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INTRODUCTION

ONE outstanding characteristic that the work of the United Nations and of the specialized
agencies had in common in 1962 was the intensive preparation of programmes through which
economic growth and progress in the developing areas of the world can be considerably

accelerated in the present decade. Lengthy and thoughtful discussions on this subject took place
during the year in the policy- making bodies of all the United Nations organizations. In the opinion
of the delegates attending the 1962 summer session of the Economic and Social Council one principle
which should govern future activities is that of ensuring a wider and more effective utilization of human
resources in all sectors of economic and social development. This echoed the words of the Secretary -
General of the United Nations when the programme was launched: " the widening of man's horizons
through education and training, and the lifting of his vitality through better health, are not only
essential pre- conditions for development, they are also among its major objectives ".

The World Health Organization, which is founded on the concept that health is an indispensable
element in general development, was prompt in responding to the challenge and the opportunities
presented by the United Nations Development Decade programme. Convinced of the fact that the
protection and improvement of health must underlie any activity which aims at raising standards of
living, WHO's governing bodies endorsed a ten -year programme designed to help developing countries to

build the health of their peoples. WHO has pledged its assistance in any or all of the four activities
recommended to governments that are determined to accelerate health progress during these ten years.
In the first place, a technically sound and realistic national plan is to be drawn up, having as its main
purpose the utilization of national and international programmes according to established priorities,
so that the ever meagre resources may produce maximum benefit. Furthermore, in order to be effective
the plan must form an integral part of the international effort now being carried out in the social and eco-
nomic fields. The core of the ten -year plan must of necessity be a well -conceived education and training

programme executed on two levels, one for the professional health staff and one for auxiliary health
personnel. For most of the countries concerned, fellowships for studies abroad will have a place in
such programmes. It is also essential, using as baselines certain indices of the current health situation,
to set fixed targets for the Decade in such fundamental fields as infant mortality, communicable
diseases, nutrition and sanitation.

Finally, the countries represented at the Fifteenth World Health Assembly agreed that, however
well- conceived it may be, the plan for the coming Decade could be translated into action only if a cor-
responding financial outlay was possible. It was gratifying to see that the Assembly shared the view that
governments should aim during the Decade at a 10 -15 per cent. yearly increase in the funds allocated
for national health services.

Nor is the determination that WHO should make a maximum contribution to the Development
Decade limited to the expressions of its Executive Board and Assembly. The Regional Committees,
too, attach the greatest importance to that programme in planning the long -term health work in each
region. In the Eastern Mediterranean, for example, the Member countries expressed their interest
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in the assistance WHO is ready to provide in the formulation or revision of plans for the balanced
and orderly development of health services during the Decade. In the Western Pacific we have also

witnessed in 1962 a growing awareness of the intricate relationship between the development of
a sound national economy and that of adequate health services.

Another good example, this time from the Americas, is the charter of Punta del Este, which insists

on the correlation between human and natural resources in achieving progress, and stresses the over-

whelming need for the formulation of health plans, programmes and projects covering ten years in
accordance with the characteristics of each country and its financial possibilities. Among other

measures, it suggests that within each ministry of health planning and evaluation units be established

with assistance from PAHO! WHO whenever necessary. What is proposed is, in fact, perhaps the
only effective way of harmonizing present and future resources w+ith needs in such basic health fields

as the control and eradication of communicable disease, sanitation, nutrition, medical care and maternal

and child health.
Thus it is widely accepted today that health is important if human resources are to be utilized

rationally, and is a condition sine qua non for achieving the aims of the Development Decade.

This truth, however, is unfortunately not yet sufficiently recognized by a number of bodies which

have been playing an increasingly important role in the complex pattern of economic assistance program-

mes. High priority has been assigned to " pre -investment work " such as the training of local people,

giving them more knowledge and skills and developing the natural resources in the low- income coun-

tries. However, those responsible for the administration of these programmes are not yet entirely
convinced of one fact which the multilateral and bilateral technical assistance programmes have proved

over and over again- namely, that, unless the health standards of the developing countries are
substantially raised, there is little hope of finding available the skilled, or for that matter unskilled,
manpower on which the economic programme of every country must depend. Thus it is not yet universally

recognized that the economic gains that are to be harvested from an investment in health can be
measured in higher productivity, fewer casualties to look after, and added alertness in the learning of

new skills and in adjusting to the new patterns of existence that economic and social progress inevitably

brings in its wake. This truth, clearly stated in the 1962 World Health Assembly, has to be brought
home by delegates to their governments so that more resources may be used to help overcome the serious

handicap that the absence of health constitutes for any undertaking to improve the economic and
social status of the individual, the family and the community.

The discussions on the Development Decade brought into sharper focus some of WHO's essential

activities and the needs they aim to satisfy. 1 am thinking particularly of the guidance we can provide

to countries in planning the means for strengthening public health services, of the assistance we are

giving in medical education and training and, finally, of the effort we are making to promote research.

Our experience in the Americas pinpoints three ways in which the Organization can promote
better planning. First, methods and specific standards must be formulated for the planning process.

Then the Organization can aid governments to establish the administrative bodies which will draw up
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the plans. Finally, we must provide specialized training in the fundamentals of planning and encourage
a broad understanding of socio- economic problems among the people who will be carrying out the
health plans.

In the Western Pacific, too, experienced public health administrators have been assigned to a
number of countries to help develop long -range health plans through surveys and the collection of
basic information on which to establish priorities. This is being done in Malaya, Korea, Cambodia
and Laos, to mention only a few examples. These countries, as well as countries of other regions, are
undertaking the important tasks specified by the Expert Committee on Public Health Administration
in its first report -to define more clearly the activities and functions of national, provincial and local
health services, to determine desirable minimum functions of the local health departments, and to
establish the relationship of the rural health units to higher levels of administration.

These are only a few remarks on the complex process which health planning constitutes in today's
world. One of the most important things to remember in this connexion is that the experience of the
technically more developed countries has to be adjusted to the conditions and situation prevailing in
the developing countries. From the vast treasury of modern health techniques we must choose those
which have a practical value for areas where, for instance, morbidity, mortality and population data
are not yet available, where environmental conditions are extremely poor, nutritional standards low,
and where the demand for skilled health workers is overwhelming.

The question of decentralization of basic health services was one of the topics discussed in Cairo
in May by the United Nations Seminar on the Organization and Administration of Community Develop-

ment Programmes in the Arab States. The larger issue before the seminar was the co- ordination of
health services in the overall socio- economic planning for development of basic community services.
And progress towards this objective is being furthered by the assistance WHO is giving to most of the
countries of that region- in the reorganization of national public health administrations, with increasing
emphasis on preventive health services and the development of epidemiological and vital statistics
services.

From the experience accumulated in most of the regions over some years, one fact stands out
clearly with regard to the preparation of long -term health plans: these must in no way interfere with
the execution of the health programmes already under way. In other words, while the countries are
taking the necessary steps to draw up a comprehensive plan for all the activities to be undertaken during
the specified period, there should be no slackening of the impetus given to current programmes for the
promotion of health and welfare.

In the Americas, an advisory group convened by the Regional Office in February examined the prin-
cipal aspects of the methodology of health planning and the governmental measures that might help
solve problems in this field. During the year, two courses on health planning were held: one sponsored
by the Latin -American Institute for Economic and Social Planning and the Pan American Sanitary
Bureau /WHO Regional Office for the Americas at Santiago, Chile, and the other organized by the
Venezuelan Ministry of Health, the Centre for Development Studies of the Central University of
Venezuela and the Pan American Sanitary Bureau! WHO Regional Office for the Americas, at Caracas,
Venezuela. The aims of both courses were to familiarize students with the conception, methods and
content of economic and social planning, and to provide instruction in the principles and procedures of
health planning.
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In the general effort devoted by WHO to the strengthening of national health services, one
specific problem deserves to be mentioned: the need to find suitable and effective means whereby rural

health services can progressively assimilate communicable disease control programmes as these approach

the point of achieving their objectives. In this field, the highest priority must go to malaria eradication,

since it is a time -limited effort and constitutes a world -wide undertaking in which each country must

take into account not only its own situation but also that of its neighbours. Therefore, where a

programme has reached the consolidation phase, national health services must be ready to take upon

themselves the responsibility for surveillance operations.

The process of assimilation is not an easy one and it will take years until it is substantially extended

to the major communicable disease campaigns. However, certain advances have already been made,

for instance as regards tuberculosis and yaws. In both the Eastern Mediterranean and the Western

Pacific Regions, the concept of integrating tuberculosis control operations within the routine of public
health work is gradually gaining ground. In Thailand, it was planned that by the end of 1962 the sur-

veillance programmes in all the forty -six provinces in which yaws had been endemic should be integrated

into established rural health services.

The part of this report dealing with activities in the South -East Asia Region reveals one
particular area in which integration, while of paramount importance, is still very limited -namely, that
of hospital services and ambulatory and domiciliary medical care.

The problem is all the more urgent in view of the insistent demand all over the world for hospital

services. This is a result of the continuing growth of the population, the constantly increasing propor-

tion of the people over sixty years of age, and of the relative rise in the number of chronic and disabled

patients, due to the considerable progress made in the treatment of acute diseases. The pressing need

for the reorganization of existing hospital services is reflected in the 1962 projects covering hospital
administration, hospital planning, the assessment of hospital services, the improvement of hospital
records, laboratory services, and other activities. In the Americas as well as in South -East Asia the

recent trend is also for a review of the organization and administration of medical care, and of hospitals

in particular. The experience gained in some countries of the Americas shows that the efficiency of

out patient departments or hospital wards can be increased by as much as 25 per cent. Although

statistics in both regions prove that newer institutions are badly needed, it seems equally important to

arrange for the proper staffing of existing institutions and their maintenance and repair, and to use
modern therapeutic methods in order to make the best possible use of the facilities and knowledge at

our disposal.

That medical training and education are important for strengthening health services has become a

truism, and there is no need in this fifteenth annual report on WHO's work to repeat the reasons why

a great amount of our resources and of our manpower continues to be spent on activities of an educa-
tional nature. What does need to be restated is the magnitude of the task, particularly when viewed

in relation to the steadily growing requirements of the developing countries and the newly emerging
nations.

The urgency of the problem for all regions was exemplified by the situation in the Eastern Mediter-

ranean, as reported to the Conference on Medical Education in Teheran in the autum of 1962. Indeed,

the figures mentioned there on the ratio of doctors to the 210 million people living in twenty-five countries

and territories were powerful arguments for rapid action. In four countries only is the ratio better than



1 to 2500, and this for the benefit of 2.5 per cent. of the whole population of the area. On the more
precarious end of this scale, we find two -thirds of the area's inhabitants for whom the ratio is about
1 to 8500, and in one country the proportion is as low as I to 150 000 people.

Thus, despite the continuous effort WHO has made since 1948 to help national health administra-
tions cope with their problems of shortage of medical and allied health personnel, the challenge is far
from being met. Thanks to the studies undertaken by successive expert committees on medical education,
we have been able to provide useful guidance to institutions and governments. However, because of the
limited resources at our disposal, we must constantly re- assess our methods of work in this field.
Should we provide more fellowships, or should we help in the establishment of teaching institutions in
the country itself ? How much emphasis needs to be given to full professional training, and how much
to the training of auxiliaries ? What is the best way to help countries not only to undertake ad hoc
training activities, but to establish plans for the systematic development of their teaching staff and
institutions in relation to their present possibilities and to foreseeable needs ?

There is no doubt that we must improve our fellowships programme, since it is one of our principal
methods of assisting governments in training their technical health personnel. We cannot be satisfied with
a purely quantitative result -e.g., that in 1962 1752 fellowships have been awarded, thus bringing the
total since the inception of WHO to about 15 000. We must look at the programme from a qualitative
point of view, and evaluate the actual results yielded by these fellowships, and especially by those given
for undergraduate studies, which in 1962 constituted 19 per cent. of the total. If we do this, we shall
find that quite a large number of the medical students that receive fellowships for undergraduate studies
in America and in Europe are lost each year. We cannot afford wastage on such a scale at a time when
we are called upon to increase our aid to our old as well as our new Member States.

To be sure, fellowships given to students working for their degrees in medicine are raising problems
we do not generally encounter with fellows who are mature health workers. We are dealing with
persons untested in their vocation, character and abilities, many of whom have left their homes for the
first time, and have yet to learn how to enjoy, without abusing, the privileges of academic freedom
first experienced in a culture alien to them.

It will not be easy to find rapid answers to these and related problems. Improvement in the
methods of selection will help. But once a selection has been made we shall have to pay increased
attention to the supervision of the young student's studies and to the general guidance he needs in
order to overcome the psychological, intellectual and cultural difficulties engendered by his new
environment. Such a system of supervision and guidance has proved successful for the groups of
assistants médicaux from the Congo (Leopoldville) who are complementing their medical studies in
five universities in France, as well as for the WHO fellows from seven countries who in the autumn of
1961 commenced their medical studies in the Hadassah Medical School of the Hebrew University,
Jerusalem. It is being applied to other WHO fellows in France and Italy and will be extended whenever
and wherever higher concentrations of fellows justify it. Quite often when students fail their examina-
tions, it is because of defects in the pre -medical teaching of the natural sciences. Sometimes, therefore,
we must provide special tuition for the students learning abroad, in order to make up for observed
weaknesses. We must also seek international agreement on minimum standards for the type of pre-
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medical education needed so that students will begin their medical course with a reasonable hope of
finishing it.

In this connexion, WHO's work stands to benefit from the increased importance that is being
given to education and training by the United Nations and the other specialized agencies, especially
UNESCO, which has launched large programmes in education. This concern with the problems of
higher education, in particular, will have a direct beneficial effect on the programmes of medical educa-
tion, as well as on other matters of concern to WHO.

Internationally acceptable minimum standards for medical education itself are also required, to
serve as criteria when new schools are established or existing schools are expanded. They can also help
solve the problem of the admission of graduates to more advanced studies abroad. A WHO technical
report published in 1962 includes valuable recommendations on this matter resulting from the discussions
of a study group which met in December 1961.

Even if considerably improved, fellowships for medical studies abroad are only one form of
assistance that the medically more developed countries can offer to newly independent and emerging
countries. They need international help in carrying out their own schemes for training of all types of
health personnel.

A number of expert committees have in the past laid down certain principles and guidelines for
this training. Our practical experience has shown that while the training of auxiliaries -best done, of
course, in the environment in which they are to work- is a simple matter of instruction in certain well -
defined techniques, countries still need help in this connexion, especially at the outset of the training
operations. The usefulness of a well prepared corps of auxiliary personnel, even for the medically more
developed countries, does not need further confirmation.

Even a quick glance at the WHO -assisted programmes in 1962 will show the vital part played by
education and training in practically all sectors of our work. Let me mention in passing the help we are
giving to the training of sanitary engineers and to sanitarians in many countries, particularly those in
South -East Asia.

Lack of trained personnel at all levels has also been one of the greatest handicaps to the develop-
ment of maternal and child care, especially in the newly emerging countries. WHO has investigated
various ways for promoting the education and training of workers in this branch. In 1960, for example,

a group of nineteen leading maternal and child health administrators from seventeen countries visited
four regions in the USSR to study the maternal and child health services. As the report of this visit,
which was published during 1962, points out, this tour was one of a number through which the World
Health Organization is providing certain health workers with the opportunity of gaining first -hand
experience of the organization and work of health services in countries other than their own.

In the field of mental health, an expert committee in 1962 made recommendations for a long -term
programme both for the broad training of psychiatrists, and for their training in sub- specialties.

To advance the control operations against leprosy, an inter- regional post -graduate course was held
in November in Bamako, Mali.

Stress was also placed on training activities for accelerating world -wide malaria campaigns. The
importance given to this aspect of our work is exemplified by the number of training courses organized
for professional and subprofessional personnel throughout the world. The training centres, many of
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which receive grants from the Organization, are in Brazil, Ethiopia, India, Indonesia, Iran, Jamaica,
Mexico, Nigeria, Pakistan (Dacca and Lahore), the United Arab Republic, the Union of Soviet
Socialist Republics, Venezuela and Yugoslavia.

To continue and even to extend the world -wide battle against communicable diseases, we shall have
to learn still more about them, and to develop further the search for better and new weapons to combat
them. WHO's intensified international research programme served in 1962 this double purpose through
the work of a number of scientific groups and of the Advisory Committee on Medical Research, which
met during the year. As in the past, a great number of field projects undertaken by governments against
the major communicable diseases were carried out in conjunction with research activities related to
these diseases.

One of the most important research problems taken up during the year and discussed by the Advi-
sory Committee on Medical Research was the resistance of insects to insecticides, which remains one
of the greatest, if not the greatest, impediment to the control or eradication of some of the most impor-
tant epidemic and endemic diseases of man. It is now an established fact that resistance is a dynamic
phenomenon, and that its scope and intensity increase in situations where insecticides are used on a
large scale; and it is unfortunate, therefore, that the vast amount of research carried out in the last
fifteen years has not produced a clearcut solution to it.

Genetic research, in particular, shows that resistance exists in an insect population before the
insecticide is introduced; thus, while the insecticide destroys those individuals that are susceptible to it,
a new population is built up on the resistant survivors. It has also been shown that one of the most
important ways in which the insect can protect itself is by transforming the toxic insecticide into a non-
toxic compound enzymatically.

It is against this biochemical and genetical background that the research activities stimulated and
co- ordinated by WHO should be viewed. We must continue to search for immediate counter -measures
through laboratory evaluation and field testing of new insecticides, but we must also aim at a long -term
approach to the problem. This could be achieved by a substantial reduction in the number of the vectors
through the use of irradiation or of chemicals leading to the sterilization of the males, and through the
introduction into the mosquito populations of predators, parasites and pathogens and of lethal or sterile
genes. As the Advisory Committee concluded, insecticidal measures should be considered as the umbrella
under which these long -term measures can be implemented. On the success of these activities may very
well depend the outcome of our antimalaria campaigns, which have yielded significant results in
1962 particularly in South -East Asia, where one -third of the population is still nevertheless exposed
to the risk of the disease.

Research on resistance may also bring us nearer to the control of filariasis, which has become a
serious public health problem, particularly in the Western Pacific and in South -East Asia. Indeed,

rapid urbanization and, especially, the breakdown of municipal water disposal systems have considerably
expanded the breeding areas of the main mosquito vector of Bancroftian filariasis. This has led in the
two regions to an increase in the number of cases of filariasis, followed by the appearance of oedema
and elephantiasis in some areas. In view of this development, we shall watch with great interest the
work of the unit WHO established in Rangoon in full co- operation with the Burmese authorities to
undertake basic studies on the filariasis vector, its ecology, bionomics, genetics, vectorial capacity,
insecticide susceptibility and cross resistance. It is hoped that the information obtained will make it
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possible to undertake more effective control work not only with the new mosquito larvicides which are
at our disposal, but also with any biological or ecological procedure that seems worthy of a trial. It is
also hoped that the Rangoon unit, which incidentally has the support of a great number of laboratories
throughout the world, will serve as a centre for visiting research workers on filariasis.

In the group of parasitic diseases which have significant bearings on economic development, bilhar-
ziasis too was the subject of careful investigation. As a result of preliminary work accomplished in
Africa and the Eastern Mediterranean through the bilharziasis advisory teams, Southern Rhodesia is
launching a ten -year research programme on the ecological control of snail vectors in relation to the
development of water resources. Extensive tests in ten laboratories in different parts of the world,
coupled with comprehensive field trials in Sudan and the United Arab Republic, have indicated that
some new compounds can be used effectively against the intermediate hosts. However, epidemiological
evidence continues to confirm a lesson taught to us by previous experience, namely, that careful water
management is of extreme importance in the control of the disease in countries where large migration
and other development schemes are in operation.

With regard to virology, the Advisory Committee on Medical Research declared itself strongly in
favour of the extension of the reference centres and of the provision and distribution of viral reagents,
activities it considered of the highest priority. The number of reference laboratories on entero- viruses,
respiratory viruses and arbor viruses increased to twenty -one during the year. The Committee also
underlined the need for continued epidemiological and ecological studies, calling for the co- operation of
scientists from many and varied disciplines.

Particular mention should be made of the intensified studies made in Ethiopia following the yellow
fever epidemic in 1961, the largest ever recorded in Africa. Representatives of the Ethiopian Govern-
ment, WHO, the Pasteur Institutes in Addis Ababa, Dakar and Paris, as well as those of the East
African Virus Research Institute at Entebbe and of the Rockefeller Foundation in New York, partici-
pated in this collaborative effort, which is yielding information of great interest on yellow fever and on
other arbor virus infections.

Multidisciplinary studies in a few carefully selected areas were also recommended for trachoma by
the Advisory Committee in order to obtain more knowledge of the natural history of the disease. This

is indeed indispensable for the development and evaluation of hygienic, educational, prophylactic and
therapeutic measures. Further studies of vaccines were considered essential. In areas of high endemicity,
and where the peak prevalence of the disease occurs between the ages of four and six, vaccination in
early infancy might result in immunity for the first six to eight years of life, and thus reduce the inci-
dence of the disease. In other endemic areas, where the peak of prevalence of active trachoma is not
reached until about fifteen or twenty years of age, the problem of immunity is, of course, more complex.
In the Eastern Mediterranean Region, the WHO -assisted virological research unit at the Ophthal-
mological Centre in Tunis has succeeded in isolating various trachoma virus strains from patients. This
unit also carries out laboratory screenings of antibiotics and other drugs in the search for more effective
methods of treatment.

In order to develop a well -balanced programme of research in all areas of immunology, it was
decided to convene a number of scientific groups which would be adequately representative of the
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foremost immunologists of today. Five such groups met in Geneva during the first half of 1962. The
review of current immunological knowledge and the perspectives -as given in their reports on the
research programme in immunology, immunoprophylaxis and immunotherapy, immunopathology,
tissue antigens and transplantation and immunochemistry -was studied by the Advisory Committee, which

endorsed the proposals made. In addition, the Committee welcomed the establishment in the near future
of an immunology unit, since by its very nature immunology touches on most aspects of biology and
medicine, and therefore most aspects of WHO's activities. The establishment of this new unit should allow

for the closer study of the incidence and serological importance of auto -immune diseases, as well as
studies of abnormal reactions and hyper- sensitive states; the development and improvement of technical
and immunological procedures for the identification and characterization of tissue antigens that may
be of importance to transfusion, transplantation and cancer; assistance for research on the improve-
ment of techniques for vaccine production, and the development of more effective immunizing agents;
the study of antigens for the production of viral vaccines, and the exclusion of undesirable adventitious
agents in such vaccines; the preparation of purified specific active antigenic constituents, and the
development of more satisfactory methods of vaccine production; the study of immunity mechanisms in
immunopathology and immunochemistry, and the widening application of the methods of immunological

research in other sciences, such as enzymology, endocrinology, embryology, genetics and forensic medi-
cine. The very diversity of the fields of study is an earnest of the importance of immunological research
for the benefit of man.

In the field of chronic diseases, the activities of the international reference centres Jr o the various
types of cancer were expanded with the opening of a new centre for the leukaemias and other malignant
neoplastic diseases of the haematopoietic cells. The Advisory Committee on Medical Research dealt
extensively with the problem of leukaemias and endorsed the study of the role of viruses in these diseases,

and also in relation to the lymphomosarcoma in children in Africa and New Guinea. Encouragement
was also given by the Committee to comparative studies in the leukaemias, and in this connexion it was
suggested that a reference centre for animal leukaemias be created and be closely linked with the refe-
rence centre for human leukaemias already established by WHO.

Plans were drawn up by the Organization for epidemiological studies in Asia and in Africa where
environmental factors appear to contribute towards a relatively high incidence of certain types of
cancer.

In cardiovascular disease, one of the major problems of WHO has been to find acceptable methods
for the comparison in different communities of, for example, cardiac pain, blood pressure, ocular fundi
and electrocardiograms. Comparison of biochemical data from different sources has up till now been
possible only between a small number of laboratories, and plans were made in 1962 to carry this out
on a world -wide scale. First experimental steps have been taken for standardizing measurement for
serum cholesterol, with the co- operation of laboratories from all regions.

Work in human genetics continued in 1962, with special emphasis on population genetics. Through
a pilot study on the Xavantes Indians in Mato Grosso, in Brazil, and the meeting of a study group, WHO
initiated a programme aiming at obtaining much needed information on human genetics of primitive
groups: the opportunities for collecting this type of data are rapidly disappearing.



Having attained complete independence, Burundi, Rwanda and Tanganyika became full Members.
Jamaica and Uganda, both of which were admitted to associate membership during the year, later
became independent States.

The growth in membership as well as the considerable increase of WHO activities in 1962 were
accompanied by further arrangements to facilitate the work of the staff. Thanks to the generosity
of the French Government, WHO acquired property rights of the Djoué Estate, the location of the
Regional Office for Africa, near Brazzaville, and is thus now the owner of the various buildings on
the estate. We are also most grateful to the Government of India for having put a new building at
the disposal of the Regional Office for South -East Asia.

The ceremony of laying the foundation stone of the new WHO headquarters building in Geneva
was a landmark in the progress WHO has made since its inception in 1948, when it had but thirty -
eight Members and first set up house in a wing of the Palais des Nations. While much of its work
still remains to be done, and although trial and error are still with us, the long initial, and what may be
called experimental, phase can now be regarded as closed. WHO activities in 1962 bear witness, I
believe, to the maturity acquired by the Organization in dealing with major problems of international
public health, especially in fields which were unexplored in our early years.

The building which is being erected, thanks very largely to the generosity of the Swiss Confe-
deration and the Republic and Canton of Geneva, is to house an organization whose work has been
steadily growing over the years, and which is increasingly adapting itself to the new needs and dimensions

of our changing world. In laying the foundation stone, the President of the Fifteenth World Health
Assembly said that the building would become a centre and a symbol of the hopes of all mankind for
freedom from disease, and for the attainment of one of the fundamental human rights -the right to
health. I have no doubt that the work accomplished in 1962 has brought us closer to this goal.

Director- General

XI\
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CHAPTER I

MALARIA ERADICATION

During 1962 considerable progress was made in the
malaria eradication campaign in many parts of the
world.

The most striking advance was made in India where,
by the end of the year, areas with a total population
of over 148 million were in the consolidation phase
-the stage at which malaria transmission has been
interrupted long enough for the authorities to be able
to stop insecticide spraying. In Europe the remaining
malarious areas in Bulgaria, Greece, Portugal and
Spain had also reached this phase by the end of the
year, as had further areas in Turkey with a population
of half a million. In the Americas, the whole of
British Honduras, Jamaica, and Trinidad and Tobago
entered the consolidation phase in 1962; Argentina,
Bolivia, British Guiana, Guadeloupe, Peru and
Surinam increased their areas in this phase, and in
Colombia, Costa Rica, Guatemala, Honduras and
Nicaragua considerable parts of the country moved
from the attack phase- during which insecticide
spraying operations take place -to the consolidation
phase. In the Eastern Mediterranean Region, Libya
reached the consolidation phase, and increases of the
areas in this phase were notified in Iran, Jordan and
Syria. In the Western Pacific also, Sarawak increased
the area in the consolidation phase.

In all the areas in the consolidation phase intensive
surveillance is under way : agents visit all houses
monthly to ascertain if the inhabitants have suffered
from fever, and, if they have, to take blood slides and
where necessary give treatment to malaria cases.
When a malaria case is found, epidemiological investiga-
tions are carried out to trace the infection and to
check its spread. WHO advisory teams continued to
help countries to organize the surveillance operations
and to study methods of improving their efficiency.

In other countries steady progress has been main-
tained and there have been no serious setbacks.

In a number of countries, where malaria eradication
programmes have not been implemented for want of
the necessary administrative services and organization,
pre- eradication programmes are being introduced as
rapidly as advisory staff and facilities can be made
available. This action gives effect to a resolution of

the Fifteenth World Health Assembly,' in which the
rapid undertaking of new programmes, the speeding -
up of the projects already under way, and the acce-
lerated promotion of pre- eradication programmes in
Africa were recognized as of primary importance for
shortening the time needed for total malaria era-
dication. The Assembly, which had before it a report
by the Director -General on acceleration of the malaria
eradication programme from continued voluntary
contributions,' requested him to implement the acti-
vities outlined in the report in so far as they con-
formed to the accepted principles of assistance by the
Organization and to the extent to which financial
resources became available in the Malaria Eradication
Special Account, and suitable staff was forthcoming.
Twenty -two pre- eradication programmés were being
planned at the end of the year- sixteen in Africa and
six in Asia.

The acceleration of the programme entails an ever -
increasing need for trained staff, both for the inter-
national advisory services and for the national cadres
of country programmes. Training continued at the
WHO- assisted international malaria eradication train-
ing centres in Belgrade, Sao Paulo, Cairo, Kingston
(Jamaica), Mexico City and Maracay (Venezuela) ;
WHO also provided substantial assistance for courses
given in English and French in. Moscow. In West
Africa, WHO helped to establish two new international
malaria eradication training centres : one at Lagos,
Nigeria, where the first course started in October,
1962, the other at Lomé, Togo, which is due to open
early in 1963. Arrangements were made for a similar
centre in the Philippines to provide training from 1963.
National training centres in Brazil, Ethiopia, Indo-
nesia, and in East and West Pakistan continued
their work with WHO support. In the year ended
30 November 1962 the Organization awarded 167
fellowships for training in malaria.

The WHO scheme for scientific exchange fellow-
ships enabled senior officials concerned with national
malaria eradication work to visit programmes and
scientific centres in other countries.

' Off. Rec. Wid Hith Org. 118, resolution WHA15.20 and
Annex 13.

- 3 -
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The minimum requirements that health services
should meet if they are to give adequate support to
malaria eradication programmes was the main subject
discussed by the WHO Expert Committee on Malaria
at its méeting in April 1962. The Committee's
report 1 stresses that close and systematic co- operation
at all stages between the general health services and
the malaria eradication services is important for the
success of malaria programmes, and emphasizes that
a prerequisite for a malaria eradication programme is
an adequate health infrastructure. This is defined as
an " organized network of peripheral units capable
of providing certain basic health services within the
available local resources to cater for the most urgent
health needs of the population ". The Committee
discussed ways of developing the health infrastructure,
and its relationship to the malaria eradication service.
The assessment of malaria eradication programmes,
the epidemiological criteria for ending the attack
phase, the prevention of reintroduction of infection,
a.id various technical matters related to entomology,
insecticides and drugs were also discussed.

Studies continued on the susceptibility of vector
mosquitos to insecticides. The only reports of further
species of important vector anophelines acquiring
resistance have notified the resistance of Anopheles
aconitus to DDT in Indonesia and of A. culicifacies
to BHC in India. A DDT -resistant strain of A. culi-
cifacies was reported to have spread to new areas in
India during the year (see also page 26), but no
effect on the progress of the malaria eradication pro-
gramme was evident.

Although malathion has been used in small -scale
insecticide trials in the Americas, it has not yet been
found possible to give it a full -scale field trial; but
one will be begun early in 1963 in Uganda. The inter-
regional Insecticides Testing Unit in Lagos, Nigeria,
continued its investigations of dichlorvos (DDVP)
(O,O- dimethyl- 2,2- dichlorovinyl phosphate) with pro-
mising results, and a field trial with this fumigant
insecticide will start in northern Nigeria in 1963. A
fumigant insecticide may prove to be effective in the
savannah areas of West Africa, where the insecticides
at present available have been unable to interrupt
transmission.

In certain malaria eradication programmes trans-
mission has not been interrupted as expected, although
coverage with insecticide has been thorough and there
has been no resistance to the insecticide used. An
inter -regional team for special epidemiological studies,
set up in 1961 to investigate reasons for the failure to
interrupt transmission in problem areas, was working

1 Wld Hlth Org. techa. Rep. Ser., 1962, 243.

during the year in Mexico, and a regional malaria
eradication epidemiology team carried out similar
studies in El Salvador. Their investigations indicate
that, in some areas where malaria is refractory, it may
be necessary to supplement twice -yearly residual
spraying by other methods in order to interrupt the
transmission of malaria.

