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1 . L O N G - T E R M PLANNING IN THE FIELD OF HEALTH AND BIENNIAL PROGRAMMING； 

IMPROVEMENT AND STRENGTHENING OF THE EVALUATION PROCESS: Items 2.9 and 2.10 of the 

A g e n d a (continued from the eleventh m e e t i n g , section 2 ) 

A t the C H A I R M A N
1

S r e q u e s t , Dr S T R E E T , R a p p o r t e u r , read out the following draft 

r e s o l u t i o n (EB43/Conf.Doc. Nos 4 and 5 R e v
#
2 ) : 

The Executive B o a r d , 

Having studied the reports prepared by the DirectorKîeneral on long-term planning 

in the field of health and biennial programming and on the improvement and strengthening 

of the evaluation p r o c e s s , 

1 . THANKS the D i r e c t o r - G e n e r a l for the reports on a m e t h o d i c a l approach to planning at 

n a t i o n a l , regional and global levels and on the evaluation of t h e O r g a n i z a t i o n
1

s 

programmes； 

2 . NOTES the importance of the integration of n a t i o n a l , regional and global planning 

in the development of the programme of the Organization on a long-term basis； 

3 . RECOMMENDS that the planning of the Organization be regularly reviewed, brought u p 

to date and e x t e n d e d , so that the programme is adjusted flexibly to changing requirements; 

4
e
 RECOMMENDS to the World Health A s s e m b l y that it adopt the following resolution: 

"The Twenty-second W o r l d Health A s s e m b l y , 

Having considered the reports by the Director-General on long-term planning in 

the field of health and biennial programming and on the improvement and strengthening 

of the evaluation process and the recommendations of the Executive Board thereon； 

Having considered the proposals of the Director-General for taking the first 

steps towards a future presentation of a projection of the Organization's programme 

for a further year； and 

Taking account of the long—term results that can b e expected of the new 

programme and budget information system, . 

1 . NOTES w i t h satisfaction the proposals m a d e for further strengthening the planning 

and evaluation processes of the World Health Organization; 

2 . STRESSES that realistic long-term planning of WHO'S programme is dependent in 

large m e a s u r e u p o n methodical health p l a n n i n g , the formulation of a b u d g e t based on 

programmes, and ©valuation at the national level and that the Director-General 

should continue to respond to requests for assistance in national health planning; 

3
#
 BELIEVES that the long-term planning of the Organization's programme can be 

achieved in successive stages； 

4
#
 REITERATES the importance of evaluation in guiding the formulation of programme 

policies and the planning and execution of the health programmes; 

5 . REQUESTS the Director-General to take the necessary steps to implement the 

proposals concerning long-term planning and the improvement and strengthening of 

the evaluation process； and further 

6 . REQUESTS the Director-General to continue to collaborate actively in the 

development of the health sector of the broad international strategy for the United 

Nations Development Decade of the S e v e n t i e s . 
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1. DECIDES that, in principle, the World Health Organization should adopt a 

system of biennial programming; 

2 . CONSIDERS that, as a first step, the Director-General should: 

2.1 Provide in his annually proposed programme and budget estimates additional 

information which would, for example, for 1971 include : 

(i) an appendix containing a summary by major programme heading for 1969, 

1970 and 1971 with a projection for 1972 based on the indication of the 

governments' priorities for future programmes of WHO assistance as known at 

the time of the preparation of the programme and budget estimates and on 

other factors such as the trends in the requirements for the major programmes 

of the Organization; and 

(ii) an appendix containing a summary by appropriation section, identifying 

the operating programme by individual regions and headquarters； regional 

offices, administrative services, etc., for 1969, 1970 and 1971 with a 

projection of the estimates for 1972； 

2.2 Provide in each annual financial report information relating to budget 

performance and showing in summary tables similar to those for paragraph 2.1 above: 

(i) budget estimates, both original and revised； and 

(ii) actual obligations incurred； 

3. RECOGNIZES the necessity of preserving flexibility to adjust programmes in the 

light of changes affecting the needs of the Organization and its Members； 

4 . REQUESTS the Director-General to continue to co-operate in inter-agency 

consultations on standardization of budget presentation and to keep the Executive 

Board informed of developments； and further 

5 . REQUESTS the Director-General to study the additional steps which might be 

taken towards a future more detailed projection of the Organization's programme 

and budget and to report thereon to the Executive Board at an appropriate time." 

Professor AUJALEU said that some drafting changes, which did not affect the substance of 

the resolution, would have to be made to the French text. He would inform the Secretariat 

of the changes to be m a d e . 

Dr DOLGOR said that the Russian text read out by the interpreters differed from the text 

which had been distributed : it was probably the previous version of the draft resolution. 

The DEPUTY DIRECTOR-GENERAL apologized for the error. 

Decision： The draft resolution was adopted. 

2. MALARIA ERADICATION PROGRAMME: Item 2.3 of the Agenda (continued from the tenth meeting, 

section 2) 

At the CHAIRMAN'S request, Dr STREET, Rapporteur, read out the following text of the 

proposed draft resolution on the malaria eradication programme : — ^ _ -

Resolution EB43.R19. 
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The Executive Board, 

Having examined the report of the Director-General on the development of the malaria 

eradication programme； 

Having considered the present status of the programme and noting that while 

advances have been made in certain countries and a few new programmes have been 

initiated, reverses have occurred in some advanced programmes because of financial 

and administrative problems and the inadequacies of coverage of the general health 

services to fulfil their essential role in eradication; 

Realizing that the development of regional strategy and inter-country co-ordination 

of effort is essential for the success of the programme; and 

Having heard the progress made in connexion with the re-examination of the global 

strategy of malaria eradication in accordance with WHA21.22, 

1 . NOTES the report； 

2 . REAFFIRMS the crucial role of basic health services in malaria eradication 

programmes and the consequent need for increased attention to their development； 

3. STRESSES the need for planning and co-ordinated action at inter-country and 

regional levels; and 

4 . REQUESTS the Director-General to take into account the comments and suggestions 

made by the Board in the preparation of his report on the re-examination of the global 

strategy of malaria eradication to the Twenty-second World Health Assembly. 

Sir George GODBER said that the text did not reflect the fact that during the general 

discussion on malaria eradication members had expressed general unease about the global 

strategy. A s drafted, the resolution implied that failures were attributable solely to 

local administrative and financial inadequacies. He suggested, therefore, that in the 

second preambular paragraph the words "in part" be inserted after the words "advanced 

programmes" and that the fourth preambular paragraph be deleted and replaced by the 

following : 

"Recognizing that the re-examination of the global strategy of malaria eradication in 

accordance with resolution WHA21.22 may show that changes are required;". 

Dr DOLGOR drew attention to deficiencies in the Russian text, which should be brought 

into line with the English and French texts. 

Dr TATOCENKO agreed with the comments made and the amendments proposed by 

Sir George Godber. The Russian text should be brought into line with the English. 

Dr JURICIC also agreed with Sir George Godber. For the sake of clarity, the word 

"programas" should be inserted between the words "otros" and "bastante" in the Spanish text 

of the second preambular paragraph. 

Decisions: (1) Sir George Gtodber's amendments to the second and fourth preambular 

paragraphs were adopted； 

(2) The draft resolution, as amended, was adopted.
1 

3 . SMALLPOX ERADICATION PROGRAMME: Item 2.4 of the Agenda (continued from the eleventh 
meeting, section 3) 

A t the CHAIRMAN'S request, Dr STREET, Rapporteur, read out the following text of the 

proposed draft resolution on smallpox eradication： 

1

 Resolution EB43.R20. 
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The Executive Board, 

Having considered the report of the Director-General on the smallpox eradication 

programme, 

Noting that, while significant progress is being made in the eradication effort, 

not all endemic countries have yet initiated programmes and that in some countries, 

programmes are not yet proceeding at the pace necessary to assure success in the 

effort； and 

Noting the importance of more complete and prompt reporting of cases and improved 

surveillance techniques, 

1. REITERATES the need for all countries to give the highest possible priority to 

the provision of funds and personnel to achieve eradication； 

2 . REQUESTS Member States to provide continued support to the programme, including 

vaccine, and assistance in the context of bilateral aid； 

3 . REQUESTS all countries with endemic smallpox to strengthen their programmes through 

more intensive surveillance, assessment, and case investigation activities； 

4 . REQUESTS endemic countries in particular to take special care to ensure that only 

freeze-dried vaccine is employed which meets the potency requirements established by 

WHO; 

5« REQUESTS the Director-General to continue to take all necessary steps to assure the 

maximum co-ordination of national efforts as well as support provided through inter-

national and bilateral agencies, with the objective of achieving smallpox eradication as 

quickly as possible； 

6 . REQUESTS the Director-General to report on the progress of the smallpox eradication 

programme to the Twenty-second World Health Assembly and to the forty-fifth session of 

the Executive Board. 

Dr GONZALEZ said that in the Spanish text the words "países de viruela endémica" in the 

second paragraph of the preamble, and the words "países endémicos" in paragraph 4 , should both 

be replaced by the words "países donde la viruela es endémica". 

Sir George GODBER asked if it was necessary in the last operative paragraph to specify 

the sessions of the Health Assembly and the Executive Board to which the Director-General was 

to report
ф
 He proposed that that be left to the Director-General's discretion. 

Dr MONDET supported the comment made by Sir George Godber. The Director-General must 

have time to evaluate properly the statistics for 1968
# 

Professor TATOCENKO disagreed with the previous speakers. The report was already complete 

except for certain figures which could b© inserted before the Health Assembly's next session. 

The report described one of the major programmes undertaken by the Organization and drew 

Members' attention to a number of problems still to be solved. Operative paragraph 6 should 

remain unchanged. 

The DIRECTOR-GENERAL said that Sir George Godber had raised an important point. If 

each year there was a request for reports on special items, it would never be possible to 

reduce the working time of the Health Assembly's Committee on Programme and Budget. Reference 

to resolution WHA21.21 would show that the Health Assembly had not specified the sessions to 

which his report was to be submitted. In his opinion, the Secretariat should report to the 

Health Assembly and the Board when it had something to report. He suggested that in its 

resolution the Board should adopt the wording of operative paragraph 8(b) of resolution 

W H A 2 1
#
2 1 . 

The DEPUTY DIRECTOR-GENERAL said that, if Sir George Godber
1

 s proposal was adopted, 

operative paragraph 6 of the draft resolution under consideration should read as follows： 



EB43/SR/12 Rev.l - 198 -

6. REQUESTS the Director-General to report further on the progress of the smallpox 

eradication programme to the World Health Assembly and the Executive Board. 

Dr MONDET said that the text as amended implied that the Director-General would report 

to the Health Assembly any further information that might be available to him at that time. 

The CHAIRMAN put to the vote the text of operative paragraph 6, as amended• 

Decision： The amendment was adopted by 19 votes to one with one abstention. 

The CHAIRMAN suggested that in the absence of further comments the draft resolution, as 

amended, should be adopted. 

1 
Decision： T h e d r a f t r e s o l u t i o n , as a m e n d e d , w a s a d o p t e d . 

4. PREVENTION OF TRAFFIC ACCIDENTS： Item 2.6 of the Agenda (continued from the eleventh 
meeting, section 5) 

At the CHAIRMAN
T

S request, Dr N
T

D I A , Rapporteur, read out the following draft resolution 

on the prevention of traffic accidents： 

The Executive Board, 

Having considered the report of the Director-General on prevention of traffic 

accidents, 

1. NOTES the report； and 

2. SUGGESTS that in developing this programme the Organization establish close 

collaboration with the appropriate intergovernmental and non-governmental organizations 

working in this field. 

Dr LAYTON felt that the text proposed was not consistent with the thoughts expressed 

during the discussion on the matter or with the wording of the Director-General
1

 s report on the 

subject. He proposed, therefore, that operative paragraph 2 be amended to read： 

2. SUGGESTS that the Organization continue its close collaboration with national, 

intergovernmental and non-governmental organizations working in this field. 

