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1. DETAILED REVIEW OF THE PROGRAMME AND ВUDGЕТ ESTIMATES FOR 1974: Item 2.2.3 of the 

Agenda (Resolution EВ51.R17; Official Records Nos 204 and 207; Documents A26/WP/2 

and А26 /WP/4, A26/A/Conf.Doc. No.9) (continued) 

Operating Programme - Headquarters (continued) 

Coordination (section 9.6) 

There were no comments. 

Interpretation (section 9.7) 

The DIRECTOR -GENERAL, replying to a question at the eighth meeting by the delegate of 

Iraq regarding the use of Arabic at the next World Health Assembly, said that funds had been 

included in the 1974 budget for that purpose. 

Common Services (section 9.8) 

Other Costs (section 9.9) 

There were no comments. 

Regional Offices (section 10) 

Dr de CAIRES (United States of America) recalled that at the present and earlier Health 

Assemblies there had been some discussion of the different roles of headquarters, the 

regional offices and field staff. The United States delegation had made a preliminary study 

of the balance between "coordination and supervision" on the one hand and "operations" on 

the other, using the distribution of personnel as a parameter. Although the needs for 

coordination of the different programmes varied widely, some distinction could reasonably be 

made between staff with obviously coordinating responsibilities and operational staff. A 

comparison of the posts at regional offices and those in the field, for the three years 

1972 -1974, showed that, in all regions except Europe (where there were special circumstances), 

the ratio of field staff to regional office staff was 4:1 - a striking finding in view of 

the differences between regions in health problems, geographical conditions, communications, 

etc. The common denominator for that uniformity was clearly headquarters coordination. 

The Director -General, during a discussion on regionalization of the Organization, had 

warned of the danger of fragmenting WHO's work: if the process was carried too far there 

might be a collection of regionalization activities, without coherence or central direction. 

His own findings corroborated that warning and pointed to the need for headquarters to play 

a coordinating role. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland), referring to 

Official Records No. 207, page 19, paragraph 79, concerning fellowships, said that out of 

the total of over 2000 fellowships awarded by WHO, almost 1000 fellows studied in the United 

Kingdom. His delegation considered the fellowships programme to be very valuable and hoped 

that the United Kingdom in the years to come would be able to play a significant role in 

that part of the Organization's activities. 

Regional Activities 

Africa 

Dr QUENUM, Regional Director for Africa, drew the attention of the Committee to 

pages 20 -22 of Official Records No. 207, which showed clearly that the budgetary estimates 

for the African Region corresponded to the Region's objectives, both immediate and long -term, 

Fifty per cent, of the estimates was devoted to strengthening of health services; 22% to 

training of health personnel; 19.5% to the control and eradication of communicable diseases. 

While only 5% of the regular budget was devoted to environmental health activities, that 

proportion rose to 11% if account was taken of various funds made available to the 

Organization. Three per cent, of the budget estimates was for various other activities 

such as vital and health statistics, mental health, dental health, and prophylactic and 

therapeutic substances. 
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The evaluation of current programmes showed that there had been substantial progress 

in such fields as development of national health personnel, health coverage of the population 

by strengthening the basic infrastructure, and surveillance and control of communicable 

diseases. But the results achieved would be compromised if national and international 

resources continued to decrease. Only lengthy and sustained efforts would enable the 

Organization to carry out two of its essential aims in Africa, namely (1) to assist Member 

States to define the most rational and effective means of developing their own health 

services, and (2) to make recommendations for the optimal development of those services 

after a study of the planning, organization and analysis of the socioeconomic system and the 

health services themselves. 

The budget estimates submitted for the African Region represented the minimum necessary 

to meet the fundamental health needs of that Region. 

Dr ELOM (Cameroon) referred to the overall decrease of $ 215 515 in the budget for the 

African Region (Official Records No. 207, page 21, paragraph 95), which was due to the fact 

that allocations from UNDP were decreasing. The Board's report suggested that that 

situation had arisen because in the country programmes sufficient priority was not given to 

health within the framework of general socioeconomic development; and that the responsibi- 

lity therefore lay with Member States. It was true that under UNDP country programming 

procedures Member States were responsible for deciding priorities. But national health 

administrations were not always well placed to ensure priority for health programmes as 

opposed to other programmes of socioeconomic development. He wondered therefore whether 

WHO could not make a thorough study with UNDP of the possibility of establishing coordinated 

health programmes, which Member States could then take into account when drawing up their 

general programmes. 

He emphasized the need for closer collaboration between the UNDР resident representatives 

and WHO representatives in the African Region. 

Dr LEKIE (Zaire), referring to project Zaire 1801 (Smallpox eradication), described on 

page 171 of Official Records No. 204, said that his Government had requested five technical 

operations officers but that only four had been allocated. He noted that, in the 1974 

budget also, the number still stood at four. The project had originally been concerned only 

with smallpox eradication and tuberculosis control, but had since been expanded: the, 

surveillance personnel would now be used for surveillance of yellow fever, cholera and other 

diseases as well. 

The Government of Zaire had agreed, at the request of the Regional Office two years 

earlier, to send one of the technical operations officers to Botswana, because of urgent 

problems which had arisen there; but it had done so on the understanding that the transfer 

was only temporary. He therefore asked that consideration should be given to allocating 

five instead of four technical operations officers to project Zaire 1801. 

