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1， DETAILED EXAMINATION AND ANALYSIS OF THE DIRECTOR-GENERAL ' S PROPOSED PROGRAMME 
AND BUDGET ESTIMATES FOR 196?:' item 6.1 of the Agenda (Official Records No. Ш , 
Document EB37/AF/WP/5) (continued) 

： ' . . . . • 

Regional Activities (continued) 

Eastern Mediterranean (Official Records No. 146, pp. 204-225 and pp. 398-426) 

Dr TABA, Regional Director for trie Eastern Mediterranean, said that the text of 

the programme proposed for the Eastern Mediterranean Region began on page 204 of Official 

Records No, 1斗6 and the regional summary showing estimated obligations under all 

sources of funds appeared on page 398• 

The Regional Committee，in both its Sub-Committees, had studied the programme 

for 1967, and had endorsed it unanimously. It had found that a suitable balance had 

been struck between major subject headings and also between country and inter-country 

programmes. The Committee had also expressed its satisfaction with the continued 

support of some of the mass campaigns in commuriicable disease control and eradication. 

It was also pleased with the emphasis given to education and training and also to 

environmental health. 

Before he commented in more detail on the regular programme proposed for 1967 

he wished to make some cormnents on other sources of funds available to the Region • 

The programme to be implemented under the Expanded Programme of Technical 

Assistance was still tentative and it remained for the governments to prepare their 

programmes for the 1967/68 bienniiim before submission to the Technical Assistance 

Board next May. Consultations going orl with the governments were expected to result 

in some modifications in the Technical Assistance programme proposed. One such 

modification would be a programme for cholera control in the Region. Some countries 

had asked for technical assistance in that field, and the planning of an inter-country 

programme was also envisaged. 
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A number óf programra'eá' appeared ùrider Pundsrin-t-rusti under which WHO ::::: 

implemented the programme in the normal way^ but the total costs were reimbursed by 

the governments. The main countries concerned were Libya and Saudi Arabia^ but 

there were some programmes for Kuwait and Israel • The amount for 1966 of $ 640 000 

was quite considerable. Since Official Records Nov 146 had beén-'printed, •… 

additional funds had been forthcoming. For instançe, an amount of $ 25 000 had 

been provided by Libya for national health planning and WHO would assist the 

Government with planning for health development• New projects were expected to be 

added to the list for 1967. 

It would also be noted from the budget volume that UNICEF assistance under 

Other Extra-budgetary Funds showed a marked reduction for I967 as. compared with 

1966. Howeyer, it was confidently expected that the assistance from UNICEF In the 

form of equipment and supplies would show a more even distribution between the two 

years, since the imbalance was mainly due to the different budgetary cycles of the 

two organizations and was expected to be remedied during the implementation y e a r ,、 

especially as the board of UNICEF w o u M probably approve more projects for future ... 

years • 

The.regular programme proposed for 1967 represented a net increase over 19бб of 

$ 366 659， or 8.71 per cent. The larger increase was for the implementation of the 

field programme• The fellowships allocation for 1967 amounted to $ 731 000. There 

were 5斗 projects consisting of fellowships only， whilst 110 other projects had 

provision for fellowships. There was no c h ^ g e proposed in the staffing pattern far. 

the Regional Office or under WHO representatives• The number of regional advisers 
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and their supporting, staff also remained the same. However, it was proposed to 

add a nursing adviser in I967 and to offset the post by suppressing the post of 

adviser in communicable eye diseases； that need arose from the fact that the 

nursing programme was increasing very rapidly and showed a 60 per cent• increase in 

I967 as compared with 1965-

The over-all field programme was summarized on page 402 of Official Records No. 146. 

The provision for communicable diseases, including bacterial^ parasitic and virus 

diseases represented just under per cent, of the total programme. There was also 

a modest increase in the fields of puiSlic health administration and nursing. Social 

and occupational health, maternal and child health, nutrition and radiation and 

isotopes had been^slightly strengthened. However, the more noteworthy increases had, 

as in the past, been devoted to environmental health and to education and training. 

The latter accounted for about 25 per cent. of the field programme. However that did 

not truly reflect the present over-all emphasis given to the education and training 

of all categories of health personnel, since some fellowships and training courses 

were shown under other majoî?' subject headings • Nursing was the clearest example， 

since most of its projects Were of an exclusively educational nature• 

The relationship between country and inter-country programmes had been again 

reviewed in the 1967 programme. Inter-country projects showed a slight increase 

due to thé' number of projects amenable to inter-country arrangements. The major 

increase was however devoted to the strengthening of country projects. 
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He emphasized that the needs of the Region were much greater than would appear 

from the figures in the documents, as could be seen from the fact that many projects 

were financed under funds-in-trust. He also referred to the projects listed under 

the Voluntary Fund for Health Promotion,including projects in malaria eradication, 

smallpox, community water supply and leprosy. 

He was glad to report that the countries of the Region were appreciative of WHO
1

s 

assistance, and that was a factor in the growth of the WHO programme in the Region. 

The CHAIRMAN recalled that the general question of priorities had yet to be 

discussed* He pointed out that until recently the Region had been relatively free 

from cholera for many years, but that that disease was now moving into previously 

relatively cholera-free areas. That type of movement had been noted but it had not 

been possible to anticipate it. In order to enable the disease to be contained and 

eliminated more knowledge was needed. He felt that sporadically-invaded regions 

provided the opportunity for systematic evaluation, nuch as field testing of new 

vaccines, which would provide valuable information. He thought the Committee would 

like to know what steps for the protective measures against cholera the governments 

were taking, and how plans against cholera might be made for the future. He 

referred to the use of funds-in-trust and recalled that some projects in the "green 

pages" had been carried out by funds-in-trust mechanism. He thought that there might 

be a more systematic development of that mechanism as a means of furthering approved 

projects, 

Dr BENYAKHLEF asked whether
д
 in view of the forthcoming pilgrimage to Mecca any 

special measures against cholera were being envisaged under the cholera programme and 

in inter-country programmes. 
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Professor GERIC said he wished to pose almost the same question as regarded 

smallpox control, which seemed to have been given little importance in inter-country 

programmes• 

Dr BOYE-JOHNSON felt that there was a difficulty involved in the definition of 

malaria pre-eradicatior programmes. In such programmes it was inferred that there 

would be development of the basic health services• However, in most underdeveloped 

countries that presented a considerable problem. He felt sure there should be a 

periodic assessment of Member governments
f

 capacity to develop the basic health 

services, and to implement the pre-eradication programme within a given period. He 

asked what difficulties were being encountered in the Region and how they were being 

surmounted as far as governments were concerned in providing the infrastructure for 

the pre-eradication phase of the programme. He felt such an assessment, in the 

developing countries, especially in Africa, was needed• 

Dr TABA said that it was difficult to generalize on the subject of priorities in 

the Region, since the needs and public health problems of countries varied greatly 

from one country to another, in line with the local circumstances and degree of 

development. Some countries were lacking the basic technical staff necessary for the 

health services, in which case priority was given to education and training of auxiliary 

. .‘ - . . . . . : . . . . . . : . ‘ ： ： “ . • •、,• . • :•。 :、 . • •‘..... -、 .'. •...：...‘‘... 
and professional staff. Apart from the requirements listed in the green pages of the 

volume, there were many requests from all countries in the Region• Governments, 

however^ understood the limitations of WHO
f

s budget. 
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The CHAIRMAN drew attention to the emèrgency situation created by the invasion 

of cholera in the Region. He thought that the Committee would be interested to know 

from where the resources would be derived to cope with such an emergency, and 

particularly which projects woiild be cut or postponed or relegated» 

Dr TABA said that that depended on the country concerned. Should an emergency 

arise that required additional assistance from WHO, as was the case of cholera, 

agreement was reached with the government concerned in order to postpone certain 

provisions or projects. In addition, there were sometimes available savings 

resulting from delays in implementing projects, such as delayed recruitment, for 

example, which could be diverted to emergency requirements• Those， of course, were 

not foreseeable a year or so ahead. 

The CHAIRMAN thought that experience could be used to anticipate emergencies on a 

pattern basis, such as the Remand for blood in a hospital resulting in the creation of 

a blood bank. 

The DIRECTOR-GENERAL said he took from emergencies a different lesson from that 

of priorities. He had visited a country that had had cholera for the first time 

after a lapse of twenty or thirty years. . The result was that some of.the health 

projects in the country, for example, the malaria eradication programme^ were slowed 

down» A lesson learned was that that particular country took some time before 

diagnosing the first case of cholera because the basic medical services and laboratories 

in the provinces were not adequately developed. Moreover, when the cholera outbreak 

had occurred, the highest authorities in the country had laboured under the impression 

that cholera could be eradicated completely in a short time. He had had to tell them 
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that that was far from the case, and that the occurrence of some new cases could be 

expected in spite of the measures taken. He emphasized the importance for all 

countries of the development of their basic health services as an essential step 

towards the control of the disease. 

Dr TABA drew the attention of the Committee to project EMRO 4，on page 424 of 

Official Records No. 146, where provision was made for $ У\ ООО in 1966 and 1967 for 

advisory services. That was for short-term consultants in various fields, to be 

determined according to the needs of the countries. Some of the assistance for 

cholera had been derived from that budget• 

Referring to the cholera situation in the Eastern Mediterranean, he said that 

since the first cases had been notified at the end. of July 1965 in new territories, 

immediate steps had been taken and assistance offered not only through the WHO 

epidemiologist who was in the country concerned but also by sending expert bacteriologists 

and epidemiologists specialized in cholera work. Measures had been taken to advise 

all the governments of the Region of the cholera situation and of the assistance they 
• • • . ； •： "• . * . • . ‘.. .... . ：； • “ • ； . . ‘ . ‘ . ... , 

might wish to request from WHO. A paper had been submitted to the Regional Committee 

and a training course in the bacteriology of cholera had been established, which had 

been attended by representatives from most countries in the Region as well as from 

neighbouring countries. A travelling group with the participation of senior public 

health administrators and bacteriologists from coimtries of the Region had also been 

sent to South-East Asia and the Western Pacific to study the problem of cholera in 

areas where cholera El Tor had been； endemic for some time. 
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The countries of the Region were extremely alert to the dangers created as regards 

cholera by various pilgrimages• The. Organization was in communication with the Saudi 

Arabian Government concerning the potential risks involved, in the forthcoming Mecca 

pilgrimage and any WHO assistance needed• During the forthcoming meeting of the 

Executive Board in the current month the Regional Directors, in consultation with the 

Director-General and headquarters staff, would review the cholera programme. He 

referred to the considerable research into cholera being undertaken with as well as 

without WHO participation, as for example in Dacca in the Region, as well as elsewhere 

in the world. 