Sir William REFSHAUGE supported the amendment. Traffic accidents had become major 

problems in some countries, but unless operative paragraph 2 were amended as suggested, the 

Board would not be supplying the Director-General with the guidance on the types of programmes 

t o b e c o n d u c t e d t h a t h e h a d r e q u e s t e d in h i s r e p o r t . H e w a s u n c e r t a i n , for i n s t a n c e , 

whether WHO should develop the traffic simulator to which reference had been mad© at the 

previous meeting. Success in dealing with traffic accidents would, in the final analysis, 

depend on close collaboration between national public health authorities and national transport 

and other authorities concerned with traffic legislation. 

2 
Decision： The draft resolution, as amended, was adopted• 

1

 Resolution EB43,R21. 

2 
Resolution EB43.R22. 
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5. STUDY OF THE NATURE AND EXTENT OF HEALTH PROBLEMS OF SEAFARERS AND HEALTH SERVICES 

AVAILABLE TO THEM: Item 2.8 of the Agenda (Resolution WHA21.23; Document EB43/25) 

Dr KAREFA-SMART, Assistant Director-General, introducing the item, said that members 

would recall the long history of the Organization's concern, beginning with the Third World 

Health Assembly, for the health of seafarers and the health services available to them. The 

various resolutions on the subject adopted by the Board and the Assembly could be found on 

pages 75-77 of the Handbook of Resolutions and Decisions (ninth edition). 

The Nineteenth World Health Assembly had requested the Director-General to "explore the 

possibilities of establishing in different regions, in co-operation with the countries concerned, 

at least two pilot health centres for seafarers, estimating the amount of additional annual 

expenditure that would be entailed in putting such centres into operation". Reports had 

accordingly been submitted to subsequent sessions of the Board, and to the Twentieth and 

Twenty-first World Health Assemblies. The report to the Twenty-first World Health Assembly 

had described the facilities already available for seafarers at the ports of Auckland (New 

Zealand), Manila (Philippines) Singapore, Colombo (Ceylon), Karachi (Pakistan), Gdynia 

(Poland), Rotterdam (Netherlands) and Lagos (Nigeria). In resolution WHA21.23, the Twenty-

first World Health Assembly had requested the Director-General to continue the study with a 

view inter alia to "finalizing the selection of at least two ports for the establishment of 

pilot centres for the health of seafarers". 

In its section 2, document EB43/25 gave details of ports visited in Latin American 

countries that had shown an interest in the establishment of a pilot health centre on their 

territory. Descriptions of the facilities available for seafarers in those ports were given 

in Appendix I of the document. 

Suggestions for the selection of pilot health centres were made in section 3 of the 

document. Should it be decided to establish such pilot health centres, the following ports 

(in alphabetical order) were recommended to the Executive Board as being the most suitable: 

Auckland (New Zealand), Buenaventura (Colombia), Gdynia (Poland), Karachi (Pakistan) and 

Lagos (Nigeria). Detailed reasons for those recommendations were given in section 3.2 of the 

document under consideration. 

The various types of assistance WHO would have to give (such as consultant services and 

fellowships) if it was decided to establish such centres, were listed in section 4 of the 

document. Furthermore, in section 4.2, reference was made to requests made by two of the 

five proposed centres for assistance by the Organization with capital expenditure if the 

Organization should decide to select one of them as a pilot health centre. 

The attention of members was drawn in particular to the second paragraph of section 4.2 

in which the financial implications of the proposal were set out. The Board might wish to 

bear those implications in mind when deciding on its recommendation to the Assembly. 

Dr STREET asked what collaboration there had been over the years with ILO
r
 since there 

was no reference to that organization in the report• 

The CHAIRMAN asked how long it was intended that WHO should continue to support pilot 

health centres
# 

Dr KAREFA-SMART said that there had been collaboration between ILO and WHO on 

the health of seafarers for many years• The Executive Board would recall that one outcome 

of that collaboration had been the International Medical Guide for Ships, for use on board 

ships where there was no doctor. However, under the collaborative arrangements with the 

specialized agencies, WHO was responsible for the health aspects of joint programmes. Where 

health aspects were cen-tral to a programme the other agencies were content to let WHO take 

the lead. As the proposed establishment of pilot health centres in ports was purely a 

matter of health, WHO was the only agency concerned. 
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Regarding the length of time for which WHO's financial support would be required, the 

number of years in which the subject had appeared on the agenda of the Executive Board and 

Health Assembly would serve as an indication of the uncertainty existing especially about 

the financial aspects of pilot health centres. In document EB43/25 the Secretariat had 

merely made it clear that there would be financial implications. If, after consideration 

of that report, the Health Assembly decided to embark on the project, it would authorize 

expenditure; there was no knowing at present for how long the expenditure would have to 

continue. 

Dr TOTTIE, alternate to Professor Rexed, expressed his interest in the project and in 

document EB43/25, which contained some information provided for the first time, although the 

subject had been under consideration for so long. 

If the Health A s s e m b l y d e c i d e d to embark on the project, it should bear in m i n d , w h e r e 

the selection of ports was concerned, that they should be frequented by more seafarers who 

were non-nationals than were nationals of the country (as in the case of Auckland, New Zealand), 

and they should serve long-haul routes. 

There was insufficient knowledge of the type of morbidity among the changing population 

of seafarers, and he suggested that more attention should be given, in connexion with the work 

of the proposed consultants, to problems of mental health, which were increasingly important 

as vessels stayed at sea for a longer period» with a shorter time in port; and^ in developing 

the activities of the centres, to the organization of follow-up. 

Dr AHMED asked whether it would be possible for additional ports to be added to the list 
in the future. 

Professor TATOCENKO said that he had no objection to the proposals in document EB43/25. 

The information collected by the Secretariat was interesting and the choice of ports was 

judicious. 

He wished, however, to make one suggestion. In many countries there were special 

s e r v i c e s for n a t i o nal and foreign s a i l o r s . In the USSR, for instance, every large port had 

a special polyclinic and specialized hospitals for seafarers who, whether national or foreign, 

were treated free of charge. As Dr Tottie had said, many ships remained considerably 

longer at sea than in port; there was therefore a steady call for urgent medical advice by 

radio, and in his country a number of ports gave radio consultations in English on request. 

He suggested, in connexion with the pilot health centres, that the medical services being 

provided for seafarers in the various countries should be investigated, with a view to 

evolving a more uniform type of service. 

Professor AUJALEU observed that the report was clear and there seemed to be a justification 

for the pilot health centres proposed. 

The radio consultation services being developed all over the world were certainly valuable 

for ships on long voyages and port health centres which could give certain types of medical 

care were also necessary. 

H o w e v e r , as r e g a r d the financial implications of e s t a b l i s h i n g pilot health centres for 

seafarers, it had always been the practice to ensure that WHO assistance to port health 

s e r v i c e s should not go beyond consultant advice and f e l l o w s h i p s . The project before the 

Board involved assistance with both capital expenditure and running costs. He saw no reason 

why WHO should subsidize medical services for which shipping companies were well able to pay. 

He had no objection to the proposed choice of ports but could agree to the project only on 

condition that financial assistance was limited to consultants and fellowships. 

Dr OTOLORIN expressed full agreement with the criteria suggested by Dr Tottie for the 

selection of ports. 

In regard to the financial implications, he reminded the Board that the project was for 

the establishment of pilot centres which should set an example in the provision of health 

services to seafarers. He therefore urged the Board to consider undertaking the type of 



- 2 0 1 - EB43/SR/12 Rev.l 

support indicated in the document, and even of making a contribution towards the salaries of 

technical personnel, for a limited period before the country took over full responsibility. 

The CHAIRMAN pointed out that if the proposed centres provided services free of charge, 

it would run counter to the practice in certain ports where the shipping companies had their 

own medical service or contracted with local practitioners for the provision of such services. 

A certain amount of local opposition was therefore to be expected. 

He asked whether the idea of consultations by radio and of medical rescue work had been 

considered for inclusion in the type of project under consideration. 

Dr KAREFA-SMART said that the subject of Professor TatoCenko's suggestion was constantly 

in the minds of all those interested, but perhaps the most that the Organization could do would 

be to act as a clearing-house for information so that countries could keep abreast of develop-

ments and find out what services were being provided in various parts of the world. The 

long-term outcome of that clearing-house function might be a manual or guide for port health 

authorities. When the time came that would be regarded as part of the Organization
r

 s con-

tinuing activities in any case. 

On the point referred to by the Chairman and Professor Aujaleu, he said that radio 

consultations were already current practice and had been developed in close collaboration 

between WHO and ILO. 

He agreed with the Chairman on the possibility of local friction. The Organization*s 

consultants always had to exercise great care, and the danger would have to be borne in mind 

if the proposals were adopted. 

Answering Dr Otolorin, he said that the possibility of a WHO contribution to the continuing 

expense of pilot health centres in ports for a limited period would be borne in mind in the 

drafting of the report to the Health Assembly. 

The proposals before the Board had been gradually taking shape within the Organization 

for the past twenty years. Much had already been achieved, and a careful reading of all the 

discussions would show that those most interested in port health services considered that such 

services should not be solely concerned with health but also with the social problems of sea-

farers when ill and away from home. However, that aspect of port health centre activities 

should not engage too much attention, as there was no limit to the possible extension of the 

project in that direction. 

In conclusion, he assured members of the Board that the Secretariat would bear in mind 

all their comments in preparing the report to the Health Assembly. 

Sir William REFSHAUGE said that the report before the Board was good from the technical 

point of view, though the financial implications required more study. The Board should bear 

in mind the difficulty of giving financial support without creating a precedent, and of 

refusing to one port what was being granted to another• 

Dr STREET, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having considered the report of the Director-General on the health problems of 

seafarers and health services available to them, 

1. NOTES the report； and 

2
#
 REQUESTS the Director-General to transmit this report to the Twenty-second World 

Health Assembly, together with any additional information which might become available, 

taking into account the views expressed during the discussion in the Board. 

1 
Decision； The draft resolution was adopted. 

1

 Resolution EB43.R23. 
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6 . REPORT ON THE EIGHTEENTH SESSION OF THE REGIONAL COMMITTEE FOR AFRICA: Item 5.1.1 of' 

the Agenda (Document EB43/2) 

The CHAIRMAN invited the Regional Director to introduce the report. 

Dr QUENUM, Regional Director for Africa, said that the eighteenth session of the Regional 

Committee had been held in Nairobi, Kenya, from 16 to 26 September 1968； the session had been 

of special importance because it had commemorated the Organization
1

 s twentieth anniversary. 

On that occasion, the Committee had unanimously reaffirmed its unshakable faith in the mission 

and work of the World Health Organization and had called upon the Organization to pursue its 

task untiringly along the realistic path it had chosen. 

From the point of view of the technical problems raised and thoroughly discussed, the 

eighteenth session had also shown originality in breaking new ground. 

For instance in connexion with education and training, the Regional Committee had for 

the first time stressed importance of planning the professional training of members of the 

health team, with special emphasis on defining educational objectives on the basis of the 

health needs of the Region. The Committee had also shown interest in the training of teachers 

in teaching methods； the establishment of university centres for the health sciences with 

full-time staff, integrated teaching and multidisciplinary laboratories, and using objective 

methods for evaluating student performance； and the improvement of teaching so as to achieve 

maximum results with minimum resources. Stress had also been laid on the need for measures 

to ensure rational planning and organization with a view to the better utilization of the 

personnel trained. 

The Committee was fully aware that only the progressive development of national health 

services, with all the necessary personnel, could provide the essential conditions for the 

success of communicable disease control and eradication programmes. 

The inter-dependence of those questions led the Committee to highlight once more the need 

for rational and realistic planning of national health programmes. They would be a basis on 

which the Organization could establish long-term health planning and ensure the continuing 

evaluation of health programmes. Recognizing the great value of that exercise and despite 

the difficulties of long-term planning in the African Region, the Committee had selected five 

groups of priority activities : communicable disease control； environmental health problems ; 

strengthening of national health services； training of health staff at all levels; and 

establishment of national health plans. 