Dr QUENUM, Regional Director for Africa, said that the Regional Office, through the 

WHO representatives, always cooperated closely with UNDP in country programming; but the 

essential coordinating role rested with Member States, who themselves decided what priority 

health should be given in overall socioeconomic planning. 

He had taken note of the comments of the delegate of Zaire. 

The Americas 

Dr HORWITZ, Regional Director for the Americas, said that he had reported to the fifty - 

first session of the Executive Board on the ten -year health plan for the Americas for the 

period 1971 -1980, which had been formulated in October 1972 by the Third Special Meeting of 

Ministers of Health of the Americas as a part of international development strategy. On 

the basis of the experience of the past decade, the plan identified the present decade's 

most frequent problems and established goals and methods for the hemisphere and procedures 

for achieving them. The common problem of the Americas could be seen in the 40% of the 

population that had no access to even minimal health service. The solution lay in increasing 

coverage as much as geography, human resources, and budget requirements permitted. That 

situation affected 105 million inhabitants, who would number at least 120 million by 1980. 
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But attending to their rights as regards the prevention and cure of common diseases did not 

mean reducing, in quantity or quality, the services provided to the 180 millions who 

benefited today. 

Governments were currently formulating their national goals in terms of regional goals, 

as part of the planning process. The basic concept was that, to the degree that local 

units were expanded, it would be possible to implement action to reduce the incidence of 

priority problems. In effect, the Ministers had agreed on a rural strategy that was based 

on the presence of a health auxiliary coming, where possible, from the place in which he 

served; supervised, when conditions allowed, by professional nurses; and supported as an 

expansion of his work by organized community participation. In addition, the training of 
practical attendants would help to improve the coverage of the health service. The picture 
was completed by what was termed a "rural internship" of one or two years, which health 
science graduates underwent before they were licensed to practice. 

He drew attention to the vigorous trend toward community participation that was 

occurring in various countries of the Region, with highly favourable consequences for the 
implementation of a variety of health activities. There was general agreement on the 

importance of expanding such participation, and of progressively incorporating the leaders 
and members of both urban and rural groups into all phases of health work - from planning to 

programme execution. In some cases - rural water supply was a conspicuous example - such 
participation included the making of financial contributions. 

By Resolution 13 of the 21st Meeting of the PAHO Directing Council (the twenty - fourth 
session of the Regional Committee for the Americas), the ten -year health plan became the 
Organization's policy for the Americas and the master -plan for the activities of the Regional 
Office. In their annual assessment, carried out as part of the system of quadrennial 
projections, the governments would determine what cooperation they expected from the 
Organization in meeting national goals and contributing to the goals of the hemisphere. 
The PAHO /WHO programme and budget estimates for 1974 might undergo some changes in content 
in particular countries, while remaining within the figure approved by the Health Assembly 
and the РАНО Governing Bodies. The present formulation was in accordance with the proposals 
which governments had seen fit to make. As shown in Official Records No. 204, page 123, 

the regular WHO budget for the Americas for 1974 totalled $ 9 713 851, which represented an 
8.2% increase over the previous year. The proposed UNDP funds, according to current 
calculations, would total $ 6 905 471, which was $ 312 379 less than the sum mentioned in 
Official Records No. 204. Official Records No. 207 mentioned some of the projects already 
approved, most of which were aimed at improving health infrastructure, i.e. manpower and 
technical resources, research, planning as a process, and other components that permitted 
implementation of preventive and curative activities. 

As regards the United Nations Fund for Population Activities, he was confident that it 

would be the principal source of financing for regional, intercountry, and national projects 
in 1974; he was requesting an allotment of approximately $ 2 500 000. No less than eight 
governments had presented their requests to that body, confident that PAlO/WHO would be the 
executing agency. 

The funds provided by PAHO totalled $ 27 616 476, and the total budget for 1974 amounted 
to $ 45 495 215. It was proposed that the whole of the money should be invested in a single 
functional programme, regardless of the source of funds. Under the WHO classification, 
29.1% would be allotted for disease control; 44.2% for strengthening of health services; 
7.6% for development of manpower resources; 12.4% for environmental sanitation; and 6.7% 
for other activities. That basic distribution showed how governments are becoming more and 
more interested in increasing the yield of the capacity of their diverse resources, i.e. in 

raising the production and productivity of the infrastructure. Most of the countries had 

the knowledge and technical experience to resolve the specific problems that arose. The 

most frequent limitations were the result of deficient organization and administration of 
the services responsible for bringing the techniques within the reach of those they were 
intended to benefit. 
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Official Records No. 207 (pages 22-28) contained a detailed account of the principal 
activities to be carried out in 1974. He would complement that information by describing 
some further activities that had been developed. A regional seminar on epidemiological 
surveillance of communicable diseases, including the zoonoses, was being organized for the 
end of 1973. It was justified by the need to keep the hemisphere free of smallpox, to 
keep Aedes aegypti out of countries from which it had been eradicated, and to maintain 
freedom from malaria, rabies, poliomyelitis, and measles in countries that had reached the 
maintenance phase. There was a movement under way in the Americas to achieve useful levels 
of immunity against infectious diseases or to control them and prevent their transmission. 