With regard to the funds-in-trust projects, he pointed out that those were not 

the type of project which all countries could afford and only a limited number of 

countries of the Region were taking part in such programmes • 

As regards smallpox in the Region, the situation had improved, but assistance was 

still being provided to several countries• The inter-country programme was limited 

to the provision of technical assistance and some supplies, including vaccines. He 

noted that the malaria pre-eradication programme existed mainly in the African 

countries of the Region and the situation and problems varied from one country to 

another. He agreed that some countries had difficulties with regard to the 

establishment of the minimum basic health services. 

The DIRECTOR-GENERAL pointed out that some of the funds-in-trust were non-

governmental and came from private companies with the approval of the governments 

concerned. Difficulties had arisen in the Region because governments had considered 

that some projects thus financed were not governmental projects and therefore did not 

take the same interest in them, with consequent embarrassments in their implementation. 
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In answer to a question by the CHAIRMAN, Dr TABA stated that the forthcoming 

pilgrimage to Mecca was the subject of close contacts with the Saudi-Arabian Government• 

Technical advice would be offered as required. The same applied with regard to other 

countries of the Region, whose nationals would be participating in that and other 

pilgrimages• 

Dr RAO said that cholera was a very important disease which involved several 

regions, and he felt that advances in knowledge should be pooled and an inter-regional 

organization should take action with regard to spreading that knowledge. The question 

of cholera El Tor had been discussed and the work that had been done in India in regard 

to the vaccine showed that there was little variation in its effects. Research had 

also been carried out at the Johns Hopkins School of Hygiene and Public Health. In 

view of the spread of cholera El Tor to the Eastern Mediterranean area, he considered 

that collaborative research was called for дз well as dissemination of the advances in 

that particular field• Joint action-by all the governments and the regional offices 

would be of very great value » . . . , : ' •. , ：.•••,. ••：> 《 

The CHAIRMAN said he noted that there was a malaria pre-eradication programme in 

Ethiopia, whereas he understood that an actual eradication programme was under way. 

Dr TABA explained that the project as envisaged by WHO had been a pre-eradication 

programme. The Ethiopian Government and some of its bilateral advisers, however, 

considered that an eradication programme cottLd commence. WHO advisers had been sent 

in order to review the situation and the ша-tter was tnider study. It mi^it well be 

that the stage might now be set and sufficient dlatá available to enable the eradication 

programrrfô to commence. The plan of operatfbn was under preparation. 
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The CHAIRMAN asked whether, in general, there was an agreed time-limit for the 

pre-eradication phase. 

•The DIRECTOR-GENERAL explained that no such time-limit existed. The building-

up of sufficient minimum health services in a country to support a malaria programme 

varied from one country to the next. It was hoped that it would not take long, but 

he would not care to predict that it would not take longer than three or four years. 

‘‘-The CHAIRMAN asked whether there existed" a - set of critej?i¿. tiiat .repre-seiited the 

minimum service and whère it was to be fóund^ 

Dr KAULj Assistant Director-General, said that criteria for minimum standards 

for the basic health services to support a malaria eradication programme had been 

drawn up by the Expert Committee on Malaria, which had also indicated specific 

methods for the formulât!on and planning of programmes. 
• . . . . . . . ‘ . ， . . . . . . . ：.:.’..••• • 

When pre-eradleation programmes were developed in collaboration with the 

countries concerned, it was planned that they should continue until such time as they 

reached the standards set by those criteria. However
д
 the standards in question 

were much lower than might normally be considered suitable, since the idea behind a 

pre- eradl cat i on programme was the development of a minimal structure which did not 

necessarily require the same number of professional staff as was needed for the 

control of other diseases. As a result of a pre-eradication programme, it should 

be possible to tackle a disease such as malaria at the country-wide level through a 

network of centres staffed mainly by suitably trained auxiliary personnel. 

Further details of the criteria adopted by the Expert Committee could be 

provided if the Committee so required. 
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The CHAIRMAN asked, in which report of the Expert Committee the criteria were to 

be found. 

Dr KAUL replied that the criteria were to be found in the ninth report of the 

Expert Committee on Malaria (WHO Technical Report Series No
e
 24^). 

The CHAIRMAN questioned Dr Kaul's reference to a disease "such as malaria", 

since a service leading to the eradication of virtually any disease would necessarily 

be totally different from one directed at malaria alone ̂  

Dr KAUL agreed with the Chairman and said that he had perhaps given a wrong 

impression. What he had meant was that in a malaria pre-eradication programme a 

survey was undertaken and a plan of operations developed for the specific purpose of 

eradicating malaria. 

Dr BOYE-JOHNSON asked why certain malaria pre-eradication programmes included 

an entomologist while others did not. 

Dr TABA said that, as far as the Eastern Mediterranean Region was concerned, the 

• . ... L. ... 

matter depended entirely upon the availability of competent national entomologists 

in the country concerned. Furthermore, in certain instances where entomologists were 

provided to pre-eradication programmes under bilateral assistance arrangements, WHO 

did not of course duplicate that service but rather supplemented it. 

..Dr BOYE-JOHNSON said that, to his knowledge, there were cases of countries which 

did not have a single entomologist although malaria pre-eradication programmes were 

being carried out there. 
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Dr KAUL said that it was difficult to answer without knowing the countries in 

question and their specific circumstances. However, in his own opinion, an. 

entomologist was not always essential for malaria pre-eradication programmes but would 

be needed to undertake ecological surveys of the vector. 

Dr BOYE-JOHNSON said that he was prepared to accept that answer for the time 

being. 

The CHAIRMAN, noting that there were no further comments, thanked Dr Taba and 

invited the Regional Director for the Western Pacific to present his report to the 

Committee. 

• • ••： F • • •. “ ‘ • : •• ‘ . • • • ‘ • “ -‘ 

Western Pacific (Official Recordg No, 14б
л
 pp. 226-246 and 427-457) 

Dr FANG, Regional Director for the Western Pacific, said that the proposed 

programme and budget for 1967 had been formulated, as in the past, in consultation 

with Member governments, taking into account continuing commitments, current 二: 

requirements and the long-term health goals of the Region, and it had been reviewed by 

. . . . ..Í •； .•• - . ... 
a sub-committee of the Regional Committee• 

The proposed 1967 level of expenditure for the Region under the regular budget 

shewed a net increase over 1966 of $ 2J0 > of which $ represented the 

increased cost of maintaining the posts already established in 1966; the balance 

of $ 215 709 had been allocated for the expansion of services to governments in the 

Region. Provision had also been included for fellowships amounting to $ 892 950 -

an increase of $ l6j 210 as compared with 1966. 
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Prom the regional suámary (Officiál、Records No. 146, p- 427)> it would be seen 

that the level of operations under all funds administered by Ш0 was estimated at 

$ 5 137 678, which was an increase of $ 520 187 over 1966. That figure did not 

include the cost of supplies and equipment expected to be provided from other sources 

which, in 1967，would amount to $ 1 843 200 as compared with $ 1 936 500 in 1966. 

The over-all programme of the Region was given on p、 4)0 of Official Records 

No, 146 in a summary by major subject heading. In addition to the field activities 

shown in that summary, numerous requests for assistance had been received from 

governments.which it would not Ъе possible to meet until additional funds became 

available, : 

Little change had talcen place in the priorities set by governments for over-all 

health development, and the assistance provided by the Organization was designed to 

secure the maximum long-term impact with the means available. At the same time, 

the capacity of countries to；absorb and utilize fully the assistance which the 

Organization could provide ha>d： been taken into; account. 

. ； A high percentage of the
 :

 budget continued to：; be allocated to public health 

administration, and the importance of national planning and of the development of 

flexible machinery.for reviewing the progress made was stressed by the WHO advisers 

attached to governments• A useful method of approach liad proved to be the 

development of pilot .projects to set up public health, machinery adapted to local 

conditions and, in Cambodia^ Korea and La^s, for example, public.health services had 

been established-in;^empnstration
 t

 It was hoped that by 1967 those services 

would be extended to other ал?еаз- The projects were closely co-ordinated with other. 
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WHO-assisted projects in the countries concerned and the training of local health 

personnel was an important aspect of them. In the Philippines, it was hoped to 

establish a demonstration area for field studies and trials, which would also provide 

facilities for the local health personnel and post-graduate students of the Institute 

of Hygiene at the University of the Philippines. 

With regard to the control of communicable diseases, there had been a slight 

decrease in the funds allocated to the malaria programine due to the fact that 

eradication in China (Taiwan) had been completed in November 1965 and to the fact 

that it might be possible to withdraw the international staff from Brunei and to limit 

WHO assistance there to the award of fellowships. The appraisal of the status of 

malaria eradication or any special aspects of the malaria programme in the Region by 

an independent assessment team would continue. 

The regional tuberculosis advisory team, which had already given assistance to 

eight countries, would also continue its work. It was also possible, however, that 

in 1968 the team would be replaced by a tuberculosis epidemiological centre, the staff 

of which would collect and disseminate epidemiological information, assist in operating 

the regional tuberculosis centre and provide advisory services to governments• 

As far as the communicable diseases advisory team was concerned, its original 

terms of reference had been broadened to meet the request of a number of countries 

for assistance in combating endemic cholera. Another new inter-country project which 

had been proposed was for a team to visit countries to conduct seminars, training 

and demonstration for quarantine personnel. In future, more attention would be 

given to combating the various communicable diseases within the framework of the basic 

health services. 
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The maternal and child health programme'^as being expanded to include the 

development of school health services, and education and training continued to 

receive considerable attention. Every effort would be made to provide opportunities 

for the development of regional training centres and, in that respect, the nursing 

programme would continue to play an important part, since no health programme could 

develop without trained nursing staff. The slight decrease in the funds allocated 

to environmental health programmes did not mean that there had been a corresponding 

decrease in activities and an environmental health inter-country programme for the 

South Pacific had been proposed under the Expanded Programme of Technical Assistance• 

In his opinion, the programme and budget estimates for I967 would make the most 

effective use of available resources and meet the priority needs of governments in 

the Region. 