P l a n n i n g p r o b l e m s had b e c o m e s u f f i c i e n t l y i m p o r t a n t fully to j u s t i f y the t h e m e c h o s e n 

for technical discussions in 1969 - "National health planning: its value and methods of 

preparation" - which was closely allied to the subject discussed in 1968 - "The place of 

public health in the economy of the African countries". 

As regards sessions of the Regional Committee away from the regional headquarters, the 

Committee had adopted a resolution (AFR/RC18/R10) in which it suggested, as a broad indication, 

that the Regional Committee should meet at least one year out of three at the regional head-

quarters. As regards the additional expense entailed by meetings away from headquarters, it 

had decided to maintain the practice previously followed whereby the host governments bore 

only the costs relating to the organization of the session. 

The countries of the Region had a real source of satisfaction in the results achieved by 

the eighteenth session, as the important decisions taken would guide their activities for the 

decade to come. Any progress that was made would be due, as in the past, to the constant 

understanding and support of Member States, for which sincere thanks were due. Within the 

framework of international co-operation in health work, Africa would, it was hoped, be able to 

contribute increasingly, along with others, to the progress achieved. 
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Dr OTOLORIN thanked the Regional Director for his clear presentation of the work of the 

Regional Committee for Africa. The new emphasis on education and training was very appro-

priate in view of the need for adequate basic health services in the Region - a point which 

had also received proper attention. He suggested that in studying the feasibility of 

programmes, the Organization should specify in each case what basic health services would 

be required for success, 

Dr N'DIA paid a tribute to the Regional Director and the magnificent work he had 

accomplished in the Region, He expressed the hope that the Regional Director would accept 

the renewal of his appointment that would be offered him at the nineteenth session of the 

Regional Committee, to be held at Abidjan in the following year, 

Dr KADAMA expressed his appreciation of the Regional Director
f

 s report and wished him 

©very success for the future, 

Dr HASAN said that the Regional Director's report was most enlightened and vividly 

illustrated the priority requirements of the Region. 

1 • REPORT ON THE TWENTIETH SESSION OF THE REGIONAL COMMITTEE FOR THE AMERICAS A V I 11 MEETING 

OF THE DIRECTING COUNCIL OF THE PAN AMERICAN HEALTH ORGANIZATION: Item 5.2.1 of the 

Agenda (Document EB41/29) 

Dr HORWITZ, Regional Director for the Americas, said that the twentieth session of the 

Regional Commi t tee/XVI11 Meeting of the Directing Council of the Pan American Health 

Organization had been held at Buenos Aires, Argentina, from 21 to 25 October 1968. It had 

been preceded by a Special Meeting of Ministers of Health, from 14 to 18 October 1968, which 

had been guided by the decisions of the Chiefs of State who had signed the "Declaration of 

the Presidents of America", by the experience acquired by governments, universities, scientists 

and technicians, and by the progress made in the five years since the signing of the Charter 

of Punta del Este (August 1961). 

The publication Facts on Health Progress, which was available to members of the Executive 

Board, contained an appraisal of the objectives achieved in the first five years since the 

signature of the Charter with respect to fundamental health problems, which the governments 

had pledged themselves to reach in the decade 1962-1972. Although not all the targets had 

been achieved, substantial progress had been made: life expectancy at birth had increased; 

infant mortality had been reduced by 12 per cent., and in the age-group 1-4 by 20 per cent. 

Eighteen countries had already met the target for urban water supplies, namely, to provide 

70 per cent, of the inhabitants of cities with water services； and although the rate of 

progress had been less then than scheduled, 19 million people in rural areas had been supplied 

with water. Progress was also visible in the increasing number of children receiving a 

balanced diet, and in the reduced prevalence of endemic goitre and nutritional anaemias, 

although malnutrition continued to be a serious health problem in the Americas, 

In the malaria eradication programme there had been an increase in the areas which had 

moved into the maintenance and consolidation phases, the population of which numbered 

66 million. There had been no extension of "problem areas", and attack operations were 

under way in all malarious areas. The number of persons vaccinated against smallpox, polio-

myelitis , m e a s l e s and childhood diseases had increased, although the levels of immunity 

achieved were below those required to guarantee sustained control of those diseases. Tuber-

culosis mortality had been reduced to rates ranging from four to thirty reported cases per 

100 000 population, but the reduction had been less than might have been achieved with 

available resources if emphasis had been placed on ambulatory rather than institutional 

treatment. In leprosy activities, advances had been made in the identification of cases 
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and. contacts, and efforts had been pursued to incorporate leprosy control into the general 

health service programme, but progress was slow, and the effectiveness of the methods in use 

was uncertain. Also worthy of mention were the programmes for the control of foot-and-mouth 

disease, bovine tuberculosis, brucellosis, rabies and hydatidosis, in which the Pan American 

Foot-and-Mouth Disease Centre and the Pan American Zoonoses Centre had played an important 

part. 

Of equal importance had been the headway made in increasing the number and improving the 

quality of health manpower, as was evidenced by the establishment of forty-one schools of 

medicine since 1960, bringing the total in Latin America and the Caribbean Region to 144. 

About 10 000 physicians a year could graduate from those schools, which was sufficient to cope 

with the increase in population. Similar progress had been made in the training of nurses 

and auxiliary personnel, although there were still more physicians than nurses in Latin 

America. Furthermore, mention should be made of the health manpower studies that several 

countries had. undertaken in order to lay the basis for health plans and to improve the per-

formance of existing services； the preparation of medical teachers; the provision of text-

books for medical students and the enrichment of medical school libraries; the establishment 

of a regional library, supported by the National Library of Medicine of the United States of 

America; the increase in the number of fellowships, which amounted to about 1000 in 1967; 

and the first steps in evaluating the programme. 

The ministers had reaffirmed their conviction that health planning was an essential instru-

ment for allocating resources to priority problems and emphasized the need for rational and 

efficient organization and administration of services to improve performance, including the 

co-ordination of government and private institutions devoted to the protection, promotion, and 

recovery of health, in particular social security institutes. Despite the progress achieved 

in increasing the amount and the reliability of vital and population statistics, it was still 

necessary to pursue those efforts because of the importance of data both in themselves and as 

a basis for formulating health plans. The ministers had also reaffirmed the importance of 

basic and operational research, and had taken note of the studies that the Organization was 

carrying out and of those it was promoting. 

The ministers had made specific recommendations of fundamental importance for national 

health administrations and for international agencies such as the Pan American Health Organi-

zation and the World Health Organization, since they would guide them in providing govern-

ments with advisory services both to continue outstanding tasks and to identify the new 

problems that progress brings in its train. 

During the meeting it became clear that a common language had been developed in the 

Americas for dealing with prevalent problems and developing modern methods of reducing the 

impact of disease and death. All these recommendations appeared in the final report of the 

meeting, which was available to members of the Board. Thus the Ministers could declare: 

We are, however, fully aware that there are still millions of human beings 

in the Americas who are awaiting the benefits that accrue from the implementation 

of health plans and the attainment of the proposed goals. We acknowledge that, 

whatever their origin, ideas, beliefs, or aspirations, these people are entitled 

to such benefits by the mere fact of their being inhabitants of our countries. 

It can now no longer be denied that health is a right and not a privilege. This 

concept has gradually been becoming a tangible reality with the multiplication 

and improvement of health services and the considerable increase in the demand 

for medical care from urban and rural public medical services. 

1

 Final report, Special Meeting of Ministers of Health of the Americas, Buenos Aires, 

14-18 October 1968. Document OPS REMSA/19 Rev.2 (Eng.), p . 93. 
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The Ministers of Health had also said that "Although our proposals are essentially 

humanitarian in nature, we agree that they should be put into practice within a harmonious 

process of economic development and social welfare." They had attached great importance to 

traditional problems still faced by rural communities and also to shanty towns, the result of 

unbridled, haphazard migration and a seedbed of social unrest. The Ministers had also 

identified the health problems of industrialization and of urban growth, which were already 

visible in the capital cities of Latin America and would no doubt be aggravated in the course 

of time. They had recognized the close relationship between health and development in each 

sub-region and in the continent as a whole, and had studied such questions as the consequences 

of intra-regional trade, a Latin American Common Market, the production and testing of food-

stuffs and drugs, the relationships between health and law, and the migration of scientists, 

physicians and other health workers. They had emphasized as a distinctive characteristic of 

the five-year period under review the importance of foreign capital in supplementing domestic 

resources and in accelerating the solution of certain health problems. They had, moreover, 

recognized that mounting community demand and the growth of the population made it necessary 

to increase the amount of tax revenue and of loans from lending agencies allotted to health 

activities. 

The XVIII Meeting of the Directing Council of the Pan American Health Organization and 

twentieth session of the Regional Committee for the Americas had adopted nineteen resolutions, 

the more important ones being the resolution making the recommendations of the Special Meeting 

of Ministers of Health part of the policy of the Pan American Health Organization; that 

approving the РАНО budget estimates for 1969 in the amount of $ 12 592 836； and that relating 

to the technical discussions on "Participation of the health sector in population policy". 

That topic had been interpreted as covering the activities to be undertaken and the methods 

to be used for implementing the population policy established by a particular government. 

The Regional Office had, therefore, prepared a working document covering the social factors and 

circumstances which led a government to formulate a population policy, the content of that 

policy, the organization and administration of services, training of personnel, community 

education, and recommended research. During the technical discussions the nature of "parti-

cipation of the health sector" had been discussed, but no agreement reached. Some of the 

participants had thought that it was too early to lay the basis of a national population 

policy of which health activities were a component, and that the factors governing the size 

and the nature of societies, and in particular the relations between populations and health, 

should first be investigated. The Organization had been asked to set up a multi-disciplinary 

study group consisting of demographers, economists, sociologists, anthropologists and health 

administrators for that purpose. The Regional Committee had adopted a resolution recommending 

that the report on the technical discussions be given the widest possible circulation, and 

that WHO should provide governments on request with advisory services and should also stimulate 

and co-ordinate research and personnel training in the field of population dynamics. 

Eleven governments had requested assistance from WHO in carrying out a programme in line 

with established policy. That assistance was duly being provided. For some countries and 

for some of the activities of the Regional Office itself, funds were being provided by the 

United States Agency for International Development. 

The Regional Committee had taken note of a number of resolutions of the Twenty-first World 

Health Assembly and of the forty-second session of the Executive Board that were of relevance 

to programmes already in operation in the Region or calling for a decision. Special attention 

had been given to resolution WHA21.47 on policy governing assistance to developing countries, 

because of its great practical importance; and to resolution WHA21.49 regarding long-term 

planning, which the Regional Committee had discussed in the light of the health planning 

activities under way in the Americas. The Regional Committee had recommended that those 

governments that had not yet done so should prepare health plans, and that those that already 
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had such plans should improve the health infrastructure in order to increase its operational 

capacity. If that were done, it would be possible to implement resolution WHA21.49 to the 

full. The Regional Committee had asked for a separate report on long-term planning and 

evaluation of PASВ in relation to the activities of such organizations as the Inter-American 

Development Bank and the Regional Scientific and Technological Development Program of the 

Organization of American States. 

The Regional Committee had instructed the Regional Office to adopt biennial programming, 

as discussed at the forty-second session of the Executive Board, if the T w e n t y s e c o n d World 

Health Assembly should so decide. 

Detailed attention had been given to the aims, functions, and financing of the Institute 

of Nutrition of Central America and Panama. Since the Institute had been giving assistance 

to all the countries in the Americas, and to countries in other parts of the world, the 

Regional Committee had instructed the Regional Director to study ways in which the direct 

responsibilities of the Institute could be expanded both in the Region and outside it, thus 

ensuring its financial stability. 

The Regional Committee had taken note of the recommendations of the VI Meeting of the 

Ministers of Health of the River Plate Basin, which dealt in particular with a programme for 

the comprehensive development of a region that was potentially enormously rich, with a 

population of 80 million. The governments of Argentina, Bolivia, Brazil, Paraguay and 

Uruguay, along with various technical assistance and international lending agencies, were 

participating in the programme. 