A mission composed of consultants from the United Kingdom was assisting the Brazilian 

Government in drawing up a research programme on Chagas' disease on the basis of coordinated 

studies carried out by various institutions in the country. 
The Regional Office was cooperating with the Department of Tropical Medicine of 

Harvard University and the Wellcome Trust in studies on schistosomiasis and Chagas' disease. 
The opening up of the Trans -Amazonian Highway had shown the urgent need for studies on 

the microbial species and vectors common in that region. The Organization was cooperating 
with the Government of Brazil and the Walter Reed Institute for that purpose. 

Thanks to the contribution made by the Government of Venezuela, an international centre 
for training and research in leprosy and related diseases had been set up. 

The first six series of poliomyelitis vaccine produced by the National Virological 
Institute of Mexico had been submitted for testing to the British Medical Research Council. 
If the results of the tests conformed to WHO standards, it would be possible to have no less 
than 70 million doses of those products by the end of 1973. 

The Governments of the Region had resolved to provide potable water to 80% of the urban 

population and to 50% of the rural population by 1980, (over the past decade such services 
had been provided to 70% of the urban population and to 24% of the rural). Sewage services 
would be provided to 70% of the urban population and 50% of the rural population by the same 
date. The Regional Office was cooperating with governments in that connexion. In rural 

areas new techniques were being used to accelerate the installation of facilities in communi- 

ties, with the active participation of their members; and financing for such facilities was 
being obtained through revolving funds and external capital credits. 

In urban areas emphasis was being placed on the modernization of administrative methods 

in the institutions responsible for water and sewage services. That was only part of the 

work of the Regional Office on environmental problems: it intended to carry out progressively 

the recommendations of the United Nations Conference on the Human Environment. In that 

connexion he referred to three projects: a proposal for a centre for human ecology and health, 

submitted to the Government of Mexico; the control of environmental pollution, including air, 
water and soil pollution; and a programme of environmental administrative services. It was 

hoped that funds would be forthcoming for those projects from the United Nations Environment 

Programme and from UNDP. All the projects would be coordinated with the Pan American Centre 
for Sanitary Engineering in Lima, Peru. 

The 136 health services projects for 1974 came under the ten -year plan to improve the 

quality and quantity of services in health centres and hospitals; and the activities to be 

developed varied with the different governments. Some programmes were designed to improve 

coordination and others to set up bases for an integrated health service; certain projects 

related to "progressive patient care "; and a group project was geared to expanding the systems 

for maintenance of equipment in various health establishments. 

In Latin America and the Caribbean area, 70% of the hospitals witn more than 100 beds 

were administered by professional staff who had had no administrative training. It should be 

noted that there were 13 854 hospitals, giving 867 243 beds at an average cost of $12 000 per 

bed. The programme of training of hospital administrators was, therefore, justified as were 

the activities of the Latin American Centre for Medical Administration in Buenos Aires, which 

gave instruction inter alia in modern administrative techniques, in the analysis of health 

services systems, and in the financing of the health sector. 

In April 1973 the results of the Inter -American investigation of mortality in childhood 
had been published; it had evaluated 35 000 fatalities among children of under five years 

old in 15 rural and urban areas of the hemisphere. It should be borne in mind that most of 

the countries covered by the investigation were young societies, in which the proportion of 
those under 15 years of age was between 40 and 50% of the population, and where mothers and 
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children together total 63 %. Using an ecological approach, the publication showed objectively 
the interdependence of the factors contributing to morbidity and mortality among mothers and 
children. Of all those factors, nutritional deficiency appeared to be the most serious for 
the cases analysed. When it coincided with low birth weight, both imperilled the growth and 
development of the newborn. The more serious the mother's malnutrition, the more uncertain 
the future of her children; and the greater their number the graver the risk to the mother. 
Confirmation had been obtained of the synergism between infection and nutritional status - 
which justified the priority given to programmes of specific immunization. Breast feeding, 
the mother's level of education, and the availability of potable water in the home all had a 

direct bearing on the reduction of the incidence of various diseases, mental retardation and 
mortality. It would be logical to expect an inverse correlation between mortality in children 
and their perinatal care, and also the prenatal care of the mother. The research carried out 
provided the strongest possible support for programmes of maternal and child care, family 
planning, nutrition, and education in the various disciplines related to mortality in children 
under five years old. 

In April 1973 a study on medical education in Latin America, covering 138 medical schools, 
had been published; it contained an analysis of the teaching /learning process of physicians. 
The information provided by the study would serve as a basis for the Organization's training 
programme in human resources for health. 

The 45 projects for the development of human resources forming part of the 1974 programme 
were designed to modernize teaching methods; to facilitate information to students and 
graduates (in this connexion the textbook programme and the project for a regional library of 

medicine should be mentioned); to increase the ability of the auxiliaries responsible for the 

prevention and treatment of disease in rural areas; to intensify the short courses on modern 
methods and techniques for professional staff; to expand medical practice in rural and urban 
communities for students prior to their graduation; and to set up a system of association of 
the institutes in the Americas, for advanced training and research, to be called the Pan 
American Health University. 

The Governments of Brazil and Mexico had, with the cooperation of РАНО, set up a Latin 
American Centre for Educational Technology in Health, in which modern audiovisual methods of 
teaching would be used to facilitate the self -instruction of students as well as the self - 

evaluation of the knowledge acquired. 
Referring to resolution EB51.R43, on health measures related to the earthquake in 

Nicaragua, he said that recently a WHO /PAHO mission had prepared, in collaboration with the 
Government of Nicaragua, a detailed programme for the rehabilitation and reconstruction of the 
health services of Managua; and had defined the steps to be taken for the construction of a 

400 -bed hospital to be used for the care of patients referred by other institutions in the 

country, as a teaching hospital and as Managua's major health centre. PAHO /WHO would cooperate 
with the Government in drawing up the functional and building programme, in pursuit of 

resolution EB51.R43. 