Chemotherapy has again been employed to supple-
ment residual insecticides in the attack phase in some
places where the habits of one of the vectors, or of man,
make it necessary. Chemotherapy with medicated
salt is being used with considerable success as the
sole method of attack in the difficult hinterland of
British Guiana and in some areas in Iran. The results
of its use in Cambodia, Ghana and West New Guinea
(West Irian) have been less promising, largely because
unmedicated salt may be easily obtained from neigh-
bouring areas. Chemotherapy in the radical treat-
ment of confirmed cases is an essential part of the
work during the consolidation phase.

Drug resistance, which has been reported for a
number of years and which has attracted some atten-
tion, particularly after the reports of chloroquine
resistant Plasmodium falciparum strains from Brazil,
Colombia and Thailand, has not apparently spread,
but the situation is being carefully watched.

The assistance given by WHO for the promotion
and co- ordination of research on malaria was increased
during the year. Particular importance has been
attached to research on alternative antimalarial drugs
and on developing the fluorescent antibody technique
for the identification of strains of malaria parasite
species. Further work has been done on the A. gam -

biae complex and on the irritability of anophelines
by insecticides (see also Chapter 3, page 25). In
addition, incidental and field research, mainly by
WHO field teams, has continued to provide valuable
information on chemotherapeutic and epidemiological
problems. Papers on various aspects of these studies
were published by WHO in a special number of the
Bulletin on malaria and insecticides.2

Inter -country co- ordination becomes increasingly
important as malaria programmes develop, and WHO
again sponsored a number of border meetings of
representatives of neighbouring countries, at which
information was exchanged and common problems
discussed. It also organized four conferences to
review progress and examine technical and adminis-
trative problems relevant to malaria work in the
regions. Each conference had on its agenda some
aspect of the relationship between the general health
services and malaria eradication programmes. For

2 Bull. Wld Huth Org., 1962, 27, No. 2.
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example, the Second European Conference on Mala-
ria, in Tangier, considered the transfer of surveil-
lance work from the malaria eradication staff to the
general health services; and the Third African Malaria
Conference at Yaoundé, Cameroon, discussed the
introduction of pre- eradication programmes and the
development of the necessary rural health services.
A similar problem -the organization of basic health
services in the developing countries and their relation
to malaria eradication programmes -was before the
Fourth Asian Malaria Conference in Manila, attended
by representatives of malarious countries of the South -
East Asia, Eastern Mediterranean and Western Pacific
Regions. The interregional technical meeting on mala-
ria eradication, in Teheran, considered the role of the
rural health services in the various phases of the malaria
eradication programme, and the gradual integration of
the malaria eradication staff and functions into the per-
manent health and sanitation services. It also reviewed
the role of intergovernmental malaria co- ordination
committees and the progress of such committees, parti-
cularly in border areas. In the Americas the directors

of national malaria eradication services again held
their annual meeting.

A list of the sixty -one countries engaged on malaria
eradication programmes at the end of 1962 will be
found in Annex 11 which also shows the countries
that received assistance from WHO during the year
for antimalaria operations other than malaria eradica-
tion programmes. Other organizations have co-
operated in a number of the programmes. UNICEF
provided supplies for thirty -three malaria eradication
programmes- twenty -three of them in the Region
of the Americas -and for the pre- eradication survey
in Sudan; the United States Agency for International
Development (AID) gave assistance to twenty
malaria eradication programmes and to the malaria
eradication training centre in Kingston, Jamaica.
As in previous years, a detailed progress report on
the malaria programme will be presented to the World
Health Assembly.'

1 The corresponding report for 1961 has been published in
Official Records No. 118, as Annex 19.



CHAPTER 2

COMMUNICABLE DISEASES

Tuberculosis

National Tuberculosis Programmes

Twenty -five countries received assistance from
WHO in 1962 in pilot schemes of operational research
undertaken in selected areas in order to determine the
most suitable methods for a nationwide tuberculosis
control programme adapted to the circumstances of
the country concerned.

In India, for instance, the Central Government has
in this way evolved the operational details of a district
tuberculosis programme and has recommended them
as the basis of a programme to be adopted in all the
380 districts of the country. The first ten teams,
consisting each of a medical director, a treatment
technician, a BCG technician, an X -ray technician
and a laboratory technician, have been trained to
become the key organizers of tuberculosis pro-
grammes in ten districts, covering an aggregate
population of about twelve million. In future it is
proposed to train an average of forty such teams
annually, so that the whole country may be covered by
1970. Eleven WHO staff members are at present
helping with this scheme.

In Africa, WHO provided assistance to nine
countries and territories for the implementation of
pilot area projects. In addition to these longer -term
tasks, two mobile WHO tuberculosis advisory teams
were set up in the African Region to meet requests
for urgent assistance and to collect operational and
epidemiological data necessary for the rational
planning of national tuberculosis programmes with
UNICEF /WHO support. The Regional Tuberculosis
Epidemiological Centre located in Nairobi continued
to be responsible for the co- ordination and evaluation
of all technical work in the Region and in particular
for the preparation of protocols, operational manuals,
reports and publications.

The UNICEF /WHO Joint Committee on Health
Policy endorsed at its thirteenth session, in January
1962, the technical principles drafted by WHO as
guiding lines for future UNICEF aid to tuberculosis
control. It expressed the opinion that in the meantime
UNICEF could continue to support existing BCG
campaigns, provided that a satisfactory technical

and operational performance was maintained, and to
supply drugs for tuberculosis cases reliably diagnosed
by the existing case -finding facilities, provided that
effective administration of those drugs for the necessary
period is ensured. It considered that long -term support
could be given to the development of comprehensive
national programmes of control along the lines recom-
mended by WHO.

To meet the continuing demand, particularly from
developing countries, for key workers trained in
modern epidemiological methods of tuberculosis
control, the international training courses held at
Rome in French and at Prague in English were
repeated in 1962 with WHO assistance. For the
Prague course there were more applicants than could
be accommodated or efficiently taught and the number
accepted was restricted to twenty -two; ten had
attended the course in 1961.

BCG Vaccination

On the basis of the research on BCG that WHO
has supported to date a preliminary draft has been
prepared setting out the minimum requirements for
intradermal BCG vaccination. The draft is intended
(i) for the WHO reference laboratories that will
control the quality of BCG vaccine for internationally -
assisted BCG campaigns, and (ii) as a preliminary
text of the final statement of minimum requirements
for BCG vaccine, which will be included in the Inter-
national Requirements for Biological Substances.

A mimeographed document, " WHO Technical
Guide for Assessment of BCG Vaccination Pro-
grammes ", was issued during the year to field staff :
it gives detailed directions for the current assessment
of the technical and operational performance of
BCG vaccination programmes.

Chemotherapy

At the Tuberculosis Chemotherapy Centre in
Madras 1 research continued on the course of pul-
monary tuberculosis in patients who excrete myco-
bacterial organisms that have acquired resistance to
isoniazid, alone or in combination with p- aminosali-
cylic acid (PAS). The conclusion was that, if bacterio-

- 6 -
1 Bull. Wld Hlth Org., 1962, 26, 1 -18.
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logical positivity persists at the end of one year of
treatment with isoniazid, it will probably be followed
by serious deterioration in the radiographic picture,
whatever the degree of isoniazid resistance or of the
catalase activity of the cultures of tubercle bacilli.
Earlier studies at the same centre 1 had dealt with the
inactivation of isoniazid in patients with pulmonary
tuberculosis.

The cost of mass treatment with isoniazid with PAS
and streptomycin is prohibitive for most of the
developing countries. A study on the therapeutic
value and toxicity of the inexpensive combination of
isoniazid and thiacetazone was therefore begun. The
most serious obstacle to tuberculosis control by chemo-
therapy, however, is the extreme difficulty of over -
coming-at a reasonable cost -human indifference to
the continued self -administration of drugs, which
results in high relapse rates and rapid increase in the
pool of excretors with drug- resistant bacilli. Severa'
trials were implemented in 1962 to determine the
efficacy of intermittent chemotherapy, with drugs
administered under direct supervision.

Bacteriology

The problem of acquired and primary mycobacterial
resistance to drugs has increased following widespread
and inadequate chemotherapy with isoniazid, strepto-
mycin and PAS. Drug resistance tests vary widely,
so that their epidemiological interpretation is difficult;
moreover, most of the current tests are unsuited for use
in the simply equipped laboratories of the developing
countries. Three fully quantitative methods, worked
out in different experienced laboratories, have now
been proposed by a group of advisers for comparative
trials, and several national research institutions have
undertaken to co- operate in carrying them out.

Laboratories in Australia, Czechoslovakia, Den-
mark, the Federal Republic of Germany, France,
Japan and the United States of America have collabor-
ated in the studies on the isolation and classification
of mycobacteria from human sources. The most
striking finding so far has been the unexpectedly high
proportion -about one -fifth -of the " positive " speci-
mens collected from persons in Africa, South India
and Burma of what are called " atypical " myco-
bacteria. This contrasts sharply with the results of
similar studies in Europe. The high proportion of
atypical mycobacteria seems to coincide with a high
prevalence of non -specific sensitivity to tuberculin.

Laboratories in Italy and Yugoslavia have examined
some 6000 routine sputum specimens, using both
solid egg media and a new mass -produced liquid
medium that can be lyophilized and easily reconsti-

1 Bull. Wld Hlth Org., 1961, 25, Nos. 3 and 6.

tuted. The results indicate that the liquid medium is
as sensitive as solid egg medium and has the same low
contamination rate. A third series has been started
in which the liquid medium will be tested under
tropical conditions.

Venereal Diseases and Treponematoses

Venereal Diseases

The WHO study on world trends of early syphilis
and gonorrhoea during the period 1950 -60, referred
to briefly in the Annual Report for 1961, was con-
cluded. It confirmed that there has been a significant
persistent increase in the incidence of these infections
during the later years of the decade in all regions.
Seventy -six out of 105 countries and areas reported
an increase in early syphilis, and 52 countries and
areas out of 111 reported an increase in gonorrhoea.

Of the countries covered by the WHO study, 65
per cent. (or 58 out of 90) showed a steady decrease
in the incidence of congenital syphilis during the period
1950 -60. Nevertheless, congenital syphilis continues
to occur in all regions, and it cannot be overlooked
that its incidence may well increase unless the present
general spread of syphilitic infection is brought to
a halt.

Several health administrations see cause for concern
in reports of a growing incidence of venereal disease
among teenagers. Although the material of the WHO
study does not include extensive information on this
point, it suggests that in some countries the percentage
of venereal disease in the 15 -19 year age -group was
two to four times higher in 1960 than in 1950. It is
obvious that many of the factors concerned in this
problem are social, arising from changing patterns of
behaviour.

The present situation and its implications have
justified some health administrations in taking steps
to strengthen venereal disease control. Further work
is required, nationally and internationally. Urgent
consideration should also be given to the epidemio-
logical problems caused by itinerant groups, such as
seafarers, foreign labour groups and the armed
forces, etc., which are tending to increase in mobility
as a result of the expansion in international co-
operation.

More internationally co- ordinated research is
needed, as well as improved methods and techniques
for epidemiology, diagnosis and therapy. WHO,
therefore, in September 1962 presented the results
of its study on venereal disease trends to the World
Forum on Syphilis and other Treponematoses, and
to the XII International Congress of Dermatology,
both of which were held in Washington, D.C. WHO
co- operated with the International Union against the
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Venereal Diseases and the Treponematoses and the
International League of Dermatological Societies in
the organization of these conferences.

The special epidemiological, research and other
problems related to gonococcal infection were eval-
uated by a WHO Expert Committee on Gonococcal
Infections, which met in Geneva from 19 to 26 No-
vember 1962. The world -wide failure to control this
highly prevalent infection in spite of the availability
and wide use of modern gonococcicidal antibiotics was
recognized. Penicillin resistance was not considered
to be a main cause of this failure, although it was
recognized that internationally standardized methods
were required for determining sensitivity. Basic
biochemical and immunological research was also
needed, together with epidemiological studies, to
improve diagnostic laboratory techniques and epide-
miological case -finding. An immunizing agent was
needed to control the disease in special groups.

Endemic Treponematoses

WHO assistance to mass campaigns against the
endemic treponematoses -yaws, " endemic " syphilis
and pinta -has continued. In such campaigns, from
1948 to the end of 1962, 285 million persons have been
examined in surveys and resurveys in 45 WHO -
assisted projects, and of those examined about
38 million have been treated with long- acting peni-
cillin. Active clinical and infectious cases of endemic
treponematoses in the rural populations. concerned
have been reduced from an average of 10 to 20 per cent.
a decade ago to generally less than 0.5 per cent. by
the end of 1962. Some 100 million people, however,
still live at risk in endemic areas where little or no
systematic work has as yet been undertaken.

After the mass campaigns, long -term surveillance
is needed, to find and treat latent cases, as well as
remaining or new active cases, so that new carriers
of infectious lesions may not give rise to expanding
foci and endemic spread. In a few instances where
rural health services are being strengthened -in
Indonesia, Thailand and Nigeria for example -
attempts are being made to use these services for
surveillance and to " integrate " such work into the
functions of the local health services.

Conversely, the surveillance after mass campaigns
against yaws can be adapted to a more comprehensive
programme of communicable disease control: in
countries where leprosy is also prevalent, the discovery
and registration of leprosy cases by mobile yaws units

has been included in the plans for initial surveys or
resurveys in anti -yaws campaigns. Similarly, smallpox
and other vaccinations continue to be extensively
carried out by mobile yaws units in many areas in a
number of countries.

WHO studies have shown that in tropical areas
about 30 per cent. of seroreactions to lipoidal antigens
are not due to treponemal infection. Health workers
in developing areas are therefore confronted with the
urgent problem of assessing the specificity of sero-
logical examinations, and the true proportion of
specific seroreactors following mass campaigns. The
Treponema pallidum immobilization test (TPI) is
now considered to be a true index of specific sero-
reactivity, but it is a complex and expensive procedure
which is possible only in large and well- equipped
laboratories, not at present to be found in the areas
where the endemic treponematoses are prevalent. The
first WHO inter -laboratory assays were carried out in
1962 to standardize the fluorescent treponemal
antibody technique (FTA), and methods are being
sought for adapting it to field use. By such means,
and on the basis of statistical field survey sampling
designs, it may in time be possible to assess accurately
the immediate and long -term results of mass campaigns
against the endemic treponematoses. Apart from its
use in mass campaigns, FTA testing needs to be
introduced gradually into the public health laboratory
practice in most developing countries.

A WHO inter -regional treponematoses team com-
pleted in 1962 its assessment of endemic trepone-
matoses campaigns in Thailand, and started similar
work in the Philippines. Besides the evaluation of
the specific projects, the use of different sampling
designs in large rural populations, the finding of
varying false seroreactor rates in different areas, etc.,
are important in assessing how technical policies
should be changed in low- prevalence areas after mass
campaigns.

WHO serological reference centres continued their
important part in the treponematoses programme.
Field workers and the WHO Serological Reference
Centres in Copenhagen (State Serum Institute) and
Atlanta (US Public Health Service Communicable
Disease Center) have co- operated in studies for
comparing the results of standardized reagin testing
with those obtained by treponemal antigen techniques.
At the same time the scope of the work has been
expanded to include participation in the WHO
serological -epidemiological project, and sample sera,
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referable to large population groups, are being
forwarded to the World Serum Banks for antibody
studies of virus and other diseases (see also page 21).

9

Treponeme Research

Institutes and laboratories in several countries
continued in 1962 to participate in the research pro-
gramme co- ordinated and supported by WHO.
Studies on survival and growth factors of treponemes
and on the antigenic and enzymic structure of the
treponeme make up the initial part of this pro-
gramme, and important progress is being made. To
foster co- operation in the research programme,
WHO has arranged for several of the chief investi-
gators to visit other laboratories, for discussions and
the exchange of experiences and ideas.

Veterinary Public Health

The work in veterinary public health included
particular attention to the major zoonoses- brucel-
losis, rabies and leptospirosis. Studies and surveys
were extended on animal influenza and its relation
to human influenza. Grouping and taxonomy on the
lines of the work being done on viruses in man were
initiated and a systematic study of these viruses was
planned. In comparative medicine the co- ordination
of research in animal cardiovascular diseases and
cancer was emphasized. Work was continued on the
hygiene and on the microbiological standards of food
products of animal origin.

Brucellosis

Human and animal brucellosis due to Brucella
melitensis infection is still one of the major problems
in many parts of the world, the small domestic rumi-
nants acting as a reservoir of the disease. In the Union
of Soviet Socialist Republics, vaccination with the
live vaccine strain 19 -BA of human beings in close
contact with sheep and goats has resulted in a marked
decrease of infections due to Br. melitensis.1 In view
of this success the Scientific Group on Brucella
Vaccine Trials in Man, convened by WHO in 1959,
recommended that a safety trial of vaccination in man
should be undertaken. A safety trial on a very
limited number of volunteers was carried out in the
United States of America, and a report was published
in the Bulletin,2 but further investigations on a larger
scale are needed, and WHO is trying to arrange these
studies.

WHO has also continued to support other research
on brucellosis. Co- ordinated experimental vaccina-

1 Versilova, P. A. (1961) Bull. Wld Hlth Org., 24, 85-89.
2 Spink, W. W. et al. (1962) Bull. Wld Hlth Org., 26, 409-419;

421-436.

tions of sheep and goats were continued in Malta,
Iran, Israel and the United Kingdom of Great Britain
and Northern Ireland. In Iran and Israel vaccination
experiments in sheep with strain 19 and Rev. 1 vaccine
were started. If satisfactory results are obtained,
controlled field trials in Iran will be carried out in
1963. Plans were made for epidemiological studies
to be undertaken in the meantime on the prevalence
of human infection in certain rural areas and the
prevalence of infections in sheep in the same areas.

Experimental vaccination of sheep and goats was
continued in Malta and in Israel with joint assistance
from FAO and WHO to determine the length and
comparative immunity induced by the Rev. 1 strain,
strain 19 and a killed adjuvant vaccine.

In the United Kingdom experiments have been
undertaken in guinea -pigs and goats with a disso-
ciated non -agglutinogenic strain of Br. melitensis,
with heat -killed adjuvant vaccines and with two live
vaccines, strain 19 and Rev. 1.

Problems of Br. melitensis infection of cattle in
close contact with infected goats were considered in
the scheme for the eradication of cattle and goat
brucellosis in Malta. A control and eradication
scheme for goat brucellosis in Malta, which is being
assisted by FAO and WHO, will continue for the
next few years, to determine whether such an operation
would be practical in similar areas.

FAO and WHO have participated in planning and
assisting vaccination experiments on heifers in
France with live Rev. 1 and killed adjuvant vaccines.

Metabolic characterization and bacteriophage identi-
fication studies of Brucella strains carried out in the
FAO /WHO Brucellosis Centre at the Central Veteri-
nary Laboratory, Weybridge, England, and by
collaborating scientists were published in the WHO
Bulletin.3 Proposals concerning the taxonomy of
Brucella were officially accepted by the Sub -Committee
on Brucella of the International Association of Micro-
biological Societies which met in August 1962 in
Montreal, Canada.

Rabies

The fourth series of co- ordinated experiments on the
immunization of non -exposed and exposed persons
was undertaken in India and Ethiopia, to determine
the antibody response in individuals receiving booster
doses of vaccine after a regular full course of daily
vaccine doses, with and without the administration of
immune serum. The immune response to three types
of vaccine (dried phenolized antirabies vaccine,
liquid suspension phenolized antirabies vaccine and

3 Meyer, M. E. & Morgan, W. J. B. (1962) Bull. Wld Hlth Org.,

26, 823 -827; 829 -831.
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inactivated dried duck -embryo antirabies vaccine)
is being studied in those experiments.

Interesting experimental studies, assisted and co-
ordinated by WHO, on the local treatment of wounds
for the prevention of rabies were published in the
WHO Bulletin.' These studies, and also studies on
pathogenesis of rabies, are being continued.

Encouraging results have been obtained with the
multiplication in vitro of some rabies virus strains in
human embryonic diploid cells and other tissue
culture systems accompanied by cytopathic effects.
WHO is supporting further investigations to find
quantitative techniques which will facilitate vaccine
production, potency testing, diagnostic procedures and
other rabies studies.

The preparation and testing of a new provisional
international reference antirabies vaccine were under-
taken, to replace the previous reference vaccine which
has decreased in potency.

Leptospirosis

A Scientific Group on Research in Leptospirosis
was organized jointly by FAO and WHO in February
1962, to discuss problems in nomenclature and classi-
fication and in the methods of typing and diagnosis.
Known and new serotypes, standardization of technical
procedures used in their study, and provision of inter-
national reference sera and homologous type cultures
through the FAO /WHO Leptospirosis Reference
Laboratories were also reviewed. It was agreed that
a list was needed of hosts of the different leptospiral
serotypes throughout the world. The preparation
of such a table of known host- serotype occurrence and
its geographical distribution was begun. Other
subjects discussed were comparative ecological studies
on animal reservoirs in different parts of the world,
the fostering of comparable diagnostic procedures,
and studies being carried out in various countries on
vaccination and therapy in man and animals. The
recommendations on classification made by this group
were accepted almost in toto by the Sub -Committee
on Leptospirosis of the International Association of
Microbiological Societies at its meeting in August
1962 in Montreal.

In pursuance of the recommendations made by the
Scientific Group referred to above, a number of
international reference sera will be retested and a third
batch of the sera will be prepared and tested against
selected serotypes.

Toxoplasmosis

This disease produces severe infection in man and
animals. In adults the eyes are frequently affected

1 Bull. Wld Hlth Org., 1962, 26, 765 -775; 777 -782; 831 -832.

and congenital human infections are often tragic
because they involve the central nervous system.
The causative organism, Toxoplasma gondii, is one
of the most widespread infectious agents, but the
means of transmission is not known.

Diagnosis of toxoplasmosis is still rather difficult
and most laboratories are not equipped to perform
the useful dye test. A haemagglutination test which is
practical for routine investigations has recently been
developed and shows good promise for wider use.
WHO is co- ordinating work for the standardization
of diagnostic procedures with an international
reference serum.

Trichinosis and Hydatidosis

Further progress was made in the preparation of
international reference sera for trichinosis and hydati-
dosis. WHO continued to support research on
possible hydatidosis vaccines for sheep and dogs,
on anthelminthics and ovacides, and on the biology
of the echinococcus parasite.

Animal and Human Influenza

The studies on the possible role of swine or other
animals as inter -epidemic reservoirs of human in-
fluenza viruses have been extended and plans were
made to co- ordinate new studies in different parts of
the world in 1963. Virus isolations, antigenic analyses
and serological surveys will be undertaken in eastern
and western Europe, Asia, and North and South
America.

Influenza strains of the A type were isolated from
swine in Czechoslovakia, and different A types were
found in Hungary and Romania during outbreaks of
respiratory disease in swine, cattle and sheep. The
A type strains of influenza virus isolated from those
animals include the classical Shope swine strain,
PR8 and A2 viruses. These observations support
the view that swine and other domestic animals may
be reservoirs of human influenza strains. Serological
evidence also incriminated rodents as potential
reservoirs of human strains.

Comparative Virology

The importance of including the viruses of animal
origin in any classification of the human viruses was
emphasized by a WHO Scientific Group on Virus
Diseases which met in August 1961. On the recom-
mendations of that group, an informal meeting of
veterinary and medical virologists was convened by
FAO and WHO after a Conference on Comparative
Virology organized by the New York Academy of



The site of the new building shortly before the foundation stone was
laid.

The site on 10 December 1962, showing work on the foundations.

A s rdevnr lays nut the around elan of the Executive Board block.

Dr Kurasov makes his address before laying
the stone in the presence of Assembly delegates
and Swiss authorities.

WORK BEGINS ON THE WHO
HEADQUARTERS BUILDING

On 24 May 1962, during the Fifteenth World Health
Assembly, Dr Kurasov, Minister of Health of the Union
of Soviet Socialist Republics and President of the Assem-
bly, laid the foundation stone of the future headquarters
building for WHO in Geneva.

The Director -General, Dr Candau, places in the
stone a cylinder containing documents recording
the event.



COMMUNICABLE DISEASE
CONTROL IN THAILAND

TUBERCULOSIS

In a congested part of Bangkok, the Government of
Thailand has set up a tuberculosis pilot project, with
assistance from UNICEF and WHO, for case -finding
and domiciliary treatment.

(1) The team set up their " office " in the street to register
residents for examination.

(2) A patient is weighed to determine the dosage of
drugs required.

(3) Drugs are given with instructions on how and when
to take them.

3



1 2

LEPROSY

The Government's leprosy control programme, for which
WHO has provided technical assistance and UNICEF
supplies, vehicles and equipment, has been successful
in improving case -finding and in increasing the number
of patients treated.

(1) In the provinces, mobile units trained by WHO are
responsible for case -finding and treatment and surveillance
of contacts. Muddy roads often make their journey slow.

(2) Buddhist priests help the programme by posting outside
temples notices announcing the arrival of the units.

(3) and (4) The mobile units hold regular consultations in
the villages, give fortnightly injections of DDS to patients,
and examine suspicious cases and contacts.



MEDICAL RESEARCH

During the year WHO continued to sponsor, assist
and co- ordinate medical research work throughout
the world.

FOURTH SESSION
OF THE ADVISORY COMMITTEE

the Advisory Committee on Medical Research, which
Provides the Director -General with general scientific
uidance for the development of the programme, held

is fourth session in June under the chairmanship of
)r A. Wallgren, of the Karolinska Institut, Sweden
the full membership is listed on page 174).

RESEARCH ON THE COMMON COLD

1) Volunteer " guinea -pigs " at the Common Cold
iesearch Unit, Salisbury, England, which receives
financial support from WHO, are isolated to avoid acci-
lental infection, and must cover their noses when their
peals are brought.

2) Volunteers, whose only remuneration is their
Board and lodging, are examined daily to ensure that
hey are not developing colds caught before their
irrival.

3) If no cold develops within a specified time, cul-
ured virus is administered to induce experimental
ifection.

ARTHROPOD -BORNE VIRUS DISEASES

The scientist with his portable laboratory in the jungle of the
Territory of Papua and New Guinea is one of the many working at
different points of the globe to elucidate the role of migratory birds
in the spread of arthropod -borne diseases.

2
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Science in March 1962. The subjects discussed at the
informal meeting included the continuous over-
lapping and diverging spectra of viruses, the absence of
any rigid line of demarcation between those isolated
from human beings and those from lower animals,
and the immediate pertinence of animal viruses to
human health and national economics. The inclusion
of animal viruses with human viruses in systematic
identification and classification was held to be neces-
sary in the interests of sound taxonomy and on
epidemiological and ecological grounds. A programme
of research to obtain more information on the basic
characteristics of the several animal viruses has been
started, with the support of FAO and WHO and the
co- operation of several laboratories.

The classification of human and animal viruses was
also discussed during the meeting in August 1962 of the
Sub -Committee on Viral Taxonomy of the Inter-
national Association of Microbiological Societies.
It provided for the animal viruses to be included in a
tentative scheme of classification of viral agents which
would permit regroupings as viral identities or relation- w
ships were established.

Comparative Medical Studies

Closer contacts were made with centres of compara-
tive medical research in Europe, America and Asia
and more definite programmes of research in cancer
and cardiovascular diseases of domestic animals
were formulated. Some progress was made in co-
ordinated studies on a small scale on cardiovascular
diseases, particularly atherosclerosis, and on animal
leukaemias.

WHO support to centres of comparative medical
research for special studies has included assistance
to an expedition in East Africa, organized by the
Royal Veterinary College in London, to study spon-
taneous diseases of wild life in Kenya and Uganda.

Cancer in Cattle

Two specific tumours in cattle have been more
closely studied in recent years : carcinoma of the
urinary bladder, and lymphosarcoma. Urinary
bladder carcinoma in cattle seems to be found only
in certain fairly restricted areas. Its distribution might
be geographically determined, but further investiga-
tions will be co- ordinated to bring out possible causal

factors which might throw light upon analogous
disease in man.

Bovine lymphosarcoma resembles in many ways
lymphosarcoma in man. Genetic and haematological
studies that are being co- ordinated may give a better
insight into its mechanism. A note on a rapid method
of staining peripheral blood cells to detect abnormal
proliferation of haematopoietic tissues 1 appeared
in the WHO Bulletin, and may assist the early diagnosis
of those diseases. Another article in the same issue of
the Bulletin 2 reviewed the problems of comparative
oncology, and particularly the study of spontaneous
tumours of domesticated animals.

Cardiovascular Diseases in Animals

A brief meeting of a group of research workers on
animal atherosclerosis, particularly in swine and
poultry, and on other arterial conditions, was con-
vened by WHO in November 1961. A year later a
follow -up meeting was held in London, in co- operation
with the London Zoological Society, to compare the
findings of several laboratories engaged in preliminary
testing of techniques, and to formulate a final plan
for a co- ordinated wide survey of atherosclerosis in
swine, and perhaps in turkeys, with standardized
techniques.

Other studies on the part played by diet in arterial
lesions of swine and turkeys were discussed. The
spontaneous atherosclerotic lesions found in turkeys
and the nutritionally induced lesions in swine showed
a close histological and histochemical similarity to
analogous lesions in man. Collaborative studies on
those spontaneous and induced lesions are planned for
different geographical areas in 1963.

Hygiene of Food Products of Animal Origin

Important techniques for processing meat and milk
recently worked out in East Africa should encourage
further development in tropical countries and re-
inforce the protein content of their populations'
diets. Work of this kind, supplemented by adequate
health standards for meat and milk and their products,
is of great importance in warm climates, and is being
assisted by WHO.

A comprehensive monograph on hygiene in milk
production, processing and distribution was published

1 Bijlenga, G. et al. (1962) Bull. Wld Hlth Org., 26, 688-692.
2 Cotchin, E. (1962) Bull. Wld Hlth Org., 26, 633-648.
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during the year in the WHO Monograph Series.'
Prepared under the auspices of FAO and WHO, with
the collaboration of UNICEF, it deals with diseases
transmitted through milk; milk hygiene on the farm;
handling and processing of milk in the dairy; collec-
tion, transport and distribution of milk; regional and
special problems; and administration and training.

WHO participated in a meeting devoted to problems
of fish hygiene, convened by the International Office
of Epizootics, in Turin during October.

Veterinary Education

A meeting of a joint FAO /WHO expert panel on
veterinary education was held in Rome in March
to consider problems of undergraduate and post-
graduate veterinary education, the present and future
needs for veterinary experts throughout the world and
what should be included in the curricula of training.
It discussed also the special problems of developing
countries and how more advanced countries and
international agencies might help to solve them.

Inter- regional Training Course on Natural Foci of
Infection

A five -week training course on natural foci of
infection was held in the USSR (Moscow, Leningrad
and Tbilisi) for twenty participants from several parts
of the world. The lectures and the practical instruction
covered all the chief zoonoses that are commonly
found associated with specific localities. Special
attention was given to ecological questions and the
methods of investigating natural foci.

Virus Diseases

New types of virus are still being isolated in large
numbers and the need for reference antigens and sera
for the identification of viruses is greater than ever.
The cost of producing, testing and distributing the
reagents has greatly hampered progress. The Organ-
ization has held frequent discussions with the research
workers most closely concerned with the problem
and it is clear that in order to ensure uniformity in the
identification of viruses international collaboration
in the production, testing and distribution of reagents
is essential. WHO has been fortunate in obtaining the
goodwill and the active collaboration of workers in a
number of countries and it seems probable that a
scheme for the preparation and distribution of
reference reagents will be worked out for some of the
more important viruses in the fairly near future.
When this has been done it may be possible to consider

' Food and Agriculture Organization of the United Nations,
and World Health Organization (1962) Milk hygiene, Geneva
(World Health Organization: Monograph Series No. 48).

the question of providing working reagents for day -to-
day use in virus laboratories. In this scheme the WHO
virus reference laboratories have an active part.
Partly to meet this commitment, and also to provide
more adequate reference services, the number of
reference laboratories has been increased to a total
of twenty- one -five for enteroviruses, two for in-
fluenza, seven for respiratory viruses other than
influenza and seven for arthropod -borne viruses.
Consideration is also being given to setting up reference
laboratories for trachoma.