After considering the preliminary evaluation of fellowships awarded to three countries 

from 1963 to 1965 inclusive, the Regional Committee had instructed the Regional Director to 

extend the evaluation to all countries in the Region. 

Finally, the Regional Committee had selected "Financing of the health sector" as the 

topic for the technical discussions to be held at the XIX Meeting of the Directing Council 

of the Pan American Health Organization/twenty—first session of the Regional Committee. 

Dr MONDET congratulated the Regional Director on his report, which reflected a belief 

that was widely held in the Americas and which the Regional Director had always respected: 

that international organizations should not be supra^governmental but should co-operate 

closely with governments and take their opinions into account. He was happy to see from 

the report that the governments and universities in each country were making tremendous 

efforts to co-ordinate teaching methods in the medical sciences• Those efforts were bearing 

fruit because the curricula were now similar in a number of countries, and also because they 

gave greater importance to the social factors of medicine, departing from the outmoded 

principle that the role of doctors was merely to repair a damaged biological structure. 

Dr G0NZ/ÍLEZ commended the Regional Director on his report. Regrettably, Panama had not 

been represented at the Meeting of Ministers of Health, nor at the XVIII meeting of the 

Directing Council of PAHO/twentieth session of the Regional Committee. The authorities of 

his country had, however, carefully studied all the documentation of both meetings, which 

provided an excellent evaluation of the progress made in the Region and showed what could be 

achieved by international organizations working together with governments. He was particularly 

gratified by the progress made in health planning, which was of great importance in all 

countries with limited resources and many needs to be m e t . The report had rightly laid stress 

on health manpower studies which, in his. view, were essential to the success of any health 

programme. 

Dr STREET paid a tribute to the Regional Director and the constant help and interest he 

showed in the affairs of the Region, especially in relation to global strategy of health. 
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He was gratified to note the success achieved in smallpox and malaria eradication, the con-

trol of poliomyelitis and parasitic diseases, and the reduction in infant mortality. 

He would like to refer once again to the meeting of the Caribbean ministers of health held in 

Trinidad; to the Secretariat clearing-house that was to be established in that country and 

which, he hoped, would help with the administrative work of that region; and also to the 

e s t a b l i s h m e n t of the C a r i b b e a n Food and N u t r i t i o n I n s t i t u t e . Other areas of special i n t e r e s t 

to which the report drew attention were postgraduate medical education, the "brain drain", 

community water supply to rural areas, and Aedes aegypti eradication as opposed to control. 

Dr JURICIC said that the Regional Director
f

 s report had drawn attention to the very 

important work of the Pan American Health Organization in the past ten years and in particular 

to the integration of health programmes in overall economic and social development plans. 

That subject had been extensively discussed at the meeting of the Presidents of the South 

American Republics in Uruguay in 1967. He congratulated the Regional-Director on his report 

and expressed the hope that he would long remain in that post. 

Dr LAYTON commended the Regional Director on his report. He had attended the meetings 

of the Regional Committee and of the Ministers of Health, and had been much impressed by the 

very constructive work that had been accomplished in the Region and in the Organization as a 

whole. He was particularly gratified to note the discussions on long«term planning and 

biennial programming. He had particularly appreciated the collaboration of the Regional 

D i r e c t o r in the matter of f e l l o w s h i p s , both where his own country was host to the f e l l o w s , 

and where its nationals themselves went abroad on fellowships. 

Dr HORWITZ expressed his gratitude for the remarks made, which would prove a source of 

encouragement to the Regional Office in its future work. All suggestions of a technical 

nature put forward by Members of the Executive Board had been carefully noted. 

8. REPORT ON THE TWENTY-FIRST SESSION OF THE REGIONAL COMMITTEE FOR SOUTH-EAST ASIA: 

Item 5.3.1 of the Agenda (Document EB43/16) 

Dr GUNARATNE, Regional Director for S o u t h e a s t Asia, said that the twenty—first session 

of the Regional Committee had been held in World Health House, New Delhi, from 

17—23 September 1968, and had been attended by representatives of eight out of nine Member 

countries. Representatives from the United Nations Development Programme, UNICEF, other 

agencies and non^governmental organizations in official relations with WHO had also been 

present. Dr Zakir Husain, the President of India, had inaugurated the first meeting of the 

session, which had been devoted to the celebration of the twentieth anniversary of WHO. It 

was interesting to note that that anniversary had coincided with the twentieth anniversary 

of the South^East Asia Regional Office. Dr P. K . Duraiswami, Director^General of Health 

Services of the Government of India, had been elected Chairman of the session and 

Dr P . К• Ratnasingham, Deputy Director of Health Services of Ceylon, Vice-Chairman. 

In its discussion on the Regional Director
1

s annual report, the Committee had noted 

the changing trends in W H O
1

s assistance to the Region. Rather than assisting single-purpose 

communicable disease control programmes and providing expert assistance for a period of 

years, the Organization was attempting to merge communicable disease control programmes into 

strengthened general health services, and to give more expert assistance through the 

increased use of short-term consultants. It had been agreed that, in view of their 

importance, education and training must be improved in both quantity and quality; it had been 

noted, in that connexion, that WHO was now giving more assistance to group-training acti-

vities , a n d it had been considered that those activities should be increased and strengthened. 
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A great deal of attention had been paid to the malaria eradication programmes in the . 

Region, particularly in view of increased focal outbreaks since 1963. The regression 

from the previous year's status in some of the programmes had been noted with concern, and 

the reasons for the current situation examined. On the other hand, WHO's increased assistance 

to national smallpox eradication programmes had been welcomed with satisfaction. The 

Committee had considered, however, that the most important requisite for success in both 

smallpox and malaria eradication was the development of an adequate health infrastructure. 

That idea had been embodied in a resolution urging governments to give higher priority to the 

strengthening of their general health services and to the provision of adequate administrative 

and financial support for their programmes. 

Attention had also been paid to other communicable diseases including tuberculosis, 

leprosy, plague and cholera. Related subjects, such as the need for strengthening epidemio-

logical laboratory and statistical services and providing better training facilities, had also 

been discussed. Progress made in efforts to produce vaccine had been noted with satisfaction 

and it had been decided that the changing epidemiological picture of such diseases as dengue/ 

haemorrhagic fever, poliomyelitis, cholera and plague called for the establishment of national 

and regional surveillance programmes. 

Delegates' interest in the emphasis placed on national health planning and the integra-

tion of specialist disease control campaigns into the general health services had been 

gratifying. The need to devote continuing attention to hospital planning and administration 

had also been emphasized. The Committee had thought that more epidemiological services were 

needed to combat the deplorably high mortality and morbidity rates from preventable diarrhoeal 

diseases, and governments had also been urged to pay more attention to the organization of 

rehydration services. The steps already taken by the Organization to initiate and strengthen 

the quality control of drugs had been appreciated, and the Committee had emphasized the need 

for WHO* s continued assistance in establishing control services at either regional or country 

level. 

The subject of family planning had been raised and the idea that family planning work 

should be carried out through the maternal and child health services had received unanimous 

support. Discussions on that subject had been based on the provisions of resolution WHA21.43. 

Discussions in depth had been held on the subject of national health planning as part of 

national economic development plans. National health planning had also formed the topic of 

the technical discussions which, under the chairmanship of Dr Sulianti Saroso (Indonesia), 

had been the occasion for a useful and lively exchange of views. In the conclusions and 

recommendations arising from the technical discussions, the main emphasis had been placed on 

the pre-planning stage of the national health plan in process, and on the need for that plan 

to form part of the overall social and economic development plan. The Committee had stressed 

the need to set up a health planning unit within the health ministry, and had agreed that a 

suitable, generally applicable, methodology for health planning should be evolved and that 

special training in health planning should be started within the Region, in collaboration 

with the Asian Institute for Economic Development and Planning. 

"Training of paramedical personnel in health centres" had been selected as the subject 

for the following year's technical discussions. 

After examining the report of the Sub-Committee on Programme and Budget, the Committee 

had, in its resolution SEA/RC21/R13, approved the proposed programme and budget estimates for 

1970. 

The resolutions on technical matters adopted by the Committee included those on: 

national health planning; national and regional epidemiological surveillance programme; 

diarrhoeal diseases - epidemiology and rehydration; education and training programmes; 

quality control of drugs； basic health services and communicable disease control; and 

plague epidemiological services and studies. 

Representatives had shown a keen interest in administrative matters, particularly 

recruitment, and had also considered the question of the cost of sessions of regional 
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committees. They had confirmed that they wished to adhere to the existing practice whereby 

every other session was held at the site of the Regional Office and host governments were 

requested to pay only the local costs involved when sessions were held away from the Regional 

Office. The Committee had confirmed that the twenty-second session of the Regional 

Committee would be held in Kathmandu in 1969, and had decided that the twenty-third session 

should be convened in the Regional Office at New Delhi； it had accepted with gratitude the 

invitation of the Government of Burma to hold its twenty-fourth session in Rangoon in 1971. 

Dr PE KYIN said that the countries in South-East Asia were all developing countries. 

To their economic difficulties were added climatic ones: the Region was almost entirely in 

a tropical or sub-tropical zone infested with tropical diseases, in particular malaria, 

tuberculosis and intestinal diseases. As the Director of the Malaria Eradication Division 

had pointed out at the tenth meeting, eradication of malaria was a race against time; WHO 

should, therefore, give special attention to malaria eradication in the Region. He 

expressed satisfaction with the assistance given by WHO in the Region in general, and with the 

able leadership of the Regional Director. On the whole, he believed that there was cause 

for optimism in the future of the Region. 

Dr DOLGOR said that the Regional Director*s report gave an accurate picture of what 

had been discussed and decided at the last session of the Regional Committee. That session 

had not only commemorated the twentieth anniversary of the Regional Office: it had also 

been the first session of the new Regional Director. 

He was entirely satisfied with the work accomplished by WHO in the Region. On the 

question of evaluation and review of long-term projects, he was aware that the Regional Office 

and WHO headquarters organized special meetings to review projects, which were also 

discussed by the Executive Board and the Health Assembly. He wondered, however, whether 

such discussions would not be better if they concentrated on a single project in one country. 

Project Mongolia 0001 was an outstanding example of such a long-term project: it had been 

started in 1963 with brucellosis studies, but had been developed in such a way as to embrace 

other subjects. 

With regard to the subject selected by the Regional Committee for the technical discus-

sions at its twenty-second session, he did not altogether understand the exact scope of the 

expression "paramedical personnel". Technical discussions did not, of course, work out the 

policy of WHO, but they could form the basis of recommendations of real value. For that 

reason he would like to see better use being made of the technical discussions by Member 

countries of the Region. 

WHO fellowships were invaluable for the training and specialization of physicians in the 

Region, and the Organization received regular reports on the progress of fellows. It would 

be very interesting to know to what use fellows were put on returning to their home countries, 

and a symposium on that question would, he thought, be helpful to all countries of the Region. 

In conclusion, he congratulated the Director-General and the Regional Director on the 

work accomplished in the Region, and wished the Regional Director every success for the 

future. 

The CHAIRMAN asked the Regional Director what was the position in the Region as regards 

disease-reporting, particularly in Indonesia. That country had many health problems that 

were interrelated with those of its neighbours； one of them was disease-reporting and he 

wondered whether there had been any improvement in the past year. He noted from Official 

Records N o . 171 that the estimated obligations under Indonesia in 1970 amounted to $ 1 104 341, 

which seemed a rather low figure for a country with a population of 100 ООО 000 and very many 

health problems. 

Dr GUNARATNE said that the questions raised by Dr DoIgor had been discussed at length 

in the meeting of the Regional Committee. The question of long-term projects had been 

discussed extensively, and the Sub-Committee on Programme and Budget had considered the 
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possibility of continuing activities being terminated if the objectives had been achieved. 

The Assistant Directors and all the regional advisers had been at the disposal of the 

Sub-Committee on Programme and Budget and also the Regional Committee itself, for discussions. 

"Paramedical personnel" could be applied to all people who worked in or were attached 

to a health centre, in other words to auxiliary, non-medical staff. 