Mr PIMENTEL PANTOJA (Brazil) congratulatèd the Regional Director for the Americas and his 

staff on the way in which they had assisted various health programmes in Brazil. 

Dr ECHEZURIA (Venezuela) said that much of the programme of the Region was devoted to the 

training of staff at various levels to serve in the different programmes. Of the 20 projects 

in Venezuela not all were strictly medical in character: for example, there were projects in 

veterinary medicine education, air pollution, and a national system of maintenance and 

engineering of health care facilities - the latter being carried out with the assistance of 
UNDP. 

With the help of РАНО a second course on epidemiological surveillance was being given in 

Spanish in Venezuela for professional staff from the various countries of the Region. 

Among the intercountry programmes, he referred to the Latin American Centre for the 

Classification of Diseases (AMRO 6707), founded in 1955 with the cooperation of the Government 

of Venezuela for the purpose of training staff in the use of the International Classification. 

Dr CHAPMAN (Canada) said that his delegation had been pleased to hear the Regional Director 

emphasize the development of health services for those population groups that did not yet have 

services available to them; that very pressing problem in the Region had been given particular 

attention by the Health Ministers at their recent conference. 
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He welcomed the progress made in improving and developing the production and control of 

biologicals in a number of the countries of the Region. For the area to become self- sufficient 

in biologicals of.a satisfactory quality would greatly contribute to the control or eradication 

of disease. 

The Canadian delegation fully supported the programme for the training of hospital 

administrations, a programme which should assist the more efficient operation of that 

particular part of the health care system. 

Dr HORWITZ, Regional Director for the Americas, expressed his appreciation to the 

delegates of Brazil, Canada and Venezuela for their helpful suggestions. 

Thanks to a very substantial contribution from the Canadian Government, a conference 

would be held in Ottawa on the planning of human resources geared to obtaining greater 

productivity of health manpower. 

South -East Asia . 

Dr GUNARATNE, Regional Director for South -East Asia, introducing the estimates for his 
Region, said that the total requirements for the South -East Asia Region under the regular 

•budget 
for 1974 was approximately US$ 10 800 000. In 1974, the strengthening of health 

services would take up approximately 42% of the budget, development of health manpower 7%, 

disease prevention and control 32%, promotion of environmental health 13 %, and other activities 
6 %. 

It would be noted that an increasing proportion of the South -East Asia budget was being 
devoted to the strengthening of health services and to environmental health. In 1972 the 

strengthening of community health services had received attention in several ways. It had 

been noted with concern for some time that too often governments viewed healthcare services 
for the population purely from the point of view of services delivered under government 
auspices and did not take into consideration the total facilities available in all sectors, 
public and private, for service to the community. With a view to formulating guidelines to 

assist Member governments in the delivery of efficient overall medical care, a three-day 
discussion group on that subject had met in April 1972 and had been attended by senior 
national administrators from the countries of the Region. 

In the newest Member country, Bangladesh, rural health services continued to receive 
special attention, and there had been crash training programmes for 500 auxiliary workers and 

300 doctors, to assist in laying a solid foundation for the integration of health services at 
sub -district (thana) level. Bangladesh had received considerable help in tackling its 
tremendous health problems, and sound plans were being laid for the future. 

Health services in Indonesia and Nepal were being assisted by multidisciplinary health • teams with a view to evolving an improved pattern of rural health services. 
As a result of efforts to strengthen health planning in the countries of the Region, 

nearly all governments had established health planning units in their health ministries, and 

they were functioning effectively. The main emphasis had been laid on enabling the countries 
to teach health planning in their own national institutions. The use of modern administrative 
and management techniques in the delivery of health services was of continued interest, and 

the resources of the Organization were being utilized to assist health ministries in that 

respect. 

The shortage, quality, and maldistribution of health manpower continued to be major 

problems requiring WHO assistance. Through group educational activities, the Regional 

Office had stimulated several Member governments to move towards the community orientation of 
their health services, and that community approach was being incorporated into the training 

programmes for health personnel. Two medical -teacher training centres had been established 

during the past two years in the Region with support from WHO. 

An experiment in continuing education was being introduced in 1973. A three -day 
refresher course on the care of the newborn would be held at two centres in Indonesia for 
members of the medical and nursing professions nominated by local medical associations. If 

that course was successful, consideration would be given to supporting national teams to give 

such continuing education in their own countries. Other short courses on topics of concern 

to the South -East Asia Region were being prepared. The teaching of human reproduction, 
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family planning, and population dynamics in medical schools had received considerable impetus 

from courses given to teams of teachers from medical schools. Guidelines for the teaching of 

those subjects had been prepared and formed the basis of curriculum development in that field. 

There had been some setbacks in the control of some communicable diseases such as small- 

pox. However, since 1 March 1973, Nepal had been officially declared non -endemic for small - 

pox, all outbreaks that had occurred in the country since July 1972 having been due directly 

or indirectly to cases imported from neighbouring countries. In Indonesia, where the last 

case had occurred in January 1972, pilot projects for simultaneous vaccination with BCG and 

smallpox vaccine were going on. Burma, Sri Lanka and Thailand were free from smallpox. 