Dr RAO asked what action had been taken in the Western Pacific Region on the 

Health Assembly's resolution regarding population dynamics and fertility control. 

He was particularly interested in hearing about the application to other countries 

of the experience gained in Japan. 

The CHAIRMAN said that he would like to hear from Dr Fang about the way in which 

the problem of cholera was being tackled in the Région and what the possibility óf 

global expansion of activities was considered to be. Furthermore, with regard to 

smallpox, he wished to know to what extent the Region was involved in its eradication. 

• . • . . . : . . ' . 、’ ‘ .... ." ‘ •‘’...., 

Professor GERIC asked whether there was a division of epidemiology at the 

Regional Office and, if so, how many people worked there. 
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Dr FANGj replying, said, that as far as population control was Gonc^med, much had 

been done in the various countries., through volmtary as .well as government activities. 

Хд Japan, for instance, abortion had been legalized, with the resi£Lt that, the population 

increase there was now very low. In Taiw^i, Hoiig Kong, Singapore and Malaysia 

population control was also being carried out under largely voluntary sponsorship. 

However, as far as the Health Assembly's resolution was concerned, it had been felt at 

the session of the. Regional Committee that, while the Health Assembly's stand in the 

matter was appreciated, the resolution itself w^s somewhat ambiguoüs. The Regional 

.Committee had therefore requested him to ask the Director-General to seek clarification 

from the Executive Board and. trie Health Assembly • 

Turning to the points raised by the Chairman, he said that two inter-regional 

meetings on cholera control had been held in Manila, in 1962 and 1964 respectively, to 

exchange information on the epidemiology> prevention^ control and treatment of the 

disease• In 1964, a WHO team had been appointed to assist affected countries in the 

investigation and control of cholera; it had started its work in the Philippines in 

co-operation with the joint Japanese and Philippine team and some useful progress had 

been made. The objective now was to find a vaccine providing effective and long-

lasting immunity and to solve some epidemiological problems, Although progress was 

slow, as mig^t.be expected, a good start had nevertheless been made. 

. W i t h regard to smallpox, he was glad to be able to report that there had been few 

cases in the Region during the past twenty years, and for the past ten years sinallpox 

vaccination had been given in conjunction with BCG vaccination. In certain countries 

• . . . .
 ：

 í . . ••、•... .’ . - n -
- ..••. ； “‘ '-

4

 ‘ ： '» • ,..: 、 "： .. .... i •.；' . ... ..-• • .. . •••"-' •“-,••' • Ч'
!

 й.%" - ... •. ‘ • ••• . . 

smallpox vaccination was incorporated into yaws campaigns and maternal and child health 

activities. 
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Lastly, in reply to Professor Geric, he regretted to have to say that there 

was only one epidemiologist in thé Regional Office. 

The CHAIRMAN asked which programmes, in the opinion of the Regional Director, 

might be delayed as a result of inadequate funds。 

Dr FANG said that, as the Committee was aware, all Ш0 projects were planned 

two years in advance in collaboration with the governments concerned. It was 

always difficult therefore to change those plans, particularly if the projects were 

about to be implemented. Furthermore, he did not have the authority to make any 

change in the programme which had been approved by the Regional Committee. 

The CHAIRMAN then invited the Committee to consider the section on the 

Western Pacific Region (pp. 226-246 of Official Records No. 146) by country heading. 

Dr RAO said that he would like to have some information about the medical 

rehabilitation project in Japan, referred to in paragraph 6(a) on page 2^2 of 

Official Records No. 146. 

Dr PANG said that the objective of the project was to expand the national 

programme of rehabilitation for the physically handicapped. In 1962 a short-

term consultant had assisted in the
:

planning and expansion of a national programme 

for the rehabilitation of the physically handicapped and in the training of staff 

in the techniques cf occupational therapy. In 1963 a second short-term consultant 

had assisted in the formulation of the physical therapy rehabilitation programme 

and in the organization cf a training programme for physical therapists from all 

the rehabilitation centres. Also in 196义 the government had undertaken a 
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nation-wide survey, following which it had established its first training school 

for physical and occupational therapy. A WHO physical therapist was assisting 

in the three-year physical therapy course which had started in 1965 and the 

government had also engaged a physical therapist adviser for the teaching programme• 

The CHAIRMAN asked whether any measurable accomplishments had resulted from 

the programme to date. 

Dr RANG said that they certainly had. The project had been initiated at a 

time when physical therapy in Japan was not 

with two short-term consultants and had led 

training school. 

very developed. It had started modestly 

to the establishment of a fully-fledged 

The CHAIRMAN asked why, if a training school had now been established, it was 

necessary to continue the project. Could not the funds thus used be transferred 

to assist in smallpox eradication? 

Dr FANG said that the Organization's contribution to the project was very small 

and could not be discontinued at such a critical period. 

The CHAIRMAN considered that the $ 17 11J provided for the project was a 

not insignificant figure, particularly if the original need had been satisfied. 

That sum might be better spent on a project <’f a more urgent nature - if not 

smallpox, then cholera or epidemiology. 

Dr FANG said that physical therapy also included occupational therapy. In 

any event, it was possible that the project would not be continued after 1967. 
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. T h e CHAIRMAN observed that, in paragraph. 6(a) on page 2^2 of Official Records 

No. ЗЛ6, it was stated that the .Organization was expected.to continue its assistance 

until 1969. 

Dr PANG said that it was always possible that the situation： might change before 

1969. 、。 ... . •::•、 

The СНАЙШЫ, referring to the section on the Republic of Korea (pp. 2^8 and 239 

of Official Records No. 1斗6)，said that it was his understanding that，owing to a 

change of priorities within the Qovernment> certain difficulties had arisen with 

regard to projects Korea 13 (malaria pre-eradication programme) and Korea 19 

(tuberculosis control). He wished to know whether, if those difficulties, had not 

already been resolved, the Cpmmittee or the Executive Board could assist in any way. 

Dr FANG said that the two projects had initially been undertaken at the request 

of the Government and the United States Agency for International Deve3 opment had given 

its assistance on the understanding that WHO would implement them. At the beginning, 

everything had gone extremely well and the programme had been expanded with considerable 

success • , Then suddenly, and without warning, there had been a change in the 

Government
1

s economic policy, resulting in a decreased allocation from the Government 

to all health projects apart from population control (which received 35 per cent, of 

the total health budget) • Thus, the Government had unilaterally changed the 

agreement and rendered it impossible to continue the work successfully* At the 

meeting of the Regional Committee, he had made representations to the Government, 

through the AID, and had pointed out that the Organization could not accept a JO per 

cent, decrease in the allocation to the project since internationally assisted 

programmes were planned in advance and there was a time-table to be respected• 
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Не believed that his remarks had not passed unheeded since there had been a slight 

increase in the allocation, although it was insufficient to ensure the successful 

continuation of the two projects• 

The CHAIRMAN said that his concern was to determine what course of action the 

Organization should now take; should it increase its own contribution to the project 

so that the work could go on or should it cut its losses and withdraw its assistance 

completely? 

Dr FANG said that he had already informed the Government that unless the 

allocation was made in full, the Organization would have to consider withdrawing its 

assistance
 #
 He had been told that every effort would be made to make the full 

allocation andj according to the Government's new budget, there was every reason to 

believe that that was so. 

Trie CHAIRMAN asked Dr Fang whether he had encountered the same problem elsewhere • 

Dr PANG said that he had not. 

The CHAIRMAN thanked Dr Fang and invited Dr Quenum, the Regional Director for 

Africa, to present his report to the Committee. 

Africa (Official Records No. ДЛ6, pp. 107-129 and 271-306) 

Dr QUENUM,. Regional Director for Africa, referring to the table on page 2J1 

of Official Records No, ]Лб, said that the total budgetary provision for the 

African Region in 1967, under the regular budget, Technical Assistance and 
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Other Extra-budgetaiy, F m d s , amounted to $ 14 O^k of which $ 12 844 156 was 

for field activities. . 

The level of expenditure for 1967 under the regular budget alone showed a net 

increase over that fp^：ÍL966 amounting ta $ 708 830 or about 1 1 . 5 1 per cent., resulting 

primarily from a rise in the cost of existing posts of $ 312 415 or about 5.07 per 

cent.; and the improvement and extension of services to governments amounting to 

$ 396 斗15 pr about 6.44 per cent. The regular budget estimates covered 110 projects, 

compared；with 105 in Д9б6> and thirty-three fellowships in different fields at an 

estimated cost of $..427 900, - Apart from Other Extra-budgetary F m d s for suppliés 

and equipment amounting to $ ) 0Ы .200 compared with 斗 700 in Í966； the total 

under funds administered by Wlfô - the regular ..budget, the Expanded Programme of 

Technical Assistance, the United Nations- Special Fund, and Funds-in-trotôt -amounted to 

$ 11 023 an increase of $ 8斗5 Wi^lor B.31 per cent., compared with I966. 