The need to ensure that WHO fellows were properly utilized by their governments had also 

been discussed at length in the Regional Committee. 

The Chairman had referred to disease-reporting. He could not say whether all cases of 

disease were in fact being reported, since that was the responsibility of the governments 

in the Region, but he could state that more cases were being reported than in previous years. 

The meeting rose at 12,30 p,m. 
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1. LONG-TERM PLANNING IN THE FIELD OF HEALTH, BIENNIAL PROGRAMMING AND IMPROVHVIENT OF THE 

EVALUATION PROCESS : Items 2.9 and 2.10 of the Agenda (continued) 

At the CHAIRMAN'S request, Dr STREET, Rapporteur, read out the following draft 

resolution (EB43/Conf.Doc. Nos 4 and 5 Rev.2): 

The Executive Board, 

Having studied the reports prepared by the DirectorKîeneral on long-term planning 

in the field of health and biennial programming and on the improvement and strengthening 

of the evaluation process, 

1 . THANKS the Director-General for the reports on a methodical approach to planning at 

national, regional and global levels and on the evaluation of the Organization
1

 s 

programmes ; 

2 . NOTES the importance of the integration of national, regional and global planning 

in the development of the programme of the Organization on a long-term basis; 

3. RECOMMENDS that the planning of the Organization be regularly reviewed, brought up 

to date and extended, so that the programme is adjusted flexibly to changing requirements; 

4 . RECOMMENDS to the World Health Assembly that it adopt the following resolution: 

"The T w e n t y - s e c o n d World Health A s s e m b l y , 

Having considered the reports by the Director-General on long-term planning in 

the field of health and biennial programming and on the improvement and strengthening 

of the evaluation process and the recommendations of the Executive Board thereon; 

Having considered the proposals of the Director-General for taking the first 

steps towards a future presentation of a projection of the Organization
1

 s programme 

for a further year； and 

Taking account of the long-term results that can be expected of the new 

programme and budget information system, . 

1. NOTES with satisfaction the proposals made for further strengthening the planning 

and evaluation processes of the World Health Organization; 

2 . STRESSES that realistic long-term planning of WHO'S programme is dependent in 

large measure upon methodical health planning, the formulation of a budget based on 

p r o g r a m m e s , and e v a l u a t i o n at the nati on al level and that the D i r e c t o r - G e n e r a l 

should continue to respond to requests for assistance in national health planning; 

3
#
 BELIEVES that the long-term planning of the Organization*s programme can be 

achieved in successive stages； 

4 . REITERATES the importance of evaluation in guiding the formulation of programme 

policies and the planning and execution of the health programmes; 

5
#
 REQUESTS the Director-General to take the necessary steps to implement the 

proposals concerning long-term planning and the improvement and strengthening of 

the evaluation process； and further 

6. REQUESTS the Director-General to continue to collaborate actively in the 

development of the health sector of the broad, international strategy for the United 

Nations Development Decade of the Seventies. 
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II 

1
#
 DECIDES that, in principle, the World Health Organization should adopt a 

system of biennial programming； 

2 . CONSIDERS that, as a first step, the Director-General should : 

2.1 Provide in his annually proposed programme and budget estimates additional 

information which would, for example, for 1971 include : 

(i) an appendix containing a summary by major programme heading for 1969, 

1970 and 1971 with a projection for 1972 based on the indication of the 

governments' priorities for future programmes of WHO assistance as known at 

the time of the preparation of the programme and budget estimates and on 

other factors such as the trends in the requirements for the major programmes 

of the Organization; and 

(ii) an appendix containing a summary by appropriation section, identifying 

the operating programme by individual regions and headquarters； regional 

offices, administrative services, etc., for 1969, 1970 and 1971 with a 

projection of the estimates for 1972 ; 

2.2 Provide in each annual financial report information relating to budget 

performance and showing summary tables similar to those for paragraph 2.1 above: 

(i) budget estimates, both original and revised； and 

(ii) actual obligations incurred； 

3. RECOGNIZES the necessity of preserving flexibility to adjust programmes in the 

light of changes affecting the needs of the Organization and its Members； 

4 . REQUESTS the Director-General to continue to co-operate in inter-agency 

consultations on standardization of budget presentation and to keep the Executive 

Board informed of developments； and further 

5. REQUESTS the Director-General to study the additional steps which might be 

taken towards a future more detailed projection of the Organization
1

 s programme 

and budget and to report thereon to the Executive Board at an appropriate time.’， 

Professor AUJALEU said that some drafting changes, which did not affect the substance of 

the resolution, would have to be made to the French text. He would inform the Secretariat 

of the changes to be m a d e . 

Dr DOLGOR said that the Russian text read out by the interpreters differed from the text 

which had been distributed : it was probably the previous version of the draft resolution. 

The DEPUTY DIRECTOR-GENERAL apologized for the error. 

Decision； The draft resolution, as contained in EB43/Conf•Doc. Nos 4 and 5 Rev.2, was 

adopted. 

2 . MALARIA ERADICATION PROGRAMME: Item 2
#
3 of the Agenda (continued) 

At the CHAIRMAN'S request, Dr STREET, Rapporteur, read out the following text of the 

proposed draft resolution on the malaria eradication programme : 

The Executive Board, 

Having examined the report of the Director-General on the development of the malaria 

eradication programme； 
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Having considered the present status of the programme and noting that while 

advances have been made in certain countries and a few new programmes have been 

initiated, reverses have occurred in some advanced programmes because of financial 

and administrative problems and the inadequacies of coverage of the general health 

services to fulfil their essential role in eradication; 

Realizing that the development of regional strategy and inter-country co-ordination 

of effort is essential for the success of the programme； and 

Having heard the progress made in connexion with the re-examination of the global 

strategy of malaria eradication in accordance with WHA21.22, 

1. NOTES the report； 

2 . REAFFIRMS the crucial role of basic health services in malaria eradication 

programmes and the consequent need for increased attention to their development； 

3. STRESSES the need for planning and co-ordinated action at inter-country and 

regional levels； and 

4 . REQUESTS the Director-General to take into account the comments and suggestions 

made by the Board in the preparation of his report on the re-examination of the global 

strategy of malaria eradication to the Twenty-second World Health Assembly» 

Sir George GODBER said that the text did not reflect the fact that during the general 

discussion on malaria eradication members had expressed general unease about the global 

strategy. A s drafted, the resolution implied that failures were attributable solely to 

local administrative and financial inadequacies. He suggested, therefore, that in the 

second preambular paragraph the words "in part" be inserted after the words "advanced 

programmes" and that the fourth preambular paragraph be deleted and replaced by the 

following : 

"Recognizing that the re-examination of the global strategy of malaria eradication in 

accordance with resolution WHA21.22 may show that changes are r e q u i r e d . 

Dr DOLGOR drew attention to deficiencies in the Russian text, which should be brought 

into line with the English and French texts. 

Dr TATOCENKO agreed with the comments made and the amendments proposed by 

Sir George Godber. The Russian text should be brought into line with the English. 

Dr JURICIC also agreed with Sir George Godber. For the sake of clarity, the word 

"programas" should be inserted between the words ’'otros" and "bastante" in the Spanish text 

of the second preambular paragraph. 

Decisions : (1) Sir George Godber's amendments to the second and fourth preambular 

paragraphs were adopted； 

(2) The draft resolution, as amended, was a p p r o v e d ? 

3. SMALLPOX ERADICATION PROGRAMME: Item 2.4 of the Agenda (continued) 

At the CHAIRMAN'S request, Dr STREET, Rapporteur, read out the following text of the 

proposed draft resolution on smallpox eradication： 

1

 Resolution EB43.R20. 
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The Executive Board, 

Having considered the report of the Director-General on the smallpox eradication 

programme, 

Noting that, while significant progress is being made in the eradication effort, 

not all endemic countries have yet initiated programmes and that in some countries, 

programmes are not yet proceeding at the pace necessary to assure success in the 

effort； and 

Noting the importance of more complete and prompt reporting of cases and improved 

surveillance techniques, 

1. REITERATES the need for all countries to give the highest possible priority to 

the provision of funds and personnel to achieve eradication; 

2 . REQUESTS Member States to provide continued support to the programme, including 

vaccine, and assistance in the context of bilateral aid； 

3 . REQUESTS all countries with endemic smallpox to strengthen their programmes through 

more intensive surveillance, assessment, and case investigation activities ; 

I 4 . REQUESTS endemic countries in particular to take special care to ensure that only 

freeze-dried vaccine is employed which meets the potency requirements established by 

WHO; 

5. REQUESTS the Director-General to continue to take all necessary steps to assure the 

maximum co-ordination of national efforts as well as support provided through inter-

national and bilateral agencies, with the objective of achieving smallpox eradication as 

quickly as possible； 

6. REQUESTS the Director-General to report on the progress of the smallpox eradication 

programme to the Twenty-second World Health Assembly and to the forty-fifth session of 

the Executive Board。 

Dr GONZALEZ said that in the Spanish text the words "países de viruela endémica" in the 

second paragraph of the preamble, and the words "países endémicos" in paragraph 4, should both 

be replaced by the words "países donde la viruela es endémica". 

Sir George GODBER asked if it was necessary in the last operative paragraph to specify 

the sessions of the Health Assembly and the Executive Board to which the Director-General was 

to report
# 

I Dr MONDET supported the comment made by Sir George Godber. The Director-General must 

have time to evaluate properly the statistics for 1968. 

Dr ТАТОСЕЖО disagreed with the previous speakers. The report was already complete 

except for certain figures which could be inserted before the Health Assembly's next session. 

The report described one of the major programmes undertaken by the Organization and drew 

Members
T

 attention to a number oí problems still to be solved. Operative paragraph 6 should 

remain unchanged» 

The DIRECTOR-GENERAL said that Sir George Godber had raised an important point. If 

each year there was a request for reports on special items, it would never be possible to 

reduce the working time of the Health Assembly
 r

s Committee on Programme and Budget• Reference 

to resolution WHA21.21 would show that the Health Assembly had not specified the sessions to 

which his report was to be submitted. In his opinion, the Secretariat should report to the 

Health Assembly and the Board when it had something to report. He suggested that in its 

resolution the Board should adopt the wording of operative paragraph 8(b) of resolution 

W H A 2 1
#
2 1 . 
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The DEPUTY DIRECTOR-GENERAL said that, if Sir George Godber
1

 s proposal was adopted, 

operative paragraph 6 of the draft resolution under consideration should read as follows： 

6. REQUESTS the Director-General to report further on the progress of the smallpox 

eradication programme to the World Health Assembly and the Executive Board. 

Dr MONDET said that the text as amended implied that the Director-General would report 

to the Health Assembly any further information that might be available to him at that time. 

The CHAIRMAN put to the vote the text of operative paragraph 6, as amended by 

Sir George Godber. 

Decision： The amendment was adopted by 19 votes to one with one abstention. 

The CHAIRMAN suggested that in the absence of further comments the draft resolution, as 

amended, should be approved. 

Decision： The draft resolution, as amended, was approved.
1 

4. PREVENTION OF TRAFFIC ACCIDENTS： Item 2.6 of the Agenda (continued) 

At the CHAIRMAN
1

S request, Dr N'DIA, Rapporteur, read out the following draft resolution 

on the prevention of traffic accidents: 

The Executive Board, • 

Having considered the report of the Director-General on prevention of traffic 

accidents, 

1
#
 NOTES the report； and 

2. SUGGESTS that in developing this programme the Organization establish close 

collaboration with the appropriate intergovernmental and non-governmental organizations 

working in this field. 

Dr LAYTON felt that the text proposed was not consistent with the thoughts expressed 

during the discussion on the matter or with the wording of the Director-General
T

 s report on the 

subject. He proposed, therefore, that operative paragraph 2 be amended to read： 

2, SUGGESTS that the Organization continue its close collaboration with national, 

intergovernmental and non-governmental organizations working in this field. 