In keeping with the increase in importance of noncommunicable diseases in the Region, 

greater stress was being laid on the control of cancer and cardiovascular diseases, and on 

the promotion of mental health. 

Although WHO assistance in environmental health had hitherto been concentrated on basic 

sanitary services and the provision of water supplies, the problem of environmental pollution 

was becoming of increasing concern as a result of rapid population growth, unplanned urbani- 

zation, and industrialization. The United Nations Conference on the Human Environment in 

Stockholm in 1972 had brought into sharp focus the urgency of dealing with the worsening 

situation; and WHO assistance would be extended to developing pollution control measures by 

strengthening the environmental health services and the associated national institutions for 

training and research. An important event during 1972 had been the first seminar on air 

pollution to be sponsored by WHO in South -East Asia, which had taken place in India towards 

the end of 1972. 

Looking back over 25 years it was clear that although much remained to be done, con - 

siderable progress had been made in a wide variety of health fields. 

In conclusion, he emphasized that the basic aim of the Regional Office was to work in 

closer collaboration with governments in a joint effort to promote health through agreed 

programmes. He was confident that they would achieve that objective. 

Dr BAIDYA (Nepal) emphasized that a focus of communicable disease in any part of the 

world was a danger for all countries. His delegation hoped that the Regional Office would 

do its utmost to coordinate programmes in the different countries of the Region so as to 

obtain the best possible results. The control of communicable diseases was impossible 

without improving environmental sanitation, and he was pleased to note that satisfactory 

progress was being made in that field. 

Professor KHALEQUE (Bangladesh) was pleased to note that the Regional Director had 

taken into account the short -term and long -term problems of Bangladesh and that the projects 

for that country covered smallpox, malaria, family health, rural health services, and crash 

programmes for the training of personnel. 

Dr SHRIVASТAV (India) drew attention to one important omission from the comments of the 

Regional Director, namely the attempt to evolve a health charter for South -East Asia. A 

decision had been taken at two regional meetings, in Rangoon and Colombo, and the Regional 

Office had called two special meetings in Delhi in that connexion. Special emphasis had 

been laid on the development of reliable vital statistics, a survey of the state of different 

diseases in countries of the Region, the development of national and regional plans, and also 

the development of detailed planning at country level throughout the Region. 

Dr GUNARATNE, Regional Director for South -East Asia, replying to the delegate of India, 

said that the health charter for South -East Asia had not been forgotten. 

Europe 

Dr KAPRIO, Regional Director for Europe, said that the total level of expenditure under 

the Regular Budget proposed for 1974 for the Region was US$ 5 563 706 before the increase just 

approved by the Health Assembly. Details of the distribution of the budget between major 

appropriation sections were given in Official Records No. 207, Chapter I, part 171, p. 33. 

In that connexion he referred to the comment of the delegate of the United States of 

America concerning coordination and administrative problems. In the European Region the 

staff were mainly coordinating staff, because most projects and programmes 
concerned countries 

that had their own staff. There would, however, be close operational cooperation in, for 

example, 18 pilot areas in cardiovascular diseases in 1974 for some 5 territories. The 

• 

• 
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numbers of staff should be compared not only with the numbers of WHO field staff but also 
with the numbers of those persons who worked very closely with WHO coordinated inter -country 
programmes. 

At the twenty -fifth anniversary of the Organization it was appropriate to recall that the 
European Regional Office had been established by its first Regional Committee in 1951 and had 
started its formal activities in Geneva on 1 February 1952 with Dr Begg as its first Regional 
Director. The office had moved to Copenhagen in June 1957 to the location of the former WHO 
Tuberculosis Research Office, where a new building had been added. After Dr Begg's early 
death in 1956, Dr van de Calseyde served as the next Director from 1957 to 1967. 

Since the return to international cooperation of a number of countries in Europe, the 
programme and budget of the European Office had grown continuously. Thanks to the generosity 
of the Danish Government the Copenhagen Office now had excellent new facilities, complete with 
a conference hall, to support the implementation of its programme. 

Immediately after the Second World War, Europe had benefited greatly from international 
assistance. Many delegates were familiar with the work of UNRWA and with that of the Interim 
Commission of WHO, which had developed several projects of benefit to European countries. 
A special European office had been in operation before the Regional Office was established • in 1952. The health conditions of Europe had been very bad in many places. 

The health situation as it now stood could be assessed from information collected for 
1971 from 27 Member States in the Region. Of the other five, one was very small with an old 
population and in the other four the current field programmes were directed mainly through 
country programming and were activities that still needed to be developed with international 
field staff. Although the major health problems still showed wide variation between Member 
States, the general health situation showed a favourable trend over the past two decades. 
Taking into account the 29 countries for which the data covering the total population were 
available, there had been a continuous decline in mortality that had resulted in an increase 
in the length of life expectancy at birth up to a median of 74 years for women and 68 years 
for men. Ten years ago the corresponding median figures were about two years lower. The 

increase in life expectancy was reflected in the age structure of population. In the 

majority of European countries the age group over 60 years of age accounted for over 15% of 
the total population, and in a few for more than 20 %. 

The most spectacular decline in mortality had occurred in the younger age groups. In 

the last decade the median of the infant mortality rate had decreased from 30, with a range 

from 13 to 90, to about 20, with a range from 11 to 50, per thousand live births. There 

were 5 countries in Europe with infant mortality rates of less than 13. 