Poliomyelitis

The Organization has continued to advise govern-
ments on poliomyelitis vaccination problems. A
reduction of about 65 per cent. in the reported global
incidence of the disease occurred between the years
1954 -56 (annual average) and 1960. In Asia, however,
the fall was only 25 per cent. and in Africa there was
an increase of 10 per cent. The overall figures do not
reflect the situation in individual countries, and in
many countries of Africa, South America and Asia
considerable increases were shown in 1960 or 1961.
Increases were also noted in some countries of Europe.
It is probable that countries in which the standard of
environmental health is improving will find a con-
siderably higher incidence among young children in the
next few years, unless vaccination programmes are
set up. Both inactivated and live vaccines have been
shown to be effective, but many technical problems
remain to be settled before uniformly safe and effective
vaccines can finally be developed.

Articles on poliomyelitis vaccination published in
the Bulletin during the year included reports on two
studies carried out with WHO support-an oral
poliovirus vaccine trial in Costa Rica,' and an inter-
national collaborative study of the assay of the
potency of poliomyelitis sera.' Other articles deal
with the preparation and laboratory control of oral
poliomyelitis vaccine in Czechoslovakia; ' polio-
myelitis vaccination in Poland with Koprowski
attenuated strains; 5 and an experiment in combined
vaccination using inactivated poliomyelitis vaccine
with combined vaccine against diphtheria, tetanus,
typhoid and paratyphoid A and B.6

Hepatitis

The apparent rising incidence of hepatitis and the
reports of the isolation of a number of possible causal

' Bull. Wld Hlth Org., 1962, 26, 311-329.
3 Bull. Wld Hlth Org., 1962, 26, 341-355.
4 Bull. Wld Hlth Org., 1962, 26, 331-339.
5 Bull. Wld Hlth Org., 1962, 26, 733-743.
6 Bull. Wld Hlth Org., 1962, 26, 699-725.
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agents have increased interest in the disease in both
tropical and temperate countries. A programme
of epidemiological investigation was planned for 1963.

Respiratory Viruses

The World Influenza Centre, the International
Influenza Centre for the Americas and the associated
national influenza centres continued to provide
valuable information on the distribution of influenza
virus infections, and a clear picture of the extensive
outbreaks due to virus A2 and to virus B in the 1961 -62
epidemic season has been obtained. A letter setting
out the aims of the WHO influenza programme and
inviting governments hitherto without national in-
fluenza centres to make nominations was sent to all
Member States during the year and has resulted in
the designation of a number of new centres, so that
the coverage in future years should be improved. By
the end of the year there were more than sixty national
centres, and through their willing collaboration the
collection and distribution of information has been
improved and accelerated, to the benefit of both
governments and laboratories.

A paper on the influenza virus strains sent to the
World Influenza Centre by influenza centres through-
out the world in the period 1957 -60 was published in
the Bulletin.'

The other respiratory viruses -which in non -
epidemic years of influenza are of much greater
importance as causes of illness, particularly in children
-received more attention, and a scheme for the
collection and distribution of information on the
incidence of the more important of these viruses was
worked out with the directors of the reference labora-
tories concerned.

Evidence of the assciation of Mycoplasma (Eaton's
Agent) with certain types of clinical atypical pneu-
monia has increased and a one -day meeting of
workers on this subject was convened by WHO during
the course of a symposium on respiratory virus
diseases held by the Board of the Boorhaave Post -
Graduate Courses of the University Hospital in
Leiden.

Measles

Following the meeting arranged by WHO in
Washington, in November 1961, for discussions on
measles vaccine studies, a programme for small -scale
studies of available measles vaccine was prepared.
Investigations, in accordance with a uniform plan
prepared by WHO, were undertaken in Brazil, Chile,
India, Japan, Nigeria, Sierra Leone, South Africa, the
Union of Soviet Socialist Republics and Yugoslavia.

1 Bull. Wld Hlth Org., 1962, 26, 253 -259.

Cell Cultures
In November 1961 WHO arranged for the cell

strains cultivated from human embryo at the Wistar
Institute, Philadelphia, USA, to be investigated by
a number of laboratories supported by the Organiza-
tion. The preliminary results of this collaborative
study were discussed by the WHO Scientific Group
on the Human Diploid Cell, which in July 1962
reviewed the progress made to date and recommended
further studies. The possible use of the cell strain -
which so far has been found free from contamination
with extraneous viruses -was also considered in
relation to vaccine production. Arrangements were
made, in collaboration with the Wistar Institute, for
the cell strains to be distributed to WHO virus reference
laboratories and to other laboratories working in this
field.

Arthropod -borne Viruses

Work on the isolation and characterization of new
arthropod -borne viruses from a variety of hosts and
vectors has led, in the last few years, to the recognition
of more than 150 viruses in this group. No less than
fifty -one of these viruses have been demonstrated to
cause human infections. The system of regional
reference laboratories established in 1961 ' has made
possible better co- ordination of the studies being
carried out in the different regions of the world in
this field. An exchange of scientific and technical
information, as well as of virus strains and antisera,
has taken place among the regional reference labora-
tories and between other laboratories collaborating
in the problem.

Efforts have been made to extend the search for
additional arthropod -borne viruses and to evaluate
the importance of diseases due to them in the areas
that have not yet been adequately studied. Studies
were continued in East Africa, with the support of
the Organization, on the malignant lymphoma of
African children, a disease which, although it has not
been proved that it is caused by a virus, shows a
distribution that has the characteristics of many
insect -borne virus infections. A steel tower built with
funds provided by WHO at Zika Forest, near Entebbe,
Uganda, has permitted important entomological
observations to be made on the behaviour of forest
mosquito vectors of arthropod -borne viruses.

After the serious yellow fever epidemic in Ethiopia
in 1961 intensive epidemiological studies were carried
out with the support of the Ethiopian Government
and WHO. The plans for these studies were prepared
by the Pasteur Institute, Addis Ababa, and were
reviewed and discussed in October 1961 by a scientific

1 See O./J: Rec. Wld Hlth Org. 114, 13.
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group, which included representatives of the Ethiopian
Government. The group met again at the end of
May 1962 to review the results of the studies already
carried out with support from WHO and to discuss
the plans for those to be made in 1962 -63.

The studies during the 1961 -62 epidemic season
comprised epidemiological and entomological surveys
in the south -western regions of Ethiopia. The high
immunity rates found in the populations of some of
the surveyed areas furnished proof that those areas
had been previously affected by yellow fever. An
active epidemic focus was found in a valley in the
region of Tchabera in the south -west of the country
and was thoroughly studied. Isolations of yellow
fever virus were made from human cases and from
the mosquito Aëdes simpsoni in the same region.
Demonstration of the role of A. simpsoni as the main
vector in this epidemic has great epidemiological
importance. Sera from monkeys caught in the forest
near the epidemic area have been found positive for
yellow fever antibodies. Serological studies of human
sera from some areas have given evidence of the
presence of other arthropod -borne virus infections in
the area. The Pasteur Institute in Dakar, the Rocke-
feller Foundation Laboratories in New York, the
Pasteur Institute in Paris and the East African Virus
Research Institute in Entebbe have collaborated with
the Pasteur Institute of Addis Ababa in the above -
mentioned studies.

Rickettsial Diseases

The development of modern insecticides and the
use of broad spectrum antibodies have considerably
reduced the dangers of the rickettsial diseases. How-
ever, in one form or another they remain a serious
problem or constitute a potential threat in a large
number of countries in all regions of the world.

Insecticides, although effective in the control of
epidemic typhus, have not been so successful in the
control of other rickettsial infections, especially those
transmitted by ticks and mites. Epidemic typhus has
been successfully controlled in most endemic areas;
however, the danger of further outbreaks, should con-
ditions become favourable, persists as long as the
disease is present. Attention is being paid to these
problems and a special programme is being prepared
to deal with them.

Diagnostic Laboratory Techniques

The importance of the virus and rickettsial diag-
nostic laboratory as a part of the public health service
of a country is being increasingly recognized. The
organization and functions of a virus and rickettsial
diagnostic laboratory and the proper design of
equipment for this type of laboratory were explained

and discussed at an inter -regional training course on
viral and rickettsial laboratory techniques, organized
at the Department of Bacteriology, University of
Singapore, in March 1962. The participants themselves
performed all the modern and practical laboratory
techniques demonstrated during the course, and were
also provided with detailed written instructions on
each technique used. The twelve participants and six
observers came from twelve countries in the South -
East Asia and Western Pacific Regions.

Smallpox Eradication

Progress in the global effort to eradicate smallpox
has been slow, particularly in the endemic areas of
Africa and Asia. In many countries where public
health services are being formed or developed a
full -scale campaign of vaccination cannot be under-
taken without outside assistance. A number of such
countries, confronted with difficulties due to insuffi-
ciently developed health services and lack of funds
to import the vehicles, equipment and supplies needed
to speed up local vaccine production, have found it
necessary to request assistance from international
sources, in order to implement the eradication cam-
paigns they have already planned.

These difficulties were discussed during the Fifteenth
World Health Assembly, which reviewed the smallpox
eradication programme. Emphasizing the urgency of
achieving eradication, the Assembly (in resolution
WHA15.53) recognized the obstacles by which
national eradication programmes were delayed in a
number of countries, and invited countries that had
more ample resources to make voluntary contributions,
in cash or in kind, to the smallpox eradication pro-
gramme. In another resolution (WHA15.54) the
Health Assembly expressed the hope that UNICEF
would find it possible to give full support to the pro-
gramme : this appeal has been favourably received,
and it is expected that several countries will soon have
assistance from UNICEF.

At the end, therefore, of the fourth year since the
decision of the Eleventh World Health Assembly to
foster a world campaign for the eradication of small-
pox, it is more than ever clear that concerted action,
national and international, is needed to achieve the
success of this campaign.

One obstacle has now been largely surmounted : the
provision of a potent and thermostable vaccine to
meet the requirements of national mass vaccination
campaigns is no longer a major problem. Such
vaccines have been donated by a number of Member
States and, through the Organization, are supplied to
countries that need them for their national campaigns.
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In spite of some recrudescence in 1957 and 1958, a
general downward trend can be noted in the number
of smallpox cases reported throughout the world in
the course of the decade since 1952. In 1951, 489 922
cases were reported; in 1961, 79 349; and in 1962,
62 094 cases up to 28 November.

In 1960 and 1961, cases were reported from fifty -nine
countries; sixty per cent. were notified from India and
Pakistan. Eleven of the countries of high incidence
have planned or initiated eradication campaigns and
most of the others have intensified their established
control and vaccination programmes.

In Asia, eradication programmes have either been
undertaken or are planned in Afghanistan, India,
Nepal, Pakistan, Saudi Arabia and Yemen. Nepal and
East Pakistan have implemented pilot projects as the
first stage of mass vaccination campaigns to be started
soon. In India, the results obtained in sixteen pilot
eradication projects carried out concurrently in 1960
and 1961 have been used in planning the national mass
vaccination campaign that started at the end of 1962,
and a research programme on smallpox is being carried
out in Madras with WHO assistance.

The second area of importance is Africa south of
the Sahara, where 24 182 cases were reported in 1961,
against 15 851 in 1960. In the first nine months of
1962, 21 000 cases were reported from the African
continent. Cameroon, Congo (Leopoldville), Fede-
ration of Rhodesia and Nyasaland, Ivory Coast,
Liberia, Mali, Niger, Nigeria, and Upper Volta each
reported more than 1000 cases in 1961. Eradication
campaigns have been started in the Ivory Coast,
Liberia and Mali.

In the Americas, fewer than 2000 cases were notified
in 1961 and only 950 in the first nine months of 1962.
Endemic foci still exist in Brazil and Ecuador.

Fifteen imported cases of smallpox were notified in
Europe during 1961 and up to October 1962 -an
indication that smallpox -free areas are still highly
exposed to the reintroduction of the disease as long
as smallpox has not been eradicated from endemic areas.

At the end of 1962 smallpox eradication activities
in some countries were being guided and supervised
in the field by WHO medical officers. The Organiza-
tion has also provided limited amounts of supplies
and equipment to some countries, and has recom-
mended improved methods for the production of
freeze -dried smallpox vaccine. It has continued to
support research on the epidemiological and immuno-
logical aspects of smallpox.

With a view to accelerating smallpox control in
Africa, a medical officer from WHO visited seven
countries to discuss with the health authorities the
smallpox situation, the eradication campaigns that had
been undertaken, and the requirements of the coun-

tries that had already requested assistance. The
countries visited -the Ivory Coast, Ghana, Mali,
Upper Volta, Guinea, Liberia and the Congo (Leopold-
ville) -lie in the same area in West Africa. Emphasis
was laid on the advantages of co- ordinating eradi-
cation activities in neighbouring countries, and this
suggestion was appreciated and welcomed by all
countries concerned. A general assessment of the
situation was made and the financial implications of
eradication activities in Africa were reviewed.

Trachoma

Improved methods of virus isolation and culture
and the development of new laboratory diagnostic
techniques have opened the way to more precise
studies of the epidemiology of trachoma. Recent
reports of the isolation of the trachoma virus from
the genital tract suggest that the tract is a possible
source of infection, particularly in areas of low ende-
micity where isolated cases of trachoma occur with
no history of contact with cases of the ocular disease.
In areas where trachoma is prevalent, eye to eye
infection is probably the rule, although the factors
involved in transmission are not yet fully understood.

Studies now in progress have shown that vaccina-
tion in population groups at risk has given at least
some degree of protection. Much work remains to
be done, however, to determine the most efficient
types of vaccine and vaccination procedures before a
final answer on the level and duration of immunity
can be obtained.

International agreement has now been reached on
the nomenclature of strains of trachoma virus and
inclusion conjunctivitis virus.

WHO continued to help countries with trachoma
control programmes by providing consultant services,
fellowships and, in some cases, project field staff.
By the end of 1962 more than one hundred WHO
fellowships had been awarded for work on trachoma
control and research.

To help with the training of ophthalmologists in
laboratory, clinical and epidemiological techniques,
WHO sponsored a four -week course in October and
November 1962 at the Institute of Ophthalmology,
Aligarh, India. It was attended by twelve participants
from the Americas, the South -East Asia, Eastern
Mediterranean and European Regions.

In November WHO sponsored a conference on
trachoma control in New Delhi for ophthalmologists
and public health experts from countries in the
South -East Asia and Eastern Mediterranean Regions.
One of the principal subjects discussed was the
extension of pilot projects to cover wider populations
and their incorporation in general health services and
in community development programmes. This was
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the fourth inter -country trachoma conference organ-
ized by WHO since 1958.

Parasitic Diseases

Parasitic diseases still present to many countries
some of their most serious public health problems.
Research is being undertaken to increase knowledge
of some of these diseases, and to improve the methods
for their control. At the same time the interest of
governments in controlling such diseases has increased
and it is hoped that the knowledge gained of the
control of parasitic diseases will now be applied on
a wider scale than hitherto.

Bilharziasis

The prevalence of bilharziasis is increasing in spite
of considerable expenditure on control measures.
Surveys by the WHO bilharziasis advisory team
confirm that the construction of dams, irrigation
systems and other water conservation works multiply
the conditions that favour the spread of the disease,
unless suitable preventive measures are taken. It is
known how important water management can be in
controlling and even preventing bilharziasis, and it is
imperative that health experts should be associated,
at the planning stage, with large irrigation and other
water development schemes.

The WHO bilharziasis advisory team, which is
investigating the prevalence of bilharziasis and its
relation to irrigation, agricultural practices, and the
development of soil and water resources, made studies
in six countries in the Americas in 1962. It also
assessed the research being carried out in the Philip-
pines in connexion with the project for bilharziasis
control which has been receiving assistance from
UNICEF and WHO for some years.

Reports on earlier surveys by the team in sixteen
countries of the African and the Eastern Mediterranean
Regions were published in a special number of the
WHO Bulletin 1 devoted to bilharziasis -the epidemio-
logy, control and diagnosis of the disease, and the
ecology and taxonomy of molluscs.

In Southern Rhodesia and Tanganyika important
research had been started as a result of the team's
recommendations. In Southern Rhodesia a ten -year
programme of co- ordinated research on the ecological
control of snail habitats, in relation to the development
of soil and water resources, is being undertaken by
several government agencies. The WHO team is to
visit Southern Rhodesia again in 1963 in connexion
with this work. In Tanganyika, work is being done
on the bionomics of the snail hosts, their spread into

1 Bull. Whl Hlth Org., 1962, 27, No. 1.

new irrigation schemes, and the changes in bilharzia
prevalence among the inhabitants. All the studies are
related to aspects of the FAO programme, and are
therefore being carried out in close liaison with that
organization.

Trials of molluscicides have continued as part of
the WHO bilharziasis research programme. The
arrangements for screening, bio- assaying, plot and
field testing of promising compounds provided by
chemical firms make it possible for them to be eva-
luated within a short time against various species of
intermediate host. Such tests have now been made in
laboratories in several parts of the world and on
practically all important intermediate hosts. Full -
scale field trials of some of the compounds were made
in the WHO -assisted bilharziasis control project in the
United Arab Republic (see also page 92) and in
Sudan.

The results of the testing indicate that there are
about ten effective molluscicides which could be
used against the several intermediate hosts in a wide
variety of habitats. In the course of the field tests,
a number of new methods have been devised for
studying snail populations and assessing snail control
programmes. The results of the testing have been
analysed and collated, and distributed by WHO to
all persons interested.

In preparation for research on bilharziasis chemo-
therapy, progress was made towards establishing
principles for the clinical evaluation of drugs in the
therapy and prophylaxis of bilharziasis. A unit for
clinical and field trials is being set up in Tanganyika
with support from WHO and in collaboration with
the British Medical Research Council. Preliminary
negotiations were started for the field trial in the
Philippines of a new compound -Tri (p- aminophenyl)
carbonium. Data from laboratory tests on monkeys
and preliminary data from the field on the use of
TWSb (Antimony a -a dimercapto potassium succinate)
and related compounds indicate that careful studies
should be made on the suppressive and curative
effects in man, under different dose regimens, and
on the effect of such a programme on the infection
rate in local intermediate hosts.

WHO is supporting intensified research, by the
Johns Hopkins School of Hygiene and Public Health,
on the biochemistry and physiology of Schistosoma
mansoni, with particular reference to the carbohydrate
metabolism of S. mansoni, and the continuation of
research on the mechanism of the muscular activity
of schistosomes.

The Organization is also supporting studies by the
University of Oklahoma Medical Center on the
mechanism of the toxic action of antimonials on the
cardiovascular system, and a comparison under
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carefully controlled laboratory conditions of the
relative toxicities of the antimonials at present used
in the treatment of human bilharziasis.

Newer immunological techniques in the serology of
bilharziasis show many advantages over stool and
urine examinations. A collaborative programme was
started for the proper evaluation of different tests and
for standardizing biological materials and techniques.
Lyophilized adult worms, eggs, and cercariae are
being prepared by the WHO Centre for the Collection
of Schistosome Materials (at the US Army Tropical
Research Medical Laboratory, San Juan, Puerto Rico).
They will be used for the preparation of antigens by
the Communicable Disease Center, Atlanta, USA,
and for fractionation studies by laboratories in France
and the United States of America.

WHO has continued to give assistance, often
jointly with UNICEF, to a number of countries in
projects for bilharziasis control. They are mentioned
in the Project List in Part IV. A fuller description
of the pilot programme for bilharziasis control in the
United Arab Republic, where it is hoped to develop
a regional training centre for the Eastern Mediterra-
nean Region, will be found in Chapter 17 (page 92).

Trypanosomiasis

Trypanosomiasis transmitted by tsetse is widespread
throughout the African continent from the southern
borders of the Sahara to approximately latitude 20°S,
and is a major factor in hampering the development
of the countries in this vast area. Trypanosomiasis
in domestic animals greatly reduces the cattle popu-
lation and its consequent effect on human nutrition
is such that it is of medical as well as of veterinary
importance.

Measures for the more effective control of this
disease were discussed by the WHO Expert Committee
on Trypanosomiasis, which met in June. The Com-
mittee's report,' after reviewing the geographical
distribution of trypanosomiasis and its vectors, deals
with methods and techniques for survey, control and
surveillance; epidemiology; chemotherapy and chemo-
prophylaxis; research and the organization of control
or eradication programmes. The Committee made a
number of recommendations on ways in which WHO
could help governments in Africa to deal with the
health, social and economic problems caused by
trypanosomiasis. They include the circulation to
institutes and research workers of information of
scientific or practical interest relating to African try -
panosomiasis, the promotion of research -in co-
operation with FAO when appropriate -and training
of research workers, and assistance to governments
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with staff training and control programmes, with
priority for inter -country projects.

Plans have been made to increase WHO's assistance
to governments in the field.

Filarial Infections

Preparations continued for the programme of
research into certain unresolved problems of the
etiology of some types of eye lesion found in persons
infected with Onchocerca volvulus -in particular
whether such lesions are due to the onchocercal
infestation and /or to nutritional deficiencies. In areas
selected during 1961, ophthalmological and nutritional
surveys were made in West Africa -in collaboration
with the Organisation de Coordination et de Coopé-
ration pour la Lutte contre les Grandes Endémies
(OCCGE); and in Guatemala -with the assistance of
staff from the Institute of Nutrition of Central Ame-
rica and Panama (INCAP). The full results of the
surveys are not yet known, but it is evident from the
reports received so far that there is a positive correla-
tion between the prevalence of onchocerciasis and the
eye lesions.

The systematics and ecology of the vectors of
onchocerciasis in Latin America have been studied in
northern Venezuela by a WHO entomologist. His
reports confirm that, although several species of
Simulium bite man, only one is likely to be of serious
importance in the transmission of onchocerciasis.

WHO has again supported work undertaken on the
serology of onchocerciasis by the Parasitology Labo-
ratory at Lille University, France. Some recent
immuno -electrophoretic studies have brought to light
antigenic fractions, of which some appear to be
specific. Sera from patients with onchocerciasis are
also being studied at this laboratory.

The UNICEF /WHO Joint Committee on Health
Policy, at its thirteenth session held in Geneva in
January 1962, recommended that UNICEF should
take part in some control projects assisted by WHO,
particularly in selected surveys and pilot projects
designed to discover and apply practical methods of
control. This recommendation was made because, in
areas where it is endemic, onchocerciasis is an impor-
tant public health, social and economic problem; it
is often contracted in early life and leads to a high
percentage of blindness; and under certain conditions
it is susceptible to control.

A special double number of the Bulletin 2 on
onchocerciasis and filariasis contains papers dealing
with many aspects of these infections.

The Joint Committee also considered the problem
of filariasis, Wuchereria and Brugia infections, which

2 Bull. Wld Hlth Org., 1962, 27, 4 -5.
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are widely prevalent in tropical areas and are often
contracted during childhood. The Joint Committee,
noting that in certain conditions mass treatment has
been found to be effective and that satisfactory
methods of control for some at least of the known
vectors are available, recommended that UNICEF
should consider supporting a few pilot projects of
chemotherapy, supplemented if possible by vector
control.

Recent reports on bancroftian filariasis confirm
that this disease presents a growing menace to urban
populations in all parts of the tropics. The seriousness
of the situation in Burma and Ceylon is shown in the
report of a visit by a WHO specialist to these countries
to study urban filariasis due to Wuchereria bancrofti
transmitted by Culex fatigans. The lack of adequate
sanitation for rapidly increasing urban populations
provides favourable conditions for mosquito breeding :
Culex fatigans breeds freely, and its natural ability to
acquire resistance to modern insecticides makes it very
difficult to control. In Ceylon the picture is compli-
cated by widespread rural breeding of Culex fatigans
in pits used for soaking coconut husks, and by the
occurrence of Brugia filariasis transmitted by rural
or semi -rural vectors. Those difficulties are being
carefully examined in collaboration with the health
authorities concerned. A WHO research unit on
filariasis has been set up in Rangoon (see page 20).

Leishmaniasis

The Department of Parasitology of the Hadassah
Medical School in Jerusalem again received WHO
support for the collection of Leishmania strains for
comparative studies, for supplying such strains to
workers in other institutions, for studying methods of
keeping Leishmania strains so as to maintain their
original characteristics -primarily their virulence-
and for further studies on sero -immunology which
will permit the easy identification of Leishmania
species and make it possible to standardize methods
and techniques.

In connexion with investigations on the epidemio-
logy and the cross -immunity of various parent species
of Leishmania, the Organization assisted in South and
Central America in preparations for a programme of
co- ordinated research on Phlebotomus and other
studies on leishmaniasis.

Mycotic Diseases

WHO continued its assistance to the Institute of
Dermatovenereology in Sarajevo, Yugoslavia, for
work on the assessment of the feasibility of mass
campaigns with griseofulvin against tinea capitis.
Work so far has shown that griseofulvin is, under
clinical conditions, active against the effects of the

parasite, that adverse effects are rare, minor and
reversible, and that it is adaptable to mass campaigns
of domiciliary treatment.

Mycology departments are collaborating in col-
lecting species of dermatophytes, and a few will serve
as centres for the collection and identification of
fungi pathogenic to man and animals. In addition,
laboratories are collaborating in a standard test for
assaying in vitro the susceptibility of dermatophytes to
griseofulvin.

Bacterial Diseases 1

The programme for the control of bacterial and non-
bacterial diarrhoeal diseases aims primarily at reducing
infant mortality in the developing countries. It includes
the work of the WHO diarrhoeal diseases advisory
team, which in 1962 carried out epidemiological studies
in Ceylon, in several communities of different social
and economic status in the Colombo area, and which
helped to set up a national pilot project against these
diseases.

WHO helped to organize an advanced training
course on the enteric diseases for epidemiologists and
bacteriologists at the Communicable Disease Center,
Atlanta, USA, in August and September. The course
dealt with the evaluation of diarrhoeal diseases as a
public health problem, epidemiological evaluation and
diagnosis of diarrhoeal diseases, the design of epide-
miological studies, and control measures. Two weeks
were spent at the Center and another two at its field
station in Phoenix, Arizona. WHO provided lecturers
and fellowships for eleven participants from the
Regions of the Americas, South -East Asia, Eastern
Mediterranean and Western Pacific. Arrangements
are being made to follow up the course, and in several
of the countries of the participants national studies
of diarrhoeal diseases are being organized as a pre-
liminary to control programmes.

The work of the WHO International Reference
Laboratories for Enterobacteriaceae and of the nation-
al centres has been expanded and some new centres
have been designated and put in contact with the
appropriate international centres. The Staphylo-
coccus Reference Laboratory at Colindale, London,
has been designated as a WHO International Refer-
ence Centre for Staphylococcal Phage Typing.

WHO has helped to carry out studies of cerebro-
spinal meningitis in countries in the endemo- epidemic
zone in the African Region and in adjacent countries
in the Eastern Mediterranean Region, as a preliminary
to a control programme throughout the area.

1 Including non -bacterial diarrhoea] diseases. For work on
leprosy and tuberculosis, see pp. 6 and 19.
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WHO provided emergency assistance in connexion
with the outbreaks of cholera El Tor in countries of
the South -East Asia and Western Pacific Regions. It
undertook studies on the outbreaks and convened a
WHO Scientific Group on Cholera Research to review
the present state of knowledge on cholera and to
advise on the lines of future research, and particularly
on the relationship of the El Tor vibrio to the cholera
vibrio (see also page 20). The Group recommended
microbiological, serological and vaccine studies with
regard to cholera and cholera El Tor, and indicated
subjects for priority research.

Vaccine Studies and Vaccine Production

The first controlled field trial of phenol and alcohol
typhoid vaccine in Yugoslavia has been completed, and a
report on the trial was published in the WHO Bulletin.'
By the end of the year the studies of acetone -dried
and phenol -dried vaccines in Yugoslavia and British
Guiana were nearly completed. Further field trials
in Poland with acetone -dried and endotoxoid vaccines
are under way, and similar studies are being organized
in the USSR. WHO has provided assistance for all
these studies. Eight typhoid vaccines are being
examined in large -scale controlled field trials covering
more than a million people.

The trials have shown that acetone -killed and dried
typhoid vaccine gives a higher degree of protection
than other vaccines; the number of cases was one-
tenth of that among the controls immunized with
other vaccines. Immunity of a high degree lasts for
at least two years.

WHO has assisted in collaborative laboratory
studies of typhoid vaccines organized by the Inter-
national Laboratory for Biological Standards in
Copenhagen and supported by a group of laboratories
in various countries. The studies have been completed
and analysed and the correlation of the laboratory
results with those of the field trials is being investigated.
International reference preparations of typhoid vaccine
have been established and laboratory methods for its
production and testing are being determined.

Studies of the effectiveness of cholera vaccines have
been planned in India for 1963 and 1964.

To encourage the large -scale production of diph-
theria, tetanus, pertussis and other vaccines, UNICEF
and WHO have helped to set up new vaccine produc-
tion laboratories or to equip and enlarge existing ones
in a number of countries of the South -East Asia and

' Bull. Wld Hlth Org., 1962, 26, 357 -69.

Western Pacific Regions, for example, in India,
Indonesia, the Republic of Korea and the Republic
of Viet -Nam.

Leprosy

Leprosy field projects were started or further
developed in several countries, and progress has been
generally satisfactory. In highly endemic areas special
emphasis has been given to surveys of schoolchildren.
In one such area in Burma, the rate of schoolchildren
with leprosy was found to be 36 per thousand; early
treatment will prevent these children from becoming
open cases and developing disabilities, and will reduce
the contagiousness of the disease.

As in previous years, WHO has advised leprosy
services to supplement essential control measures by
providing facilities for simple physiotherapy with a
view to preventing deformities.

WHO has advised non -governmental organizations
on how to use most effectively the funds they have
collected for leprosy relief. This co- operation has
resulted in some good field projects in leprosy control
in developing countries.

After completing a survey in Western Nigeria, the
WHO leprosy advisory team surveyed the Khon Kaen
and Lampang areas in Thailand. The team had the full
collaboration of the public and 96 per cent. of the
population was examined. The team's surveys in
some countries of Africa and South -East Asia will
allow a useful comparison to be made of data on
epidemiology and other aspects of the disease, such
as patterns of leprosy, effects of treatment, and
deformities.

WHO has continued to support research on the
standardization of lepromin, serological studies,
cultivation of Mycobacterium leprae, and transmission
of human leprosy to laboratory animals. Assistance
has also been given to research on chemoprophylaxis,
and to studies on genetics and the epidemiology of
leprosy. Priority has been given to research which
may bring about an almost immediate improvement
in leprosy control -drug trials, chemoprophylaxis and
immunizing agents. Controlled clinical trials with
repository sulfones, Etisul and Methimazole, have been
continued in the four centres collaborating in the
WHO drug trial investigations. A plan was prepared
for research on the preventive value of BCG in
leprosy, to be carried out over a five -and -a -half year
period.

The second WHO inter -regional post -graduate
leprosy training course was held at Bamako, Mali,
in November 1962, with fifteen participants. Special
emphasis was given to epidemiology, control and
clinical aspects. The lectures were supplemented by
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laboratory work, group presentation of cases and
group discussions, study of leprosy campaigns, and
field visits.

International Quarantine

Cholera caused by the El Tor vibrio, which for
some decades had been confined to the Celebes
(Indonesia), spread in 1961 and the early part of 1962
to other parts of South -East Asia and the Western
Pacific. These outbreaks were studied, at the request
of the Committee on International Quarantine, by the
Scientific Group on Cholera Research which met in
April 1962 to investigate outstanding questions on
cholera and cholera El Tor and to recommend further
research in this field. A meeting was convened in
Manila in mid -April by the Regional Office for the
Western Pacific for exchange of information on out-
breaks of cholera El Tor in that area.

A special emergency session of the Committee on
International Quarantine -the first to be called since
regular annual sessions began in 1953 -was held in
May to consider the conclusions and recommendations
of the Scientific Group and the findings of the meeting
in Manila. As a result, the Committee recommended
that cholera, under the definition of quarantinable
diseases in Article 1 of the International Sanitary
Regulations, should be considered as including cholera
due to the El Tor vibrio, so that the measures per-
missible under the Regulations in respect of " classi-
cal " cholera could be applied to it. The recommen-
dation was endorsed by the Fifteenth World Health
Assembly.