Sir William REFSHAUGE supported the amendment. Traffic accidents had become major 

problems in some countries, but unless operative paragraph 2 were amended as suggested, the 

Board would not be supplying the Director-General with the guidance on the types of programmes 

to be conducted that he had requested in his report. He was uncertain, for instance, 

whether WHO should develop the traffic simulator to which reference had been made at the 

previous meeting. Success in dealing with traffic accidents would, in the final analysis, 

depend on close collaboration between national public health authorities and national transport 

and other authorities concerned with traffic legislation. 

2 
Decision： The draft resolution, as amended, was approved. 

1

 Resolution E B 4 3
#
R 2 1 . 

2 
Resolution EB43.R22. 
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5. STUDY OF THE NATURE AND EXTENT OF HEALTH PROBLEMS OF SEAFARERS AND THE HEALTH SERVICES 

AVAILABLE TO THEM: Item 2.8 of the Agenda (Resolution WHA21.23; Document EB43/25) 

Dr KAREFA-SMART, Assistant Director-General, introducing the item, said that members 

would recall the long history of the Organization's concern, beginning with the Third World 

Health Assembly, for the health of seafarers and the health services available to them. The 

various resolutions on the subject adopted by the Board and the Assembly could be found on 

pages 75-77 of the Handbook of Resolutions and Decisions (ninth edition). 

The Nineteenth World Health Assembly had requested the Director-General to "explore the 

possibilities of establishing in different regions, in co-operation with the countries concerned, 

at least two pilot health centres for seafarers, estimating the amount of additional annual 

expenditure that would be entailed in putting such centres into operation". Reports had 

accordingly been submitted to subsequent sessions of the Board, and to the Twentieth and 

Twenty-first World Health Assemblies. The report to the Twenty-first World Health Assombly 

had described the facilities already available for seafarers at the ports of Auckland (New 

Zealand), Manila (Philippines) Singapore, Colombo (Ceylon), Karachi (Pakistan), Gdynia 

(Poland), Rotterdam (Netherlands) and Lagos (Nigeria). In resolution WHA21.23, the Twenty-

first World Health Assembly had requested the Director-General to continue the study with a 

view inter alia to "finalizing the selection of at least two ports for the establishment of 

pilot centres for the health of seafarers". 

In its section 2, document EB43/25 gave details of ports visited in Latin American 

countries that had shown an interest in the establishment of a pilot health centre on their 

territory. Descriptions of the facilities available for seafarers in those ports were given 

in Appendix I of the document. 

Suggestions for the selection of pilot health centres were made in section 3 of the 

document. Should it be decided to establish such pilot health centres, the following ports 

(in alphabetical order) were recommended to the Executive Board as being the most suitable: 

Auckland (New Zealand), Buenaventura (Colombia), Gdynia (Poland), Karachi (Pakistan) and 

Lagos (Nigeria). Detailed reasons for those recommendations were given on pages 3-5 of the 

document under consideration. 

The various types of assistance WHO would have to give (such as consultant services and 

fellowships) if it was decided to establish such centres, were listed on page 5 of the document. 

Furthermore, in section 4.2, reference was made to requests made by two of the five proposed 

centres for assistance by the Organization with capital expenditure if the Organization should 

decide to select one of them as a pilot health centre. 

The attention of members was drawn in particular to the second paragraph of section 4.2 

in which the financial implications of the proposal were set out. The Board might wish to 

bear those implications in mind when deciding on its recommendation to the Assembly. 

Dr STREET asked what collaboration there had been over the years with ILO, since there 

was no reference to that organization in the report• 

The CHAIRMAN asked how long it was intended that WHO should continue to support pilot 

health centres. 

Dr KAREFA-SMART said that there had been collaboration between the two organizations on 

the health of seafarers for many years. The Executive Board would recall that one outcome 

of that collaboration had been the International Medical Guide for Ships, for use on board 

ships where there was no doctor. However, under the collaborative arrangements with the 

specialized agencies, WHO was responsible for the health aspects of joint programmes
e
 Where 

health aspects were central to a programme the other agencies were content to let WHO take 

the lead. As the proposed establishment of pilot health centres in ports was purely a 

matter of health, WHO was the only agency concerned. 
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Regarding the length of time for which WHO'S financial support would be required, the 

number of years in which the subject had appeared on the agenda of the Executive Board and 

Health Assembly would serve as an indication of the uncertainty existing especially about 

the financial aspects of pilot health centres. In document EB43/25 the Secretariat had 

merely made it clear that there would be financial implications. If, after consideration 

of that report, the Health Assembly decided to embark on the project, it would authorize 

expenditure; there was no knowing at present for how long the expenditure would have to 

continue. 

Dr TOTTIE, Alternate to Professor Rexed, expressed his interest in the project and in 

document EB43/25, which contained some information provided for the first time, although the 

subject had been under consideration for so long. 

If t h e H e a l t h A s s e m b l y d e c i d e d to e m b a r k o n the p r o j e c t , it s h o u l d bear in m i n d , w h e r e 

the selection of ports was concerned, that they should be frequented by more seafarers who 

were non-nationals than were nationals of the country (as in the case of Auckland, New Zealand), 

and they should serve long-haul routes• 

There was insufficient knowledge of the type of morbidity among the changing population 

of seafarers, and he suggested that more attention should be given, in connexion with the work 

of the proposed consultants, to problems of mental health, which were increasingly important 

as vessels stayed at sea for a longer period, with a shorter time in port; and, in developing 

the activities of the centres, to the organization of follow-up. 

Dr AHMED asked whether it would be possible for additional ports to be added to the list 

in the future. 

Dr TATOCENKO said that he had no objection to the proposals in document EB43/25. The 

information collected by the Secretariat was interesting and the choice of ports was judicious. 

He w i s h e d , h o w e v e r , to m a k e one s u g g e s t i o n . In m a n y c o u n t r i e s there w e r e special 

services for national and foreign sailors. In his own, for instance, every large port had 

a special polyclinic and specialized hospitals for seafarers who, whether national or foreign, 

were treated free of charge. As Dr Tottie had said, many ships remained considerably 

longer at sea than in port; there was therefore a steady call for urgent medical advice by 

radio, and in his country a number of ports gave radio consultations in English on request• 

He suggested, in connexion with the pilot health centres, that the medical services being 

provided for seafarers in the various countries should be investigated, with a view to 

evolving a more uniform type of service. 

for 

Professor AUJALEU observed that the report was clear and there seemed to be э. justification 

the pilot health centres proposed. 

T h e r a d i o c o n s u l t a t i o n s e r v i c e s b e i n g d e v e l o p e d all over the w o r l d w e r e c e r t a i n l y v a l u a b l e 

for ships on long voyages and port health centres which could give certain types of medical 

care were also necessary. 

H o w e v e r , as r e g a r d the f i n a n c i a l i m p l i c a t i o n s of e s t a b l i s h i n g p i l o t h e a l t h c e n t r e s for 

seafarers, it had always been the practice to ensure that WHO assistance to port health 

services should not go beyond consultant advice and fellowships. The project before the 

Board involved assistance with both capital expenditure and running costs. He saw no reason 

why WHO should subsidize medical services for which shipping companies were well able to pay. 

He had no objection to the proposed choice of ports but could agree to the project only on 

condition that financial assistance was limited to consultants and fellowships. 

Dr OTOLORIN expressed full agreement with the criteria suggested by Dr Tottie for the 

selection of ports. 

In regard to the financial implications, he reminded the Board that the project was for 

the establishment of pilot centres which should set an example in the provision of health 

services to seafarers. He therefore urged the Board to consider undertaking the type of 

support indicated in the document, and even of making a contribution towards the salaries of 

technical personnel, for a limited period before the country took over full responsibility. 
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The CHAIRMAN pointed out that if the proposed centres provided services free of charge, 

it would run counter to the practice in certain ports where the shipping companies had their 

own medical service or contracted with local practitioners for the provision of such services. 

A certain amount of local opposition was therefore to be expected. 

He asked whether the idea of consultations by radio and of medical rescue work had been 

considered for inclusion in the type of project under consideration. 

Dr КARE FA-SMART said that Dr Tatoôenko's suggestion had been constantly in the minds of 

all those interested in the subject, but perhaps the most that the Organization could do would 

be to act as a clearing-house for information so that countries could keep abreast of develop-

ments and find out what services were being provided in various parts of the world. The 

long-term outcome of that clearing-house function might be a manual or guide for port health 

authorities. When the time came that would be regarded as part of the Organization's con-

tinuing activities in any case. 

On the point referred to by the Chairman and Professor Aujaleu, he said that radio 

consultations were already current practice and had been developed in close collaboration 

between WHO and ILO. 

He agreed with the Chairman on the possibility of local friction. The Organization's 

consultants always had to exercise great care, and the danger would have to be borne in mind 

if the proposals were adopted. 

Answering Dr Otolorin, he said that the possibility of a WHO contribution to the continuing 

expense of pilot health centres in ports for a limited period would be borne in mind in the 

drafting of the report to the Health Assembly. 

The proposals before the Board had been gradually taking shape within the Organization 

for the past twenty years. Much had already been achieved, and a careful reading of all the 

discussions would show that those most interested in port health services considered that such 

services should not be solely concerned with health but also with the social problems of sea-

farers when ill and away from home. However, that aspect of port health centre activities 

should not engage too much attention, as there was no limit to the possible extension of the 

project in that direction. 

In conclusion, he assured members of the Board that the Secretariat would bear in mind 

all their comments in preparing the report to the Health Assembly, 

Sir William REFSHAUGE said that the report before the Board was good from the technical 

point of view, though the financial implications required more study. The Board should bear 

in mind the difficulty of giving financial support without creating a precedent, and of 

refusing to one port what was being granted to another. 

Dr STREET, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having considered the report of the Director-General on the health problems of 

seafarers and health services available to them, 

1. NOTES the report； and 

2 . REQUESTS the Director-General to transmit this report to the Twenty-second World 
Health Assembly, together with any additional information which might become available. 

Decision: The draft resolution was adopted• 

It was so agreed. 
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6 . REPORT ON THE EIGHTEENTH SESSION OF THE REGIONAL COMMITTEE FOR AFRICA: Item 5.1.1 of 

the Agenda (Document EB43/2) 

The CHAIRMAN invited the Regional Director to introduce the report. 

Dr QUENUM, Regional Director for Africa, said that the eighteenth session of the Regional 

Committee had been held in Nairobi, Kenya, from 16 to 26 September 1968； the session had been 

of special importance because it had commemorated the Organization
t

 s twentieth anniversary. 

On that occasion, the Committee had unanimously reaffirmed its unshakable faith in the mission 

and work of the World Health Organization and had called upon the Organization to pursue its 

task untiringly along the realistic path it had chosen. 

From the point of view of the technical problems raised and thoroughly discussed, the 

eighteenth session had also shown originality in breaking new ground. 

For instance in connexion with education and training, the Regional Committee had for 

the first time stressed importance of planning the professional training of members of the 

health team, with special emphasis on defining educational objectives on the basis of the 

health needs of the Region. The Committee had also shown interest in the training of teachers 

in teaching methods； the establishment of university centres for the health sciences with ‘ 

full-time staff, integrated teaching and multidisciplinary laboratories, and using objective 

methods for evaluating student performance； and the improvement of teaching so as to achieve 

maximum results with minimum resources. Stress had also been laid on the need for measures 

to ensure rational planning and organization with a view to the effective utilization of the 

personnel trained. 

The Committee was fully aware that only the progressive development of national health 

services, with all the necessary personnel, could provide the essential conditions for the 

success of communicable disease control and eradication programmes. 

The inter-dependence of those questions led the Committee to highlight once more the need 

for rational and realistic planning of national health programmes. They would be a basis on 

which the Organization could establish long-term health planning and ensure the continuing 

evaluation of health programmes. Recognizing the great value of that exercise and despite 

the difficulties of long-term planning in the African Region, the Committee had selected five 

groups of priority activities: communicable disease control； environmental health problems; 

strengthening of national health services； training of health staff at all levels; and 

establishment of national health plans. 

Planning problems had become sufficiently important fully to justify the theme chosen 

for technical discussions in 1969 - "National health planning : its value and methods of ^ 

preparation" - which was closely allied to the subject discussed in 1968 - "The place of 

public health in the economy of the African countries". 