Of the increase, $ 171 or -20O P ^ cent, was for additional equipment for the 

new Regional Office t>uH(üngs and $ 67斗 100, or about 79•了 per cent., for strengthening 

field activities. Although 斗55 posts were provided- for field activities in 1967, 

compared with ^37т in 1966
y
 in addition to

:

 twenty-seven short-tem consultants, there 

was no change in the staffing of the Regional Office as a Whole, as would be seen 

from the table on-； page 27^. As was shown on page 276, provision had been made for an 

additional adviser on vital and health statistics to meet requests and thé urgent 

needs of many governments in the Region. In 1967，2J7 projects would be carried out 

as against 224 in 1966. A summary of field activities was contained in the table on 

page 275. 
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The major part of the budgetary provision for field activities was still devoted 

to combating transmissible diseases. Although malaria accounted for about thirty•one 

per cent, of the regular budget, the amount provided was three per cent, less than 

in 1 9 6 6 B u d g e t a r y , provision for the other communicable diseases was in the same 

proportion as for 1966, although the actual figures were higher. The comparatively 

small allocation for education and training did not give a true idea of the extent 

of activities in the Region： taking account of the anticipated funds from the 

Expanded Programme of Technical Assistance, provision would amount to $ 88l 1*77, or 

between seven and nine per cent- of the total programme, compared with $ 647 474 in 

1966. Provision for fellowships and participation in teaching and training meetings 

would bring the figure to $ 1 105 УП, or about ten per cent, of the regular budget 

and Expanded Programme of Technical Assistance compared with $ 8j0 )24 in 1966• 

Pages 278 to 304 showed budgetary provision for programmes in the Member 

countries of the Region. Pages 30杯，305 and 306 gave details of the inter• сountry 

programme, which numbered twenty-nine compared with twenty-seven in 1966 and accounted 

for approximately 12,9 per cent» of the 1967 estimates• 

He also drew attention to Annex 3, Voluntary Fund for Health Promotion, under 

which $ 959 451 was allocated for Africa, including $； 672 58，for malaria eradication; 

and to Annex showing additional projects requested by governments and projects in 

Category II of the Expanded Programme of Technical Assistance, which included projects 

requested by twenty-five countries in the African Region at a total estimated cost 

of $ 1 609 721, 
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The budgetary provision for 19э7
;
 showçd. fairly clearly the main lines of activity 

in the African Region and was based pn the needs and the conditions of the countries 

concerned, , The major problem in Africa was the shortage of qualified staff, 

particularly in the health field. International aid would only be wasted and the 

most detailed studies and the most carefully planned projects would be useless, as 

. . . . . • ；•; Г-"； . . .. • ； . ..... • “ 

long as the countries themselves did not possess the qualified staff to assume their 

own responsibilities in the immense task of public health. Thus teaching and 

training remained the chief objective. 

If only every country could possess the requisite health facilities, if the 

problem of national counterparts for projects could be solved, health development 

plans would present no difficulty and the African countries ；could build up on a sound 

and adequate basis the national health services which prerequisite to an 

effective campaign against the communicable diseases still taking heavy toll in Africa. 

What was wanted was comprehensive programmes, rather than piecemeal action against 

particular diseases, which would allow for the integration of the different public 

health activities and result in appreciable savings.
 :
 Thus many prograjnme s in the 

region, for example the cainpaigns against tuberculosis, leprosy, treponematoses, 

smallpox, measles, cerebrospinal meningitis, trypanosomiasis, onchocerciasis and 

bilharziasis, would be planned more realistically and better adapted to realities. 

Moveover, whereas for 19
:

ээ budgetary estimates and the proposed programme for the 

African Region were on a continuing and progressive basis, it was hoped, that in 

1967 the èmphasis would be more on the efforts of the African people themselves to 

raise their standards of health and improve their social and economic conditions -

which were closely related - by concentrating more and more on the vital problems 
of training persoïinel, particularly in the field of health. 
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The difficulties of the undertaking viere fully appreciated, and the Regional 

Office would continue to take into account all possible sources of financing for 

the Region's health programme and would endeavour, as in the past, to promote 

bilateral and multilateral assistance from international institutions. 

Professor GERl6, referring to pages 271 and 2 7 5 ， said there appeared to be a 

considerable increase in staff, particularly in field activities. He would like 

to know how the new posts were distributed among medical, technical and administrative 

personnel. 

Dr BENYAKHLEF asked if the Regional Director could elaborate on the problems of 

teaching and training and the shortage of qualified public health personnel, and 

particularly the aspect of medical education. 

Dr BAO asked whether help could be enlisted from other regions in order to solve 

the problem of the shortage of manpower. 

Dr ELOM NTOUZOO, alternate to Dr Happi, asked whether the Regional Director 

was considering vaccination and other measures in 1966 and 1967 in view of the 

recent cases of yellow fever in Senegal. 

Dr HAPPI said that the Regional Director had listed a number of diseases 

requiring particular attention in the Region. He was surprised that communicable 

diseases such as measles, yaws, cerebrospinal meningitis and onchocerciasis did not 

appear among the inter-country projects since they were diseases that did not affect 

individual countries only. In his opinion, inter-country projects were particularly 

important in the African Region and he would like to know what the Regional Director 
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had in mind to promote inter-country projects on communicable diseases. Some of the 

diseases and projects at present under inter-country projects might more appropriately 

be dealt with by bilateral agreement• 

Dr QUENUM, replying to Professor Geric, said that the increase in staff corres-

ponded with an extension of activities in the countries in question. The staff 

concerned were mostly technical, with an occasional secretary or clerk to assist. 

In reply to Dr Benyakhlef, he said that the main problem was teaching and 

training in technical fields, where the shortage of staff was very serious. Details 

of how the problem could be solved did not come within the scope of his present task, 

which was to present the programme and budget estimates for the Region, 

In reply to Dr Rao, he said that the estimates were made on the basis of the needs 

expressed by the countries themselves and also of the budget ceiling fixed by the 

Director-General• As to the possibility of assistance from other regions in the 

matter of training, Africa had as yet very limited means for training and had already-

taken every opportunity of training nationals outside the Region. It was desirable, 

however, for personnel to be trained in the Region itself,, since experience showed that 

training outside the Region was not always adapted to the conditions in which the 

recipients would eventually work； and furthermore, people often remained in the 

country where they had been training instead of returning to their own country. 

With regard to Dr Elom Ntouzoo's question concerning yellow fever, there had been 

only one case in a particular region in Senegal, and immediate active measures had 

been taken on the spot, followed by the necessary surveillance measures, with the 

co-operation of headquarters. With regard to vaccine, the Regional Office was also 

...• ：、： . •..... •.. •• •‘ • ' .. ... 

in contact vyith headquarters on the use of the Rockefeller vaccine. 
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In reply to Dr Happi, he said it would be seen from page 128 of Official Records 

No. 146 that there were several inter-country projects concerning parasitic and virus 

diseases, such as project AFRO 1斗3 for smallpox eradication, AFRO 131 and 1бЗ 

concerning onchocerciasis and AFRO 9斗 concerning bilharziasis • For the past two 

years the Regional Committee had urged the development of inter-country projects, 

which had proved of great value in providing experts to help certain countries to 

deal with their public health problems and also in reducing costs• They had also 

placed emphasis on the need for co-ordinating the health programmes of neighbouring 

countries. It was for those reasons that inter-country projects had been increased 

for 1967； it was hoped that they would continue to increase and that Member countries 

of the Region would assist by asking for them, since the Regional Office could only-

carry out projects at the request of governments. 

Dr HAPPI explained that he had read the pages referred to and had been surprised 

that diseases such as yaws and measles were not included among the main diseases in 

the inter-country programmes, since in Africa they were as prevalent as onchocerciasis 

and cerebrospinal meningitis• 

Dr QUENUM said that there were several inter-country and other projects in hand 

concerning yaws, including inter-country treponematosis teams, but the situation 

varied from country to country. No programmes had as yet been envisaged for measles, 

bearing in mind the situation concerning technical facilities and means available, 

but it should be remembered that the Regional Office could not propose projects to the 

countries : it was for the countries to express their wish for inter-country projects 

in agreement with each other. 
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Dr RAO-asked for an explanation of the criteria for the allocation of funds 

between the different regions. 

The CHAIRMAN said that the Director-General would be making a statement on the 

subject at a later stage. 

Dr BOYE-JOHNSON said he was concerned over the problem of malaria pre-eradication, 

which was of particular importance to the African Region. He asked whether the 

Regional Director had considered the possibility of an evaluation team to study the 

feasibility of malaria pre-eradication programmes• 

The: CHAIRMAN suggested that as much of the planning for malaria programmes was 

carried out at headquarters/ the Secretariat should be asked to prepare a document for 

the Executive Board dealing with the whole problem of malaria in Africa and showing 

the areas where eradication programmes had not yet been undertaken. 

Dr QUENUM said that the Regional Office, too, was concerned over the problem of 

malaria pre-eradication programmes• From his own, brief, experience he was in 

favour of pre-eradication programmes• But the prerequisite for eliminating most 

communicable diseases was the existence of a sound and adequate system of health 

services to serve as the basis for the campaigns against all the diseases, including 

malaria. The difficulties encountered in carrying out a pre-eradication programme 

often came from the failure of governments to carry out their undertakings to conduct 

pre-eradication programmes in co-operation with WHO. He would not elaborate on the 

problem at the present time, since it would be discussed by the Executive Board. The 

problem was an extremely important one• He had noted the suggestion concerning an 

evaluation team and would see whether it was practicable to put it into effect. 
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With regard to the Chairman's remark that the planning of malaria pre-eradication 

programmes was carried out at headquarters, he would point out that while headquarters 

was responsible for general directives and policy the actual planning was carried out 

in the field and at the Regional Office on the basis of conditions in the countries 

concerned. It would be impossible for headquarters to plan a programme which would 

meet the varying conditions in different countries. 

The CHAIRMAN said that, in addition to the need for training, there was a need to 

educate the population on public health services. Many people were unaware of what 

the public health services could do for them and therefore exercised no pressure on 

their governments to provide them. Educational programmes concerning particular 

diseases could be instrumental in building up the broad health services which were 

so vital. 

Dr QUENUM said he entirely agreed with the Chairman. Most of the programmes 

being carried out in Africa included training at all levels. 

Mr WACHOB, adviser to Dr Watt, referring to the provision of $ 2000 for part 

payment of local salaries under project Liberia 20 (page 115 of Official Records 

No, 1斗6), asked v^iat kind of staff were involved and for what periods, and whether 

the procedure was followed solely in the African Region, 

Mr SIEGEL, Assistant Director-General, replied that the procedure was not limited 

to the African Region but was applied generally for the malaria eradication programme• 

It had its origin in the Health Assembly resolution W H A Ü O 0 , which provided that the 

Malaria Eradication Special Account could be used for such services as might be required 

in individual countries and as could not be made available by the governments of such 
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countries• That provision included local costs or salary subsidies in cases where 

the governments concerned were not able to provide full services for eradication 

programmes• After the incorporation of the malaria eradication programme in the 

regular budget, the Director-General had proposed to the Assembly that the subsidies 

should be continued, and the proposal had been adopted in resolution WHA17t26» The 

procedure was to set out in the plan of operations for the malaria eradication project 

the detailed information as to the numbers and types of personnel for whom the whole, 

or a part, of salary would be subsidized by WHO, The Organization made payment of 

the required amounts at three-monthly intervals. The payrolls were approved by the 

national project manager, thereafter by the WHO project leader and ultimately were 

sent to the Regional Office for auditing against the agreed plan of operations. 