Cholera El Tor continued in the Philippines during
1962, and was present in North Borneo for the first
five months of the year; in Taiwan, between 18 July
and 4 September, there were 382 cases, with twenty -
four deaths; in Hong Kong, between 23 August and
13 October, eleven cases, with one death; in Sarawak,
between 15 and 26 November, thirteen cases, with three
deaths; in West New Guinea (West Irian), between
10 October and 8 December, 1230 cases, with 453
deaths; and in Macao, between 14 and 25 October,
three cases. El Tor carriers were found on seven
healthy ships arriving in Japan, but Japan remained
free of the disease. The part played by healthy carriers
of the El Tor vibrio, especially in the international
transmission of the disease, needs further study, and
this has been undertaken in several countries.

Smallpox was reported from thirty -five countries
in Africa, seven in the Americas, eleven in Asia and
three in Europe. It was imported into Canada, the
Central African Republic, the Federal Republic of
Germany, the Federation of Rhodesia and Nyasaland,
Ghana, Mauritania, Muscat and Oman, Thailand,

Togo, the Trucial States, the United Kingdom and
Zanzibar. In Karachi (Pakistan) there was an un-
usually severe epidemic, from November 1961 to
26 May 1962, with 1798 cases and 475 deaths.

Yellow fever was not reported from any city or
town adjacent to a port or airport. Plague was
reported from Manta in Ecuador, the first case notified
from a port since 1958.

A case reported from Buenos Aires as imported
yellow fever was later diagnosed as imported malaria
from Africa. Three employees of the Argentine
Department of Agriculture, who were taking cattle
to Spain, spent a night near Conakry in Guinea.
One died in Madrid of falciparum malaria, one died
of malaria after returning to Buenos Aires.

The Mecca Pilgrimage in 1962 (year 1381 of the
Hegira) was again free from quarantinable diseases.

The Committee on International Quarantine held
its eleventh session in Geneva in October and
recommended for adoption by the Sixteenth World
Health Assembly several amendments to the Interna-
tional Sanitary Regulations. Some amendments would
modify the definitions of " imported case " and
" infected local area " and introduce a new definition
" transferred case "; others would impose certain
additional obligations for prompt telegraphic notifi-
cations, and would authorize a State, if it has special
problems that constitute a grave danger to public
health, to require from an arriving international
traveller a written statement of his destination address.
The Committee pressed for more research on cholera
El Tor and on smallpox vaccination, but did not in
the meantime recommend any amendment of the
Regulations in regard to them. It examined the
results of the tests in the tropics of aircraft disinsection
during the "blocks away" period (see page 26), and
recommended that health administrations and opera-
tors of international flights should look into the possi-
bility of early adoption of that procedure.

From January 1962 the centralization in Geneva of
the administration of the International Sanitary
Regulations was complete and the new system of
direct communications between WHO headquarters
and all health administrations operated smoothly
during the year. As from the beginning of 1962,
official information published by WHO on the Inter-
national Sanitary Regulations was contained only in
the Weekly Epidemiological Record, issued from head-
quarters. The Singapore Weekly Epidemiological
Report, which began publication on 1 March 1925,
ceased to be published with the issue dated 28 Decem-
ber 1961. The Weekly Epidemiological Bulletin of the
Regional Office for the Eastern Mediterranean ceased
on 29 December 1961, after having appeared for
twelve years. The Weekly Epidemiological Report of



COMMUNICABLE DISEASES 2f

the Pan American Sanitary Bureau /Regional Office
for the Americas became in 1962 a statistical report
which no longer included official information on the
International Sanitary Regulations. The network of
wireless stations transmitting WHO epidemiological
bulletins in Asia began in January 1962 to use the
text issued from Geneva and covering the whole
world. The Abu -Zabal (Cairo) station retransmitted
the Geneva bulletin for the first six months of 1962
only, since during that time it was demonstrated that
the countries that received the retransmission from
Abu -Zabal could easily and effectively receive the
direct transmission from Geneva.

Serum Reference Banks

The scheme, supported by WHO, for the establish-
ment of serum reference banks was further developed
during the year. Considerable progress was made at
the three serum reference banks set up in 1961 -at
Yale University, the Institute of Microbiology and
Epidemiology, Prague, and the South African Institute
for Medical Research, Johannesburg -on technical
questions concerning the storage and examination of
sera and in serological surveys for the collection of
suitable sera. WHO also prepared schemes for the
storage at the banks of aliquots of sera collected in
surveys of the incidence of trypanosomiasis.



CHAPTER 3

ENVIRONMENTAL HEALTH

Community Water Supplies

In many areas the rate of growth of cities is out-
stripping the progress made in providing adequate
urban water supplies, and the resulting deficiency is a
threat to public health and a deterrent to economic
and social development.

In 1962 various steps were taken to accelerate the
WHO community water supply programme. As a
basis for the planning of future programmes, data are
being assembled on populations served, the rate of
growth of urban areas, national plans for industrial
and economic development, the cost per head of
population served, water supply construction in cur-
rent projects, and other information from which the
needs for new or extended urban water supplies can
be estimated. At the same time information is being
gathered on existing water works facilities and on
possibilities for their expansion, including economic,
health, engineering and staffing factors.

To enable WHO to meet the increasing number of
requests from governments for assistance with commu-
nity water supply programmes, additional staff was pro-
vided in the regional offices. More use is also being
made of consulting engineering firms which can
provide much specialized knowledge and experience
not otherwise available to the Organization. In this
way it should be possible to shorten the time required
to assess the feasibility of proposed schemes and
prepare applications for loans, so that construction
can be started more quickly.

The number of countries receiving assistance from
WHO in planning for community water supply pro-
grammes has increased. A master plan, for water
supply and sewerage in the Accra /Tema metropolitan
area, was recommended by a WHO team, and the
Government of Ghana has applied to the United
Nations Special Fund for assistance in its preparation.
The recommendations of a WHO team for extending
urban water supplies in West Pakistan have been
transmitted to the Government. Further help is
being provided to both these governments with the
next stages of the work. Nigeria, Morocco and
Liberia are among the countries that received help
from WHO in 1962 in connexion with new plans for
community water supply development. In China (Tai-
wan) a WHO team has drawn up recommendations,

mainly on the legal, administrative and financial
aspects of water supply management.

When certain of the schemes mentioned above reach
the operational stage it is intended to use them as
pilot projects, to demonstrate how various processes
can be integrated and executed quickly and to pro-
vide technical training for staff from the country
concerned and from other countries in the Region.

In the project to provide water supply and sewerage
for the Calcutta metropolitan district, initial admin-
istrative difficulties have been overcome and opera-
tions are due to start early in 1963. This project is
being financed by the United Nations Special Fund,
WHO being the executing agency.

With a view to stimulating further progress in com-
munity water supply development in the Eastern
Mediterranean Region, WHO sponsored a meeting in
Beirut, Lebanon, of senior ministry and municipality
officials who are responsible for planning water
supplies. The present water supply systems in the
nine participating countries were reviewed on the
basis of information provided in response to a ques-
tionnaire which had been circulated some months
before the meeting, and ways of overcoming the
problems encountered were discussed. Possibilities
were discussed of obtaining financial assistance from
various international sources to accelerate further
community water supply development.

WHO's work on community water supplies con-
tinued to be co- ordinated with the programmes of
other agencies, through a close working relation with
the United Nations Water Resources Development
Centre and the Inter -Agency Group on the Develop-
ment and Utilization of Water Resources, and by
direct contact with other agencies on specific parts of
the programme, centrally and in the field. For instance,
some WHO teams include consultants recommended
or employed by another agency.

Quality Standards for Water Supplies

When proposed international standards of drinking -

water were drawn up in 1958,1 it was recognized that
the methods and standards of quality suggested would
need periodic revision. In 1962, a WHO Expert Com-

1 World Health Organization (1958) International standards for
drinking- water, Geneva.
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mittee on International Standards for Drinking -
Water reviewed critically the 1958 standards and recom-
mended a number of modifications to bring them
into conformity with current practices in water
technology.

The recommendations concern microbiological con-
taminants, microchemical pollutants, especially syn-
thetics, and radioactive contamination of water. A
broadening in the scope of the standards to include
sources of water supply or raw water was considered
-with particular reference to pollution due to indus-
trialization, agricultural development, urbanization,
and the increasing introduction of chemicals into
waters destined for domestic use -and standards of
physical and chemical quality and radiological stan-
dards were recommended for water sources.

As the practical value of water quality standards
depends on the efficiency of the laboratory services
available to water authorities, the Committee urged
the development of the necessary laboratories for water
examination under trained personnel. A number of
subjects were recommended for research, including
the relation between endemic goitre and polluted
water, and the inverse relation between water hardness
and mortality from cardiovascular diseases. The
need to stimulate interest in water quality in many
countries -particularly the developing countries -
was stressed.

The Committee had before it the results of a study
carried out in 1961 1 on recent changes in the treat-
ment of public water supplies and on the use made
of the 1958 international standards. The replies to
a questionnaire showed that the 1958 standards have
been adopted as official and legal criteria for water
quality by five Member States, and are used by others
as a reference document, but that some States are
not yet familiar with them. A wider distribution of
the relevant publications was accordingly recom-
mended.

The draft of a guide on the operation and control
of water treatment processes was completed. It is
intended for use as a text -book in training courses and
as an instruction manual for operators. The text has
been reviewed by experts in various parts of the
world, and is being prepared for publication.

Material has been assembled for guides on the
treatment of wastes from dairy plants and on special
aspects of water purification.

Air and Water Pollution Control

In many densely populated industrial cities air pol-
lution is causing widespread concern as a growing
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threat to public health : the contaminants discharged
by industrial, chemical and other processes are be-
coming more complex, and the areas affected more
extensive.

More precise knowledge on the nature of air pol-
lution and its influence on health should lead to more
effective control and preventive measures. A report
on the epidemiology of air pollution, published during
the year in the Public Health Papers series, discusses
techniques for measuring air pollution and some of
the difficulties met in carrying out comparative medical
and epidemiological studies on its immediate and
delayed effects on public health.2 The report -which
is the outcome of a WHO symposium- stresses the
need for more co- ordinated surveys combined with
epidemiological studies to determine both the nature
and extent of air pollution and its influence on health.

Following these recommendations, WHO has under-
taken a programme of studies on air pollution in the
European Region -one of the two regions where the
problem is specially acute -and it is also giving advice
to individual countries on the execution of national
studies.

In October, WHO organized a seminar in Brussels
for sanitary engineers to discuss the technological
aspects of air pollution and the organization of control
measures. Means of encouraging the use of smoke-
less fuels, and of preventing pollution from auto-
mobile exhaust fumes, were given special attention.
Consideration was also given to existing and proposed
legislation in various countries for the control of air
pollution in urban areas.

A special issue of the Bulletin 2 on environmental
health includes a detailed description of the techniques
used in Italy for measuring sulfur dioxide, dustfall and
suspended matter -three of the main components of
city air pollution.

WHO has kept in touch with the work of national
health authorities and of scientific bodies with regard
to radioactive contamination of the environment.

The conservation and management of water re-
sources is essential in all areas where industrial
expansion and population growth make it imperative
for river and lake waters to be made safe for re -use
by cities and countries further downstream.

Aspects of Water Pollution Control,4 published by
WHO during the year, contains seven papers on tech-
nical, legal, administrative, financial and economic

2 World Health Organization (1962) Epidemiology of air
pollution, Geneva (Public Health Papers, No. 15).

2 Bull. Wld Hlth Org., 1962, 26, No. 4.
4 World Health Organization (1962) Aspects of water pollution

control, Geneva (Public Health Papers, No. 13).
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considerations that arise in controlling pollution of
rivers and lakes. The papers were prepared for a
conference on water pollution problems in Europe,
held in 1961 and organized jointly by the United
Nations Economic Commission for Europe, FAO,
IAEA and WHO.

A paper published in the Bulletin 1 on water pol-
lution in the USSR and other Eastern European
countries deals with the condition of surface and
ground waters in Bulgaria, Czechoslovakia, Poland,
Romania and the USSR, and the measures taken in
those countries for the protection of water resources.
Information is given on the system of classifying rivers
according to the uses to which they are put, a factor
that determines the regulations concerning the dis-
charge of effluent into them.

Much of the work on water pollution is done in
co- operation with other international organizations.
For example, a study on the Rhine, where the waters
are badly polluted by the discharge of wastes from
urban areas and industrial plants, was organized
jointly by the United Nations Economic Commission
for Europe, IAEA and WHO. The forty participants,
from European and non -European countries, visited
installations for water purification, laboratories and
technical institutions in France, Germany and the
Netherlands.

At the Inter -Agency Group on the Development and
Utilization of Water Resources, WHO drew attention
to the increasing dangers of water pollution and new
pollutants.

Plans for a research programme on biological
aspects of pollution and water quality were begun in
1962. Preliminary surveys were sponsored to assess
whether it would be feasible to devise standard bio-
logical procedures for estimating levels of pollution
in water and air.

WHO has given advice to a number of governments
on particular aspects of water pollution control.

Community Sanitation

In 1962, WHO continued to help governments in
planning, organizing and strengthening sanitation ser-
vices, and in training sanitation personnel. In some
countries, sanitary engineers are assigned to central
Ministries of Health, where their work is mainly
concerned with the planning of national environmental
health programmes, integrated with those for health
services and for other social and economic develop-
ment. This has been done in Dahomey, Guinea,
Morocco, Panama, China (Taiwan) and Togo. In
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some countries -India, Kenya and West New Guinea
(West Irian), for example -the engineers assist in the
planning and development of improvements in sanita-
tion, including rural water supplies and facilities in
local districts for the disposal of excreta. In other
countries, sanitary engineers or sanitarians are attached
to public health teams that also include medical
officers and public health nurses, and they participate
in the demonstration of modern and effective public
health services, provincial or rural. Such teams have
been provided for Colombia, Lebanon, Mexico and
Sudan, among other countries.

They also co- operate with epidemiologists, zoolo-
gists and bacteriologists in studying and working out
technical procedures for the control of specific com-
municable diseases. Examples are the control of
bilharziasis in the United Arab Republic (see also
Chapter 17), and the studies on diarrhoeal diseases in
various parts of the world. In both instances, the
engineering and sanitary aspects of control methods
are of major importance.

Assistance with the training of technical staff has
been maintained. Projects begun several years ago
for training sanitary engineers and sanitarians -for
example, in Lebanon, India, Morocco and Zanzibar-
were continued during 1962. In addition, formal or
in- service training of local sanitation workers is given
in most projects assisted by UNICEF and WHO for
the development of local sanitation and public health
services.

Research and Training in Sanitation

WHO has continued to provide assistance to
governments for the establishment of research and
training institutions on environmental sanitation.
Examples are the Centre for Sanitary Engineering
Research in Alexandria, the department of public
health engineering at the University of Madras, and the
American University, Beirut. WHO, as the executing
agency for the United Nations Special Fund, con-
tinued to provide assistance to the Central Public
Health Engineering Research Institute which is
being established at Nagpur, with a number of regional
and branch laboratories.

Assistance has also been given for a variety of train-
ing courses for sanitary engineers and other environ-
mental sanitation personnel. These have included
post- graduate courses for engineers at the University
of Mexico, training courses for sanitary inspectors in
the Philippines, and for health inspectors in Sierra
Leone. In addition, training forms part of a large
number of programmes for improving environmental
sanitation.
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One of the main difficulties met in the provision of
assistance in environmental health during the year has
been the recruitment of French -speaking sanitary
engineers and sanitarians. Such personnel are very
scarce, and newly independent French -speaking
countries, in Africa for instance, are finding it difficult
to carry out even limited sanitary activities. The
Organization has taken special measures to provide
such staff for those governments. Arrangements were
made to give a concentrated course in French to
qualified sanitary engineers who had already some
basic knowledge of the language. This course in
Switzerland is expected to start early in 1963 and the
students include sanitary engineers from India, Mexico
and Yugoslavia.

Similarly, special arrangements have been made
with the University of Naples for the training of ten
engineers in sanitary engineering in the French
language through a post -graduate course of one full
year's duration, starting in January 1963.

Food Hygiene

Food hygiene is an integral part of many pro-
grammes for the general improvement of environ-
mental health. In the Americas, where food hygiene
is recognized as a serious public health problem related
to the high incidence of diarrhoeal diseases, a manual
is being prepared to help the countries of the Region
to unify and improve their food control programmes.
In the Western Pacific Region, where there is also a
high incidence of gastro -enteritis and other food -
borne diseases, WHO sponsored a seminar on food
sanitation -the first international meeting on this
subject in the Region -to review present measures for
food hygiene and discuss methods for their improve-
ment. Work on the specific subject of the hygiene of
food products of animal origin is mentioned in
Chapter 2, page 11

Ship and Port Sanitation

Fifty -three Member States have replied to the
questionnaire sent by WHO to governments in 1961
on legislative, administrative and other measures
relating to sanitation on ships and in harbours. The
information so obtained is being used for the drafting
of a practical guide on sanitation in ships.

Housing and Urbanization

WHO has continued to co- operate in the pro-
gramme of concerted international action by the
United Nations and the specialized agencies in the
field of housing. The ACC Inter -Agency Working
Group on Housing and Related Community Facilities,
which includes representatives of the United Nations,

FAO, ILO, UNESCO and WHO, held its sixth session
in June; it reviewed and brought up to date the list
of activities planned by the several organizations and
discussed the co- ordination of their programmes in
housing. The Organization was represented at and
prepared technical papers for the United Nations
expert group on housing and urban development,
'held in New York in February, the Workshop on
Urbanization, convened by the Economic Commission
for Africa in Addis Ababa in April, the Seminar on
Essential Services in relation to Urban and Rural
Housing, convened by the Economic Commission for
Asia and the Far East in New Delhi in September,
and the United Nations Seminar on Urban Develop-
ment Policy and Planning, held in Warsaw in Sep-
tember. Technical information on school sanitation
was provided to UNESCO for a handbook on school
buildings.

WHO also helped with a survey of the public health -
and sanitation aspects of rural housing development
in Iraq, Sudan and the United Arab Republic.

Vector Control and Insecticide Resistance

The programme on insecticide resistance and vector
control, supported partially by a grant from the
United States National Institutes of Health, was
further expanded and consolidated. The co- ordina-
tion of research was continued and increased, and the
year's work amply confirmed that this is one of the
most important aspects of the programme.

In 1962 WHO was giving financial support to
twenty -two laboratories for research on different
aspects of the resistance problem, and was providing
services of various kinds to a number of others. By
this work (and that of scientists in universities and
government institutions in different parts of the world)
more has been discovered about the nature and
mechanism of resistance, e.g. some of the physiological
and neurological mechanisms involved, the biochem-
ical and genetical bases of resistance and of the
phenomenon of irritability and other behaviour
changes in resistant insects.

An important development during the year was the
establishment by WHO, in collaboration with the
University of Pavia, Italy, of a standard laboratory
strain of houseflies, the distribution of which to col-
laborating laboratories has been started. In the past,
research has been handicapped because the use of
laboratory strains of unknown genetic constitution
has often led to contradictory data and conflicting
hypotheses, particularly on the biochemical mecha-
nisms involved in resistance. The next step will be
to link one or more visible characteristics with the
resistance factor so that the resistant insects may be
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identified immediately without testing them with
insecticides. These " marker strains " will greatly
facilitate investigations into the population dynamics
of resistance. The possibility of breeding standard
strains of Culex fatigans, Aëdes aegypti and an ano-
pheline species is being examined.

Test procedures for the determination of susceptibil-
ity or resistance to insecticides have now been worked
out for six species of insects, including adult and larval
mosquitos, body lice, bedbugs, fleas and sandflies; and
tentative tests for tsetse flies, ticks, Triatoma, Simu-
lium, houseflies and Stomoxys have been recom-
mended by the Expert Committee on Insecticides.
The Organization has supplied more than 4000 test
kits to laboratories and field projects, and their use has
yielded an impressive amount of information about
resistance, so that the effectiveness of a particular
insecticide in the field can be forecast and suitable
counter -measures can be adopted with the least pos-
sible delay. The reports on susceptibility tests are
catalogued and indexed, and special surveys have been
organized in particular areas.

The malaria vector Anopheles aconitus in Indonesia,
and the yellow fever vector Aëdes aegypti in South
America, were reported during the year to be resistant
to chlorinated hydrocarbon insecticides. A DDT -
resistant strain of A. culicifacies was reported from
additional areas in India, and the same vector was
also reported to be resistant to BHC -an important
finding, because it had not developed resistance after
ten to twelve years of DDT spraying, and was there-
fore believed not to carry a resistance gene. This
recent discovery emphasizes that the resistance
problem is not static.

The provision of services to research laboratories
under this programme has expanded. Besides test
kits and standard strains of insects, WHO provides
on request, to workers collaborating with the Organ-
ization on resistance studies, samples of pure chem-
icals, isotopically labelled insecticides and other
standard materials. During the year abstracts con-
taining the latest data on insecticide resistance were
periodically distributed and contact was maintained
with all the research institutions working on resistance.

Most major producers of insecticides in the world
are now collaborating with WHO in the evaluation
and field testing of new insecticides. By the end of
1962, more than 600 compounds had been examined
and, of the 150 made available during the year, thirty
were being further tested in the laboratory and in the
field : a number of them show considerable promise.
A special search is being made for larvicides suitable for
the control of the mosquito vectors of filariasis. One
carbamate and two organophosphorus insecticides
were evaluated at the village level by the WHO

Insecticides Testing Unit in Lagos, Nigeria, which
made very full entomological, chemical and toxico-
logical investigations. Several new types of DDVP
dispensers were tried under operating conditions and
a special study was undertaken to determine whether
or not DDVP is irritant or repellent to anophelines.
It was recommended that a large -scale field test should
be made in Nigeria to determine whether DDVP can
interrupt malaria transmission.

The comprehensive programme of research on
insecticide resistance and evaluation of new insecti-
cidal compounds, sponsored by WHO during the past
five years, has now produced results that can be used
for the effective control of resistant insects in the
field. The programme has done much to advance
understanding of the basic problem of resistance and
its repercussions on disease eradication programmes.

Research on the toxicity of pesticides to man was
again given high priority, particularly in connexion
with new insecticides. An increasing number of
scientists are now working on important toxicological
problems that have been met in the field during the
past few years. The chief objects of this programme
are to determine the inherent toxicity of insecticides
and their modes of action; to find antidotes for use
in field programmes, and to test procedures for
measuring absorption by exposed persons.

The variety of pesticides that have come into use in
the last few years has given rise to a number of
problems connected with their application. A long-
term programme has been started to test the suitability
of equipment used for applying pesticides and to
recommend work for the production of newer types.
This work is being co- ordinated with that on the
application of molluscides.

The ever -increasing spread of aircraft has accen-
tuated the importance of preventing the spread of
insect vectors of disease from one country to another
across oceans and other geographical barriers. The
use of aerosols for disinsecting aircraft during the
" blocks away " period- between the closing of doors
and the take -off -which was tried in temperate areas
in 1961 with most satisfactory results, was in 1962
successfully tried in the Western Pacific Region, with
the collaboration of the Governments of Fiji, the
Philippines, and New Zealand, and with assistance
from the International Air Transport Association and
a number of airlines.' The trials included both
susceptible and resistant strains of vector mosquitos.
It is hoped that this method of disinsecting aircraft
will soon become one of the standard practices wher-
ever there is a danger of introducing or reintroducing
insects of medical importance. Procedures for using

' Off Rec. Wld Hlth Org. 114, 24.



MALARIA ERADICATION IN EUROPE

INTERNATIONAL TRAINING CENTRE, BELGRADE

The international malaria eradication training centre in Belgrade,
which is jointly sponsored by WHO and the Yugoslav Government,
provides courses in French in malaria eradication techniques for
malariologists, engineers, entomologists, sanitarians and laboratory
technicians from many parts of the world.

(1) A lecture during the theoretical part of the course.

(2) Trainees visit marshy land near Belgrade to collect larvae.

MALARIA ERADICATION : SPAIN

Surveillance operations continued in parts of Spain in 1962.

In a village in the Tiétar valley, a surveillance worker (1) visits all houses
to inquire about cases of illness, and (2) takes a blood sample from those
who have had fever to check for possible malaria. (3) Water samples are
examined for larvae.
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MALARIA ERADICATION :
INDIA

Extending over a sub -continent in which over 400
million people are exposed to the risk of infection,
India's malaria eradication programme is by far the
largest in the world and the most important single
project in which WHO is assisting.

(1) To reach isolated villages, insecticide spraying teams
may have to travel through deep forests and across
streams.

(2) Some localities in marshy areas can be reached only
on the back of an elephant.

(3) In a village of Madras State, a surveillance agent
inquires about malaria cases and distributes antimalaria
tablets.

(4) Insecticide spraying in a Madras village.

(5) Distribution of antimalaria drugs in Keora, a village
in Bihar State.

(6) Briefing session at the malaria eradication centre in
Shillong, the capital of Assam State.

(7) A team on its way to an insecticide spraying operation
in the Assam foothills.



1
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MALARIA ERADICATION : GHANA

In Ghana, malaria operations are at the pre- eradication
stage. Great importance is attached to measures for
enlisting the co- operation of the general population.

(1) In a mountain village the WHO sanitarian directing a geo-
graphical reconnaissance team discusses with the local chief
and elders plans for survey work, which must precede spraying
operations.

(2) Schoolchildren help bring chairs for a showing of films that
will introduce and explain the antimalaria operations to the
villagers.

(3) After the films, questions are invited.

3

AWARD OF THE LEON BERNARD
FOUNDATION MEDAL

The Fifteenth World Health Assembly awarded the Léon
Bernard Foundation Medal and Prize for " outstanding ser-
vice in the field of social medicine " to Sir John Charles,
who played an important part in the development of the
National Health Service of the United Kingdom of Great
Britain and Northern Ireland. Dr Kurasov, President of the
Assembly, is shown presenting the medal and prize to
Sir John, himself a former President.
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DDVP to disinsect aircraft were practically settled,
and it is believed that operational trials in 1963 will
confirm their effectiveness. Much of the success of
the experiments on aircraft disinsection has resulted
from the collaboration and goodwill of the Inter-
national Air Transport Association and its members.

The increased pace of urbanization in many develop-
ing areas has frequently brought a decline of sanita-
tion and a concomitant increase of mosquito breeding,
particularly of the Culex pipiens complex. Iii many
of those areas there has followed an increase in
filariasis, transmitted by this mosquito. A WHO
research unit for the control of the mosquito vectors
of filariasis was therefore set up in Rangoon, in col-
laboration with the Government of Burma, to inves-
tigate the biology, ecology and distribution of the
vector and parasite, assess new insecticides and other
methods of control, and also to undertake parallel
epidemiological and parasitological studies.

A seminar on vector control, held in November,
was attended by forty -two scientists from twenty -four
countries. The relative values of alternative methods
of control when physiological or behaviouristic resist-
ance has been established were discussed, with em-
phasis on the integration of biological with insecticidal
procedures. Various non -biological, administrative
and other factors that influence the success of vector
control programmes were also reviewed.

The Expert Committee on Insecticides met at the
end of the year and reviewed the present status of
resistance, recommended new, and revised existing,
test procedures for resistance, examined trends in
vector control and brought up to date the " Recom-
mended Methods of Vector Control ".

Collaboration with FAO was maintained during
the year : representatives from FAO attended the
meeting of the Expert Committee on Insecticides and
the seminar on vector control, and the two organi-
zations co- operated in field work, particularly on the
use of insecticides in areas where fish is an important
source of food.

Discussions were held with IAEA on collaboration
in the use of radiation in vector control.

Environmental Biology

It has become clear that more selective and per-
manent reductions in vector populations may be

secured by combining other types of control with
conventional insecticidal methods. For that purpose,
a biological control research programme was drawn
up during 1962. The studies encouraged and sup-
ported in that period were mainly directed to Coelo-
momyces, a fungal genus parasitic on mosquitos and
known to cause high mortality among them. More
data on those fungi and a suitable mass -production
method are required as a preliminary to the planning
of their use in an operational control procedure and
field trials. New ecological, distributional and host -
specificity data were therefore collected and a labora-
tory search was begun for suitable methods of culture.
An assessment of the value of nematode parasites for
the control of mosquitos and blackflies was also
sponsored in 1962. A Scientific Group on the Utiliza-
tion of Biotic Factors in Vector Control, which met
towards the end of the year, reviewed the plans already
drawn up, and recommended ways in which WHO
might co- ordinate long -term research in this field.

Health in Extreme Climates

A conference on medicine and public health in the
Arctic and Antarctic, the first of its kind to be con-
vened by WHO, was held in Geneva during the year,
with participants from eleven Member States par-
ticularly interested in those areas, and representatives
of WMO and the Scientific Committee on Antarctic
Research of the International Council of Scientific
Unions. It was an exploratory conference, to con-
sider the general characteristics of the areas con-
cerned, of the people living there, and any special
features of the diseases from which they suffer. Epide-
miology and special disease problems, organization of
health services, environmental health, psychology,
physiology, and research needs were among the spe-
cific subjects discussed. The conference recommended
that early attention should be given to environmental
health -especially biological contaminants, the devel-
opment and protection of fresh water sources, and
satisfactory waste disposal -and to problems of
mental health, particularly those of transient popula-
tions and station personnel.

WHO took part in a symposium on environmental
physiology and psychology in arid conditions, organ-
ized by UNESCO at Lucknow, India, in December,
and prepared for it papers on heat and nutrition and
on medical climatology of arid zones.



CHAPTER 4

PUBLIC HEALTH SERVICES

Public Health Administration

Assistance to governments in improving and extend-
ing local health services was again a major part of
WHO's work in public health administration. Special
attention has been given to ways of providing local
services with the supporting and supervisory clinical
and public health facilities and specialists necessary
to ensure full efficiency. This can be done under
regionalization schemes whereby a number of local
health services are linked administratively and techni-
cally to a regional public health centre equipped to
provide hospital, laboratory, training and other spe-
cialist health facilities. In 1962 WHO made a study
of different schemes of regionalized health services in
three countries where they are being, or recently have
been, introduced. Regional centres were visited and
information obtained on their organization, the achieve-
ments and the difficulties encountered. The infor-
mation will be used by WHO in its assistance to
countries that are developing or rationalizing health
services at the intermediate level between the central
and the local health units.

The development of effective rural health services
was again a main objective of WHO's work in pro-
grammes for the control and eradication of commu-
nicable diseases. Although mass campaigns can
drastically reduce the incidence and prevalence of a
disease, the improvements may not be permanent
unless the basic health services can take over the
necessary control and maintenance measures. Increas-
ed efforts are therefore being made to secure the
integration of eradication and control programmes
into the existing health services: good examples can
be seen in the anti -yaws campaign in Nigeria (see also
page 66) and in the plans for the malaria pre- eradica-
tion programme in Togo.

Co- operation continued with specialized agencies
and the United Nations in a number of community
development programmes in which rural health ser-
vices are being developed. A special study was made
of WHO's participation in five countries- Burma,
Ceylon, India, Philippines and Thailand -where
programmes have been in operation for some time,
and are well advanced. Following visits to these

countries, reports were prepared on the role of health
workers in community development and on their
training. This, and information on public health
practice in various parts of the world, is part of
WHO's contribution to the first part of a United
Nations study on the general content of training in
community development.

In many countries rural health services are handi-
capped by the lack of a sound practical system for
recording the work done and the results obtained.
To help governments deal with this problem, WHO
has designed a model household folder for recording
general information on the family and its living
conditions, and case histories for each individual.
The use of such records by health centres and health
visitors would provide valuable health statistical data
and information on the basis of which the work of
the centres could be analysed and evaluated.

The health problems in urban areas, especially the
dangers and difficulties arising from rapidly increasing
populations in and around cities, were reviewed in
detail by a WHO Expert Committee on Public Health
Administration that met in October. The Committee
discussed the various responsibilities of national and
local authorities in providing adequate health services
to meet the needs of growing urban areas, and made
a number of recommendations. In particular, it
emphasized that national authorities should assume
responsibility for the long -range planning of deve-
loping urban and industrial areas, especially with
regard to water and sanitation facilities. It also
suggested ways of financing metropolitan public
health and sanitation programmes.