As regards sessions of the Regional Committee away from the regional headquarters, the 

Committee had adopted a resolution (AFR/RC18/R10) in which it suggested, as a broad indication, 

that the Regional Committee should meet at least one year out of three at the regional head-

quarters. As regards the additional expense entailed by meetings away from headquarters, it 

had decided to maintain the practice previously followed whereby the host governments bore 

only the costs relating to the organization of the session. 

The Organization had a real source of satisfaction in the results achieved by the 

eighteenth session, as the important decisions taken would guide its activities for the decade 

to come. Any progress that was made would be due, as in the past, to the constant understanding 

and support of Member States, for which sincere thanks were due. Within the framework of 

international co-operation in health work, Africa would, it was hoped, be able to contribute 

increasingly, along with others, to the progress achieved. 
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Dr OTOLORIN thanked the Regional Director for his clear presentation of the work of the 

Regional Committee for Africa, The new emphasis on education and training was very appro-

priate in view of the need for adequate basic health services in the Region - a point which 

had also received proper attention. He suggested that in studying the feasibility of 

programmes, the Organization should specify in each case what basic health services would 

be required for success. 

Dr N
f

D I A paid a tribute to the Regional Director and the magnificent work he had 

accomplished in the Region. He expressed the hope that the Regional Director would accept 

the renewal of his appointment that would be offered him at the nineteenth session of the 

Regional Committee, to be held at Abidjan in the following year, 

Dr KADAMA expressed his appreciation of the Regional Director
T

 s report and wished him 

every success for the future. 

Dr HASAN said that the Regional Director's report was most enlightened and vividly 
illustrated the priority requirements of the Region. 

7. REPORT ON THE TWENTIETH SESSION OF THE REGIONAL COMMITTEE FOR THE AMERICAS A V I 11 MEETING 

OF THE DIRECTING COUNCIL OF THE PAN AMERICAN HEALTH ORGANIZATION: Item 5.2.1 of the 

Agenda (Document EB41/29) 

Dr HORWITZ, Regional Director for the Americas, said that the twentieth session of the 

Regional Committee/XVIII Meeting of the Directing Council of the Pan American Health 

Organization had been held at Buenos Aires, Argentina, from 21 to 25 October 1968. It had 

been preceded by a Special Meeting of Ministers of Health, from 14 to 18 October 1968, which 

had been guided by the decisions of the Chiefs of State who had signed the "Declaration of 

the Presidents of America,’， by the experience acquired by governments, universities, scientists 

and technicians, and by the progress made in the five years since the signing of the Charter 

of Punta del Este (August 1961). 

The publication Facts on Health Progress, which was available to members of the Executive 

Board, contained an appraisal of the objectives achieved in the first five years since the 

signature of the Charter with respect to fundamental health problems, which the governments 

had pledged themselves to reach in the decade 1962-1972• Although not all the targets had 

been achieved, substantial progress had been made: life expectancy at birth had increased； 

infant mortality had been reduced by 12 per cent., and in the age-group 1-4 by 20 per cent. 

Eighteen countries had already met the target for urban water supplies, namely, to provide 

70 per cent, of the inhabitants of cities with water services； and although the rate of 

progress had been less then than scheduled, 19 million people in rural areas had been supplied 

with water. Progress was also visible in the increasing number of children receiving a 

balanced diet, and in the reduced prevalence of endemic goitre and nutritional anaemias, 

although malnutrition continued to be a serious health problem in the Americas, 

In the malaria eradication programme there had been an increase in the areas which had 

moved into the maintenance and consolidation phases, the population of which numbered 

66 million. There had been no extension of "problem areas", and attack operations were 

under way in all malarious areas. The number of persons vaccinated against smallpox, polio-

myelitis , measles and childhood diseases had increased, although the levels of immunity 

achieved were below those required to guarantee sustained control of those diseases. Tuber-

culosis mortality had been reduced to rates ranging from four to thirty reported cases per 

100 000 population, but the reduction had been less than might have been achieved with 

available resources if emphasis had been placed on ambulatory rather than institutional 

treatment. In leprosy activities, advances had been made in the identification of cases 
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and contacts, and efforts had been pursued to incorporate leprosy control into the general 

health service programme, but progress was slow, and the effectiveness of the methods in use 

was uncertain. Also worthy of mention were the programmes for the control of foot-and-mouth 

disease, bovine tuberculosis, brucellosis, rabies and hydatidosis, in which the Pan American 

Foot-and-Mouth Disease Centre and the Pan American Zoonoses Centre had played an important 

part. 

Of equal importance had been the headway made in increasing the number and improving the 

quality of health manpower, as was evidenced by the establishment of forty-one schools of 

medicine since 1960, bringing the total in Latin America and the Caribbean Region to 144. 

About 10 000 physicians a year could graduate from those schools, which was sufficient to cope 

with the increase in population. Similar progress had been made in the training of nurses 

and auxiliary personnel, although there were still more physicians than nurses in Latin 

America. Furthermore, mention should be made of the health manpower studies that several 

countries had undertaken in order to lay the basis for health plans and to improve the per-

formance of existing services； the preparation of medical teachers； the provision of text-

books for medical students and the enrichment of medical school libraries； the establishment 

of a regional library, supported by the National Library of Medicine of the United States of 

America； the increase in the number of fellowships, which amounted to about 1000 in 1967； 

and the first steps in evaluating the programme. 

The minsters had reaffirmed their conviction that health planning was an essential instru 

ment for allocating resources to priority problems and emphasized the need for rational and 

efficient organization and administration of services to improve performance, including the 

co-ordination of government and private institutions devoted to the protection, promotion, and 

recovery of health, in particular social security institutes. Despite the progress achieved 

in increasing the amount and the reliability of vital and population statistics, it was still 

necessary to pursue those efforts because of the importance of data both in themselves and as 

a basis for formulating health plans. The ministers had also reaffirmed the importance of 

basic and operational research, and had taken note of the studies that the Organization was 

carrying out and of those it was promoting. 

The ministers had made specific recommendations of fundamental importance for national 

health administrations and for international agencies such as the Pan American Health Organi-

zation and the World Health Organization, since they would guide them in providing govern-

ments with advisory services both to continue outstanding tasks and to identify the new 

problems that progress brings in its train. 

During the meeting it became clear that a common language had been developed in the 

Americas for dealing with prevalent problems and developing modern methods of reducing the 

impact of disease and death. All these recommendations appeared in the final report of the 

meeting, which was available to members of the Board. Thus the Ministers could declare: 

We are, however, fully aware that there are still millions of human beings 

in the Americas who are awaiting the benefits that accrue from the implementation 

of health plans and the attainment of the proposed goals. We acknowledge that, 

whatever their origin, ideas, beliefs, or aspirations, these people are entitled 

to such benefits by the mere fact of their being inhabitants of our countries. 

It can now no longer be denied that health is a right and not a privilege. This 

concept has gradually been becoming a tangible reality with the multiplication 

and improvement of health services and the considerable increase in the demand 

for medical care from urban and rural public medical services. 

Final report, Special Meeting of Ministers of Health of the Americas, Buenos Aires, 

14-18 October 1968. Docement OPS REMSA/19 Rev.2 (Eng.), p . 93. 
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The Ministers of Health had also said that "Although our proposals are essentially 

humanitarian in nature, we agree that they should be put into practice within a harmonious 

process of economic development and social welfare." They had attached great importance to 

traditional problems still faced by rural communities and also to shanty towns, the result of 

unbridled, haphazard migration and a seedbed of social unrest. The Ministers had also 

identified the health problems of industrialization and of urban growth, which were already 

visible in the capital cities of Latin America and would no doubt be aggravated in the course 

of time. They had recognized the close relationship between health and development in each 

sub-region and in the continent as a whole, and had studied such questions as the consequences 

of intra-regional trade, a Latin American Common Market, the production and testing of food-

stuffs and drugs, the relationships between health and law, and the migration of scientists, 

physicians and other health workers. They had emphasized as a distinctive characteristic of 

the five-year period under review the importance of foreign capital in supplementing domestic 

resources and in accelerating the solution of certain health problems. They had, moreover, 

recognized that mounting community demand and the growth of the population made it necessary 

to increase the amount of tax revenue and of loans from lending agencies allotted to health 

activities. 

The XVIII Meeting of the Directing Council of the Pan American Health Organization and 

twentieth session of the Regional Committee for the Americas had adopted nineteen resolutions, 

the more important ones being the resolution making the recommendations of the Special Meeting 

of Ministers of Health part of the policy of the Pan American Health Organization, that 

approving the РАНО budget estimates for 1969 in the amount of $ 12 592 836; and that relating 

to the technical discussions on "Participation of the health sector in population policy". 

That topic had been interpreted as covering the activities to be undertaken and the methods 

to be used for implementing the population policy established by a particular government. 

The Regional Office had, therefore, prepared a working document covering the social factors and 

circumstances which led a government to formulate a population policy, the content of that 

policy, the organization and administration of services, training of personnel, community 

education, and recommended research. During the technical discussions the nature of "parti-

cipation of the health sector" had been discussed, but no agreement reached. Some of the 

participants had thought that it was too early to lay the basis of a national population 

policy of which health activities were a component, and that the factors governing the size 

and the nature of societies, and in particular the relations between populations and health, 

should first be investigated. The Organization had been asked to set up a multi-disciplinary 

study group consisting of demographers, economists, sociologists, anthropologists and health 

administrators for that purpose. The Regional Committee had adopted a resolution recommending 

that the report on the technical discussions b© given the widest possible circulation, and 

that WHO should provide governments on request with advisory services and should also stimulate 

and co-ordinate research and personnel training in the field of population dynamics. 

Eleven governments had requested assistance from WHO in carrying out a programme in line 

with established policy. That assistance was duly being provided. For some countries and 

for some of the activities of the Regional Office itself, funds were being provided by the 

United States Agency for International Development. 

The Regional Committee had taken note of a number of resolutions of the Twenty-first World 

Health Assembly and of the forty-second session of the Executive Board that were of relevance 

to programmes already in operation in the Region or calling for a. decision. Special attention 

had been given to resolution WHA21.47 on forms of collaboration with governments, because of 

its great practical importance； and to resolution WHA21.49 regarding long-term planning, whi 

which the Regional Committee had discussed in the light of the health planning activities under 

way in the Americas. The Regional Committee had recommended that those governments that had 

not yet done so should prepare health plans, and that those that already had such plans should 
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improve the health infrastructure in order to increase its operational capacity. If that 

were done, it would be possible to implement resolution WHA21
P
49 to the full. The Regional 

Committee had asked for a separate report on long—term planning and evaluation of PASB in 

relation to the activities of such organizations as the Inter— American Development Bank and 

the Regional Scientific and Technological Development Program of the Organization of American 

States. 

The Regional Committee had instructed the Regional Office to adopt biennial programming, 

as discussed at the forty—second session of the Executive Board, if the Twenty-*second World 

Health Assembly should so decide. 

Detailed attention had been given to the aims, functions, and financing of the Institute 

of Nutrition of Central America and Panama. Since the Institute had been giving assistance 

to all the countries in the Americas, and to countries in other parts of the world, the 

Regional Committee had instructed the Regional Director to study ways in which the direct 

responsibilities of the Institute could be expanded both in the Region and outside it, thus 

ensuring its financial stability. 

The Regional Committee had taken note of the recommendations of the VI Meeting of the 

Ministers of Health of the River Plate Basin, which dealt in particular with a programme for j 

the comprehensive development of a region that was potentially enormously rich, with a 

population of 80 million. The governments of Argentina, Bolivia, Brazil, Paraguay and 

Uruguay, along with various technical assistance and international lending agencies, were 

participating in the programme. 

After considering the preliminary evaluation of fellowships awarded to three countries 

from 1963 to 1965 inclusive, the Regional Committee had instructed the Regional Director to 

extend the evaluation to all countries in the Region. 