Another important trend in mortality concerned the pattern of causes of death. The 

decline in deaths from infectious and parasitic diseases had continued. The tuberculosis 

mortality rate had dropped to a negligible level in a few countries, but the median value 
was about 10 times higher than the lowest rate, while the highest rate exceeded the median 

fourfold. 
As the number of deaths from diseases of infectious origin decreased, the proportion of 

deaths from degenerative diseases, accidents, violence, and suicide showed an opposite 

tendency. At present cardiovascular diseases accounted for more than half of the total 

number of deaths in about 10 Member States, and in 10 others for more than 40 %. The age - 

adjusted mortality rates per 100 000 population ranged from about 300 to 800 for males, 

about two -thirds of all Member States having rates above 500. In females the corresponding 

rates ranged from about 250 to 600, half the Member States having rates above 400 per 100 000. 

Malignant neoplasms were recorded as causes of death in about 20% of total deaths, and the 

death rates ranged from about 100 to 250 per 100 000. 

The information on morbidity was less complete than on mortality. Some of the notifiable 

acute communicable diseases had disappeared and others were disappearing from the European 

scene. Nevertheless, in some countries the number of annual reported cases of typhoid fever 

reached several thousand, and of diphtheria several hundred. There was no apparent change in 

morbidity from infectious diseases caused by viruses (upper respiratory infections, influenza, 

hepatitis). 

While the diseases associated with infectious agents still remained one of the main 

problems, there had been a definite shift in the importance of pathological conditions 

determined by the combination of genetic, environmental and behavioural factors. In children 

and adolescents the most important health problems were congenital disorders, accidental injury, 

malignant neoplasms, and mental and social maladjustment, often manifested later as alcoholism 
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drug dependence and suicide. In older persons the most important health problems were 

chronic degenerative diseases, including mental diseases. 
In the overall morbidity picture there were some pandemics that could be prevented, at 

least theoretically. For example, traffic accidents caused close to 100 000 deaths and 

perhaps 3 million injured per year in Central and Western Europe. Some delegates had 

probably seen the French television programme in which all the 16 800 inhabitants of one 

small town had played death by lying in the streets to demonstrate vividly the yearly death 

toll in France from traffic accidents. 
Again, lung cancer was a growing epidemic and continuous increases could be expected as 

long as more women and younger children started to smoke. In that connexion, people in 

the other regions should be reminded that the tobacco industry was making approaches to new 

markets, equating smoking with the modern way of life. Ischaemic heart disease had started 
to increase in the 1950s in several European countries and the tendency has not yet levelled 

off everywhere, especially in middle -aged males. There were hopes that prevention might be 

possible, but much research was still needed. 
Alcoholism was not always reported as the official cause of mortality, but together with 

alcohol misuse it caused more and more problems in many countries. The film "Health begins 

at home" had shown how that alcohol misuse was considered a serious health hazard in the USSR 

and how systematic health campaigns had been started. If Chinese health promotion campaigns 

were applied in Europe, it might perhaps be appropriate to destroy cigarette packets, eliminate 

strong alcohol and even jettison cars instead of fighting flies and mosquitos. The idea 

appeared Utopian for the moment, and in the meantime the new managerial skills available had 

to be used to provide for enough medical care and rehabilitation for the large number of 

casualties caused by the present way of living. 

The programme of the European Region was modest and selective and concentrated on a few 

major long -term activities, but it was still flexible enough to meet several ad hoc demands 

from Member States. The need of the majority of the European countries for permanent 

international advisory services at the national level was limited. Therefore the Regional 

Office served mainly as an information centre and organized joint regional activities in 

fields such as cardiovascular diseases, environmental health, mental health, and health 

manpower development. Continuous basic activities were the strengthening of health services 
and health information systems, including epidemiological methodology and the utilization of 

the computer in medicine and public health. 

In conclusion, he paid a tribute to the outgoing Director -General and to his successor. 

He thanked Member States of the European Region for their support to the programme. Several 

voluntary contributions had made it possible to keep it going in spite of the monetary crisis. 
He also reiterated his thanks to the Danish Government for the new facilities they had provided, 

which had shown their suitability in the first year in operation. 

Dr TОTTIE (Sweden) said that his delegation was particularly interested in long -term 

planning and progress in the fields of cardiovascular diseases, mental health, education of 

medical personnel, and the human environment. Member States in Europe were pleased to receive 

health workers from all countries of the world as WHO fellows. He expressed the hope that 

exchanges of personnel would continue to develop. 

Professor PACCAGNELLA (Italy) said that the WHO approach to family health focused mainly 

on family planning, maternal and child health, and nutrition, personal relationships within 

the family being neglected in spite of their increasing importance. WHO should consider the 

mental and social wellbeing of the family as well. All over the world the structure of the 

family was changing and was assuming a nuclear character. In his and other European countries 

family consultation centres had developed to fill gaps in health and social services, and 

consideration was being given to integrating them into the future health and social units or 

the health services. A study of their objectives and methods would be interesting and 

valuable, since they included psychologists and sociologists as well as physicians. It was 

evident that there would be implications for education in medical and health personnel 

training schools. 