Dr HAO asked whether the fellowships provided under project Nigeria 201 (page 120 

of Official Records No. 146) related to the Medical School of Lagos. 

The DIRECTOR-GEMERAL explained that that school was being developed with 

bilateral assistance and not with help from WHO. 

The meeting rose at 12^40 p.m. 
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1. DETAILED EXAMINATION AND ANALYSIS OF THE DIRECTOR-GENERAL
 f

S PROPOSED PROGRAJVÍME 
AND BUDGET ESTIMATES FOR 1966: Item 6.1 of the Agenda (Official Records No. lk6, 
Document EB37/AF/WP/5 (continued) 

Regional Activities (Official Records No. 146^ pp. 107-246) (continued) 

Eastern Mediterranean (Official Records No. pp. 204-225 and pp. 398-426) 

Dr TABA, Regional Director for the Eastern Mediterranean, said that the text of the 

programme proposed for the Eastern Mediterranean Region began on page 204 of Official 

Records No, 186 and the regional summary showing estimated obligations under all 

sources of funds appeared on page 398• 

The Regional Committee, in both its Sub-Committees, had studied the programme 

for 1967, and had endorsed it unanimously* It found
 +

hat a suitable balance had 

been struck between major subject headings and also between country and inter-country 

programmes• The Committee had also expressed its satisfaction with the continued 

support of some of the mass campaigns in communicable disease control and eradication. 

It was also pleased with the emphasis given to education and training and also to 

environmental health• 

Before he commented in more detail on the regular programme proposed for 1967 

he wished to make some comments on other sources of funds available to the Region. 

The programme to be implemented under the Expanded Programme of Technical 

Assistance was still tentative and it remained for the governments to prepare their 

programmes for the 1967/68 biennium before submission to the Technical Assistance 

Board next May. Consultations going on with the governments were expected to result 

in some modifications in the Technical Assistance programme proposed. One such 

modification would be a prograjnme for cholera control in the Region. Some countries 

had asked for technical assistance in that field, and the planning of an inter-country 

programme was also envisaged. 
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A number of programmes appeared under Punds-in-Trust, under which WHO 

implemented the programme in the normal way, but the total costs were reimbursed by 

the governments. The main countries concerned were Libya and Saudi Arabia， but 

there were some programmes for Kuwait and 工srael. The rjnount for 1966 of $ 640 000 

was quite considerable. Since Official Records No• 1斗6 had been printed, 

additional funds had been forthcoming. For instance, an amount of $ 25 000 had 

been provided by Libya for national health planning and WHO would assist the 

Government with planning for health development• New projects were expected to be 

added to the list for I967. 

It would also be noted from the budget volume that UNICEF assistance under 

Other Extra-budgetary Funds showed a marked reduction for 1967 as compared with 

1966 • However, it was confidently expected that the assistance from UNICEF in the 

form of equipment and supplies would show a more even distribution between the two 

years, since the imbalance was mainly due to the different budgetary cycles of the 

two organizations and was expected to be remedied during the implementation year, 

especially as the board of UNICEF would probably approve more projects for future 

years• 

The regular programme proposed for 1967 represented a net increase over 1966 of 

$ 366 659^ or 8.71 per cent. The larger increase was for the implementation of the 

field programme. The fellowships allocation for 1967 amounted to $ 7)1 000. There 

were 5斗 projects consisting of fellowships only, whilst 110 other projects had 

provision for fellowships. There was no change proposed in the staffing pattern for 

the Regional Office or under WHO representatives• The number of regional advisers 



EB37/AP/yiin/5 
page 5 

and their supporting staff also remained the same. However, it was proposed to 

add a nursing adviser in 1967 and to offset the post by suppressing the post of 

adviser in communicable eye diseases； that need arose from the fact that the 

nursing programme was increasing very rapidly and showed a 60 per cent, increase in 

1967 as compared with 1965-

The over-all field programme was summarized on page 402 of Official Records No. 146. 

• п.?, ..-、：. 

The provision for communicable diseases, including bacterial^ parasitic and virus 

diseases represented just under per cent, of the total programme. There was also 

a modest increase in the fields of public health administration and nursing. Social 

and occupational health, maternal and child health, nutrition and radiation and 

isotopes had been slightly strengthened. However, the more noteworthy increases had, 

as in the past, been devoted to environmental health and to education and training. 

The latter accounted for about 25 per cent. of the field programme. However that did 

not truly reflect the present over-all emphasis given to the education and training 

of all categories of health personnel^ since some fellowships and training courses 

were shown under other major subject headings. Nursing was the clearest example， 

since most of its projects were of an exclusively educational nature. 

The relationship between country and inter-country programmes had been again 

reviewed in the 1967 programme. Inter-country projects showed a slight increase 

due to the number of projects amenable to inter-eountry arrangements. . The major 

increase was however devoted to the strengthening of country projects ¿ 
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He emphasized that the needs of the Region were much greater than would appear 

from the figures in the documents, as could be seen from the fact that many projects 

were financed under funds-in-trust. He also referred to the projects listed under 

the Voluntary Fund for Health Promotion including projects in malaria eradication, 

smallpox, community water supply and leprosy. 

He was glad to report that the countries of the Region were appreciative of WHO
1

 s 

assistance, and that was a factor in the growth of the Ш0 programme in the Region* 

The CHAIRMAN recalled that the general question of priorities had yet to be 

discussed. He pointed out that until recently the Region had been relatively free 

from cholera for many years, but that that disease was now moving into previously 

relatively cholera-free areas• That type of movement had been noted but it had not 

been possible to anticipate it. In order to enable the disease to be contained and 

eliminated more knowledge was needed. He felt that sporadically-invaded regions 

provided the opportunity for systematic evaluation, buch as field testing of new 

vaccines, which would provide valuable information. He thought the Committee would 

like to know what steps for the protective measures against cholera the governments 

were taking, and how plans against cholera might be made for the future. He 

referred to the use of funds-in-trust and recalled that some projects in the "green 

pages" had been carried out by funds-in-trust mechanism. He thought that there might 

be a more systematic development of this mechanism as a means of furthering approved 

projects. 

Dr BENYAKHLEF asked whether, in view of the forthcoming pilgrimage to Mecca any-

special measures against cholera were being envisaged under the cholera programme and 

in inter-country programmes• 
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Professor GERIC said he wished to pose almost the same question as regarded 

smallpox control, which seemed to bave been given little importance in inter-country 
programmes. 

Dr BOYE-JOHNSON felt that there was 

malaria pre-eradication programmes. In 

would be development of the basic health 

a difficulty involved in the definition of 

such programmes it was inferred that there 

services. However, in most underdeveloped 

countries this presented a considerable problem. He felt sure there should be a 

periodic assessment of Member governments * capacity to develop the basic health 

services, and to implement the pre-eradication programme within a given period. He 

asked what difficulties were being encountered in the Region and how they were being 

surmounted as far as governments were concerned in providing the infra-struc ture for 

the pre-eradication phase of the programme. He felt such an assessment^ in the 

developing countries, especially in Africa, was needed. 

Dr TABA said that it was difficult to generalize on the subject of priorities in 

the Region, since the needs and public health problems of countries varied greatly 

from one country to another, in line with the local circumstances and degree of 

development. Some countries were lacking the basic technical staff necessary for the 

health services, in which case priority was given to educational training of auxiliary 

and professional staff• Apart from the requirements listed in the green pages of the 

document there were many requests from all countries in the Region, Governments, 

however, understood the limitations of WHO*s budget. 
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The CHAIRMAN drew attention to the emergency situation created by the invasion 

of cholera in the Region. He thought that the Committee would be interested to know 

from where the resources would be derived to cope with such an emergency, and 

particularly which projects would be cut or postponed or relegated• 

Dr TABA said that that depended on the country concerned. Should an emergency 

arise that required additional assistance from WHO, as was the case of cholera, 

agreement was reached with the government concerned in order to postpone certain 

provisions or projects. In addition, there were sometimes available savings 

resulting from delays in implementing projects, such as delayed recruitment, for 

example, which could be diverted to emergency requirements• Those, of course, were 

not foreseeable a year or so ahead. 

The CHAIRMAN thought that experience could be used to anticipate emergencies on a 

pattern basis such as the demand for blood in a hospital resulting in the creation of 

a blood bank. 

The DIRECTOR-GENERAL said he took from emergencies a different lesson from that 

of priorities. He had visited a country that had had cholera for the first time 

after a lapse of twenty or thirty years. The result was that some of the health 

projects in the country, for example, the malaria eradication programme, were slowed 

down- A lesson learned was that that particular country took some time before 

diagnosing the first case of cholera because the basic medical services and laboratories 

in the provinces were not adequately developed. Moreover, when the cholera outbreak 

had occurred, the highest authorities in the country had laboured under the impression 

that cholera could be eradicated completely in a short time. He had had to tell them 
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that that was far from the case, and that the occurrence of some new cases could be 

expected in spite of the measures taken. He emphasized the importance for all 

countries of the development of their basic health services as an essential step 

towards the control of the disease. 

Dr TABA drew the attention of the Committee to project on page 424 of Official 

Records No. 146， where provision was made for $ J4 000 in 1966 and 1967 for advisory 

services. That was for short-term consultants in various fields, to be determined 

according to the needs of the countries. Some of the assistance for cholera had been 

derived from that budget. 

Referring to the cholera situation in the Eastern Mediterranean, he said that 

since the first cases had been notified at the end of July 1965 in new territories, 

immediate steps had been taken and assistance offered not only through the WHO 

epidemiologist who was in the country concerned but also by sending expert 

bacteriologists and epidemiologists specialized in cholera work. Measures had been 

taken to advise all the governments of the Region of the cholera situation and of the 

assistance they might wish to request from WHO. A paper had been submitted, to the 

Regional Committee and a training course in the bacteriology of cholera had been 

established, and was attended by representatives from most countries in the Region as 

well as from neighbouring countries, A travelling group with the participation of 

senior public health administrators and bacteriologists from countries of the Region 

had also been sent to South-East Asia and the Western Pacific to study the problem of 

cholera in areas where cholera El Tor had been endemic for some time. 
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The countries of the Region were extremely alert to the dangers created as regards 

cholera by various pilgrimages. The Organization was in communication with the Saudi 

Arabian Government concerning the potential risks involved in the forthcoming Mecca 

pilgrimage and any WHO assistance needed. During the forthcoming meeting of the 

Executive Board in the current month the Regional Directors, in consultation with the 

Director-General and headquarters staff, would review the cholera programme• He 

referred to the considerable research into cholera being undertaken with as well as 

without WHO participation, as for example in Dacca in the Region, as well as elsewhere 

in the world. 