Finally, the Regional Committee had selected "Financing of the health sector" as the 

topic for the technical discussions to be held at the XIX Meeting of the Directing Council 

of the Pan American Health Organization/twenty-first session of the Regional Committee. 

Dr MONDET congratulated the Regional Director on his report, which reflected a belief 

that was widely held in the Americas and which the Regional Director had always respected: 

that international organizations should not be supra—governmental but should co-operate 

closely with governments and take their opinions into account. He was happy to see from 

the report that the governments and universities in each country were making tremendous 

efforts to co-ordinate teaching methods in the medical sciences. Those efforts were bearing 

fruit because the curricula were now similar in a number of countries, and also because they 

gave greater importance to the social factors of medicine, departing from the outmoded ( 

principle that the role of doctors was merely to repair a damaged biological structure. 

Dr GONZALEZ commended the Regional Director on his report. Regrettably, his own 

country had not been represented at the Meeting of the Ministers of Health, nor at the 

XVIII meeting of the Directing Council of PAHO/twentieth session of the Regional Committee. 

The authorities o.f his country had, however, carefully studied all the documentation of both 

meetings, which provided an excellent evaluation of the progress made in the Region and 

showed what could be achieved by international organizations working together with govern— 

ments. He was particularly gratified by the progress made in health planning, which was of 

great importance in all countries with limited resources and many needs to be met. The 

report had rightly laid stress on health manpower studies which, in his view, were essential 

to the success of any health programme. 

Dr STREET paid a tribute to the Regional Director and the constant help and interest he 

showed in the affairs of the Region, especially in relation to global strategy of health. 

He was gratified to note the success achieved in smallpox and malaria eradication, the con-

trol of poliomyelitis and parasitic diseases, and the reduction in infant mortality. 
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He would like to refer once again to the meeting of the Caribbean ministers of health held in 

Trinidad; to the Secretariat clearing-house that was to be established in that country and 

which, he hoped, would help with the administrative work of that region; and also to the 

establishment of the Caribbean Food and Nutrition Institute. Other areas of special interest 

to which the report drew attention were postgraduate medical education, the "brain drain", 

community water supply to rural areas, and Aedes aegypti eradication as opposed to control. 

Dr JURICIC said that the Regional Director's report had drawn attention to the very 

important work of the Pan American Health Organization in the past ten years and in particular 

to the integration of health programmes in overall economic and social development plans. 

That subject had been extensively discussed at the meeting of the Presidents of the South 

American Republics in Uruguay in 1967. He congratulated the Regional-Director on his report 

and expressed the hope that he would long remain in that post. 

Dr LAYTON commended the Regional Director on his report. He had attended the meetings 

of the Regional Committee and of the Ministers of Health, and had been much impressed by the 

very constructive work that had been accomplished in the Region and in the Organization as a 

whole. He was particularly gratified to note the discussions on long-term planning and 

biennial programming. He had particularly appreciated the collaboration of the Regional 

Director in the matter of fellowships, both where his own country was host to the fellows, 

and where its nationals themselves went abroad on fellowships. 

Dr HORWITZ expressed his gratitude for the remarks made, which would prove a source of 

encouragement to the Regional Office in its future work. All suggestions of a technical 

nature put forward by Members of the Executive Board had been carefully noted. 

8. REPORT ON THE TWENTY-FIRST SESSION OF THE REGIONAL COMMITTEE FOR SOUTH-EAST ASIA： 

Item 5.3.1 of the Agenda (Document EB43/16) 

Dr GUNARATNE, Regional Director for South-East Asia, said that the twenty-first session 

of the Regional Committee had been held in World Health House, New Delhi, from 

17-23 September 1968, and had been attended by representatives of eight out of nine Member 

countries. Representatives from the United Nations Development Programme, UNICEF, other 

agencies and non^governmental organizations in official relations with WHO had also been 

present. Dr Zakir Husain, the President of India, had inaugurated the first meeting of the 

session, which had been devoted to the celebration of the twentieth anniversary of WHO. It 

was interesting to note that that anniversary had coincided with the twentieth anniversary 

of the South-East Asia Regional Office. Dr P . K» Duraiswami, Director^General of Health 

Services of the Government of India, had been elected Chairman of the session and 

Dr P. K . Ratnasingham, Deputy Director of Health Services of Ceylon, Vice-Chairman. 

In its discussion on the Regional Director
1

s annual report, the Committee had noted 

the changing trends in WHO'S assistance to the Region. Rather than assisting single-purpose 

communicable disease control programmes and providing expert assistance for a period of 

years, the Organization was attempting to merge communicable disease control programmes into 

strengthened general health services, and to give more expert assistance through the 

increased use of short-term consultants. It had been agreed that, in view of their 

importance, education and training must be improved in both quantity and quality; it had been 

noted, in that connexion, that WHO was now giving more assistance to group—training acti-

vities, and it had been considered that those activities should be increased and strengthened. 
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A great deal of attention had been paid to the malaria eradication programmes in the 
Region, particularly in view of increased focal outbreaks since 1963. The regression 
from the previous year's status in some of the programmes had been noted with concern, and 
the reasons for the current situation examined. On the other hand, WHO'S increased assistance 
to national smallpox eradication programmes had been welcomed with satisfaction. The 
Committee had considered, however, that the most important requisite for success in both 
smallpox and malaria eradication was the development of an adequate health infrastructure. 
That idea had been embodied in a resolution urging governments to give higher priority to the 
strengthening of their general health services and to the provision of adequate administrative 
and financial support for their programmes. 

Attention had also been paid to other communicable diseases including tuberculosis, 

leprosy, plague and cholera. Related subjects, such as the need for strengthening epidemio-

logical laboratory and statistical services and providing better training facilities, had also 

been discussed. Progress made in efforts to produce vaccine had been noted with satisfaction 

and it had been decided that the changing epidemiological picture of such diseases as dengue/ 

haemorrhagic fever, poliomyelitis, cholera and plague called for the establishment of national 

and regional surveillance programmes. 

Delegates
1

 interest in the emphasis placed on national health planning and the integra-

tion of specialist disease control campaigns into the general health services had been 

gratifying. The need to devote continuing attention to hospital planning and administration 

had also been emphasized. The Committee had thought that more epidemiological services were 

needed to combat the deplorably high mortality and morbidity rates from preventable diarrhoeal 

diseases, and governments had also been urged to pay more attention to the organization of 

rehydration services. The steps already taken by the Organization to initiate and strengthen 

the quality control of drugs had been appreciated, and the Committee had emphasized the need 

for WHO'S continued assistance in establishing control services at either regional or country 

level. 

The subject of family planning had been raised and the idea that family planning work 
should be carried out through the maternal and child health services had received unanimous 
support. Discussions on that subject had been based on the provisions of resolution WHA21.43. 

Discussions in depth had been held on the subject of national health planning as part of 

national economic development plans. National health planning had also formed the topic of 

the technical discussions which, under the chairmanship of Dr Sulianti Sorosa (Indonesia), 

had been the occasion for a useful and lively exchange of views. In the conclusions and 

recommendations arising from the technical discussions, the main emphasis had been placed on 

the pre-planning stage of the national health plan in process, and on the need for that plan 

to form part of the overall social and economic development plan. The Committee had stressed 

the need to set up a health planning unit within the health ministry, and had agreed that a 

suitable, generally applicable, methodology for health planning should be evolved and that 

special training in health planning should be started within the Region, in collaboration 

with the A;sian Institute for Economic Development and Planning. 

"Training of paramedical personnel in health centres" had been selected as the subject 

for the following year's technical discussions. 

After examining the report of the Sub-Committee on Programme and Budget, the Committee 

had, in its resolution SEA/RC21/R13, approved the proposed programme and budget estimates for 

1970. 

The resolutions adopted by the Committee on technical matters included those on： 

national health planning; national and regional epidemiological surveillance programme; 

diarrhoeal diseases - epidemiology and rehydration; education and training programmes； 

quality control of drugs； basic health services and communicable disease control; and 

plague epidemiological services and studies. 

Representatives had shown a keen interèst in administrative matters, particularly 

recruitment, and had also considered the question of the cost of sessions of regional 
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committees. They had confirmed that they wished to adhere to the existing practice whereby 

every other session was held at the site of*the Regional Office and host governments were 

requested to pay only the local costs involved when sessions were held away from the Regional 

Office. The Committee had confirmed that the twenty-second session of the Regional 

Committee would be held in Kathmandu in 1969, and had decided that the twenty-third session 

should be convened in the Regional Office at New Delhi； it had accepted with gratitude the 

invitation of the Government of Burma to hold its twenty-fourth session in Rangoon in 1971. 

Dr PE KYIN said that the countries in South-East Asia were all developing countries. 

To their economic difficulties were added climatic ones: the Region was almost entirely in 

a tropical or sub-tropical zone infested with tropical diseases, in particular malaria, 

tuberculosis and intestinal diseases. As the Director of the Malaria Eradication Division 

had pointed out at the tenth meeting, eradication of malaria was a race against time; WHO 

should, therefore, give special attention to malaria eradication in the Region. He 

expressed satisfaction with the assistance given by WHO in the Region in general, and with the 

able leadership of the Regional Director. On the whole, he believed that there was cause 

for optimism in the future of the Region. 

Dr DOLGOR said that the Regional Director's report gave an accurate picture of what 

had been discussed and decided at the last session of the Regional Committee. That session 

had not only commemorated the twentieth anniversary of the Regional Office: it had also 

been the first session of the new Regional Director. 

He was entirely satisfied with the work accomplished by WHO in the Region. On the 

question of evaluation and review of long-term projects, he was aware that the Regional Office 

and WHO headquarters organized special meetings to review projects, which were also 

discussed by the Executive Board and the Health Assembly. He wondered, however, whether 

such discussions would not be better if they concentrated on a single project in one country. 

Project Mongolia 0001 was an outstanding example of such a long-term project: it had been 

started in 1963 with brucellosis studies, but had been developed in such a way as to embrace 

other subjects. 

With regard to the subject selected by the Regional Committee for the technical discus-

sions at its twenty-second session, he did not altogether understand the exact scope of the 

expression "paramedical p e r s o n n e l T e c h n i c a l discussions did not, of course, work out the 

policy of WHO, but they could form the basis of recommendations of real value. For that 

reason he would like to see better use being made of the technical discussions by Member 

countries of the Region. 

WHO fellowships were invaluable for the training and specialization of physicians in the 

Region, and the Organization received regular reports on the progress of fellows. It would 

be very interesting to know to what use fellows were put on returning to their home countries, 

and a symposium on that question would, he thought, be helpful to all countries of the Region. 

In conclusion, he congratulated the Director-General and the Regional Director on the 

work accomplished in the Region, and wished the Regional Director every success for the 

future. 

The CHAIRMAN asked the Regional Director what was the position in the Region as regards 

disease-reporting, particularly in Indonesia. That country had many health problems that 

were interrelated with those of its neighbours； one of them was disease-reporting and he 

wondered whether there had been any improvement in the past year. He noted from Official 

Records N o . 171 that the estimated obligations under Indonesia in 1970 amounted to $ 1 104 341, 

which seemed a rather low figure for a country with a population of 100 ООО 000 and very many 

health problems. 

Dr GUNARATNE said that the questions raised by Dr Dolgor had been discussed at length 

in the meeting of the Regional Committee. The question of long-term projects had been 

discussed extensively, and the Sub-Committee on Programme and Budget had considered the 
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possibility of continuing activities being terminated if the objectives had been achieved. 

The Assistant Directors and all the regional advisers had been at the disposal of the 

Sub-Committee on Programme and Budget and also the Regional Committee itself, for discussions. 

"Paramedical personnel" could be applied to all people who worked in or were attached 

to a health centre, in other words to auxiliary, non-medical staff. 

The need to ensure that WHO fellows were properly utilized by their governments had also 

been discussed at length in the Regional Committee. 

The Chairman had referred to disease-reporting. He could not say whether all cases of 

disease were in fact being reported, since that was the responsibility of the governments 

in the Region, but he could state that more cases were being reported than in previous years. 

The meeting rose at 12,30 p,m. 