Dr RACOVEANU (Romania) said that, although it had the smallest resources of all the regions, 

the Regional Office for Europe had a fairly large programme in several fields, including 

environmental health, strengthening of health services, development of health personnel, and 

noncommunicable diseases. His Government supported the important programme of postgraduate 

education proposed, and would be pleased to participate in it to the extent of its capacity. 

• 
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Professor HALTER (Belgium) remarked that it was 10 years since the Member States in 
western Europe had expressed the wish that the Regional Office should establish links with 
other regional organizations in Europe in order to improve coordination in matters of health. 
For some time the Regional Office had been represented on the Council of Europe, but there 

seemed to be difficulties with regard to relations with the European Economic Community. 
The Regional Office should be congratulated on what had been achieved and also on establishing 
relations with organizations in eastern Europe. 

Dr DAIMER (Austria) said that over the last few years there had been an interesting 

development in the Regional Office's programme, its limited resources in manpower and money 

being focused on certain important subjects, most of them forming part of long -term programmes. 

All countries in the Region should give increased support to Regional programmes, in particular 

the long -term programmes, perhaps by taking responsibility for certain meetings or by 

increasing the participation of national institutes in them. 

His delegation supported the increasing emphasis on applied research projects and would 
be pleased to help with them. The policy of separating applied research projects from 

services rendered to Member States on request should be continued. 

Dr RADOVANOVIC (Yugoslavia) said that the Regional Office for Europe always consulted 

Member States about the establishment of priorities in its programme and took due account of 

the interests of both developing and developed countries. His delegation supported its 

programme and budget estimates for 1974. 

Dr de CAIRES (United States of America) said that his earlier remarks concerning the 

ratio of Regional Office staff to field staff specifically mentioned the unique nature of the 

European Region. The ratio of 1:4 in the other Regions could not, and should not, be 

expected to apply in the European Region. 

Dr VIOLAKIS (Greece) appreciated the efforts of the Regional Office to ensure the 

success of WHO projects in Greece, in particular that for the control of environmental 

pollution. The increase of 7.15% in the budget compared with 1973 was reasonable. 

Dr BERNARD (Malta) said that, although there were still public health problems in Malta, 

the situation had improved. The improvement had in part been due to two projects that had 

received WHO support. 

Dr STUYT (Kingdom of the Netherlands) pledged the active cooperation of the Netherlands 

in the Regional Office programme for 1974. He drew particular attention to recent develop- 

ments in medical education - changes in the curricula, the growing integration of the basic 

sciences, and new ideas on postgraduate education - which made coordination essential in 

that field, as the free interchange of medical workers was of great importance and it was 

necessary that the final product should be the same everywhere. 

Dr LEOWSKI (Poland) said that Poland and many other countries were prepared to cooperate 

in research into the different aspects of the utilization of health services, since their 

experience would be useful, not only within Europe but also outside. The only limitations 

to the extension of cooperation were financial. 

Dr AUJOULAT (France) pointed out that, although the reproach was made 
that the programme 

of the European Region was oriented towards 
the problems of industrialized countries, such as 

cardiovascular diseases, mental health, drug 
dependence, environmental health, and especially 

the training of personnel, those problems would one day affect other regions. 

He was pleased to note that the Regional Office would continue its policy of offering 

postgraduate education to personnel of other regions. 

Sir John BROTHERSTON (United Kingdom of Great 
Britain and Northern Ireland) said that 

the Regional Office's programme had become an example for other regions to follow. The 

delegate from France had referred to the relevance of the programme on degenerative diseases. 

Another example of its relevance could be seen in the application of social and management 

sciences to health planning. 

Dr KAPRIO, Regional Director for Europe, thanked the delegates for their comments. 

He was sure that they would be able to follow up some of the detailed questions at the next 

meeting of the Regional Committee. 
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Eastern Mediterranean 

Dr ТАВА, Regional Director for the Eastern Mediterranean, said that the total proposed 

level for operations under all funds of the Regional programme, which had been prepared in 

close consultation with governments, amounted to US$ 17 434 328. The funds under the regular 

budget showed an increase of 8.3% as compared with 1973, although the UNDP component and other 

funds showed a decrease. In that connexion, he pointed out that the UNDP component should 

not be taken as a final figure; indeed, since publication of the budget document some 

additional projects had been approved, for the most part in environmental health and training 
of health manpower. 

Two hundred and forty projects had been proposed for 1974 as compared with 226 in respect 

of 1973, and the main areas of activities were evident from the summary of field activities 
provided in Official Records, No. 204, page 395. Progress with regard to malaria and 

smallpox eradication, both of which had been discussed earlier in the Committee, was satis- 

factory. As the Region was developing very rapidly, it was being faced with many new 

problems arising out of such trends as industrialization, urbanization and increasing 

population, and the Regional programme included activities with a view to meeting the new 
problems that accompanied those developments. 

The majority of countries had national health planning, and all but four were basing 

action within the framework of long -term health plans. A very important problem was the 
need for an improvement in statistical and information services with a view also to 

establishing future needs, and WHO was rendering assistance in that field. The expansion 

of health manpower was of primary importance and education and training consequently consti- 

tuted an important activity within the Region, accounting for approximately one -third of funds 
directly, but in fact a considerably larger number of activities often included training under 
other headings. The main objective was to prepare health personnel in adequate numbers to 
help promote national health services. The question of managerial techniques was relevant 
and had been covered in the Technical Discussions at the present Health Assembly. In 

assisting in strengthening health manpower at all levels, the Organization at all times kept 

in mind the principle of national relevance. Aid was also being given through the Regional 
Office to various faculties in the Region, and it was likely that WHO would continue to provide 

that kind of assistance. Increasing emphasis was being laid on teaching community medicine, 
and every effort was being made to strengthen cooperation between ministries of health on the 
one hand and universities on the other. Work was being done on a regional basis also to 
improve teacher training, the Regional teacher training centre at the Pahlevi University, 
Shiraz, having begun work in 1972. The high level of interest shown in that regard was 
gratifying and there had been considerable demand for workshops and seminars on that subject. 