To help meet the special needs of newly independent
and emerging countries, especially of those in Africa,
a programme of assistance in national health planning
is being prepared. A model plan of operations for
assistance in a national health planning programme
has been drawn up and its implementation is being
studied.

In the autumn, twenty -five senior public health
administrators from countries of the African, Eastern
Mediterranean, European and South -East Asia Re-
gions took part in a WHO travelling seminar in the
Union of Soviet Socialist Republics to study the

- 28 -
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integrated system of curative and preventive medical
services. The seminar visited institutes in Moscow,
Kiev and Baku.

The Second Report on the World Health Situation,
covering the period 1957 to 1960, was submitted in
draft form to the Fifteenth World Health Assembly,
and was later revised in the light of amendments
received from governments.

The Organization contributed the chapter on health
to the 1963 Report on the World Social Situation,
compiled by the United Nations.

As in previous years, WHO provided the Trustee-
ship Council and the Committee on Information from
Non - Self -Governing Territories with information on
health conditions in such territories. It included an
annual progress report on the health work assisted
by WHO in the non -self -governing territories, a
working paper on the education and training of
medical and other health staff in those territories, and
observations on health matters in the trust territories.

Organization of Medical Care

A number of national studies on the costs of health
services have been published, but information available
in one country is not readily comparable with that
available in others, and there have been few interna-
tional studies. In Paying for Health Services, published
in the Public Health Papers series, 1 an attempt is
made to define and classify health costs, and a report
is given on a pilot study in which the definitions were
applied in six countries with varying systems of
financing health services and different levels of living.
The report explains the economic concepts used, the
definitions of health services and their main subdivi-
sions, and the reasons for selecting them. Information
is provided on each of the countries studied and its
system of health services; the sources of the informa-
tion and the methods used to obtain it are described.
Tabulations for each country show expenditure on
health in relation to national expenditure, and in rates
per head of the population. Finally, since the purpose
of the study was to establish workable methods for
studying health costs, the efficacy of the concepts,
definitions and methods used is assessed, and improve-
ments are indicated, particularly with regard to the
classification of health services.

On the recommendation of an inter- agency meeting
at which the draft report on the pilot study was
reviewed, the study is being extended to a larger
number of countries in order to test the techniques so
far elaborated, and to try to ascertain trends in the
cost of health in a number of countries over several

1 Abel -Smith, B. (1963) Paying for health services, Geneva,
World Health Organization (Public Health Papers, No. 17).

years. A revised questionnaire with explanatory
notes, to be sent to governments as a basis for the
next part of the study, was prepared with the help of
an advisory group.

On completion of a pilot study in which question-
naires on hospital utilization were tested in some of
the`European countries, the results were analysed, and
were subsequently discussed by the Expert Committee
on Health Statistics in November 1962 (see page 48).
With a view to their use in a wider survey the ques-
tionnaires will be revised in the light both of the
experience gained in the pilot test and of suggestions
made by the Expert Committee.

Preparations were made for a comparative study
on the efficacy and cost of integrated preventive and
curative programmes of medical care provided by
community health centres. Health centres in Israel
and Yugoslavia have agreed to co- operate in this part
of the study by providing information on the popu-
lation covered, the extent to which the centres are
used, the services given and the cost.

The first draft of a manual on hospital planning
and administration was completed and circulated to
governments and to members of the relevant expert
panel.

Health Laboratory Services

The important part that well- organized laboratory
services, integrated with other health activities, can
play in the improvement of diagnosis and treatment
of disease, in the early detection of pathological cases,
and in the effective control of communicable diseases
and environmental factors is being increasingly
appreciated, and WHO has been receiving a growing
number of requests for assistance in developing such
services.

By the end of 1962 the Organization had provided
assistance to thirty governments in connexion with
health laboratories. This included advice on the
planning of health laboratory services, provision of
specialists and equipment, help with the organization
of training courses, and fellowships. Help has also
been given with special aspects of laboratory woi k
such as the production of vaccines, the control of
biologicals, and the production and management of
laboratory animals.

Visits were made to the Congo (Leopoldville),
Gabon, Morocco, Senegal and Togo to study the
laboratory services there, to provide advice in setting
up developmental programmes and planning the
training of laboratory personnel, and to define the
needs for international assistance.

Lack of qualified technicians is often a principal
impediment to the development of laboratory services.
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In order to help countries of the Eastern Mediterranean
Region to meet this deficiency, WHO sponsored an
eighteen -month course to train technicians as instruc-
tors. The course, held in Beirut, covers laboratory
management and administration, theoretical in-
struction, and demonstration and teaching of laboratory
techniques. It is being attended by eleven candidátes
from seven countries in the Region.

Work has continued on the preparation of papers
on methods recommended for the laboratory diagnosis
of certain diseases and on guides on laboratory
techniques for use in training laboratory technicians
in WHO- assisted projects.

WHO participated in the study group on the
training of technicians for the care of laboratory
animals, organized in May by UNESCO and the
International Committee on Laboratory Animals; in
the meeting, in London, of the International Organi-
zation for Standardization on laboratory glassware and
related apparatus; and in the International Congress
of Microbiology, held in Montreal. During visits
to laboratories and institutes in Canada and the
United States of America, the organization of labo-
ratory services and the facilities for training laboratory
personnel were studied.

In the field of antibiotics, standard strains have
been selected for the collaborative study, planned
with the Karolinska Institut, Stockholm, on the
standardization of methods for conducting microbic
sensitivity tests.

The International Information Centre on Antibiotics,
in Liège, which is supported by WHO, started work in
1962. The Centre collects information on known and
newly discovered antibiotics and distributes it to
interested institutes and research workers.

Nursing

WHO's main concern with regard to nursing is to
help governments to increase the number of nursing
staff and improve both the nursing services and the
training for them. WHO gave assistance on nursing
to fifty -eight countries in 1962.

The requests received indicate that in newly inde-
pendent countries the principal need is for assistance
in basic nursing education; in other countries the need
is now increasingly for help with post -basic education,
and the planning of state and national services of
nursing and nursing education.

In seminars, in- service training and refresher courses
emphasis has been placed on the improvement of
existing services. It can be shown for example, how
better utilization of staff may be secured by better
administrative practices, such as analysis of the work

to be done and of the type of training required for
its effective discharge. The several members of the
health team, professional and auxiliary, can then have
their appropriate duties and " shortages " of staff may
be reduced or eliminated.

Assistance has been given to the planning, in asso-
ciation with the Universities of Edinburgh and Lyons,
of advanced nursing training. At the end of the
year a WHO expert was in Lyons, collaborating in
the survey of resources and the planning of the
course; and negotiations with the University of
Edinburgh were in progress. Those plans are part of
a movement that is evident in many countries, to
plan for the education of professional nurses in pro-
grammes associated with a university and recognized
by the university in the same way as schools for other
professions. It is, in fact, increasingly recognized that
it is necessary for the professional nurse to have a
broad general education and a good grounding in the
physical and social sciences, if she is to understand
well the responsibilities that she will have to assume
in her work.

Work has been done on planning programmes of
post -basic nursing education for African countries.
Initial surveys have been made in Ghana, Nigeria
and Senegal, and plans have been discussed for schools
to be opened at an early date to prepare for the
health services tutors in nursing and midwifery,
supervisors and administrators.

WHO nurses have been included in advisory teams
on public health administration to the governments
of the Congo (Leopoldville), Rwanda and Burundi;
and nurses have been recruited for operational posts
in the Congo, where assistance is also being given to
the basic school of nursing at the Lovanium Univer-
sity : this school will provide the first Congolese nurses
to fill established posts in the health services, in which
they are greatly needed.

WHO has organized or given assistance with
seminars covering the wide range of subjects that are
relevant to the planning of the nursing side of public
health programmes. For example, advanced nursing
education in Central and South America was the
subject of a WHO regional seminar held in November
at Montego Bay, Jamaica, and the functions and
training of auxiliary nursing staff in Europe were
discussed at a seminar, held at El Escorial, Spain,
for which WHO provided three lecturers.

In educational programmes that prepare personnel
for work in health services as nurses and midwives
the continued training of those already in the services
must not be neglected; they and their training should
be kept in touch with changes in the development of
their country, in the outlook and receptiveness of the
people they serve, and in medical knowledge or
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practice. In many projects, therefore, WHO nurses
have assisted national nurses in giving refresher
courses and planning in- service education : in India,
for example, sister tutors attended a two months'
course of this kind on " The Challenge of Change ".

The final draft of a guide on the staffing of nursing
services in public health and outpatient departments
was almost completed by the end of the year.

Six nursing congresses have been held in Latin
America since 1949 and have helped the nursing
associations in that region to carry greater respon-
sibility for their profession. WHO has contributed to
those conferences and has been represented at several
of them. In 1962 the Panamanian Nurses' Associa-
tion took full responsibility for the Congress.

Co- operation has been maintained with non-
governmental organizationg concerned with nursing
and midwifery. The International Council of Nurses
has invited WHO to take part in meetings of its
committees on questions related to the nursing
programme of WHO. This collaboration should
contribute to the co- ordination of international
nursing work and obviate overlapping.

Health Education

In 1962 additional Member States took steps to
establish or to strengthen health education units under
the direction of staff with professional training in
this field. These units have been developed mainly
within the national health ministries. In some coun-
tries, however, provision was made also to include
health education as a specific part of provincial or
state health services. Some of the main functions of
the health education services have included profes-
sional help in the conduct of health education training
activities for various groups of health workers, school
teachers and others, and in the planning and organi-
zation of the health education components of various
specialized and integrated health projects and services.

To support malaria eradication and pre- eradication
programmes, health education workers from national
health services and WHO advisers planned and
carried out activities designed to enlist full public
co- operation in the areas concerned. In the Region
of the Americas a full -time adviser in health education
was assigned to the malaria eradication programme in
Surinam, and health education has again been included
in the courses at the regional malaria eradication
training centre in Jamaica.

A relatively new development is the inclusion of
health education, at both the planning and operational
stages, in nutrition programmes assisted by FAO,
UNICEF and WHO. Tbis work, which is increasing,
involves teaching health education ideas and methods

to health and other workers who are being trained in
nutrition principles and practices, devising procedures
for evaluating the effectiveness of programmes, and
preparing and compiling lists of publications that can
be used in teaching and that are adapted to local
problems and to available resources and services.

Methods suitable for health and nutrition education
in Africa were discussed at a seminar, organized
jointly by WHO, FAO, UNICEF, the Commission for
Technical Co- operation in Africa and the Interna-
tional Children's Centre, at Pointe- Noire, Congo
(Brazzaville). Papers were presented on various as-
pects of the subject, including education of the
mother in infant feeding, education on home hygiene,
health and nutrition education in schools, and edu-
cation on the introduction of new foods. A feature
of the seminar was the discussion of examples of
actual work done in the field.

The assistance provided by WHO in 1962 to govern-
ments for the improvement of their health education
services included the assignment of advisers to work
in the ministries and in schools of public health in
a number of countries in the African, South -East
Asia, Eastern Mediterranean and Western Pacific
Regions, and the provision of consultant services.
Full -time advisers in health education were appointed
to the regional offices of Africa, the Western Pacific
and the Eastern Mediterranean (the last on a tempo-
rary basis).

UNESCO and WHO have continued to collaborate
in helping national education and health authorities,
curriculum committees and teacher -training establish-
ments to plan and extend the teaching of health
education in schools and in teacher -training institu-
tions. A draft guide entitled " Planning for Health
Education in Schools " was prepared in co- operation
with UNESCO and distributed to the national edu-
cation and health authorities of Member States of
both organizations for experimental use.

In 1962, UNESCO published the annotated biblio-
graphy on school health education and teacher prepa-
ration drawn up by WHO in 1961, and WHO issued
the report of the Seminar on Child Health and the
School organized jointly with UNESCO in Manila in
November and December 1961.

WHO took an active part in planning and orga-
nizing the International Conference on Health and
Health Education held in Philadelphia from 30 June
to 7 July 1962 under the auspices of the International
Union for Health Education. The Conference was
attended by 1350 persons, representing many pro-
fessions from seventy countries. It was followed by
a meeting of the joint WHO /PAHO Inter -regional
Conference on Health Education Preparation
of Health Workers, with seventy participants from
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thirty countries. Information was exchanged on
the needs, objectives, scope, methodology and
achievements with regard to post -graduate training in
health education for various categories of public
health students, and recommendations were made for
further development.

Maternal and Child Health

The second phase of the study on birth weight, part
of the Organization's programme of research in public
health practice, was prepared during the year. This
phase is to be carried out over a period of about three
years with the help of institutions in a number of
countries -some with high and some with low inci-
dences of low birth weight. The study, which is to
include the collection of data on the relationship
between socio- economic factors and low birth weight,
is being undertaken on the recommendation of the
Expert Committee on Maternal and Child Health,'
which considered the results of the first phase of the study.

Programmes for dealing with infants of low birth
weight were discussed by the UNICEF /WHO Joint
Committee on Health Policy at its thirteenth session
early in 1962. The discussions were centred on a
paper, prepared by WHO on the basis of the recom-
mendations of the Expert Committee on Maternal and
Child Health. The measures advocated are aimed at
reducing the prevalence of premature childbirth by
improving the health of mothers (e.g. through better
nutrition, legislation on working conditions during
pregnancy, and strengthening health services to ensure
better maternal care) and also at reducing mortality
among infants of low birth weight. The Joint Com-
mittee concluded that UNICEF and WHO should
continue to give assistance to programmes for low -
weight infants, such programmes being adapted to
the needs and resources of countries concerned. In
its recommendations to that effect, it drew particular
attention to the need for increased assistance for the
training of personnel at all levels. 2

By the end of 1962 UNICEF and WHO had given
assistance to ten countries in developing or extending
programmes for the care of low- weight infants.

At the same session, the Joint Committee discussed
the relation of maternal and child health services to
other basic health services, again on the basis of a
paper prepared by WHO. The Joint Committee
agreed that, though maternal and child health services
are most effective when operating as part of community
health services, a maternal and child health programme
may serve as the starting point for the development
of public health services. The Joint Committee noted

Wld Hlth Org. techn. Rep. Ser., 1961, 217.
2 Off Rec. Wld Hlth Org. 120, 20.

that UNICEF intended to increase the sums allocated
for the development of basic health services and that
WHO also was increasing its facilities for providing
technical guidance in public health administration,
especially to newly developing countries.

WHO has continued to collaborate closely with
UNICEF in providing assistance to governments for
the improvement of maternal and child health and
welfare, and, more recently, for the development of
social services for children. Examples of joint work
are given in the Project List in Part IV.

As in the past, WHO participated in the work of the
Technical Advisory Committee of the International
Children's Centre, in Paris, which is partly supported
by UNICEF; the meeting in March 1962 was devoted
chiefly to discussion of the Centre's training and
research programme for 1963.

Accelerated industrialization and urbanization and,
in most countries, the greater number of women who
work outside their homes, have led to an increase in
the number of children that are looked after in day-
care centres, residential nurseries and related insti-
tutions. The health and social problems of these
children, and of children who for other reasons have
to be cared for permanently in residential institutions,
were discussed by the United Nations /WHO Joint
Expert Committee on the Care of Well Children in
Day -Care Centres and Institutions, which met in
Geneva from 23 October to 1 November 1962. The
Committee was composed of experts in the physical
and mental aspects of child health, public health
administration, and social work from eleven countries,
and was also attended by representatives of FAO, ILO
and UNICEF. The Committee reviewed the present
arrangements in a number of countries for caring for
children in day centres and residential institutions; the
social, educational, and health problems -including
disease and accident prevention, nutrition and mental
health; and administration and relevant legislation.

Deprivation of Maternal Care -a Reassessment of
its Effects, 3 published during the year in the Public
Health Papers series, reviews in the light of recent
research the conclusions reached by J. Bowlby in his
original monograph, Maternal Care and Mental Health.'
The new publication contains contributions by distin-
guished workers in child psychology, cultural anthro-
pology and the social sciences on different aspects of
maternal deprivation, on " masked deprivation " in
infants and young children, and on the effect on

3 World Health Organization (1962) Deprivation of maternal
care -a reassessment of its effects, Geneva (Public Health Papers,
No. 14).

4 Bowlby J. (1951) Maternal care and mental health, Geneva
(World Health Organization: Monograph Series, No. 2);
2nd edition, 1952.
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delinquency of separation from either or both parents.
A final paper attempts to clarify some of the main
points of controversy on this complex subject.

Another volume 1 in the same series, published in
1962, describes the structure and operation of the
maternal and child health services in the USSR,
dealing in particular with maternal health, child
health, health education, staff training and research.
The report was compiled by maternal and child health
administrators from developing countries who took
part in a WHO study tour of four areas in the USSR
in 1960.

1 World Health Organization (1962) Maternal and child
health in the USSR, Geneva (Public Health Papers, No. 11).

The Organization participated in the Tenth Inter-
national Congress of Paediatrics held in Lisbon from
9 to 15 September 1962, and co- sponsored with the
International Paediatric Association a special half -day
symposium on preventive paediatrics in the medical
undergraduate curriculum.
*WHO was also represented at the IVth World

Congress on Fertility and Sterility, held in Rio de
Janeiro from 8 to 15 August 1962.

Co- operation with the International Union for
Child Welfare was strengthened, and WHO collabo-
rated in observance of the 1962 Universal Children's
Day, for which the theme was " The rights of every
child -the responsibility of every adult and every
community ".



CHAPTER 5

HEALTH PROTECTION AND PROMOTION

Cancer

For some time cancer control has been limited to
the practical organization of facilities for diagnosis
and treatment; but developments in radiology, patho-
logy, exfoliative cytology and other methods have now
made possible the earlier diagnosis of certain forms of
cancer, and exfoliative cytology can even be used for
mass screening. An expert committee was convened
late in 1962 to review the methods used and
achievements in cancer control. The committee
made a series of recommendations for improving and
establishing methods for cancer prevention, detection,
treatment, aftercare and rehabilitation, and gave
detailed consideration to the use of cytological methods
for public health purposes and to the promotion of
mass screening. It drew particular attention to the
importance of training medical and allied personnel
in cancer control measures, and to the need for pro-
grammes of education of the public on cancer control.

A number of epidemiological studies have been
continued or started. A WHO- sponsored study in
Belfast and Dublin on the effects of air pollution and
other factors on the incidence of lung cancer was com-
pleted, and the information collected was being
analysed at the end of the year. A similar study,
using identical methods for measuring air pollution,
was started in Oslo and Helsinki. For the study of
the environmental factors that might explain the dif-
ference in incidence of lung cancer in Norway and
Finland, a survey of samples of the population was
carried out during the year in the border area between
the two countries.

A study on the comparative incidence of types of
cancer in several ethnic groups in Israel has been
started : data have been collected and are being
analysed. WHO has also made preparations for a
study of the probable particular causes of cancer of the
mouth in India (including betel chewing).

The steps taken to promote further studies on
leukaemias and other neoplastic diseases in domestic
animals are mentioned on page 11.

Work on diagnosis and the exchange of material
and of clinical information continued in the WHO
international reference centres for histopathology of
lung tumours, soft tissue tumours and mammary

tumours in Oslo, Washington, D.C., and London. A
Working Group on Histopathological Nomenclature
and Classification of Mammary Tumours -consisting
of the heads of co- operating centres -met in London
in September 1962 and reviewed the tentative classi-
fications prepared at the international centre. A new
WHO international reference centre was opened in
Paris for leukaemias and other neoplastic diseases of
the haematopoietic system. Further discussions took
place with regard to the establishment of a centre for
oropharyngeal tumours. WHO continued its support
to two European centres : the centre in Stockholm for
the provision of frozen transplantable tumour strains,
and the centre in Amsterdam for the provision of
tumour- bearing animals.

A special number of the WHO Bulletin 1 was
devoted to papers on cancer and leukaemia. Many
of the papers so published had been presented at
WHO technical meetings. The majority dealt with
problems of leukaemia : its epidemiology, nomen-
clature and etiology; the roles of viruses and of
radiation (including a study in Nagasaki); a new
method for detecting abnormal cells at an early stage;
and the prevention of a secondary syndrome after
bone -marrow grafting. Subjects of the papers on
cancer include a comparative study of cancer in man
and animals; the preventive role of experimental
research; development of malignant cells in the cervix
uteri in mice; cancer mortality in an area of high
background radiation; and the detection of cancer
cells in the circulating blood.

The Organization worked closely with the Inter-
national Union against Cancer and presented an out-
line of its programme on cancer at the VIII Inter-
national Cancer Congress in Moscow. WHO also
participated in the Fourth Congress of the Inter-
national Academy of Pathology, held in Zurich during
July, and the First Conference on the Biology of
Cutaneous Cancer, held in Philadelphia during April.

A notable event was the awarding by the United
Nations General Assembly, on 10 October, of a
number of prizes for scientific research into the control
of cancerous diseases.

1 Bull. Wld Hlth Org., 1962, 26, No. 5.
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Following consultations between the Director -
General and the Secretary -General of the United
Nations, nominations for these United Nations prizes
had been invited from all Member States and from
national institutes recommended by them; from
members of the WHO expert advisory panels on
cancer and on related fields, from members of the
WHO Advisory Committee on Medical Research and
from the International Union against Cancer.

Recommendations for the award of the prizes,
made by the Expert Committee on Cancer after study
of the nominations, were endorsed by the WHO
Executive Board in January, and accepted in May by
the Fifteenth World Health Assembly.

The awards were made to : Dr W. R. S. Doll,
member of the British Medical Research Council -for
epidemiological studies of cancer in man; Dr L. Gross,
of the Sloan- Kettering Institute for Cancer Research
-for research on the viral etiology of tumours in
mice; Dr W. H. Hueper, Head of the Environmental
Cancer Section of the United States National Cancer
Institute, Bethesda, and Professor L. M. Shabad, Head
of the Cancer Research Department, Institute of
Experimental and Clinical Oncology, Soviet Academy
of Medical Sciences -for their fundamental investiga-
tions on environmental carcinogens; Professor A.
Lacassagne, Director of Research, Radium Institute,
Paris -in particular, for his major contributions to the
radiology of cancer; Dr G. N. Papanicolaou,1 Director
of the Papanicolaou Cancer Research Institute,
Miami -for the development of a cytological tech-
nique for early diagnosis; and Dr Peyton Rous, of
the Rockefeller Institute, New York -for a long and
distinguished career in cancer research.

Cardiovascular Diseases

WHO's work on cardiovascular diseases was in
1962 again directed mainly to investigating the etiology
of atherosclerosis, ischaemic heart disease and hyper-
tension. Because the etiology of these conditions
appears to be peculiar to man and there is no experi-
mental animal which is wholly adequate for this type
of study, attention is being given to selecting groups
of people whose conditions of life present different
patterns of " constitution " and " environment ".
Work is proceeding to find ways in which such groups
may be studied so that the data obtained by different
observers may be comparable.

Tests, designed by WHO, of methods of grading
atherosclerosis found at autopsy in the aorta and
coronary arteries were carried out by laboratories in
six countries and completed during the year. The
tests had been undertaken with a view to selecting

methods of grading suitable for use in combined inter-
national epidemiological and pathological studies.
One of the methods tested was found to be useful
within defined limits; and it was accepted, for use in
the forthcoming combined studies, at an international
WHO- sponsored meeting, held in Moscow in March
1962. A standard operating protocol, setting out in
detail the definitions and methods of preparing spe-
cimens and recording data, was drawn up at the
meeting. Autopsy material, to be obtained from a large
proportion of the deaths occurring in demographically
defined groups of people, is to be prepared and graded
by standard methods, so that significant differences
between groups may be detected. Four laboratories
have made pilot trials which indicate that they will
be able to obtain suitable material. A centre has been
appointed in the pathological department of the
Malmo General Hospital, Sweden, for the standard
processing of the material collected. Observations on
atherosclerosis will be related in the first place to age,
sex, occupation, ethnic group, anthropometric mea-
surement, diagnosis before death and autopsy findings.
Later it should be possible to relate them to the clin-
ical and environmental factors of a living population.

The WHO Scientific Group on Comparable Metho-
dology for the Epidemiological Study of Hypertension
and Ischaemic Heart Disease, which met in December
1961, called attention to certain questions for which
data were needed before suitable methods of observa-
tion could be advised, and recommended that perti-
nent work should be promoted by WHO. In
1962 steps were taken to implement those recom-
mendations. For example, investigations were made
in Norway and Finland to determine whether the
questionnaire used in the United Kingdom of Great
Britain and Northern Ireland and the United States
of America for the assessment of cardiac pain would
be equally valid in other countries and other languages.
The variables involved in the measurement of blood
pressure are being investigated in laboratories in
three countries, using a simultaneous recording of
intra -arterial pressure as a control. A trial was
organized to determine whether the same signs in the
fundus oculi, indicating stages of hypertension, could
be observed in repeated examinations. A preliminary
trial of the repeatability of observations on electro-
cardiograms indicated considerable observer variation.
Specimens showing the range of factors to be studied
are being prepared and reproduced for circulation to
a large number of research workers for use in further
trials to investigate how the variations may be reduced.
Attempts have been made to ensure comparability of
data obtained in the measurement of blood cholesterol

1 Dr Papanicolaou died on 19 February 1962. 1 See Bull. Wld 111th Org., 1962, 27, 667 -679.
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within and between laboratories even when different
methods are used.

During the year preliminary discussions have been
held with experts to consider how " habitual physical
activity " and " mental stress " may be measured in
epidemiological studies.

Studies on cardiovascular diseases in domestic
animals are likely to provide some useful information
on similar conditions in man. Plans for research, co-
ordinated by WHO, on atherosclerosis in swine and
turkeys were advanced during the year, and are men-
tioned on page 11.

Dental Health

The reluctance of the public in some areas to adopt
certain methods for controlling the incidence of dental
diseases, the increasing demand for dental care ser-
vices, and the shortage of trained dental personnel to
meet this demand are the chief problems for dental
health authorities in most countries of the world.

Surveys of population needs and dental manpower
resources have focused attention in recent years on
the necessity for more dentists and, therefore, for more
dental schools and dental teachers. Often dental
schools cannot accept foreign students because they
have not enough places for them or because the
students have not reached the requisite standard of
general education.

A further difficulty is that the present diversity of
dental education standards -not only in different
countries but even within some countries -has the
effect of restricting the areas in which dentists can
work.

These and other problems of dental education were
considered by an Expert Committee on Dental Health
which met in August 1962. In its report 1 the Com-
mittee recommends that, in countries with more than
one dental school, bodies should be set up to co-
ordinate dental education, and that similar bodies
should be established for regional and international
co- ordination, to work towards mutually acceptable
minimal standards. To meet urgent needs in countries
with no dental schools and only a small number of
qualified dentists, the rapid development of local
facilities for formal dental education is urged, even if
they are limited initially to the training of sub -
professional dental personnel, with provision for pos-
sible subsequent training to full professional status.
Adjacent countries with a common language might
share the costs of establishing and maintaining a
regional dental school. The team system -a dentist
heading a team of well- trained auxiliaries -is advo-
cated as a means of making dental services available

1 Wld Huth Org. techn. Rep. Ser., 1962, 244.

to more people. A final section of the report, on
international aspects of dental education, suggests a
number of ways in which WHO, other international
organizations and individual countries and institu-
tions can help developing countries to establish
national dental services. These include ways of
facilitating the admission of more foreign students to
existing dental schools.

In Sudan, one of the countries with an acute
shortage of dentists, the Organization continued its
assistance to the school for dental assistants, which
was started in 1961 and which gives two -year training
courses.

Epidemiological investigations on periodontal disease
were continued, and in October 1962 WHO helped to
organize a dental survey in Iran, in conjunction with
the Faculty of Dentistry, University of Teheran.

Excellent co- operation continued between WHO
and the International Dental Federation, and WHO
was represented at the Federation's XIII International
Dental Congress, which met in Cologne, Federal
Republic of Germany, in July 1962. A statement of
principles for the development of a manpower pro-
gramme in dentistry, adopted at Cologne, is annexed
to the Expert Committee's report.

Mental Health

The planning of mental health programmes within
the general framework of public health services is
receiving much attention, and practical steps to this
end were considered during the technical discussions
on the subject of " Mental health programmes in
public health planning " held at the Fifteenth World
Health Assembly. Preliminary national discussions
had clarified the priorities and the problems that such
planning was likely to encounter. It was the clear
consensus of the discussions that, though the causes
of mental disorders are not always understood,
enough is known to provide an increasing scope for
preventive measures. Early diagnosis and treatment
may be promoted by the provision of psychiatric
services easily accessible to the community, such as
psychiatric wards in general hospitals, out -patient
clinics and mental health centres. However, if mental
health services are to cover the population as fully as
other public health services do, it will be necessary
both to have more psychiatric workers and to provide
some training in mental health work and psychiatry
to a larger body of workers than at present in medico -
social and educational services.

At present, the number of psychiatrists and the
methods used in their training vary widely from one
country to another. Differences in the professional
work of psychiatrists in different countries, and the
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types of training consequently required, were discussed
at the meeting of an Expert Committee on Mental
Health, in September 1962. This meeting was one
of a series devoted to the role and training of the
various members of the mental health team.

With a view to enlarging the scientific basis of pre-
ventive and curative mental health work, WHO con-
tinued its long -term programme on the epidemiology
of mental disorders. The Scope of Epidemiology in
Psychiatry,' published during the year in the Public
Health Papers series, describes the special difficulties
encountered in investigations into the epidemiology of
mental disorders (such as differing terminologies and
standards of diagnosis, particularly in different com-
munities), and the changing picture of psychiatric
morbidity in rapidly developing countries. It reviews
a large number of studies, concludes that the diffi-
culties of applying epidemiological methods in psy-
chiatry are serious but not insuperable, and makes
some suggestions for future work.

An inter -regional conference on the epidemiology
of mental disorders was held in Manila in December
1962, at which psychiatrists from the South -East
Asia, Eastern Mediterranean and Western Pacific
Regions and a panel of experts exchanged information
on research and examined the techniques for the
investigation of psychiatric epidemiology. WHO also
gave further assistance in planning epidemiological
studies on mental disorders in Israel.

A seminar organized by WHO in Athens to discuss
recent developments with regard to mental health and
the family is described in the chapter on the European
Region (page 85).

UNESCO and WHO co- operated in a meeting,
convened in June by the International Brain Research
Organization (IBRO), for preliminary discussions of a
project to co- ordinate knowledge on brain growth
and development. It was agreed that a " source book "
on brain growth and development should be prepared,
which would outline known facts and correlate the
knowledge from various disciplines. Proposals were
made for research projects which could be sponsored
by IBRO, possibly with WHO's co- operation.

Nutrition

An essential of any programme to improve the
nutritional status of the peoples of developing countries
in Africa and elsewhere is to obtain accurate informa-
tion on the prevalence and distribution of malnutri-
tion, and on its causes. One of the difficulties in
assessing the extent of malnutrition has been the lack

1 Lin, T -Y & Standley, C. C. (1962) The scope of epidemiology
in psychiatry, Geneva, World Health Organization (Public
Health Papers, No. 16).

of standard methods for biochemical and clinical
tests, and for measuring and recording signs of nutri-
tional deficiency. Data obtained in such conditions
can rarely be compiled for purposes of valid compari-
son, since even surveys of the same population by
different workers have produced different results. A
WHO Expert Committee on Medical Assessment of
Nutritional Status, at its meeting in August 1962,
reviewed current practice and recommended a detailed
procedure and techniques for use by medically qual-
ified physicians undertaking nutritional surveys.
The recommendations cover all stages in the surveys
-collection of background data and statistics, clin-
ical, biochemical, anthropometric and biophysical
examinations and, finally, interpretation and evalua-
tion of the information obtained. It is suggested that
the effectiveness of the methods should be assessed
periodically, and that they should be revised if
necessary. More general recommendations relate to
the training of specialized workers for nutrition pro-
grammes, and to subjects for further study and
research.