With regard to the funds-in-trust projects, he pointed out that those were not 

the type of project which all countries could afford and only a limited number of 

countries of the Region were partaking in such programmes. 

As regards smallpox in the Region, the situation had improved, but assistance was 

still being provided to several countries. The inter-country programme was limited 

to the provision of technical assistance and some supplies, including vaccines. He 

noted that the malaria pre-eradication programme existed mainly in the African 

countries of the Region and the situation and problems varied from one country to 

another. He agreed that some countries had difficulties with regard to the 

establishment of the minimum basic health services• 

The DIRECTOR-GENERAL pointed out that some of the funds-in-trust were non-

governmental and came from private companies with the approval of the governments 

concerned. Difficulties had arisen in the Region because governments had considered 

that some projects thus financed were not governmental projects and therefore did not 

take the same interest in them, with consequent embarrassments in their implementation. 
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In answer to a question by the GHAIRM/Ш, Dr TABA stated that the forthcoming 

pilgrimage to Mecca was the subject of close contacts with the Saudi-Arabisai Government. 

Technical advice would be offered as required. The same applied with regard to other 

countries of the Region, whose nationals would be participating in that and other 

pilgrimages. 

Dr RAO said that oholera was a very important disease which involved several 

regions, and he felt that advances in knowledge should be pooled and an inter-regional 

organization should take action with regard to spreading that knowledge. The question 

of El Tor had been discussed and the work that had been done in India in regard to the 

vaccine showed, that there was little variation- in its effects. Research had also 

been carried out at the Johns Hopkins School. In view of the spread of El Tor to the 

Eastern Mediterranean area he considered that collaborative research was called for as 

well as dissemination of the advances in that particular field. Joint action by all 

the governments and the regional offices would be of very great value. 

The CHAIRMAN said he noted that there was a malaria pre-eradication programme in 
• . . . ' “ ： ： ： . " .... : .. . . . 二 ‘ “ .. ; , . :. ... . . ： 

Ethiopia, whereas he understood that an actual eradication programme was under way. 

Dr T№A explained that the project as envisaged by WHO had been a pre-eradication 

programme* The Ethiopian Government and some of its bilateral advisers, however, 

considered that an eradication programme сQuid commence. WHO advisers had been sent 

in order to review the situation and the matter was under study. It might well be 

that the stage might now be set and sufficient data available to enable the 

eradication programme to commence. The plan of operation was under preparation. 
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The CHAIRMAN asked whether, in general, there was an agreed time-limit for the 

pre—eradication phase. 

The DIRECTOR-GENERAL explained that no such time-limit existed. The building-

up of sufficient minimum health services in a country to support a malaria programme 

varied from one country to the next» It was hoped that it would not taJce long, but 

he would not care to predict that it would not take longer than three or four years. 

The CHAIRMAN asked whether there existed a- set of criteria that represented the 

minimum service and where it was to be found. 

Dr KAUL^ Assistant Director-General^ said that criteria for minimum standards 

for the basic health services to support a malaria eradication programme had been 

drawn up by the Expert Committee on Malaria, which had also indicated specific 

methods for the formulâtion and planning of programmes. 

When pre-eradl сation programmes were developed in collaboration with the 

countries concerned, it was planned that they should continue until such time as they 

reached the standards set by those criteria. However, the standards in question 

were much lower than might normally be considered suitable, since the idea behind a 

pre-eradication programme was the development of a minimal structure which did not 

necessarily require the same number of professional staff as was needed for the 

control of other diseases. As a result of a pre-eradication programme, it should 

be possible to tackle a disease such as malaria at the country-wide level through a 

network of centres staffed mainly Ъу suitably trained auxiliary personne 

Further details of the criteria adopted by the Expert Committee could be 

provided If the Committee so required. 
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The CHAIRMAN asked in which report of the Expert Committee the criteria were to 

be found；/ 

Dr KAUL replied that the criteria were to be found in the ninth report of the 
- - . • • . - • . . . . ‘ . . . ••-• • . . - • •： • . . . . . .... - . ： •.. 

. . : . . . . • ： • ' ' . . • ‘ . _ . . . . ; . . . . . . . - . . — — • •‘ . *•• • • ••• .. •“ • . . . . . . . . . 

Expert Committee on Malaria ( m o Technical Report Series No. 

The CHAIRMAN questioned Dr Kaul
1

 s reference to a disease ”such as malaria", 

since a service leading to the eradication of virtually any disease would necessarily 

be totally different from one directed at malaria alone. 

Dr KAUL agreed with the Chairman and said that he had perhaps given a wrong 

impression. What he had meant was that in a malaria pre-eradication programme a 

survey was undertaken and a plan of operations developed for the specific purpose of 

eradicating malaria* - . . .. ...f— .....•；.•；：；',,..'.；,.. ：. 

Dr BOYE-JOHNSON asked why certain malaria pre-eradication programmes included 

an entomologist while other s did-not. , 

Dr TABA said that, as far as the Eastern Mediterranean Region was concerned, the 
. . . . • - . _ ...... . * . . , • ‘ . • - 、 • r - t . - ； • •.. • - . 、 

• • ； ••‘ •• . . . . . . . 二 • . - ' . * : ‘ . . . • • ： 7 ' . . . . ； ' . . . . 

matter depended entirely upon the availability of competent national entomologists 

in the country concerned. Furthermore, in certain instances where entomologists were 

provided to pre-eradication programmes under bilateral assistance arrangements, WHO 

did not of course duplicate that service but rather supplemented it. 

Dr BOYE-JOHNSON said that, to hié knowledge, there were cases of countries which 

did not have a single entomologist although malaria pre-eradication programmes were 

being carried out there. 
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Dr KAUL said that it was difficult to answer without knowing the countries in 

question and their specific circumstances. However^ in his own opinion, an 

., ‘ . . .... . •• ..... . • • ....- . ... 

entomologist was not always essential for malaria pre-eradi cati on programmes but would 

be needed to undertake ecological surveys of the vector. 

Dr BOYE-JOHNSON said that he was prepared to accept that answer for the time 

beings 

The CHAIRMAN, noting that there were no further comments, thanked Dr Taba and 

invited the Regional Director for the Western Pacific to present his report to the 

Committee. 

WPF十,ern Pacific (Official Records No. 146, pp. 227-246 and 4 ^ 4 5 7 ) 

Dr F M p , Regional Director for the Western Pacific, said that the proposed 

programme and budget for I967 had been formulated, as in the past, in consultation 

xvith Member governments, taking into account continuing commitments, current 

requirements and the long-term health goals of the Region, and it had been reviewed 

by a sub-committee of the Regional Committee. 

The proposed 1967 level of expenditure for the Region under the regular budget 

showed a net increase over 1966 of $ 270 3斗3， of which $ 6)4 represented the 

increased cost of maintaining the posts already established in I966; the balance 

of $ 215 709、埃纽 been allocated for the expansion of services to governments in the 

Region, Provision had also been included for fellowships amounting to $ 892 950 -

an increase of $ 16) 210 as compared with 1966. 
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Prom the regional summary (Official Records No. p> 斗27), it would be seen 

that the level of operations under all funds administered by WHO was estimated at 

$ 5 137 678，which was an increase of $ 520 I87 over 1966. That figure did not 

include the cost of supplies and equipment expected to be provided from other sources 

which, in I967, would amount to $ 1 8k3 200 as compared with $ 1 9)6 500 in 1966. 

The over-all programme of the Region was given on p^ 4^0 of Official Records 

No. 146 in a surnmary by major subject heading. In addition to the field activities 

shown in that summary, numerous requests for assistance had been received from 

governments which it would not be possible to meet until additional funds became 

available. 

Little change had taken place in the priorities set by governments for over-all 

health development^ and the assistance provided Ъу the Organization was designed to 

secure the maximum long-term impact with the means available. At the same time, 

the capacity of countries to absorb and utilize fully the assistance which the 

Organization could provide had been taken into account• 

A high percentage of the budget continued to be allocated to public health 

administration^ and the importance of national planning and of the development of 

flexible machinery for reviewing the progress made was stressed by the WHO advisers 

attached to governments, A useful method of approach had proved to be the 

development of pilot projects to set up public health machinery adapted to local 

conditions and, in Cambodia^ Korea and Laos, for example
л
 public health services had 

been established in demonstration areas. It was hoped that by 1967 those services 

would be extended to other areas. The projects were closely co-ordinated with other 
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WHO-assisted projects in the countries concerned and the training of local health 

personnel was an important aspect of them. In the Phillipines,, it was hoped to 

establish a demonstration area for field studies and trials, which would also provide 

facilities for the local health personnel and post—graduate students of the Institute 

of Hygiene at the University of the Philippines* 

With regard to the control of communicable diseases, there had been a slight 

decrease in the funds allocated to the malaria programme due to the fact that 

eradication in China (Taiwan) had been completed in November 1965 and to the fact 

that it might Ъе possible to withdraw the international staff from Brunei and to limit 

WHO assistance there to the award of fellowships. An independent assessment team 

would, however, continue to operate to assess the studies of the malaria eradication 

programme within the Region. 

The regional advisory team, which had already given assistance to eight countries 

would also continue its work. It was also possible, however, that in 1968 the team 

would be replaced Ъу a tuberculosis epidemiological centre, which would collect and 

disseminate epidemiological information, assist the regional tuberculosis centre and 

provide advisory services to governments. 

As far as the communicable diseases advisory team was concerned, its original 

terms of reference had been broadened to meet the request of a number of countries 

for assistance in combating endemic cholera. Another new inter-country project which 

had been proposed was for a team to visit countries to conduct seminars, training 

and demonstration for quarantine personnel. In future, more attention would be 

given to combating the various communicable diseases within the framework of the 

basic health services. 
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The maternal and child health programme was being expanded to include the 

development of school health services, and education and training continued to 

receive considerable attention. Every effort would be made to provide opportunities 

for the development of regional training centres and, in that respect， the nursing 

programme would continue to play an important part, since no health programme could 

develop without trained nursing staff. The slight decrease in the funds allocated 

to environmental health programmes did not mean that there had been a corresponding 

decrease in activities and an inter-country programme for the Western Pacific Region 

had been proposed under the Expanded Programme of Technical Assistance. 