Training of other categories of health personnel was also continuing. Increasing attention 
was at the same time being given to the extremely important question of establishing clearly 
defined educational objectives in keeping with needs. It was obvious that, with economic 
development, there would be an increasing demand for health services, and it was therefore 
essential to ensure that the population knew how to make the best use of the help available. 
Six hundred and eighty -seven fellowships had been granted for 1972 and a system of evaluation 
was in force. Specially designed studies were also being carried out with a view to assessing 
long -term needs. The emphasis laid on health manpower development included a full realization 
of the need for a team approach, which could best be achieved by training institutes covering 

a wide range of activities. Examples of such institutes were those in Democratic Yemen, 
Libya and Yemen. Assistance was also being given in revising curricula where necessary. 

Cooperation with other international agencies was essential in the light of the 
Organization's responsibilities as a coordinating body in the field of health, and the 
Regional Office was providing assistance to governments in preparing requests as well as in 

the implementation of projects. In view of the vast new problems arising daily, and taking 
into account the absence in many countries of adequate information, WHO had a vital role to 
play in developing the mechanism for studying priorities. The Organization had a responsibi- 
lity to help countries to define their health objectives as well as to respond to the requests 
for assistance put to it, and the Regional programme was framed with those considerations in 

mind. 

He thanked all countries in the Region for their constant and unfailing collaboration. 
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Dr VASSILOPOULOS (Cyprus) congratulated the Regional Director on his presentation of the 

proposed Regional programme and budget, and particularly on the emphasis laid on education and 

training. He also expressed appreciation for the work done by the Regional Office on 

communicable diseases and on improving health services. 

Dr ROASНAN (Afghanistan) emphasized the need for closer cooperation and coordination 

between WHO and UNDP. WHO had an important task to play in endorsing the validity of 

requests for health assistance made by countries to other agencies. 

Dr ATEEK (Yemen) stressed the great difficulties facing individual countries in meeting 

health needs when demands for services were numerous and resources limited. His country was 

therefore particularly appreciative of the advice given by the Regional Office and its help 

in providing health services in Yemen. 

Dr ANSARI (Pakistan) said that the Region was beset by many difficulties since new 

problems were being superimposed upon the old, such as the diseases characteristic of an 

industrialized society and, above all, the population explosion. The help extended by WHO 
was of great value to his country. 

Dr ТAJELDIN (Qatar) expressed his appreciation of the services rendered by the Regional 

Director and his staff in various fields of activity, in particular fellowships and the 

training of health personnel as well as the advice given on a wide range of matters. 

Dr AL -AWAРI (Kuwait) said that, quite apart from the problem of smallpox, the Region, 

and particularly the Gulf area, was now encountering new problems arising out of its fast 

developing industrialization, which was moreover progressing at an irregular pace. Pollution, 

for example, would soon be a grave problem, and he hoped accordingly that WHO would take due 

account of the need for action to meet industrial hazards, etc. 

In connexion with the project in Kuwait for pollution control in the working environment, 

he pointed out that it was being financed by funds -in- trust. 

Dr SOUPIКIAN (Iran) said that the emphasis laid on training by the Regional Office was 

fully in line with the objectives of his own country. His delegation fully supported the 

proposed programme for the Region. 

Dr IBRAHIM (Iraq) said that the Regional programme was well conceived and his country 

would cooperate with it to the fullest extent. He endorsed the need for health measures to 

deal with the problems of rapid industrialization and looked forward to action in that 

direction. 
Projects relating to malaria and to rural health in Iraq had made satisfactory progress. 

A central laboratory for public health had been set up in 1972 and WHO assistance to it would 

be welcome. 

Dr HATEM (Lebanon) said that Lebanon, which had established a virology service in its 

central health laboratory, was almost the only country in the Region to report regularly to 

WHO on the incidence of virus diseases. It would be of great value if similar virology 

services were developed elsewhere in the Region. A laboratory for the quality control of 

drugs had been instituted in Lebanon with the aid of the Regional Office. Other countries 

in the Region would no doubt be interested and could request help from the Regional Office in 

starting a similar centre. 

Dr ABDUL HADI (Libyan Arab Republic) approved of the emphasis placed on health manpower 

development, which was of immense importance to his country, and referred to the cooperation 

between countries in the Region in that regard. He stressed the importance of the role of 

WHO representatives in the various countries, and particularly emphasized the need for 

cooperation at the interregional level in respect of communicable diseases. 

Dr TABA, Regional Director for the Eastern Mediterranean, both on his own behalf and on 

behalf of the Regional Office and field staff, thanked the delegates who had spoken for the 

appreciation they had expressed. He assured them that all the constructive and pertinent 
points raised would be borne in mind in planning and executing the Regional programme. 

The meeting rose at 12.35 p.m. 