A scientific group met in June 1962 to advise WHO
on planning investigations of nutritional megaloblastic
anaemias. Knowledge relevant to the control of
nutritional anaemia is far from adequate, but the
considerable amount of information available on
methods of investigating and interpreting deficiencies
of vitamin 13,2 and of folic acid could be used to
advantage in a comprehensive attack on the problem.
The group recommended lines for further studies, to
be co- ordinated with those being made on iron defi-
ciency anaemia. Steps have been taken to determine
the areas in which studies on nutritional megaloblastic
anaemias should be made and to find workers to under-
take them.

WHO has undertaken preliminary surveys in Africa
and South -East Asia to select areas suitable for epi-
demiological studies of hypovitaminosis A. The many
cases of keratomalacia found in developing countries
indicate that this is a serious problem, but detailed
information is not available. WHO has therefore
planned comprehensive investigations on hypovita-
minosis A and its ocular manifestations.

A report entitled " Malnutrition and Disease -a
Major Problem of the Human Race " was prepared as
the WHO contribution to the FAO Freedom from
Hunger Campaign. After a short historical review,
it describes the effects of undernourishment on dif-
ferent age -groups, devotes close consideration to
children under five years of age and gives some detail
on the deficiency diseases, and on the relations between
nutrition, infestations and infections. The final
chapters discuss shortly the aggravation of the problem
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by the rapid increase of world population, and some
of the obstacles to a satisfactory solution.

The programme sponsored jointly by FAO,
UNICEF and WHO for the development of protein -
rich foods was continued during the year, special
attention being given to protein evaluation, the intro-
duction and promotion of protein -rich foods, and the
use in the feeding of infants and children of skimmed
milk enriched with vegetable oil -known as " filled
milk ". Filled milk prepared with coconut oil has
come to be widely used in infant feeding, particularly
in the Philippines where a thriving industry of its
manufacture has grown up during the last few years.
The Protein Advisory Group -an advisory body to
FAO, UNICEF and WHO, with members designated
by them -appraised the information on the possible
effects of this product on the health of infants and
children, and recommended that investigations be
made by competent paediatricians. WHO is taking
steps to organize a systematic assessment of the
product in collaboration with industrial concerns,
which might assist in providing a standard product for
testing.

In view of the increasing use of low -fat groundnut
flour in the protein -rich foods programme, the Protein
Advisory Group, in co- operation with the Department
of Scientific and Industrial Research of the Tropical
Products Institute in London, provided governments
with a method for the detection and estimation of
aflatoxin in groundnuts and groundnut products.
Aflatoxin, which is now known to be produced in the
groundnuts by certain strains of the mould Asper -
gillus flavus, had been found responsible for the death
of farm animals.

A joint FAO/ UNICEF/ WHO seminar on nutri-
tion, attended by government representatives from the
South -East Asia and Western Pacific Regions, was
held at the Nutrition Research Laboratories, Hyde-
rabad, India, in October. Subjects discussed included
the effects of nutrition in pregnancy and lactation, and
the nutritional deficiencies of children of pre -school
age.

The joint FAO /WHO Conference on Food Stan-
dards, held in Geneva in October 1962, marked an
important step towards the development of a system
of internationally acceptable standards for food.

A principal aim of such a system is to ensure and
safeguard the wholesomeness of food products and
their correct labelling. A good deal of useful work
has already been done on the subject in some countries
and regions. The European Council of the Codex
Alimentarius, for example, was set up in 1958, the
purpose of the Codex being to raise the quality of
food by specification of standards and by determining

methods for indentifying, assaying and labelling which
would prevent the marketing of spoilt, harmful or
adulterated foods. The Council recognized that its
work would interest other international organizations
and its statutes were so drafted as to permit the
absorption of its functions by one or more such
organizations. The two most concerned were clearly
FAO and WHO.

The FAO Regional Conference for Europe, held in
Rome in October 1960, considered the many inde-
pendent programmes of food standards in different
countries and suggested that the Directors -General of
FAO and WHO should draw up proposals for a joint
programme for co- ordinating food standards. There
followed joint discussion with the European Council
of the Codex; and the FAO Conference in November
1961 suggested that a Codex Alimentarius Commission
should be set up and that a joint FAO /WHO com-
mittee of government experts should meet in 1962 to
review the joint programme on food standards and to
draw up recommendations for future work. The pro-
posal was endorsed by the WHO Executive Board at
its session in January 1962.

Accordingly, the joint FAO /WHO Conference held
in Geneva in October drew up guidelines for the work
of this Commission, recommending that the Codex
should eventually include all the principal foods,
whether processed, semi- processed or raw, high prio-
rity being given to food additives (colouring, pre-
servatives and emulsifiers) and contaminants (especially
constituents of packaging materials, pesticides and
processing treatment residues); and that food hygiene
rules -which in many countries are handled inde-
pendently of food standards -should also be included.
The Conference also recommended methods of work
for the Commission, ánd considered the question of
the financing of the joint FAO /WHO programme. It
is proposed that the first meeting of the Commission
be held in Rome during June 1963, to coincide with
the joint FAO /WHO Conference on Food Additives.

WHO has continued to collect published and un-
published toxicological and other data for study by
the members of the joint FAO /WHO expert committees
whose principal purpose is to assess the toxicity of a
number of intentional food additives and of pesticides
known to leave residues in food, in order to determine
the range of acceptable daily intake for man.

A meeting of a WHO Expert Committee on the
Public Health Aspects of the Use of Antibiotics in
Food and Feedstuffs was held in December 1962.
Particular attention was paid to allergic symptoms in
man caused by sensitization after medical and non-
medical use of antibiotics, and to possible bacterial
resistance arising from their non -medical use.
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Social and Occupational Health

Although agricultural workers form a large pro-
portion of the working population, even in highly
industrialized countries, less attention has been given
to occupational health in relation to agriculture than
to other branches of industry.

The complex public health problems related to
agricultural work were reviewed in April 1962 by the
Joint ILO/WHO Committee on Occupational Health.
Its report 1 notes that the health, living and educational
standards of agricultural workers and their families
are often markedly lower than those of town dwellers,
and that medical advice and treatment are less readily
obtainable than in cities. In recent years the increas-
ing use of machinery and of toxic chemicals in agri-
culture have added to the occupational risks of
agricultural workers.

The Committee made practical recommendations
for the protection of agricultural workers against toxic
hazards. It drew up a provisional list of the virus,
rickettsial, bacterial, parasitic and fungal diseases to
which agricultural workers and their families are
particularly exposed, and recommended measures of
protection.

The Committee recognized that no uniform organ-
ization could be recommended for general adoption,
and that the circumstances of agricultural workers
made it particularly necessary that the occupational
health service should be integrated with the general
health programmes of the community concerned.
All health personnel working in agricultural com-
munities should be specially trained to give health
education and to deal with the particular health
problems encountered in such communities. In devel-
oping countries comprehensive community centres for
health, veterinary, agricultural, educational and social
welfare services were doing valuable work, and more
of them should be established.

Late in 1962 WHO organized an eight -week inter-
regional travelling seminar on occupational health in
Finland, Sweden, the USSR and Yugoslavia. The
purpose was to enable participants to study the
development, organization and administration of oc-
cupational health services -both national and local -
under different social and economic conditions. There
were twenty -six participants from twenty -one countries.
The topics discussed included the relation of occupa-
tional health to national health programmes, the
functions of labour and employers' organizations in
occupational health, the training of health staff in the
assessment and control of the working environment
and in the diagnosis and treatment of occupational

1 Wid Hith Org. techn. Rep. Ser., 1962, 246.

diseases, and current investigations and research on
occupational health.

The environment of industry and of present -day
life in general often exposes the population to the risk
of absorbing harmful substances; research is therefore
needed to determine to what extent such substances
are normally present in the human body, and thence
to decide what concentrations present an abnormal
condition. WHO has designated the Department of
Occupational Medicine, Columbia School of Public
Health and Administrative Medicine, New York, as
a reference laboratory for the study of the normal
values of toxic substances in the human body, and
has sponsored an international study to draw up a list
of those normal values.

Accelerated industrial development, new industrial
techniques and the greater use of chemicals in agri-
culture are putting into circulation a widening range
of substances that may increase the risk of occupa-
tional dermatoses and other diseases. The data
available on the epidemiology and control of occupa-
tional cancer and of occupational dermatoses have
been reviewed and analysed, in order to gauge the
relative importance among occupational risks of those
two conditions, and to bring out what further inves-
tigations and research are needed for their better
prevention and control.

Medical Rehabilitation

In 1962 WHO gave technical assistance to fourteen
countries in connexion with the improvement of their
medical rehabilitation services. Most of the assist-
ance relates to physical therapy and prosthetic and
orthotic services, but in some countries occupational
therapy is being developed. For example, WHO has
provided occupational therapists for Spain and Japan
to help establish or improve such services and train
the necessary staff.

WHO has undertaken a study on the number of
children in Europe who are deaf or hard of hearing,
and the special services available for them. The
information collected will be used as a basis for
recommendations for the improvement of services for
deaf children, and particularly for measures for
ensuring early detection and treatment.

Two courses, each lasting an academic year, for the
training of physicians in medical rehabilitation were
organized by WHO in Copenhagen, in 1960 -61 and
1961 -62, and twenty -four physicians from seventeen
countries attended. The courses included instruction
on such basic subjects as anatomy and physiology of
the locomotor and nervous systems, pharmacology,
pathology and psychological aspects of rehabilitation,
and on general principles of rehabilitation and new
trends in this field.



40 THE WORK OF WHO, 1962

A report on the epidemiology, control and preven-
tion of road traffic accidents was published early in
the year in the Public Health Papers series. '

Non- specific pulmonary diseases such as chronic
bronchitis are an important cause of mortality and
invalidity among older people in some parts of Europe.
WHO organized a symposium in Moscow, in Decem-
ber 1962, to study the etiological and pathogenic
factors involved and to discuss possible preventive
measures.

Radiation Health, Radiation Medicine and Human
Genetics

Activities involving the use of ionizing radiation are
increasing rapidly and are spreading to all parts of the
world. The use of X -rays and radioisotopes in medi-
cine is expanding in many countries as medical
services develop; the use of radiation and radioactive
materials is becoming widespread in industry and
agriculture. The possibility of making atomic energy
an economic source of power is under continuous
investigation.

The main object of the Organization's programme
in this matter has been to help Member States to
define the fundamental responsibilities of health
authorities for radiation protection and to strengthen
their competence in these questions. For instance,
WHO organized a conference at Düsseldorf, Federal
Republic of Germany, of public health administrators
and persons in charge of radiation protection at the
national level, to specify the role of public health
services in radiation protection, review the state of
radiation protection services in different countries, and
discuss desirable trends in their organization. (More
details of this conference appear in Chapter 16,
European Region, page 84.) It was followed by
detailed consideration of public health responsibilities
in radiation protection by the Expert Committee on
Radiation, which met in Geneva in September 1962.
The Committee made recommendations on the type
of attention health authorities should give to radiation
hazards, the legislative and administrative framework
necessary for a public health programme for radiation
protection, and the staff and laboratory facilities
required. During the year WHO also gave advice to
a number of governments on the development of
radiation protection programmes and services.

Medical use of X -rays is at the present time the
chief source of exposure to man -made radiation, and
WHO is continuing its study of the problem in its
several aspects, including the design of X -ray equip-

Norman, L. G. (1962) Road traffic accidents - epidemio-
logy, control and prevention, Geneva, World Health Organi-
zation (Public Health Papers, No. 12).

ment and training in its use. At the end of the year,
a team of experts on radiological health held a series
of seminars at centres in Iran, Lebanon, Pakistan and
the United Arab Republic to stimulate interest, by
lectures and demonstrations, in the various ways,
physical and administrative, of reducing the radiation
dose received in medical radiology by patients and
medical personnel. The seminars provided practical
answers to problems met with in several services and
installations.

Shortage of trained personnel in this new field of
health is the chief obstacle to progress in many coun-
tries, and requests are being received for international
training courses on specific aspects of radiation pro-
tection. One such course -on surveys for radio-
nuclides in food -was sponsored jointly by FAO,
IAEA and WHO, in Cincinnati, United States of
America. It was intended for officers in public health,
agricultural, atomic energy, veterinary and related
services, who were or would be directly concerned
with the inspection and control of environmental
radiation, particularly in relation to food and water.

There is still a great need for certain types of radio -
biological data on which to base practical radiation
work, and research to supply this need is another
important part of WHO's programme. Good pro-
gress was made during the year in the international
collaborative study of the incidence of leukaemia
among cancer patients receiving therapeutic irradia-
tion with X -rays and radium. This study began in
1961, and by 1962 thirty clinics in nine countries of
Europe and North America were co- operating.

For the same purpose of collecting data on the
biological action of ionizing radiation on man, a
scientific meeting on radioactive poisoning was held
jointly with IAEA in Vienna in October. It con-
sidered the theoretical and practical problems of
emergency procedures, and methods of diagnosis and
treatment of persons exposed to radioactive material
by inhalation and ingestion.

In view of the need for basic data and standards for
usé in radiation health work, WHO has continued its
support to the International Commission on Radio-
logical Protection, and the International Commission
on Radiological Units and Measurements (ICRU).
It also assisted in the organization of the meeting of
the main Commission and sub -committees of ICRU
in Montreux in April 1962. In collaboration with the
International Bureau of Weights and Measures further
comparisons were made between various national
radiation measurement standards.

A meeting on practical ways of helping radiotherapy
centres in less developed areas was jointly organized
by IAEA and WHO after the International Congress
of Radiology in Montreal in September. Plans for
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possible international assistance in any major radiation
accident were discussed at an intersecretariat meeting
in Vienna, which included representatives of FAO,
IAEA, ILO, WHO, the League of Red Cross Societies
and the European Nuclear Energy Agency.

In relation to the expanding interest of the Inter-
national Atomic Energy Agency in such health matters
as medical care, tropical medicine, radiation public
health and medical research, problems of overlap and
duplication inevitably arise from time to time. An
intersecretariat working group has been set up to help
in the co- ordination of programmes, and there are
frequent discussions between IAEA and WHO staff
on future plans and current projects.

WHO took part in several meetings of IAEA,
including sessions of the Board of Governors, the
IAEA /UNESCO Symposium on the Cellular Basis
and Aetiology of Late Somatic Effects of Ionizing
Radiations, the Panel on Co- ordination of Research
Contracts on Selected Topics in Radiobiology, the
Symposium on Reactor Safety and Hazards Evalua-
tion Techniques, the Symposium on Biological Effects
of Ionizing Radiation at the Molecular Level, the
Panel on Co- ordination of Research Contracts on
Radio -isotope Applications in Tropical Medicine, and
panels on various aspects of radioactive waste disposal.

WHO also participated in the Eleventh Session of
the United Nations Scientific Committee on the Effects
of Atomic Radiation (UNSCEAR), the Fifteenth
Annual Research Conference of the Oak Ridge
National Laboratory Biology Division (Tennessee,
United States of America), the meeting of the Inter-
national Commission on Radiological Protection, the
Second International Congress of Radiation Research,
the Conference on Repair from Genetic Radiation

Damage and Differential Radiosensitivity in Germ
Cells, and the Tenth International Congress of Radio-
logy, in Montreal, Canada. WHO provided assistance
to the Planning Committee of the International Bio-
logical Programme, which was called by the Inter-
national Council of Scientific Unions to outline an
international programme of co- operative research in
basic biology, including human genetics and adap-
tability.

The programme in human genetics was extended
during 1962. A scientific group on research in popu-
lation genetics of primitive groups met in Geneva in
November to discuss ways of carrying out the
urgently needed genetic, medical and anthropological
studies among the surviving primitive populations of
the world. The group advised on the main problems
that require investigation, the most suitable methods,
and the populations that offer the best opportunities
for study. It considered also the results of the WHO -
sponsored pilot study carried out in July among the
Xavantes Indians in the Mato Grosso area of Brazil.

Thirty -one hospitals in seventeen countries in various
parts of the world have now joined in the compa-
rative study of congenital malformations, which was
begun in 1961 to provide information on the incidence
of such abnormalities in different parts of the world.

WHO provided advice to the United Arab Republic
regarding possible human population studies in the
areas of the Nile Delta where background radiation is
high, and on the general question of undertaking
human genetics research in the Republic. Plans were
completed for a survey in high natural radiation areas
in Ceylon to be undertaken by a WHO team, in
preparation for the human genetics studies that may
be carried out there.



CHAPTER 6

EDUCATION AND TRAINING

The fundamental importance of personnel training
for the advancement of all national health pro-
grammes, and the need to adapt methods of work to
the different national and regional situations, were
again main considerations for the Organization's work
in education in 1962. A great deal of WHO's other
work, although not primarily concerned with training,
has nevertheless its educational aspects, as will be
apparent in many chapters of this volume.

The Fifteenth World Health Assembly devoted
much attention to the education and training of health
personnel under several items of its agenda, par-
ticularly in its discussions on continued assistance to

l newly independent States, and on the United Nations
Development Decade. On this last item, the Assembly
endorsed the Executive Board's recommendation
that one of the chief objectives of ten -year public
health programmes undertaken by governments as
part of schemes for accelerated economic and social
development should be " to concentrate on the educa-
tion and training of professional and auxiliary staff
for strengthening their health services, with specific
measurable targets for expanding each category of
staff, depending on predetermined needs for each ".1
The Organization's persistent emphasis on training,
and on careful planning as a preliminary to training
programmes, is thus reaffirmed. The Health Assembly
also selected as the subject of one of the Executive
Board's forthcoming organizational studies "Measures
for providing effective assistance in medical education
and training to meet priority needs of the newly
independent and emerging countries ". A preliminary
outline for this study was examined by the Board at
its session in May and, on the basis of the comments
made, a more detailed outline was subsequently pre-
pared for discussion at the thirty -first session in
January 1963.

The work during the year provided many instances
of closer inter -agency co- ordination on education,
particularly with regard to newly independent and
developing countries. For example, a mission to
Cameroon, to help assess manpower and education
requirements as a preliminary to a future co- ordinated

1 Resolution WHA15.57, Off. Rec. Wld Hith Org. 118, 28.

programme, was carried out by ILO in consultation
with and on behalf of all interested agencies, including
WHO. In the plans prepared by UNESCO for the
general development of education in Africa, account
has been taken of WHO's experience in the training
of health personnel. WHO took part in a number of
regional conferences and meetings on education organ-
ized by UNESCO -sometimes in co- operation with
regional economic commissions of the United Nations.
They included the Conference on Education and
Economic and Social Development in Latin America;
the meeting of Ministers of Education of African
Member States (held in Paris), and of Asian Member
States (held in Tokyo) ; a regional symposium on
overall education planning, in New Delhi; a South -
East Asia regional conference on adult education, in
Saigon; and in on the
development of higher education in Africa, at which
WHO assisted in clarifying the problems of medical
and related education.

The co- ordinated approach to education work
recommended by the United Nations has been facili-
tated by the meetings of the Sub -Committee on
Education and Training of the Administrative Com-
mittee on Co- ordination. The responsibilities of the
various agencies have been clarified, and the regular
exchange of information through the Sub -Committee
has helped to avoid duplication of work.

In consultation with WHO, UNICEF continued to
support the training of health personnel, including the
recent schemes for assisting departments of paediatrics
and of preventive medicine in medical schools.

WHO's advice and co- operation is being sought in
connexion with the increasing amount of assistance
being offered under bilateral agreements and from
non -governmental sources for the training of health
personnel. For example, the Association of American
Medical Colleges consulted WHO on the establish-
ment of a roster of staff (with language qualifications)
who could undertake teaching work abroad, and on
the organization of visiting teaching teams. Consulta-
tions were held with German, Spanish and Yugoslav
institutions that offer assistance to the developing
countries and organize schemes for training health
personnel. At a meeting with the International Fede-

- 42 -
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ration of Surgical Colleges WHO's policy for the
exchange of young surgeons and the provision of
surgical teaching missions was explained.

The special problems of training health personnel
in the newly independent and developing countries
received particular attention during the year, in a
number of ways.

In many African countries that have recently become
independent, conditions are changing rapidly. In 1961
WHO undertook fact -finding surveys in eleven coun-
tries, to determine their educational needs and their
facilities for training health staff. Another six coun-
tries were so surveyed in 1962. The results of the
seventeen surveys were informally discussed during the
session of the Regional Committee for Africa in
October 1962, and are to be used for drawing up an
educational programme. They will also be used in
connexion with the Executive Board's organizational
study, mentioned above.

An account of assistance provided by WHO in
education and training for the Congo (Leopoldville)
and Rwanda and Burundi is given in Chapter 13,
African Region.

Several training schemes were started and supported
in co- operation with governments and teaching insti-
tutions. An example is the first year's special full
programme in English for undergraduate medical
students from Africa and Asia, organized by the Hebrew
University in Jerusalem. This programme has been
satisfactory and has been continued with some twenty
new students in 1962. The aim is not only to train
these students in medicine but also to foster in them
an interest in teaching and research, so that they may
in due course strengthen the cadres of teaching staff
in their own countries.

A relatively new type of co- operation has been
sponsored by WHO between a medical school in India
and a school in Europe. Senior staff from the medical
faculty of Edinburgh University will work in the
selected school in India, and their Indian counterparts
will receive fellowships to work in the medical school
at Edinburgh. Schemes on those lines have been
tried in some bilateral programmes, but not previously
by WHO.

In the final analysis, however, the shortage of
medical personnel in Africa and other medically
understaffed areas can be made good only by provid-
ing efficient local schools, in spite of the many diffi-
culties and the scanty resources. Advice and assist-
ance in developing training institutions for medical
and related personnel is therefore a fundamental
feature of WHO's work in medical education. In 1962,
WHO sent 95 visiting professors, lecturers and other
teaching staff to medical, nursing and teaching insti-
tutions in 38 countries. The countries to which they

were assigned and the subjects taught are shown
below. In addition, WHO provided 240 fellowships
to enable teaching staff to take advanced training
abroad.

For training professional personnel
(by subject)

Teachers Months

Anatomy 2 24
Biochemistry 1 3

Environmental health 1 12
Nursing 69 667
Paediatrics 3 23
Pathology 1 11

Physiology 2 5
Public health and preventive medicine 6 54
Social and occupational health . . . 4 48

For training auxiliary personnel . . . 6 57

95 904

Countries to which assigned

Afghanistan 4 33
British Solomon Islands ] 12
Burma 1 12
Cambodia 8 65
Cameroon 1 6
Ceylon 2 24
Chad 1 12
China 2 22
Cyprus 1 5

Ethiopia 2 20
Gabon 2 24
Gambia 1 2
Ghana 4 37
Guinea 1 12
India 6 52
Iran 3 36
Israel 2 24
Korea, Republic of 1 11

Laos 4 30
Lebanon 1 12
Libya 4 48
Malaya, Federation of 2 15
Morocco 3 19
Nepal 3 18

Nigeria 2 21
Pakistan 2 24
Philippines 3 23
Saudi Arabia 1 12
Sierra Leone 1 12
Singapore 5 45
Somalia 1 12
Sudan 5 51

Syria 1 12
Tanganyika 4 36
Thailand 3 30
Tunisia 1 12
United Arab Republic (Egypt) 5 51

Upper Volta 1 12

95 904
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A travelling seminar on undergraduate medical
education was organized in the USSR, in the course
of which professors and directors of medical schools
-from countries in five of the WHO regions- visited
schools of medicine in Moscow and three other towns
in areas with widely differing conditions.

Health auxiliaries are an essential and permanent
part of the health services of many countries where
there is an acute shortage of fully trained medical
staff. During the year WHO co- operated in training
programmes for auxiliaries in a number of countries
and helped governments in following up the WHO
Inter -regional Conference on the Training of Health
Auxiliary Personnel, held in Khartoum, Sudan, in
December 1961. The Conference was concerned with
the practical application, in the conditions existing in
the thirty -two countries and territories represented, of
the principles recommended by the expert committees
that had discussed the training and use of health
auxiliaries.'

Specialized training in tropical medicine is an essen-
tial for the expansion in health services urgently
needed in many newly independent tropical countries.
Hitherto, such training has been given in various
special schools or institutes of tropical medicine and
tropical hygiene in Europe. WHO organized a sym-
posium in March 1962 to promote co- operation among
these institutes with regard to the training of medical
students from the new countries (see also page 84).

The establishment and international recognition of
minimum standards of medical education that would
be acceptable to countries would facilitate the pursuit
of post -graduate education abroad and provide a cri-
terion for new and existing medical schools. The
many problems involved in setting such standards
-problems related to student selection, the curriculum
and the methods of teaching, the maintenance of the
standards and measurement of their adequacy -are
analysed in a report, Internationally Acceptable Mini-
mum Standards of Medical Education,2 published in
1962. The report, by a WHO study group which met
in December 1961, contains a number of suggestions
and recommendations for medical standards, and sug-
gests for further inquiry by WHO two possible
methods for the international assessment of medical
schools -" accreditation " by international bodies, and
international qualifying examinations for graduates
prior to post -graduate study abroad. WHO has
assembled the views of other agencies and experts on
the subject, which is also to be discussed in due course
by the Executive Board.

Wld Hlth Org. techn. Rep. Ser., 1956, 109; 1961, 212.
2 WId Hlth Org. techn. Rep. Ser., 1962, 239.

A regional conference on medical education in the
Eastern Mediterranean Region was held in Teheran in
October 1962 (see also page 90). This followed con-
ferences on the same subject in the Americas, Europe,
Western Pacific and several countries of South -East
Asia.

The training of the physician for family practice
was discussed by a WHO Expert Committee which
met in December. It emphasized that, both in devel-
oped and developing countries, there should be
special training for family doctors, but it recognized
that this would be difficult in the developing countries
because of the general shortage of doctors.

Specialized aspects of medical training considered
by expert committees during the year were the teaching
of psychiatry - by the Expert Committee on Mental
Health and dental education (see page 36).

In preparation for the technical discussions to be
held at the Sixteenth World Health Assembly in 1963
on " Education and training of the physician for the
preventive and social aspects of clinical practice ", a
questionnaire was circulated to governments, whose
replies will form the basis for a report to be presented
during the discussions.

WHO took part in a symposium on the teaching of
preventive paediatrics held in September 1962 on the
occasion of the X International Congress of Paediatrics
in Lisbon.

Travel Abroad for Study and Scientific Exchanges

Medicine must seek knowledge where it is available,
and one of the earliest tasks undertaken by WHO was
to help those engaged in health work to acquire
abroad essential knowledge and experience not avail-
able at home but needed for the benefit of their
national health services. This side of the Organiza-
tion's work has steadily expanded, and in 1962 WHO
provided assistance to enable 2286 individuals to go
abroad for educational purposes. There were 1752
fellowships for study and 534 for participation in
meetings organized by WHO. These figures compare
with 2143, 1731 and 412 respectively for the previous
twelve months (1 December 1960 to 30 November
1961).

The recipients of the fellowships came from 151
countries and studied in 94 other countries. This
wide range of countries of study can be taken to some
extent as an indication of the successful establishment
of training institutions in developing countries in
recent years; it is also partly due to the award of fellow-
ships for group training courses and travelling semi-
nars organized by WHO or with its assistance.
523 fellowships, or 30 per cent. of the total number
awarded, were for participation in group training.
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Experience has shown that the judicious use of fellow-
ships may be an important factor in encouraging
institutions to start new courses which later receive
recognition and become permanent. Those activities
are when necessary planned as inter -country or inter-
regional projects.

A summary of fellowships by subject of study and
by region is given in Annex 12. Information on
fellowships awarded in relation to particular countries
and projects is given in Part IV. The following
analysis may also be of interest :

Occupation of fellows

Teaching institutions 240 (14 per cent.)
Research institutions 44 (3 per cent.)
Service institutions 1137 (64 per cent.)
Undergraduates 331 (19 per cent.)

Profession of fellows

Physicians 1026 (58 per cent.)
Nurses 223 (13 per cent.)
Sanitarians 66 (4 per cent.)
Other 437 (25 per cent.)

Type of studies arranged

WHO- sponsored courses . 523
Other courses 660
Individual studies 569

(30 per cent.)
(38 per cent.)
(32 per cent.)

Place of study

In the fellow's region 992 (52 per cent.)
In another region 830 (48 per cent.)

Seventeen per cent. of the 1752 fellowships were
awarded to women. The average age of the post-
graduate fellows was forty years. The average duration
of the fellowships was 6.3 months, including re- awards
for each academic year in the case of long under-
graduate fellowships.

In addition, 534 special fellowships were awarded
for attendance at educational meetings- seminars,
symposia or conferences -, organized by WHO. The
twenty -eight meetings of this kind, ten inter -regional
and eighteen regional, were held in twenty -two coun-
tries and territories. Details are given in the Project
List in Part IV of the Report.

In each of the three types of appraisal of fellowships
-operational, educational and utilization -there have
been developments. The continuous operational ap-
praisal of fellowships has drawn attention to the prob-
lems that arise when young persons are sent abroad
for basic professional studies and to the difficulty of
obtaining training at the auxiliary level. Arrange-
ments were made for the guidance and welfare of
medical students, similar to those provided for the
assistants médicaux from the Congo (Leopoldville)
who are completing their medical studies in France.
The eighth edition of the information booklet on
WHO fellowships was published during the year. The
rules for inter- regional courses and educational meet-
ings were reviewed and completed.

The object of the educational appraisal is to discover
weaknesses in the studies arranged, and other short-
comings, with a view to providing better opportunities
for future fellows. Such an appraisal is of particular
value for courses and similar group training organized
by WHO -when it is based on course appraisal reports
prepared by the organizers, and appraisal forms com-
pleted by each participant; it is also valuable for
established courses attended by WHO fellows, when
the fellows' final reports are also taken into account.

An inquiry was begun, in conjunction with schools
of public health in Canada and the United Sta,.es oî
America, into the possibilities of more advanced
training for holders of the degree of Master of Public
Health or the Diploma in Public Health. A member
of WHO's staff participated in a team of three which
visited one of the schools of public health in the
United States, as part of the procedure for the " accre-
ditation " of schools of public health by the American
Public Health Association.

Apart from the routine utilization appraisal of
fellowships, WHO has undertaken with the other
United Nations agencies a review and appraisal of the
whole fellowships programme for the years 1958 -1962
and of the utilization of the Technical Assistance
fellowships for the years 1958 -1959. The directory
of former WHO fellows -which collates information
for the follow -up of fellowships -was completed up
to the end of 1959; it contains 6625 entries.
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MEDICAL RESEARCH

In medical research a major element was again the
collaborative work undertaken by national laboratories
and institutes, at WHO's request. The many projects
in different parts of the world form part of pro-
grammes planned by the Organization with the advice
of scientific groups and following the recommenda-
tions of the Advisory Committee on Medical Research.
Since reference is made elsewhere in this Report,
under the relevant subject heads, to the various fields
of such research (cancer, cardiovascular diseases,
certain communicable diseases, vector control, nutri-
tion, radiation health and human genetics, etc.), the
present chapter deals only with the general features of
the programme.

WHO continued to give considerable support to
such " services to research " as the drawing -up of
classifications and nomenclatures for international
use, and the designation of international reference
centres.

The scheme for awarding grants to enable research
workers to increase their experience by working in
research institutions in other countries, and then to
assume greater responsibilities on their return, was
further developed. Twenty -four such grants and
twenty -four research training grants were awarded in
1962. (For 1961 the figures were thirteen and nine
respectively.) The Organization accepted the further
offer from the Swedish National Association against
Heart and Chest Diseases of a research training grant
of 25 000 Swedish kronor to enable a candidate
recommended by WHO to work in Sweden. A can-
didate was selected and started work there during the
year.

As in 1961, a few WHO medical research grants
were awarded to individual investigators whose work
is related to the Organization's research programme.

The work of scientific groups continues to provide
an important basis for the development of the WHO
research programme. Between 1 January and 31
December 1962 WHO convened thirteen scientific
groups and seven other meetings on subjects related to
its research programme. The meetings are included in
Annex 4, and the subjects discussed are mentioned
in the relevant sections of the Report. As in the
past, the members of the groups came from all regions.