In his opinion, the programme and budget estimates for 1967 would make the 

most effective use of available resources and meet the priority needs of governments 

in the Region* 

Dr RAO asked what action had been taicen in the Western Pacific Region on the 

Health Assembly
1

s resolution regarding population dynamics and fertility control. 

He was particularly interested in hearing about the application to other countries 

of the experience gained in Japan. 

The CHAIRMAN said that he would like to hear from Dr Pang about the way in 

which the Region was facing the problem of cholera and what the possibility of its 

global expansion was considered to be. Pijrthermore
#
 with regard to sniallpox^ he 

wished to know to what extent the Region was involved in its eradication. 

/ 

Professor GERIC asked whether there was a division of epidemiology at the 

Regional Office and, if so, how many people worked there. 
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Dr RANG, replying, said that as far as population control was concerned, 

much had been done in the various countries, through voluntary as well as government 

activities. In Japan, for instance, abortion had been legalized with the result 

that the population increase there was now very low. In Taiwan, Hong Kong, 

Singapore and Malaysia population control was also being carried out under largely 

voluntary sponsorship. However, as far as the Health Assembly^ resolution was 

concerned, it had been felt at the session of the Regional Committee that, while the 

Health Assembly、 stand in the matter was appreciated, the resolution itself was 

somewhat ambiguous. The Regional Committee had therefore requested him to ask the 

Director-General to seek clarification from the Executive Board and the Health 

Assembly. 

Turning to the points raised by the Chairman, he said that two inter-

regional meetings on cholera control had been held in Manila, in 1962 and 196^ 

respectively, to exchange information on the epidemiology^ prevention, control 

and treatment of the disease. In 1964, a WHO team had been appointed to assist 

affected countries in the investigation and control of cholera; it had started 

its work in the Philippines in co-operation with the joint Japanese and Philippine 

team and some useful progress had been made• The #bjective now was to find a 

vaccine providing effective and long-lasting immunity and to solve some epidemio-

logical problems. Although progress was slow, as might be expected, a good start 

had nevertheless been made. 

With regard to smallpox, he was glad to be able to report that there had been 

few cases in his Region during the past twenty years, and for the past ten years 

smallpox vaccination had been given in conjunction with BCG vaccination. In 

certain countries smallpox vaccination was incorporated with yaws campaigns and 

maternal and child health activities. 
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Lastly, in reply to Professor Geric^ he regretted to have to say that there 

was only one epidemiologist in the Regional Office. 

The CHATRMAN asked which programmes, in the opinion of the Regional Director, 

might be delayed as a result of inadequate funds. 

Dr FANG said that, as the Committee was aware, all WHO projects were planned 

two years in advance in collaboration with the governments concerned. It was 

always difficult therefore to change those plans, particularly if the projects were 

about to be implemented. Furthermore, he did not have the authority to make any 

change in the prograinme which had been approved by the Regional Committee. 

The CHAIRMAN then invited the Committee to consider the section on the 

Western Pacific Region (pp. 226-2^6 of Official Records No. 146) by country heading. 

Dr RAO said that he would like to have some information about the medical 

rehabilitation project in Japan, referred to in paragraph 6(a) on page 232 of 

Official Records No. 146. 

Dr PANG said that the objective of the project was to ехралс! the national 

programme of rehabilitation for the physically handicapped. In 1962 a short-

term consultant had assisted in the planning and expansion of a national programme 

for the rehabilitation of the physically handicapped and in the training of staff 

in the techniques of occupational therapy. In 1963 a second short-term consultant 

had assisted in the formulation of the physical therapy rehabilitation programme 

and in the organization of a training programme for physical therapists from all 

the rehabilitation centres. Also in 1965, the government had undertaken a 
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nation-wide survey, following which it had established its first training school 

for physical and occupational therapy. A WHO physical therapist was assisting 

in the three-year physical therapy course which had started in 1965 and the 

government had also engaged a physical therapist adviser for the teaching programme. 

The CHAIRMAN asked whether any measurable accomplishments had resulted from 

the programme to date. 

Dr FANG said that they certainly had. The project had been initiated at a 

time when physical therapy in Japan was not very developed. It had started modestly 

with two short-term consultants and had led to the establishment of a fully-fledged 

training school. 

The CHAIRMAN asked why, if a training school had now been established, it was 

necessary to continue the project. Could not the funds thus used be transferred 

to assist in smallpox eradication? 

Dr FANG said that the Organization
f

s contribution to the project was very small 

and could not be discontinued at such a critical period. 

The CHAIRMAN considered that the $ 17 115 provided for the project was a 

not insignificant figure, particularly if the original need had been satisfied. 

That sum might be better spent on a project of a more urgent nature - if not 

smallpox, then cholera or epidemiology. 

Dr FANG said that physical therapy also included occupational therapy. In 

any event, it was possible that the project would not be continued after 1967. 
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The CHAIRMAN observed that, in paragraph 5(a) on page 2^2 of 

Official Records No. 146, it was stated that the Organization was expected to 

continue its assistance until 1969-

Dr FANG said that it was always possible that the situation might change 

before 1969• 

The CHAIRMAN, referring to the section on Korea (pp, 233 and 2)9 of 

Official Records No. 146)^ said that it was his understanding that
5
 owing to a 

change of priorities within the Govermient, certain difficulties had arisen with 

regard to projects Korea 15 (malaria pre-eradication programme) and Korea 19 

(tuberculosis control). He wished to know whether^ if those difficulties had not 

. . : . . . . . . . . . _ •• . ... ； j — ' . : ；'；• z.:：' ''•：•'.'.' 

already been resolved, the Committee or the Executive Board could assist in any way. 

Dr FANG said that the two projects had initially been undertaken at the 

request of the Government and the United States Agency for International Development 

had given its assistance on the understanding that WHO would implement them. At 

the beginning, everything had gone extremely well and the programme had been 

expanded with considerable success. Then suddenly, and without warning, there 

had been a change in the Government
!

s economic policy resulting in a decreased 

allocation from the Government to all health projects apart from population control 

(which received 35 per cent, of the total health budget). Thus, the Government 

had unilaterally changed the agreement and rendered it^impossible to continue the 

work successfully- At the meeting of the Regional Committee, he had made 

representations to the Government, through the AID, and had pointed out that 

the Organization could not accept a per cent, decrease in the allocation to the 
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project since internationally assisted programmes were planned in advance and 

there was a time-table to be respected. He believed that his remarks had not 

passed unheeded since there had been a slight increase in the allocation, although 

it was insufficient to ensure the successful continuation of the two projects. 

The CHAIRMAN said, that his concern was to determine what course of action the 

Organization should now take; should it increase its own contribution to the 

project so that the work could go on or should it cut its losses and withdraw 

its assistance completely? 

Dr FANG said that he had already informed the Government that unless the 

allocation was made in full, the Organization would have to consider withdrawing 

its assistance. He had been told that every effort would be made to make the 

full allocation and, according to the Government
T

 s new budget, there was every 

reason to believe that that was so. 

The CHAIRMAN asked Dr Fang whether he had encountered the same problem 

elsewhere. 

Dr FANG said that he had not. 

The CHAIRMAN thanked Dr Fang and invited Dr Quenum, the Regional Director 

for Africa, to present his report to the Committee. 

African Region (Official Records No. 146, pp. 107-129 and 271-506) 

Dr QUENüM, Regional Director for Africa, referring to the table on page 271 

of Official Records No. 145, said that the total budgetary provision for the 

African Region in 1967, under the regular budget, Technical Assistance and 
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Other Extra-budgetary Funds, amounted to $ 14 0^4 54j, of which $ 12 844 156 was 

for field activities. The level of expenditure for 1967 under the regular budget 

alone showed an increase over that for 1966 amounting to $ 708 8 o r about 1 1 . 5 1 per 

cent., resulting primarily from a rise in the cost of existing posts of $ 312 415 

or about 5-07 per cent.； and the improvement and extension of services to governments 

amounting to $ 396 415 or about 6.4^ per cent. The regular budget estimates 

covered 110 projects, compared with 105 in 1966, and thirty-three fellowships in 

different fields at an estimated cost of $ 斗27 900• Apart from Other Extra-budgetary 

Funds for supplies and equipment amounting to $ 3 001 200 compared with $ 2 85^ 700 

in 1966, the total under funds administered by WHO - the regular budget^ the 

Expanded Programme of Technical Assistance, the United Nations Special Fund and 

Funds-in-Trust 一 amounted to $ 11 023 an increase of $ 845 or 8.31 per cent, 

compared with 1966. Of the increase, $ 171 65斗 or 20.3 per cent, was used for 

additional equipment for the new Regional Office buildings and $ 100, or about 

79*7 per cent” for strengthening field activities. Although 455 posts were 

provided for field activities in 1967， compared with 4)7 in 1966,- in addition to 

twenty-seven short-term consultants, there was no change in the staffing of the 

Regional Office as a whole, as ю uld be seen from the table on page 27斗. As was 

shown on page 276, provision had been made for an additional adviser on vital and 

health statistics to meet requests and the urgent needs of many governments in the 

Region. In 1967 237 projects would be carried out as against 224 in 1965. A 

summary of field activities was contained in the table on page 275-
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The major part of the budgetary provision for field activities was still devoted 

to combating transmissible diseases. Although malaria accounted for about thirty-one 

per cent, of the regular budget, the amount provided was three per cent, less than 

in I966. Budgetary provision for the other transmissible diseases was in the same 

proportion as for 1956, although the actual figures were higher. The comparatively 

small allocation for education and training did not give a true idea of the extent 

of activities in the Region: taking account of the anticipated funds from the 

Expanded Programme of Technical Assistance, provision would amount to $ 88l 177, or 

between seven and nine per cent* of the total programme, compared with $ 647 474 in 

1966. Provision for fellowships and participation in teaching and training meetings 

would bring the figure to $ 1 103 У77, or about ten per cent, of the regular budget 

and Expanded Programme of Technical Assistance compared with $ 8)0 324 in 1966. 

Pages 278 to 304 showed budgetary provision for programmes in "the Member 

countries of the Region. Pages 304, 305 and ；506 gave details of the inter-country 

programme, which numbered twenty-nine compared with twenty-seven in 1966 and accounted 

for approximately 12.9 per cent, of the 1967 estimates. 

He also drew attention to the Annex 3 Voluntary Fund for Health Promotion, under 

which $ 959 ^51 was allocated for Africa, including $ 672 583 for malaria eradication; 

and to Annex 4, showing additional projects requested by governments and projects in 

Category 工工 of the Expanded Programme of Technical Assistance, which included projects 

requested by twenty-five countries in the African Region at a total estimated cost 

of $ 1 609 721. 
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The budgetary provision for 19¿7 showed fairly clearly the main lines of activity 

in the African Region and was based on the needs and the conditions of the countries 

concerned. The major problem in Africa was the shortage of qualified staff, 

particularly in the health field. International aid would only be wasted and the 

most detailed studies and the most carefully planned projects would be useless, as 

long as the countries themselves did not possess the qualified staff to assume their 

own responsibilities in the immense tack of public health. Thus teaching and 

training remained the chief objective. 

If only every country could possess the requisite health facilities, if the 

problem of national counterparts for projects could be solved, health development 

plans would present no difficulty and the African countries could build up on a sound 

and adequate basis the national health services which were prerequisite to an 

effective campaign against the communicable diseases still taking heavy toll in Africa 

What was wanted was comprehensive programmes, rather than piecemeal action against 

particular diseases, which would allow for the integration of the different public 

health activities and result in appreciable savings. Thus many programmes in the 

region, for example the campaigns against tuberculosis, leprosy, treponematoses, 

smallpox, measles, cerebrospinal meningitis, trypanosomiasis, onchocerciasis and 

bilharziasis, would be planned more realistically and better adapted to realities. 

Moveover, whereas for 1955 budgetary estimates and the proposed programme for the 

African Region were on a continuing and progressive basis, it was hoped that in 

1967 the emphasis would be more on the efforts of the African people themselves to 

raise their standards of health and improve their social and economic conditions -

which were closely related - by concentrating more and more on the vital problems 

of training personnel, particularly in the field of health. 
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The difficulties of the undertaking were fully appreciated, and the Regional 

Office would continue to take into account all possible sources of financing for 

the Region's health programme and would endeavour, as in the past, to promote 

bilateral and multilateral assistance from international institutions• 

Professor GERIC, referring to pages 271-27斗，said there appeared to be a 

considerable increase in staff, particularly in field activities. He would like 

to know how the new posts were distributed among medical, technical and administrative 

personnel• 

Dr BENYAKHIEF asked if the Regional Director could elaborate on the problems of 

teaching and training and the shortage of qualified public health personnel, and 

particularly the aspect of medical education. 

Dr RAO asked whether help could be enlisted from other regions in order to solve 

the problem of the shortage of manpower. 

Dr ELOM NTOUZOO, alternate to Dr Happi， asked whether the Regional Director 

was considering vaccination and other measures in 1966 and 1967 in view of the 

recent case of yellow fever in Senegal. 

Dr HAPPI said that the Regional Director had listed a number of diseases 

requiring particular attention in the Region. He was surprised that communicable 

diseases such as measles, yaws, cerebrospinal meningitis and onchocerciasis did not 

appear among the inter-country projects since they were diseases that did not affect 

individual countries only. In his opinion, inter-country projects were particularly 

important in the African Region and he would like to know what the Regional Director 
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had in mind to promote inter-country projects on communicable diseases. Some of the 

diseases and projects at present under inter-country projects might more appropriately 

be dealt with by bilateral agreement. 

Dr QUENUM, replying to Professor Geric, said that the increase in staff corres-

ponded with an extension of activities in the countries in question. The staff 

concerned were mostly technical, with an occasional secretary or clerk to assist. 

In reply to Dr Benyakhlef, he said that the main problem was teaching and 

training in technical fields, where the shortage of staff was very serious• Details 

of how the problem could be solved did not come within the scope of his present task, 

which was to present the programme and budget estimates for the Region. 

In reply to Dr Rao, he said that the estimates were made on the basis of the needs 

expressed by the countries themselves and also of the budget ceiling fixed by the 

Director-General. As to the possibility of assistance from other, regions in the 

matter of training, Africa had as yet very limited means for training and had already-

taken every opportunity of training nationals outside the Region. It was desirable, 

however, for personnel to be trained in the region itself, sincç experience showed that 

training outside the Region was not always adapted to the conditions in which the 

recipients would eventually work； and furthermore, people often remained in the 

country where they had been training instead of returning to their own country. 

With regard to Dr Elom Ntouzoo
1

 s question concerning yellow fever, there had been 

only one case in a particular region in Senegal, and immediate active measures had 

been taken on the spot, followed by the necessary surveillance measures, with the 

co-operation of headquarters. With regard to vaccine, the Regional Office was also 

in contact with headquarters on the use of the Rockefeller vaccine. 
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In reply to Dr Happi, he said it would be seen from page 128 of Official Records 

No. 1斗6 that there were several inter-country projects concerning parasitic and virus 

diseases, such as project AFRO for smallpox eradication, AFRO 131 and 163 

concerning onchocerciasis and AFRO 9斗 concerning bilharziasis. For the past two 

years the Regional Committee had urged the development of inter-country projects, 

which had proved of great value in providing experts to help certain countries to 

deal with their public health problems and also in reducing costs. They had also 

placed emphasis on the need for co-ordinating the health programmes of neighbouring 

countries. 工t was for those reasons that inter-country projects had been increased 

for I967； it was hoped that they would continue to increase and that Member countries 

of the region would assist by asking for them, since the Regional Office could only-

carry out projects at the request of governments, 

Dr HAPPI explained that he had read the pages referred to and had been surprised 

that diseases such as yaws and measles were not included among the main diseases in 

the inter-country programmes, since in Africa they were as prevalent as onchocerciasis 

and cerebrospinal meningitis. 

Dr QUENUM said that there were several inter-country and other projects in hand 

concerning yaws, including inter-country treponematosis teams, but the situation 

varied from country to country» No programmes had as yet been envisaged for measles, 

bearing in mind the situation concerning technical facilities and means available, 

but it should be remembered that the Regional Office could not propose projects to the 

countries : it was for the countries to express their wish for inter-country projects 

in agreement with each other. 
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Dr RAO asked for an explanation of the criteria for the allocation of funds 

between the different Regions• 

The CHAIRMAN said that the Director-General would be making a statement on the 

subject at a later stage. 

Гг EOYS-JOHNSON said he was concerned over the problem of malaria pre-eradication, 

which was of particular importance to the African Region, He asked whether the 

Regional Director had considered the possibility of an evaluation team to study the 

feasibility of malaria pro-eradication programmes. 

The CHAIRMAN suggested that as much of the planning for malaria programmes was 

carried out at headquarters, the Secretariat should be asked to prepare a document for 

the Executive Board dealing with the whole problem of malaria in Africa and showing 

the areas v;here eradication programmes had not yet been undertaken. 

Dr QUENUM said that the Regional Office, too, was concerned over the problem of 

malaria pre-eradication programmes• From his own, brief, experience he was in 

favour of pre-eradication programmes• But the prerequisite for eliminating most 

communicable diseases was the existence of a sound and adequate system of health 

services to serve as the basis for the campaigns against all the diseases, including 

malaria* The difficulties encountered in carrying out a pre—eradication programme 

often came from the failure of governments to carry out their undertakings to conduct 

pre-eradication programmes in co-operation with WHO. He would not elaborate on the 

problem at the present tims, since it would be discussed by the Executive Board. The 

problem was an extremely important one. He had noted the suggestion concerning an 

evaluation team and would see whether it was practicable to put it into effect. 
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With regard to the Chairman
1

 s remark that the planning of malaria pre-eradication 

programmes was carried out at headquarters, he would point out that while headquarters 

was responsible for general directives and policy the actual planning was carried out 

in the field and at the Regional Office on the basis of conditions in the countries 

concerned* It would be impossible for headquarters to plan a programme which would 

meet the varying conditions in different countries. 

The CHAIRMAN said that, in addition to the need for training, there was a need to 

educate the population on public health services. Many people were unaware of what 

the public health services could do for them and therefore exercised no pressure on 

their governments to provide them. Educational programmes concerning particular 

diseases could be instrumental in building up the broad health services which were 

so vital. 

Dr QUENUM said he entirely agreed vdLth the Chairman. Most of the programmes 

being carried out in Africa included training at all levels. 

Mr WACHOB, adviser to Dr Watt, referring to the provision of $ 2000 for part 

payment of local salaries under project Liberia 20 (page 115 of Official Records 

No« 146), asked vdiat kind of staff were involved and for v^at periods, and whether 

the procedure was followed solely in the African Region, 

Mr SIEGEL, Assistant Director-General, replied that the procedure was not limited 

to the African Region but was applied generally for the malaria eradication programme• 

It had its origin in the Health Assembly resolution WHAci.^O, which provided that the 

Malaria Eradication Special Account could be used for such services as might be required 

in individual countries and as could not be made available by the governments of such 
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countries. That provision included local costs or salary subsidies in cases where 

the governments concerned were not able to provide full services for eradication 

programmes. After the incorporation of the malaria eradication programme in the 

regular budget, the Director-General had proposed to the Assembly that the subsidies 

should be continued, and the proposal had been adopted in resolution WHA17,26* The 

procedure was to set out in the plan of operations for the malaria eradication project 

the detailed information as to the numbers and types of personnel for whom the whole, 

or a part, of salary would be subsidised by WHO. The Organization made payment of 

the required amounts at three-monthly intervals • The payrolls were approved by the 

national project manager, thereafter by the WHO project leader and ultimately were 

sent to the Regional Office for auditing against the agreed plan of operations. 

Dr RAO asked whether the fellowships provided under project Nigeria 201 (page 120 

of Official Records No. 146) related to the Medical School of Lagos. 

The DIKECT0R-GE3SÍEML explained that that school was being developed with 

bilateral assistance and not with help from WHO. 

The meeting rose at 12,40 p,rru 