The Advisory Committee on Medical Research held
its fourth session in June 1962. Six new members
joined the Advisory Committee to replace those who
had retired after four years' service, under the arrange-
ments made to ensure a rotation of membership. A
list of the members appears on page 174. The Advi-
sory Committee made recommendations on the reports
of twelve scientific groups. Five of these dealt with
immunology -immunoprophylaxis and immunothe-
rapy, immunochemistry, immunopathology, tissue
antigens and transplantation, and research programme
in immunology. The others dealt with leptospirosis,
virus diseases, trachoma, yellow fever (studies on the
outbreak in Ethiopia in 1961), cholera, leukaemias and
other malignant and neoplastic conditions of the
haematopoietic cells, and insect biochemistry and
physiology. The also discussed reports of
advisory meetings on comparative virology, rabies,
measles vaccine studies, yellow fever and comparative
studies in leukaemias. It considered communications
from the Director - General dealing with research in
diabetes mellitus, rheumatic diseases, clinical and phar-
macological evaluation of drugs, and public health
practice, and with action proposed for the standard-
ization and improvement of cholesterol determina-
tions. The Committee reviewed the list of awards of
the individual research grants and research training
grants. In general, it gave its endorsement to the
progress made and the direction that the research
programme is taking.

A representative of UNESCO was invited to be
present at the meeting of the Advisory Committee,
and WHO is represented at the research planning
meetings of UNESCO. In this way the two organ-
izations are kept informed of the trends of each other's
research programmes.

In June 1962 the PAHO Advisory Committee on
Medical Research held its first meeting (in Washing-
ton), and discussed the planning of an international
medical research programme in the Americas. The
research programme of PAHO will be closely related
to and co- ordinated with that of WHO.

The National Institutes of Health of the United
States Public Health Service continued their three
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grants previously made for research in bilharziasis,
insect resistance in vector control, and virus diseases,
and made two further grants for studies on the pre-
valence and types of anaemia and on xerophthalmia
and keratomalacia. The total annual cost of the
research carried out with the support of the
National Institutes of Health was over $600 000.

A further voluntary contribution of $500 000,
made by the United States Government to the
Special Account for Medical Research, was received
in 1962.

During the year further progress was made with the
collection of information on certain aspects of govern-
ment- supported medical research organizations.



CHAPTER 8

HEALTH STATISTICS

The Organization's work in health statistics in 1962
included a detailed study of the collection and utiliza-
tion of hospital statistics in a number of countries
with different systems of health services. The study
was made in preparation for the Expert Committee
on Health Statistics, at whose meeting in November
and December 1962 the principal item for discussion
was the uses that can be made of hospital statistics in
public health administration.

The subject was considered in two parts, the first
dealing with statistics relating to the hospital -its
material resources and the services it is equipped to
provide; its medical, nursing and other personnel, and
training facilities; the movement of patients and
volume of services given; and finally, hospital costing
and expenditure. This group of statistics is designed
both for those concerned with the effective operation
of single hospitals and, on a much wider scale, for
health administrations that are responsible for plan-
ning and organizing hospital services and ensuring
the economic utilization of hospital facilities within
the present health programme. The financial data are
relevant to the current study (see page 29) on different
methods of financing health services.

The second group of statistics -relating to patients
admitted to hospitals for observation, care, diagnosis
or treatment -apart from providing medico -
administrative data, supplements the morbidity and
mortality statistics derived from other sources, and thus
provides valuable material for assessing a community's
health status.

The Committee suggested some definitions and
measurements for use in the compilation of both
groups of hospital statistics -stressing, with regard to
the second group, the importance of classifying diag-
noses according to the International Classification of
Diseases.

Further progress was made in preparation for the
Eighth Revision of the International Statistical Clas-
sification of Diseases, Injuries and Causes of Death,
to take place in 1965. At the end of 1961 the WHO
Sub -Committee on Classification of Diseases made a
number of recommendations for improving certain
parts of the Classification, and these are being tried
in national, international and regional studies. Some
countries (Australia, Czechoslovakia, Mexico, the

United Kingdom of Great Britain and Northern
Ireland, and the United States of America, for example)
have set up special revision committees and WHO
took part in discussions in the Czechoslovak com-
mittee on the studies being arranged in Czechoslovakia
to help prepare the Revision. The WHO Centre for
Classification of Diseases in London is conducting
analytical studies on certain aspects of the Classifica-
tion and participating in the work of the United
Kingdom's revision committee. In the Americas,
where a regional advisory committee on classification
has been established, the Latin American Centre for
Classification of Diseases, in Caracas, has organized
extensive trials of classification proposals for disease
groups of special interest to the area, and these are
being carried out in a number of Latin American
countries. Preliminary results indicate that the pro-
posals should suit the countries better than the present
arrangement. The progress made to date was review-
ed by the Expert Committee, which drew up a plan
for the next stages of the revision work to be done
in 1963.

In a discussion of the general principles of health
statistics the Committee warned against restricting
such statistics to the uses to which they had been put
in the past, pointing out that additional information
could be obtained from currently available health
statistics, and that sources not normally used -edu-
cational, agricultural and economic statistics, for
example -could provide data of value to public
health.

National committees on vital and health statistics
play a valuable part in improving the quality of health
statistics. A review of the work of these committees
was made by WHO and circulated during the year to
national health administrations for their information
and study. At the same time the recommendation of
the Expert Committee on Health Statistics that met
in 19601 -that committees on vital and health statistics
should be formed in all countries - was brought to the
attention of health administrations of countries where
no national committee has yet been set up. Informa-
tion is being collected from various countries about
their work on vital and health statistics, the methods

1 Wid Huth Org. techn. Rep. Ser., 1961, 218, 22.
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that they use, and the results that they have obtained.
The information will be used to assess the value of
co- ordinating bodies such as the national committees.
In order to promote co- operation among the national
committees and similar bodies in Europe, WHO
organized a European Conference on Vital and Health
Statistics in Copenhagen in June.

The Annual Epidemiological and Vital Statistics,
1959 was published during the year. In addition to
vital statistics, statistics of causes of death and sta-
tistics of infectious diseases, it provides data on health
personnel and hospital establishments, considered to
be of value in the planning of public health services,
and a table giving the numbers of hospital in- patients
by diagnostic groups. The monthly Epidemiological
and Vital Statistics Report in 1962 included data on
deaths from infective and parasitic diseases, tuber-
culosis, quarantinable diseases, accidents, congenital
malformations and cardiovascular diseases ; and mor-
bidity statistics on malignant neoplasms, infectious
hepatitis, influenza, malaria, trypanosomiasis in Africa
and America, and tuberculosis.

In order to ensure that these two publications meet
the purposes of the public health and research workers
that use them, national public health administrations
and members of the Expert Advisory Panel on Health
Statistics were asked for comments on their presenta-
tion and content. These were discussed by the Expert
Committee on Health Statistics at its meeting in
November. The Committee made no formal recom-
mendations, but suggested a number of small changes.

National health statistics on infectious diseases do
not yet provide data that are internationally com-
parable: diseases that are compulsorily notifiable are
not the same in every country, and notification pro-
cedures vary. Information is being obtained from
national health authorities on the procedures followed,
so that recommendations for more uniform reporting
can be made.

Projects assisted by WHO for developing and im-
proving vital and health statistical services continued
in a number of countries, and new projects were
started in the Ivory Coast and in Turkey. In the
European Region advice was given to some countries
on evaluating the statistical aspects of WHO- assisted
projects.

One of the main problems encountered by national
health administrations in developing their statistical
services is the shortage of properly trained staff. A

series of regional statistical seminars has therefore
been planned to cover most regions over a period of
years. One such seminar, for participants from the
South -East Asia Region, was held in Bangkok in
December. It dealt with hospital statistics and placed
special emphasis on the requirements of health ser-
vices. A symposium on the teaching of statistics to
undergraduate medical students in Europe was held
in Geneva in August, and a training course in vital
and health statistics for islands in the South Pacific
area was given in Suva, Fiji, in January (see page 98).
In the Region of the Americas, training courses in
vital and health statistics continued at the School of
Public Health, Chile. The work undertaken by the
Latin American Centre for the Classification of
Diseases is described in Chapter 14 (page 74).

An important part of WHO's work in health sta-
tistics is concerned with the planning and execution
of many aspects of its programme, including activities
under the programme of medical research. Among
the projects planned with the aid of statistical tech-
niques were international co- operative laboratory
studies of typhoid and cholera vaccines; field trials of
measles vaccines; international collaborative bio-
assays of nystatin and human chorionic gonadotro-
phin; immunological studies of bilharziasis; and a co-
operative study of methods of measuring blood
pressure. The results of a combined pathological and
epidemiological study of atherosclerosis in specimens
of the aorta and the coronary arteries were statistically
analysed and published in the WHO Bulletin.1 Sta-
tistical assistance was provided to the WHO advisory
teams on diarrhoeal diseases, leprosy and treponema-
toses.

Lectures on statistical methodology were given at
international training courses in malaria eradication
held in Belgrade, Moscow and Kingston (Jamaica).
The manual on statistical considerations and method-
ology in malaria eradication, of which a mimeographed
version was issued in 1959, was revised.

Co- operation was maintained with the statistical
offices of the United Nations and its agencies, especially
in connexion with the large -scale processing of
statistical data, the collection of material relevant to
health aspects of the world social situation, and the
preparations for the Second World Population Con-
ference, to be held in 1965.

1 Bull. Wld Hlth Org., 1962, 27, 667,
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BIOLOGY AND PHARMACOLOGY

Addiction- producing and other Dangerous Drugs

The Organization has continued to give advice in
respect of chemical, pharmacological and clinical pro-
perties of dangerous drugs in answer to requests from
the international narcotics control organs and from
national authorities. The report of the Expert Com-
mittee on Addiction -producing Drugs now appears as
a standing item on the agenda of the United Nations
Commission on Narcotic Drugs and on those of the
other United Nations narcotics control organs. This
ensures that the statements and recommendations of
the Expert Committee are regularly discussed at these
meetings.

Under the international conventions for the control
of narcotic drugs, WHO has the function of deciding
on the international control status of drugs of mor-
phine type. During the year, decisions were for-
mulated for five such substances, in accordance with
recommendations made by the Expert Committee on
Addiction -producing Drugs. The Committee, after
examining the evidence in regard to liability to produce
addiction, recommended 1 the status of international
control applicable to these drugs according to the
specifications of the relevant international treaty
instruments.

Apart from its mandate in regard to the classifica-
tion of drugs for international control, the Organ-
ization contributes to the international narcotics
control system by maintaining a continuous watch for
abuses of new and old drugs falling within the purview
of that system. In 1962 special attention was given
to the abuse of drugs of barbiturate type and to the
habitual chewing of coca leaves. In this connexion
WHO took part in a United Nations consultative
group on coca problems in Latin America, held in
Lima, Peru, at the end of November, at which eco-
nomic, social and administrative measures for dealing
with the problem were considered.

Close relations with the United Nations were main-
tained also in regard to assistance to countries for
narcotics control. Such assistance includes the award
of fellowships for study of the treatment and rehabil-
itation of addicts. WHO also participated in a

1 Wid Hlth Org. techn. Rep. Ser., 1962, 229.

United Nations survey mission for narcotics control
to seven countries in the Eastern Mediterranean
Region. The purpose of the mission was to discuss
the position with the authorities concerned, and advise
them on different aspects of narcotics control. The
WHO representative was concerned with the pos-
sibility of supplementing narcotics control by suitable
public health measures.

The series of special studies on substances with
morphine -like effect was continued by a systematic and
critical survey of methods for the assessment of addic-
tion liability, which give experimental proof that
certain drugs are sufficiently dangerous to warrant
international control. The implementation of nar-
cotics control and the degree of control required are
established largely on the basis of such experimental
evidence.

A study, prepared at the University of California
Medical Center, of the biological disposition of mor-
phine and its surrogates, appeared in the Bulletin 2
in four instalments and was issued as a separate
publication at the end of the year.

In extension of its work on dangerous drugs of
narcotic type, WHO has undertaken preliminary work
to give effect to resolution WHA15.41. In that resolu-
tion the Fifteenth World Health Assembly asked the
Executive Board and the Director -General to study
the feasibility of WHO's establishing minimum basic
requirements and recommending standard methods
for the clinical and pharmacological evaluation of
pharmaceutical preparations; of securing regular
exchange of information on the safety and efficacy
of pharmaceutical preparations; and, in particular, of
securing prompt transmission to national health
authorities of new information on serious adverse
reactions resulting from the therapeutic administra-
tion of drugs.

Biological Standardization

The continued yearly addition of new international
standards and reference preparations of biological
substances to those already prepared and kept at the
two International Laboratories for Biological Stand-

2 Bull. Wld HIM Org., 1961, 25, 227 -262; 1962, 26, 51 -66;
261 -284; 27, 359 -394.
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ards at Copenhagen and London has taxed the
resources of those laboratories very heavily. There
are now over 100 such substances, and about half as
many others are under consideration and study.
Steps were therefore taken, in consultation with FAO,
to secure the designation of another laboratory, to
assume responsibility for international biological
standards and reference preparations that are of
importance primarily in veterinary medicine. The
British Ministry of Agriculture, Fisheries and Food
has agreed to the nomination of the Central Veterinary
Laboratory, Weybridge, England, as the third Inter-
national Laboratory for Biological Standards.

The Expert Committee on Biological Standardiza-
tion, in December 1962, considered the progress of
the work on a number of biological substances. They
included substances leading to the establishment or
replacement of the international standards and inter-
national reference preparations for the antibiotics
Oleandomycin and Nystatin; the hormones Human
Menopausal Gonadotrophin, Prolactin, Chorionic
Gonadotrophin and Corticotrophin; vaccines against
smallpox and typhoid fever, anti- poliovirus sera, anti -
yellow -fever serum, Clostridium welchii (perfringens)
Type A antitoxin, and five types of Clostridium botu-
linum antitoxins. Standards for biological substances
of primarily veterinary importance, including vaccines
against anthrax, sheep -pox, and Newcastle disease,
and anti -swine -fever serum, are to be added to those
already established.

The formulation and revision of international
requirements for the efficacy and safety of biological
substances of prophylactic and therapeutic importance
commonly used in medicine are generally agreed to
be essential to the securing of uniform high quality
throughout the world. A number of sets of require-
ments have already been drawn up, and several others
are in preparation. International requirements for
oral poliomyelitis vaccine have been formulated by a
study group and were published during the year; 1
and a proposed formulation of requirements for BCG
vaccine is now under consideration.

Collaborative laboratory studies on stable proposed
reference preparations of typhoid vaccines, carried
out in parallel with extensive field trials in several
countries (see Chapter 2, page 19), were completed.
From those studies it has now become possible to
establish international reference preparations of
typhoid vaccines of proved efficacy in the field, but
more work is necessary before a laboratory method
of assay can be selected which shows correlation with
protective potency in man. Plans were made for
similar studies to be undertaken for cholera vaccine.

1 Wld Hlth Org. techa. Rep. Ser., 1962, 237.

Immunology

A new WHO project, in general and applied immu-
nological research, is arising from its traditional work
on biological standardization. To assist the develop-
ment of a well -balanced programme in this subject,
five scientific groups, of experts from many countries,
were convened in the first half of 1962. The general
question on which those groups were asked to advise
was how WHO could best promote further advances
in general immunology, but each group dealt princi-
pally with a particular aspect of that general question.
The first group gave its main attention to immuno-
prophylaxis and immunotherapy; the second, to
immunopathology; the third to tissue antigens,
transplantation, transfusion and cancer immunology;
and the fourth to immunochemistry. The fifth was
asked to base on the four previous reports definite
proposals for starting a well -balanced programme of
research on immunology, and to round off the survey
of the general problem contained in those four reports.
The co- ordinated reports of the five groups were con-
sidered and endorsed by the Advisory Committee on
Medical Research at its meeting in June.

The first four groups each set out a list of questions
within its terms of reference on which research was
necessary, and indicated services that WHO might
give to laboratories engaged in such research. They
took into consideration those questions on which
WHO was particularly fitted to assist. All five groups
attached great importance to the promotion by WHO
of education and training in immunological research
by using its influence with the appropriate inter-
national authorities, and suggested methods by which
that education and training might be carried out.
The fifth group, as requested, proposed an initial
programme of research in general and applied immu-
nology. Steps have been taken for WHO to support
such a programme, and contact is being established
with national immunological societies and immuno-
logical laboratories.

Pharmaceuticals

When new pharmaceuticals are being introduced,
decisions have to be taken on a number of complex
problems before those substances are allowed on the
market. It is important to have specifications that
make possible a satisfactory control of the quality of
these new substances and of the preparations in which
they may be included, singly or with other new sub-
stances. Besides this information it is necessary to
have data about their acute and chronic toxicity,
posology and side -effects. A pharmacological and
clinical evaluation of any new preparation should be
made before it is introduced into therapeutics and for
its classification for purposes of regulation.
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The work of preparing a second edition of the
International Pharmacopoeia was continued during
the year.'

Material from the first edition has been revised and
specifications for a large number of new pharmaceu-
tical substances have been obtained, prepared and
submitted for checking by experts. The specifications
usually include physico -chemical, and less frequently
biological, tests and assays. Other tests, such as
those relating to pyrogens and the maximum permis-
sible amount of impurities, are also included. There
are also specifications on storage, and tables of poso-
logy for adults and children. The recommended tests
employ what are called " classical " methods, but new
methods are also being introduced, such as complexo-
metry, titration in non -aqueous media, spectrophoto-
metry and chromatography.

The text of the second edition of the International
Pharmacopoeia was examined by the Expert Com-
mittee on Specifications for Pharmaceutical Prepara-
tions at its meeting in November 1962. Arrangements
were made for the text to be submitted to Member
States in 1963. The preparation of the revised edition
was made possible by the co- operation of national
health administrations, pharmaceutical institutes,
manufacturing firms, and a number of specialists in
quality control.

The Organization has also provided assistance to
individual countries for the establishment and improve-
ment of laboratory and administrative control of
pharmaceutical quality, for instance to the United
Arab Republic and Iran.

' World Health Organization (1951 -59) Pharmacopoea inter -
nationalis, Geneva, 2 vols. and Suppl.

Reference chemicals were prepared by collaborative
assays for the collection of the WHO Centre for
Authentic Chemical Substances in Stockholm, in
order to assist national authorities and laboratories
dealing with quality control. They are used either for
the chemical identification and quantitative determina-
tion of pharmaceutical preparations, or for calibrating
physico -chemical apparatus used for re- analysis of
such preparations, in particular of a number of hor-
monal steroids, by such procedures as ultra -violet and
infra -red spectrophotometric identification and assay
and chromatographic, fluorophotometric, titrimetric
and gravimetric assays.

Authorities who deal with the introduction of new
pharmaceutical preparations continued to co- operate
in preparing and proposing international non -pro-
prietary names for new pharmaceutical substances.
This procedure helps to protect public health by pre-
venting the confusion that arises from the use of
different names for the same pharmaceutical substance.

Two hundred and twenty requests for naming new
drugs were considered during the year and 180 were
selected by correspondence and at a session of the
Sub -Committee on Non -Proprietary Names, which
met at the end of October; these are additional to
the 978 proposed international non -proprietary names
that have been sent to Member States. These names
are published in the first instance in the WHO Chro-
nicle at intervals and later in a cumulative list. The
Cumulative List published in 1962 covered the first
eleven lists printed in the WHO Chronicle during the
period 1953 to 1961. A twelfth list of 175 proposed
names was published in the October issue of the
WHO Chronicle.



CHAPTER 10

PUBLICATIONS AND REFERENCE SERVICES

During the year the programme of publications in
Russian, produced in Moscow under a contractual
arrangement with the Ministry of Health of the Union
of Soviet Socialist Republics, gained momentum.
Copies of the first Russian editions of the Annual
Report of the Director -General and of Basic Documents
reached Geneva in time for use at the Fifteenth World
Health Assembly. It was agreed that the number of
copies to be printed of the Official Records series and
related volumes should not exceed 1000, all of which
would be distributed without charge in countries
having Russian as a first or second language. In
consultation with the Soviet Union Ministry of Health,
the normal impression for technical publications was
established as 10 000 copies, of which 1000 would be
available for unpaid distribution, and the remaining
9000 for sale. As a result of this arrangement, the
Russian edition of most of the technical publications
has a wider circulation than that in any other language.

Two new titles were published in the Monograph
Series during the year : No. 47 - Age- Grouping
Methods in Diptera of Medical Importance, and No. 48
- Milk Hygiene. The first of these was a revised
and expanded version of lectures delivered during a
WHO- sponsored course in advanced entomological
techniques applied to malaria eradication. As is
stated in its foreword, " it is hoped that the methods
described in this monograph will serve as a starting -
point in all countries for an extensive study of the
age composition of mosquitos in connexion with the
epidemiology of this disease ". The monograph
Milk Hygiene was jointly planned by FAO and WHO,
and published by WHO on behalf of both agencies.
It contains thirty -three chapters, contributed by an
international group of authors. The French edition
of No. 44 - Endemic Goitre - was issued.

Six numbers of Public Health Papers were published,
their subjects being : Maternal and Child Health in the
USSR, Road Traffic Accidents, Aspects of Water
Pollution Control, Deprivation of Maternal Care,
Epidemiology of Air Pollution, and The Scope of
Epidemiology in Psychiatry. The French editions of
the first two of these, and of two numbers issued in
English in 1961 (The Role of Immunization in Com-
municable Disease Control and Teaching of Psychiatry
and Mental Health) were also published. A start
was made with the issue in Spanish of some titles in

this series, selected in consultation with the Regional
Offices for the Americas and for Europe.

Twenty -three new titles were issued in the Technical
Report Series and the thirteenth edition of Basic
Documents appeared in the last quarter of the year.

Special numbers of the Bulletin were published on
the following subjects : bilharziasis, communicable
diseases, leukaemia and cancer, environmental health,
immunization, malaria and insecticides, and oncho-
cerciasis and filariasis.

Comparative surveys of legislation on subjects of
considerable current interest -treatment of drug
addicts, and distribution of and trade in pharma-
ceutical preparations -were published in the Inter-
national Digest of Health Legislation during the year.

Discussions took place between the International
Atomic Energy Agency and WHO on the procedure
to be adopted for, and the presentation of, publica-
tions resulting from joint activities but issued under
the imprint of one agency on behalf of both, and
agreement was reached on the text of a convention.
FAO, with whom WHO has many joint activities
resulting in publications, was kept informed of these
discussions.

Following a decision of the ACC, an ad hoc inter-
agency meeting on publications was held during the
year, in Geneva. This was the first inter -agency
meeting on this subject since 1955, and it provided a
convenient forum for the exchange of information and
experiences among the publishing and language services
of the United Nations, the specialized agencies and
IAEA.

Sales of publications yielded $169 200, of which
$47 800 was in Respect of Russian editions.

The number of loans from the WHO library
increased from 14 307 in 1961 to 15 436 in 1962, and
the number of issues of periodicals circulated increased
from 46 970 in 1961 to 50 556 in 1962. The col-
lection of current medical and scientific literature has
also increased. The library is now receiving regularly
2240 periodicals -a representative collection of the
world's literature of medical and public health
importance. Other serial publications received in-
cluded some 1750 annual reports of departments and
ministries of health, health institutes, etc., directories
and official governmental gazettes, and the calendars
and prospectuses of some 500 medical schools.
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PUBLIC INFORMATION

The Organization's public information work in 1962
was concentrated mainly on those media that have
been found most effective. Much time and thought
were devoted to the illustrated magazine World Health,
and radio was used more extensively, for public
interest in radio remains strong in spite of the counter -
attraction of television. The production of material
for the press- texts, pictures and background docu-
mentation on the work of WHO and on general
questions of international health -was maintained.

The world -wide philatelic campaign -in which more
than 90 countries issued stamps with the theme " The
World united against Malaria ", to raise money for,
and stimulate interest in, malaria eradication -was
reinforced by stories and photographs in newspapers,
by broadcast radio programmes, and by exhibition
material. Both the general press and specialized phi-
latelic journals reproduced the information issued by
WHO, and many added their own editorial comment.

Road accident prevention and comparative statistics
showing changes in importance of different causes of
death also attracted attention from newspapers.

A new series of feature articles, each devoted to a
disease of world -wide importance, was begun during
the year, and dealt with smallpox, tuberculosis, cancer,
and venereal infections. Many newspapers have
made use of this material; and many continue to
reproduce the short items of information issued by
WHO in another series of features, "Around the
World ", which now appears at regular intervals.

Eight issues of World Health appeared during 1962
in five languages : English (circulation 55 000), Spanish
(25 000), French (15 000), Russian (10 000) and
Portuguese (3500).

Special issues of the magazine were devoted to the
prevention of blindness (for World Health Day),
malaria eradication, malnutrition, and medical research.
A special issue on the Eastern Mediterranean Region
continued the regional series begun in previous years.
The appearance of each of these issues was followed
by a large number of requests from different sections
of the world's press for photographs and further
documentation.

WHO co- operated in the production of a special
report on changing mortality patterns in the world,

published in the April issue of the UNESCO Courier,
which appears in eight editions (English, Arabic,
French, German, Japanese, Russian, Spanish, and a
special edition for the United States of America). The
report stimulated much comment in the world press.

A number of foundations and independent publish-
ers, especially in the United States of America, were
assisted in producing books or documents on inter-
national health work.

The French language radio programme network,
" La communauté des programmes de langue fran-
çaise ", accepted a thirty- minute programme produced
by the Swiss radio in connexion with the malaria
postage stamp campaign; it was broadcast by thirty -
two national networks in Europe, Africa, Asia, Latin
America, and Oceania.

The World Health Day theme " Preserve Sight,
Prevent Blindness " interested many producers of
radio programmes, and 437 copies of nineteen dif-
ferent recordings dealing with various aspects of the
subject in several languages were sent on request to
seventy -one national networks. Eighteen other pro-
ducers devised their own programmes on the World
Health Day theme from material provided by WHO.

WHO continued its traditional close co- operation
with the United Nations radio network, for which it
provided material for five different World Health Day
programmes of up to thirty minutes each, to be broad-
cast or distributed in English, French, Spanish and
Arabic. Another series of six recordings was con-
tributed by WHO to the United Nations series of
radio programmes on the Development Decade.

During the Fifteenth World Health Assembly, 128
different recordings in seventeen languages were made
and sent to more than sixty distribution outlets.
Fifty -six recordings or copies of recordings in several
languages were provided, on request, for use in the
programmes of the United Nations radio, New York.

The use of film as an information medium responded
to the continued growth in the number of television
viewers and the constant demand for material to be
used in the television programmes of more than eighty
countries in all the regions. A twenty- minute film,
" Darkness in Retreat ", produced on the occasion of
World Health Day by Swiss television from material
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on the prevention of blindness collected by WHO from
Guatemala, India, Japan, Lebanon, Morocco, Switzer-
land and the United States of America, was shown
on nine television networks. Short excerpts from this
film, adapted to American requirements, were made
with the assistance of the United Nations television
services and 400 copies were distributed to television
stations in the United States and Canada. They were
largely used on World Health Day, and several stations
repeated them at intervals throughout the year.
Similar short television announcements for American
audiences were made for the malaria postage stamp
campaign.

A brief film was made for WHO archives on the
laying of the foundation stone of the new WHO
building by the President of the Fifteenth World
Health Assembly.

WHO co- operated with the Swiss television services
in producing a programme on malaria eradication,
" Les Esclaves de la Fièvre " (" Slaves to Fever "),
made from material showing the fight against malaria
in Africa. It was telecast in four European countries
as well as in Switzerland. A large part of the WHO
film, " Stop Malaria Now ", was incorporated in a
screen magazine entitled " Science Report " which
was distributed by a newsreel company to forty -six
countries.

The animated cartoon film in colour on the world's
water problems, made jointly for eleven members of
the United Nations family, was distributed to outlets in
the United States of America. This film received
citations or awards at five festivals held during 1961
in Europe, the United States and Australia.

The still photographs used by the Organization for
public information are generally in the form of

" photo stories ", which best meet the requirements of
illustrated journals and of World Health. During the
period under review, independent photographers were
engaged to produce twenty -five photo- stories on such
varied subjects as air pollution in Czechoslovakia, the
first woman hygienist in Egypt, sculpture done by
blind children in Japan, research in India on the pos-
sible dissemination of arthropod -borne viruses by
birds, plague control in Iran, the health of the people
of Kuwait, and medical research in the United
Kingdom. In this last series a group of photographs
about tests for the effect of ionizing radiation on mice
and on men were published in newspapers and maga-
zines of wide circulation in at least twelve countries.

In response to requests, some 9000 copies of photo-
graphs on the World Health Day theme (the preven-
tion of blindness) and 3500 concerned with malaria
stamps and malaria eradication were distributed.
Many requests were also received for copies of a
picture story on drug addiction in Hong Kong and
a series of pictures from the September- October issue
of World Health depicting the lives of fishermen and
farmers in five different areas of the world. In all,
40 000 prints were distributed during the year and
2000 new negatives were selected for permanent
addition to the WHO photo library.

General exhibit material on malaria eradication
was produced as part of the " Malarex " exhibitions
of malaria postage stamps that were organized first in
the Palais des Nations, Geneva, in April and May and
later in a number of European countries and in the
United States of America.

The theme for World Health Day, 7 April 1963,
will be " Hunger : Disease of Millions ", in support of
the Freedom from Hunger Campaign of the Food
and Agriculture Organization.



CHAPTER 12

CONSTITUTIONAL, FINANCIAL AND ADMINISTRATIVE DEVELOPMENTS

Constitutional and Legal

Membership of the Organization

Following their admission to membership of the
United Nations, five countries -Algeria, Burundi,
Mongolia, Rwanda and Tanganyika- became Mem-
bers of the World Health Organization in 1962 by
depositing with the Secretary- General of the United
Nations a formal instrument of acceptance of the
Constitution. In May the Fifteenth World Health
Assembly admitted Western Samoa to membership
and Jamaica and Uganda to associate membership.
Jamaica and Uganda, however, became independent
in the course of the same year. At the end of Decem-

ber WHO had 114 full Members and one Associate
Member. The list, as at 31 December 1962, is given
in Annex 1.

Privileges and Immunities

Australia, the Central African Republic, Mada-
gascar, Malaya, Sierra Leone, Tanganyika, and
Upper Volta acceded to the Convention on the Privi-
leges and Immunities of the Specialized Agencies
together with its Annex VII, which relates specifically
to the World Health Organization.

The Financial Position

Budget for 1962

By resolution WHA14.17 the Fourteenth World
Health Assembly established an effective working
budget of $23 607 180 for 1962 -an increase of
$4 631 826 over the corresponding figure of $18 975 354
for 1961. On the recommendation of the Executive
Board, the Fifteenth World Health Assembly in reso-
lution WHA15.10 approved supplementary budget
estimates for 1962 amounting to $1 256 620, which
increased the effective working budget to $24 863 800.
The supplementary budget estimates were to meet :

(a) increased travel costs of delegates to the World
Health Assembly following the increase in the
membership of WHO;
(b) increases in the salaries and allowances of staff
in the professional and higher categories, resulting
from the decision taken by the General Assembly of
the United Nations; and
(e) increases in the salary levels of general service
staff in Geneva.

Taking into account these supplementary estimates,
the total amount of the approved budget for 1962
was $26 546 940. The difference of $1 683 140 be-
tween this amount and the effective working budget
of $24 863 800 was appropriated as an Undistributed
Reserve equalling the assessments on China and on

the inactive Members (the Byelorussian SSR, Hungary
and the Ukrainian SSR). The distribution of the
approved budget among the appropriation sections
is shown in Annex 7, which also shows the transfers
between appropriation sections, made with the con-
currence of the Executive Board, and the amounts of
the approved supplementary estimates.

Expanded Programme of Technical Assistance

Under the Expanded Programme of Technical
Assistance the amount earmarked for WHO for
1962 -the second year of the 1961 -1962 biennium -
was $6 626 839, or 17.07 per cent. of the total funds
available for the programme. This sum included
$642 000 for administrative and operational costs.
Contingency allocations in 1962 for WHO projects
amounted to $531 149, of which $261 075 was for
assistance to African countries. The total allocated
to WHO in 1962 under the programme thus amounted
to $7 157 988, as compared with $7 264 452 made
available to the Organization in 1961.

Financing of the Malaria Eradication Programme

Voluntary contributions received in 1962 for the
Malaria Eradication Special Account amounted to
$590 437, bringing the total value of contributions
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received from the inception of the programme to
31 December 1962 to $17 826 125. In addition the
Fourteenth World Health Assembly (in resolution
WHA14.43) appropriated $2 000 000 for the Malaria
Eradication Special Account in 1962 from the regular
budget.

In accordance with the decision of the Fourteenth
World Health Assembly (resolution WHA14.15) that
the costs of the malaria eradication field programme
should be incorporated in the regular budget by stages
over a three -year period starting in 1962, the Fifteenth
World Health Assembly, in the Appropriation Reso-
lution for 1963 (WHA15.42), decided to appropriate
$4 000 000 as a contribution to the Malaria Eradica-
tion Special Account. It also decided to continue the
credit plan adopted by the Fourteenth World Health
Assembly. As a result, all active Members carrying out
malaria programmes, and whose assessments are 0.50
per cent. or less, or whose per capita income is low,
will be eligible for a credit of fifty per cent. towards
the payment of their share of the contribution of
$4 000 000. The credits are to be covered from the
cash balance available in the Special Account.

At the end of the year, income in the Malaria
Eradication Special Account derived from the malaria
eradication postage stamp campaign launched by the
Organization in 1962 amounted to $181 303. Of the
113 participants, 56 donated quantities of stamps or
related material for philatelic sale by the Organization,
and 20 promised the proceeds from surcharge or a
percentage of the proceeds from their own sale of the
stamps. This philatelic project has also provided
much useful publicity for the malaria eradication
programme.

Voluntary Fund for Health Promotion

By resolution WHA15.22 the Fifteenth World
Health Assembly established, as a sub -account of the
Voluntary Fund for Health Promotion, a new Special

Structure and Staff

Account for Accelerated Assistance to Newly Inde-
pendent and Emerging States.

Contributions to the Voluntary Fund for Health
Promotion received in 1962 amounted to $596 915,
bringing the total value of contributions credited to the
Fund by 31 December 1962 to $3 495 183. These
contributions related to the following sub -accounts of
the Fund :

General Account for Undesignated
Contributions

Special Account for Smallpox Eradica-
tion

Special Account for Medical Research
Special Account for Community Water

Supply
Special Account for Assistance to the

Congo (Leopoldville)
Special Account for Accelerated Assist-

ance to Newly Independent and
Emerging States

1962

us$

2 855

23 800

558 833

-
2 609

8 818

Total from
inception

US $

10 645

532 906

2 400 439

475 000

67 375

8 818

Headquarters Building Fund

Voluntary contributions to the Headquarters Build-
ing Fund were received during 1962 from Jordan
($1400), Kuwait ($8400) and Liberia ($3000) -a total
of $12 800.

Contributions and the Working Capital Fund

The payment of contributions for 1962 was again
good and the collection of arrears was satisfactory.

The obligations incurred during 1962 and the status
of collection of contributions and of advances to the
Working Capital Fund at the end of 1962 are shown
in the Financial Report 1 (a supplement to the Annual
Report of the Director -General), which is being sub-
mitted with the Report of the External Auditor to the
Sixteenth World Health Assembly.

Administration

The total staff 1 numbered 2453 on 30 November 1962
as compared with 2244 on 30 November 1961, an
increase of approximately 9.3 per cent. Details of
the composition of the staff in November 1962 are
given in Annexes 9 and 10.

During the year WHO increased its staff in the
Congo (Leopoldville) to 193. Special staffing arrange-
ments were also made for the new States of Burundi
and Rwanda and for the United Nations tempo-

Excluding staff of the Pan American Health Organization.

rary administration of West New Guinea (West
Irian).

To meet the constantly increasing staff needs of the
Organization, two important new training schemes in
WHO methods, procedures and programmes were
undertaken during the year. A group of twelve public
health officers were recruited for special training prior
to assignment to various regional and field posts.
After four months' orientation at headquarters, they
were assigned to regions for further practical in- service

2 Off. Rec. Wld Hlth Org. 126.
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training under the supervision of experienced senior
public health officers. Towards the end of the year,
the first of what may become a series of training
courses was held for present and prospective WHO
representatives. Twelve such officers took part in a
six -week course of study and discussion at head-
quarters, after which they took up assignments in the
African, South -East Asia, and Eastern Mediterranean
Regions.

Changes in organizational structure at headquarters
were confined to the establishment of a Community
Water Supply unit in the Division of Environmental
Health.

The structure of the headquarters Secretariat is
shown in Annex 8.

The New Headquarters Building

The Organization suffered a great loss in the sudden
death on 25 January 1962 of Mr Jean Tschumi, the archi-
tect of the new headquarters building. A new architect,
Mr Pierre Bonnard, who had previously worked in
association with Mr Tschumi, was appointed to execute
the remainder of the work, and the programme for
the preparation of the plans, invitations for tenders
and the award of contracts, has continued as planned
under his direction.

The road of access was finished, and work on the
site itself began on 18 May 1962. On 24 May the
foundation stone was laid by Dr S. V. Kurasov,
Minister of Health of the USSR and President of the
Fifteenth World Health Assembly, at a ceremony
attended by representatives of the Swiss Federal
authorities, the authorities of the City and Canton
of Geneva, Health Assembly delegates, and repre-
sentatives of the United Nations, specialized agencies
and intergovernmental and non -governmental organ-
izations.

By the end of the year, the excavation work had been
largely completed, the drainage installations made and
the construction of a major portion of the foundations
had been completed.

The Standing Committee on Headquarters Accom-
modation, which was set up in accordance with resolu-
tion EB26.R13, held its third, fourth, fifth, sixth and
seventh sessions during the year.

Organizational Study on Methods of Planning and
Execution of Projects

The Fifteenth World Health Assembly decided that
an organizational study should be carried out on the

subject of methods of planning and execution of
projects. In accordance with a request of the Exe-
cutive Board (resolution EB30.R19), a preliminary
report was prepared for the Board's thirty -first session
in January 1963. The report gives a factual account
of the present situation, sets out the factors that
determine methods of planning and execution of field
projects, outlines the main problems that have to be
solved, and summarizes the existing rules and pro-
cedures that are relevant. Finally, some possible areas
for study are suggested.

Place of the Sixteenth World Health Assembly

The Government of Argentina having postponed its
invitation to the World Health Assembly to meet in
Buenos Aires, the Fifteenth World Health Assembly
decided that the Health Assembly in 1963 should be
held in Switzerland.

Medical Supplies

The amount of supplies provided for WHO pro-
grammes has increased as a result of the growth of the
Organization's activities in the African Region and the
development of the medical research programme.
Reimbursable purchases made at the request of
Member States are also on the increase. The total
value of programme supplies purchased by WHO for
the year 1 October 1961 to 30 September 1962 was
$2 300 000.

At the suggestion of and in collaboration with
WHO, manufacturers of X -ray equipment have pro-
duced small diagnostic units incorporating the most
recent developments and giving adequate protection
against radiation hazards. Such units are being
provided for certain programmes assisted by UNICEF
and WHO, for use in clinics and small hospitals.
General specifications have been drawn up and inspec-
tions and tests of such equipment have been under-
taken.

Emergency Assistance to Member States

Assistance has been given for emergency health
work in Algeria, Burundi, Libya and the Philippines,
and close collaboration has been maintained with the
League of Red Cross Societies in providing emergency
relief for the victims of floods in Dahomey, Togo and
Pakistan. WHO has also undertaken some pur-
chases with funds provided by the League.
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CHAPTER 13

AFRICAN REGION

Burundi, Rwanda and Tanganyika joined the
Organization as full Members during the year.
Uganda, which became independent in October, was
admitted to associate membership by the Fifteenth
World Health Assembly in May. Most of the States
in the Region are recently independent. An important
feature of WHO's work during the year has therefore
been to continue building up working relations with
the new governments, to inform them about the Organ-
ization's policies and methods of work and the types
of assistance that WHO can provide, and to discuss
with them the needs of their health services, and
the fields requiring priority attention.

In Africa the Organization's function as co- ordina-
tor of international health work is both particularly
important and onerous. Newly independent countries
are receiving assistance and offers of assistance from
many sources -from international governmental and
non -governmental organizations and from individual
governments under bilateral arrangements. Much of
this assistance is fragmentary or given for certain
specific and often limited purposes, and there is a
great danger that much needed resources may be
wasted or not used to the best advantage, unless all
help is co- ordinated from the outset and properly
related to national development. A number of
examples of joint work with other organizations are
given later in this chapter.

In most of the newly independent countries the first
essential is to plan a health programme as an integral
part of the national development schemes and then to
establish the stages by which it can be carried out.
This work includes preliminary surveys of existing
services and resources, and co- ordination of assistance
that is being provided from other sources for health
work. To help governments with this health planning
WHO has assigned public health advisers to a number
of countries, and in some countries WHO has pro-
vided advisory teams on various aspects of public
health administration.

In Upper Volta, for example, the WHO public
health adviser has helped in 1962 to prepare plans for
the organization of rural health services, and these
have been approved by the public health committee

of the national five -year plan. The plans, which pro-
vide for integrated preventive and curative services,
and maternal and child health services on a decen-
tralized regional basis, are a first step in the prepara-
tion for a comprehensive plan for the whole health
services.

As health and other national development planning
is often hampered by a lack of statistics, WHO and
the United Nations have been helping many countries
in Africa to organize statistical services. In 1962,
WHO appointed a regional adviser in health statistics
and made plans to assign statisticians to the Ivory
Coast, Nigeria, Senegal and the Upper Volta. In some
cases the WHO public health adviser is working in co-
operation with a statistician appointed by the United
Nations. A WHO statistician working in Ghana lec-
tured on health and vital statistics at a training course
at the ECA Statistical Training Centre at Achimota,
Ghana.

Policy on malaria eradication has been reviewed in
the light of the experience of the last few years, and
to take into account the recommendations of the
Expert Committee on Malaria, and those of the
Fifteenth World Health Assembly regarding the accel-
eration of the malaria eradication programme. At
the Third African Malaria Conference, held at
Yaoundé in July, the principles of pre- eradication pro-
grammes were discussed in detail and endorsed by par-
ticipants from twenty -five African countries. The
Conference recommended that WHO should help
groups of neighbouring countries with similar prob-
lems to set up and operate malaria co- ordination
boards. The importance of training malaria and
health service staff in health education was also em-
phasized. The Regional Committee formulated a
co- ordinated regional plan for the implementation
of pre- eradication programmes in the majority
of countries over the next few years ; sixteen such
programmes had reached the advanced planning stage
by the end of 1962, and for eight of these the plan
of operations had received the government's signature.

High priority has been given to training the staff
needed for these various programmes. The first
junior course at the WHO Malaria Eradication Centre
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health nursing -and an additional year's course of
at Lagos, Nigeria, was held during the last three months
of the year and was attended by fifteen English -
speaking students from various African countries.
Preparatory work was continued for a similar training
centre for French -speaking personnel at Lomé, Togo,
where courses are due to start in 1963. More than
twenty fellowships were awarded to enable nationals
of African countries to attend malaria eradication
training courses in Belgrade, Moscow, Kingston
(Jamaica) and Sao Paulo.

The recent work of the Insecticide Testing Unit in
Nigeria is mentioned on page 26.

In tuberculosis control, the former survey teams
were replaced by tuberculosis advisory teams, with
broader functions : to assess the extent of tuberculosis
in relation to other public health problems, and to
study and advise on the possibilities of instituting
tuberculosis control programmes. Pilot area pro-
jects were in operation in five countries in 1962. They
are designed to determine, in a small representative
area of the country, whether the launching of a mass
tuberculosis control programme would be practicable,
and which methods would be most suitable for the
local conditions. Two physicians from Nigeria,
where a chemotherapy pilot project is being carried
out with joint assistance from WHO and UNICEF,
received fellowships for the WHO tuberculosis training
course in Prague.

Treponematoses control projects were in operation
in eighteen countries during the year. Although the
prevalence of yaws has been reduced in some areas to
a point at which responsibility for control should be
transferred to permanent health services, the network
of health centres is often not sufficiently developed
to undertake this work. The necessary control is
being arranged through continuing systematic surveys
by mobile health teams which combine the routine
examinations for yaws with other health work.

Action was taken during the year to promote a
co- ordinated campaign against smallpox over a large
area in West Africa. WHO sent a medical officer to
the Ivory Coast, where the first smallpox eradication
campaign in West Africa was started in 1961, to advise
on the campaign and its co- ordination with the work
on smallpox in progress, or being planned, in the
neighbouring countries -Ghana, Guinea, Liberia,
Mali and Upper Volta -which were also visited.

Preparatory work has been done for a pilot project
in bilharziasis in Ghana, for the formation of a regional
onchocerciasis advisory team, and for a project for
tsetse fly control in Bechuanaland. Plans were made

for a pilot project for the trial of measles vaccine at
Bo in Sierra Leone, to be started early in 1963; and
for a pilot project in poliomyelitis in the Congo, based
on a maternal and child health project in Brazza-
ville.

Many countries have requested assistance for envi-
ronmental health work. The Zaina water supply
scheme in Kenya 1 is progressing satisfactorily. Water
supply projects in Dahomey, Ghana and Liberia are
described on page 65. The training of sanitation
auxiliaries has continued in a number of projects.

Increased attention has been paid to nutrition, in
collaboration with FAO. In a number of countries
WHO has helped with the nutrition surveys that are
a necessary preliminary for the planning of long-
term nutrition programmes. Examples are the survey
in Mauritania, and the large -scale study of food
consumption and dietetics in Kenya. WHO, jointly
with FAO, UNESCO, UNICEF, the Commission
for Technical Co- operation in Africa (CCTA) and
the International Children's Centre, has helped with
training courses and other meetings on nutrition.
At Pointe Noire, Congo (Brazzaville), a seminar
on health education in nutrition enabled dele-
gates from eleven African countries to assess the work
done hitherto and to plan new or expanding pro-
grammes, particularly for improved feeding for infants
and young children.

Maternal and child health services are being gra-
dually developed, and several fellowships have been
awarded for special training in that field. UNICEF
and WHO have provided assistance to Guinea for
the expansion of maternal and child health services
and related training facilities, to Nigeria for training
of personnel in maternal and child health, and to
Gabon for maternal and child health services in rural
areas.

WHO continued to provide advice to governments
on the development of nursing and midwifery ser-
vices. In order to remedy the acute shortage of
nurses, great efforts are being made to establish
facilities for auxiliary and basic nursing training, and
for post -basic nursing education. Arrangements are
being made to provide teaching in public health
nursing, either in special courses or as part of the
normal curriculum. This has been done in Tanga-
nyika, where a training programme was started early
in 1962. It consists of a three -year course in general
nursing -including elementary midwifery and public
health nursing -and an additional year's course of

1 Off: Rec. Wld Hlth Org. 114, 21.
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advanced training in some subjects for more senior
nurses.

Arrangements are being made to establish two
regional centres for post -basic nursing education -one
in Ibadan, Nigeria, for courses in English, the other
in Dakar, Senegal, for courses in French. The centres
will provide training of nurse educators, supervisors
and administrators, and will carry out studies of the
whole problem of standards, curricula and qualifica-
tions of nursing personnel in relation to the special
needs of Africa.

The social and economic development of Africa
will depend largely on the number and quality of its
professional and technical staff. Because of the
serious shortage of trained workers in all the profes-
sions responsible for individual or collective medicine
and of training facilities, education and training must
retain high priority for some time. It is necessary also
to define more accurately the types of worker required
for health and for social programmes. The needs of
each country in professional and auxiliary personnel
(medical and paramedical) are therefore being ascer-
tained, and training programmes are being revised and
adapted. More teaching personnel is being prepared
and faculties are being helped to improve the organ-
ization of teaching. During 1962 about a thousand
persons, professional and auxiliary staff, were trained
in environmental health, tuberculosis, nursing, mater-
nal and child health and communicable diseases, by
in- service training in projects and by other methods.
Over four hundred fellowships were awarded in the
twelve months ending 30 November 1962, including
an increased number for undergraduate medical edu-
cation. Assistance has been continued to Lovanium
University (see below) and to the departments of
paediatrics at Makerere College (Uganda) and Ibadan
University (Nigeria). A study is also being made
of the most effective ways by which assistance can
be provided to existing and future medical schools.
The attention being given to post -basic nursing edu-
cation has already been mentioned.

The sudden reduction of medical and paramedical
staff that often follows independence has led to a
large number of requests to WHO, especially for
medical staff to undertake clinical work.

Co- operation with other organizations working in
Africa has been intensified, and some instances have
already been mentioned. A new trend in joint work
with UNICEF is assistance to governments in estab-
lishing permanent health services, particularly in rural
areas. WHO took part in a number of meetings and
other activities organized by the Economic Commis-
sion for Africa, and presented at the fourth session of
ECA in Addis Ababa a full report on its assistance
to African countries. At the Workshop on Urban-

ization in Africa, which was sponsored jointly by
ECA, the United Nations Department of Social and
Economic Affairs, ILO, UNESCO and WHO, to
study problems resulting from the rapid growth of
cities in Africa, two meetings were devoted to discus-
sions of health, sanitation and nutrition problems.
WHO has co- operated with the CCTA in organizing
various meetings; and discussions on research have
been held with the Organisation de Coordination et
de Coopération pour la Lutte contre les Grandes Endé-
mies, and the two organizations have co- operated in
an onchocerciasis survey in West Africa (see page 17).
There have been frequent consultations between WHO
and the United States Agency for International
Development (AID) which is providing assistance for
many activities in the Region.

Assistance to the Republic of the Congo (Leopoldville)

The Organization continued assistance to the
Republic of the Congo (Leopoldville) by providing
liaison and advisory staff, teaching staff, and a large
contingent of operational staff, distributed throughout
the country. The services provided by WHO, other
than the advisory staff, were financed by the United
Nations Operation in the Congo (ONUC).

The complementary training of assistants médicaux
in France and Switzerland, to enable them to qualify
as doctors, continued, and assistance was provided to
enable undergraduates to study at Lovanium Uni-
versity in Leopoldville and at universities abroad.
More than a hundred assistants médicaux began their
complementary studies in 1960 and 1961, and a new
class of sixteen began in 1962. The first group of
some sixty students is due to complete their studies
at the end of 1963; and a further fifty -five students
should enter their final year in 1964. The students
taking the full medical course in France and Switzer-
land are making good progress.

Twenty -five infirmiers diplômés have begun special
training in the techniques of laboratory work, radio-
graphy, dentistry and entomology in France and
Switzerland. As far as possible, these infirmiers have
attended existing courses, but it has sometimes been
necessary to organize special courses for them.

Great attention is being given to the provision of
training in the Congo itself, both at Lovanium Uni-
versity and in various courses for auxiliary health
staff. A teacher in hospital administration was sent
to Leopoldville to train administrators in the environ-
ment in which they will work, and WHO continued to
provide six professors for the Lovanium Medical
Faculty. Since 1960 WHO has provided assistance
for the admission of about twenty -five students to
Lovanium each year, by a grant to the University.
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Assistance was also provided in 1962 for the Lova -
nium school of basic nursing, where the first Congo-
lese nurses are being trained.

Assistance to Burundi and Rwanda

On the accession to independence of Burundi and
Rwanda, WHO sent to both countries a consultant
team consisting of a public health administrator, a
sanitary engineer and a public health nurse to assist
the Governments in the setting -up and maintenance
of public health services. Following the successful
experience with the Congolese assistants médicaux,
it was decided to offer to each country six fellowships
for the complementary training of assistants médicaux
as doctors. As there were no applicants from Rwanda,
ten candidates were accepted from Burundi and are
now studying in France. WHO provided funds for
three students from Rwanda to take the full under-
graduate medical course at the Medical Faculty of
Lovanium University.

The Regional Committee

The twelfth session of the Regional Committee was
held in Geneva from 24 September to 2 October 1962.

The session was attended by representatives of
twenty -four Member States and two Associate Mem-
bers, and of the United Nations, UNICEF, and the
Technical Assistance Board. Observers from three
intergovernmental and ten non -governmental organiz-
ations were also present. The Director -General was
represented by the Deputy Director -General.

The Committee approved the Regional Director's
report, calling attention to the need for close co-
operation between Members in public health and pre-
ventive medicine and stressing the necessity for training
medical and paramedical personnel in sufficient num-
bers for the present and future needs of the Region.
The training of professional and auxiliary personnel
for Africa was the subject of special discussion.

The Committee noted various resolutions of the
Fifteenth World Health Assembly and of the Executive
Board that concern the Region, including those on
malaria eradication, smallpox eradication, continued
assistance to newly independent States, and assistance
to the ' Republic of the Congo (Leopoldville), and
welcomed the admission of Uganda 1 as an Associate
Member. It expressed its satisfaction with the action
taken by the Fifteenth World Health Assembly as
regards accommodation for the Regional Office for
Africa and housing for its staff.

1 Uganda has since become an independent State.

The Committee approved the revised regional pro-
gramme for 1963, and the draft programme and
budget for 1964 for submission to the Director-

General, in both cases with amendments and adjust-
ments. It also approved the revised programme for
1963 and the budget estimates for 1964 under the
Malaria Eradication Special Account, subject to
review by the Director -General. It noted the projects
proposed by governments for implementation in 1963
and 1964 under the Expanded Programme of Technical
Assistance, and expressed the hope that they would
be approved by the Technical Assistance Board and
the Technical Assistance Committee.

In examining the progress made in the malaria
programme in the Region, the Committee emphasized
the need for giving priority to malaria eradication in
over -all health planning, for developing a co- ordinated
plan for malaria eradication in the Region, and for
strengthening the basic health services, training staff
and promoting health education so as to prepare for
the implementation of eradication programmes.

The Committee agreed with the arrangements pro-
posed for the setting -up of a joint FAO /WHO /CCTA
Regional Food and Nutrition Commission in Africa.

The Committee decided to hold the thirteenth ses-
sion of the Regional Committee in Leopoldville
(Congo) in September 1963, and the fourteenth session
at the site of the Regional Office in Brazzaville in
September 1964.

The report on the technical discussions -on " Prob-
lems and methods of co- operation in the control of
major endemic diseases " -led to a resolution calling
for a study of ways of increasing co- operation among
the national and international bodies concerned with
the control of these diseases. The study will be on
the agenda of the Committee's next session. " Health
education in Africa -the selection of appropriate
techniques " was chosen as the subject for the technical
discussions at that session.

Administrative Developments in the Regional Office

The structure of the Regional Office has remained
unchanged, but thanks to very active recruitment the
number of professional staff is being increased rapidly
to meet the demands of the expanding programme.
More public health advisers have been assigned to
countries, and regional advisers on education and
training, health education and health statistics have
been appointed.

Staff increases have further aggravated the housing
and staff accommodation problems. Progress was
made in the plans for the extension of the regional
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office building, and some voluntary contributions to
its cost were received.

Following the authority given by the Fifteenth
World Health Assembly (in resolution WHA15.15) for

the purchase of land and construction of additional
housing units, a contract was signed with an architect,
whose preliminary plans for apartment blocks were
approved by WHO.

Some Aspects of Work in the Region

A list of projects current during the period under
review will be found in Part IV. The following have
been selected for fuller description.

Community Water Supply

WHO's assistance with the development of water
supplies in Africa is being concentrated initially on
improving the situation in certain large cities where
the population is growing rapidly and the water supply
is quite inadequate. In addition to the work in
Dahomey, Ghana and Liberia, described below,
action on community water supplies was started
during the year in Guinea, Madagascar and Nigeria.

In Dahomey, WHO has been asked to help in pre-
paring plans for extending water supply systems in
the two main towns -Porto Novo, the capital, and
Cotonou, the largest town. In Porto Novo only an
extremely limited number of consumers are connected
to the present system, which mainly serves schools.
The great majority of the 60 000 inhabitants and
public buildings get their water from individual
shallow wells by hand pumps or buckets. To remedy
the situation, the municipal council submitted a
request through the Ministry of Planning and Develop-
ment to the local office of the United States Agency
for International Development (AID) for a loan to
finance the construction of a public water supply
system for the city. The sanitary engineer who has
been provided by WHO to advise the Government on
development of sanitation services generally has been
the main adviser to the Government in respect of this
water supply project, and in that capacity has collected
the basic information needed for the study of the new
scheme and helped the government engineers to pre-
pare a preliminary design for a complete water distri-
bution system for the city. He has also acted as
technical liaison officer between the Government and
the local AID office. The recommended project will
provide for a complete water system, including a
treatment plant.

The Government has asked for similar assistance
with regard to Cotonou, where at present about 750
of the 100 000 inhabitants are connected to the water
distribution system, which is used chiefly to supply
an industrial area on the outskirts of the town. WHO

staff have visited Dahomey to discuss the assistance
that will be required. It is hoped that the advice of
consulting engineers can be obtained to help pre-
pare the preliminary engineering study and reports on
which an application for financial support can be
based.

In October 1960, at the request of the Government
of Ghana, WHO sent a team of advisers to advise
on a national water supply and sewerage programme.
Acting on the team's report, the Government has set
up a national water authority. In July 1962, with the
assistance of WHO, the Government presented a
request to the United Nations Special Fund for money
to provide engineering services for the master water
supply and sewerage plans for the metropolitan area
of Accra /Tema, whose population will soon reach
1 000 000. The request will come before the Govern-
ing Council of the Special Fund at the beginning of
1963. Under this plan, WHO would provide the
services of consulting engineers to prepare a master
plan and engineering information on which the finan-
cial planning may be based.

In Liberia, WHO assistance is helping to improve
water supplies in Monrovia. Ten years ago the first
piped water supply for the 10 000 inhabitants of Mon-
rovia was put into operation. It soon became evident
that the expected rate of population growth was being
greatly exceeded, and by 1959 it became necessary to
augment the supply. By 1961 the population had
reached 85 000, and this exceptional growth, and the
corresponding increase in demand for water, make it
necessary to increase the supply again. The system
of financing, management and operation also needs
revising. On the basis of a report prepared by a
WHO adviser after a visit to Monrovia, the Govern-
ment has taken action to merge the present administra-
tion of the Monrovia water supply system with the
Power Authority, to form a " Public Utilities Autho-
rity ", to administer the electric and water supply and
the sewerage services of the city of Monrovia. At
the end of the year WHO was requested to assist in
securing the services of a competent waterworks
manager. WHO has also agreed to provide consulting
engineering services to do the preliminary engineering
work for improvements in the Monrovia water supply
system.
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Nursing Education in Gabon

Early in 1961, the Gabonese Government asked
WHO for assistance in establishing new maternal and
child health services as part of the national health
development scheme.

Plans were made for a programme in two phases:
first, the training of nurses, midwives and auxiliary
personnel, and later the extension of maternal and
child health services throughout the country as trained
staff become available. The improvement of existing
maternal and child health centres and the establish-
ment of a new demonstration centre, to provide addi-
tional practical experience for students and auxiliary
personnel, are also planned. The school of nursing,
the school of auxiliary nurses and supporting hospi-
tals are collaborating in the training programme. The
Organization has provided a public health paediatri-
cian, a nurse educator and a public health nurse.

The school of nursing offers a two -year course in
general nursing, with an additional year's study for
those wishing to graduate in midwifery. Hitherto the
school has had few students, and mostly men, but the
number of applications is growing and in 1962 there
were more candidates for admission than vacant
places. As primary and secondary education is now
compulsory in Gabon for both boys and girls, and
more women are taking advantage of the educational
opportunities available, the numbers of women
students are likely to increase. Two Gabonese gra-
duate nurses are now participating full -time in the
teaching and supervision of students.

The school's programme of studies has been revised,
so that in nursing and midwifery courses more em-
phasis is now laid on public health subjects, and
students are following an organized programme of
home visits and using the maternal and child health
demonstration centre for public health nursing practice.
In order to improve the students' nursing practice, a
pilot ward is being planned at the Libreville general
hospital. Requirements for admission to the school
have been considerably raised.

Training is also being given in Gabon for other
types of health personnel, such as practical nurses,
maternal and child health auxiliary personnel, auxiliary
nurses for the armed forces, and auxiliary nutritionists.

Training of Conununity Health Nurses in Ghana

For the last two years WHO has been helping the
Government of Ghana to train a new type of auxiliary
worker -the community health nurse. After a two -
year training course, these nurses will do mainly
domiciliary work in rural districts, working from health
centres and under the general supervision of public

health nurses. Midwifery is not included in their
functions.

Of the three training schools for community health
nurses planned by the Government, two are now in
operation. The first was opened at Tamale, northern
Ghana, in May 1960, with twenty -three students, a
second group being admitted in 1961, and a third
group of twenty -two in 1962. The second training
school, at Oda, which was officially opened by the
President of Ghana on 20 March 1962, has twenty -
three students. Both schools are residential. Two
public health nurses provided by WHO are teaching
at each of the schools.

Although the training course is planned to cover a
two -year period, this had to be extended for the first
group at Tamale, owing to inadequate clinical facilities
for field practice. A small teaching clinic has now
been established at the school, mothers and babies
from the surrounding area attend, and the students
participate in teaching demonstrations and health
visiting. Sixteen students successfully completed their
examinations in April 1962, and all were immediately
posted.

At Oda -with a population of about 15 000, there
are more facilities for field practice, and the first
group of students is expected to complete training
within the two years.

Yaws Control Campaign, Nigeria

The yaws control project in Nigeria is the largest
campaign against yaws in Africa. From 1947 anti -
yaws activities were carried out by medical field units
as part of their multi -purpose control work against
a number of endemic diseases, especially trypanoso-
miasis. The information collected by these units
provided useful basic information for the planning
of the mass campaign proper. This was started in
1954 as a UNICEF /WHO- assisted project in the
Enugu Province of Eastern Nigeria, and has since
been continued and extended to Northern and
Western Nigeria as well.

From the start of the project, it saw planned to
ensure continued surveillance by a procedure other than
the mass surveys by special yaws teams. For this
purpose, the local councils were required to establish
yaws treatment centres and, during the mass surveys,
locally- recruited young men with primary education
were trained in yaws diagnosis and afterwards em-
ployed by the local councils as yaws scouts. This
procedure not only expanded the rural health service
in the area, but also ensured continued surveillance
after the mass campaign had reduced incidence of
yaws to a sufficiently low level. At present, about
900 junior staff are working in the project area, cover-
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ing half of Nigeria. The supervision of the yaws
scouts and the yaws treatment centres is maintained
by the staff of the original mobile yaws teams.

The campaign was gradually extended to Northern
Nigeria, and, in November 1961, to Western Nigeria
also, after the assignment by WHO of another medical
officer to that area. In the course of the campaign, a
reporting system for treatment centres was established,
and a village record -card system was set up, providing
a very satisfactory record of the whole campaign.

The following table shows the number of people
examined and treated from 1954 until July 1962.

As the yaws scouts do not themselves treat yaws
patients, but direct them to treatment centres, the
number of cases treated by these centres is consi-
derable; in 1961 and 1962, the 300 clinics treated
10 500 cases of active yaws, of which 4000 were
infectious.

At an early stage leprosy control workers were
attached to the yaws teams so that the population

could be examined for leprosy at the same time.
Later it was found that smallpox vaccinations could
also be added to the activities of the yaws campaign
teams. In order to provide the yaws scouts with an
added reason for continuing surveillance tours in their
areas and to make greater use of their services, these
scouts were trained in smallpox vaccinations and their
title was changed from yaws scouts to health scouts.
In spite of some difficulty in obtaining sufficient
vaccine for the local health workers, it is expected
that from 1963 2 000 000 persons will be vaccinated
against smallpox annually.

In the late stages of yaws campaigns, evaluation of
the campaign results based on clinical examination
alone is not possible, as there are relatively few overt
clinical cases. Consideration is therefore being given
to the provision of a treponematoses advisory team
for the African Region to undertake a clinical and
serological survey of a population sample selected on
a statistical basis.

YAWS CONTROL SURVEYS IN NIGERIA, 1954 -1962

Initial treatment surveys Resurveys

Period Population
examined

Active yaws cases

Period Population
examined

Active yaws cases

Total Infectious Total Infectious

1954 -60

1961 -62

7 395 183

520 103

775 746

3 789

?

1 769

1955 -60

1961 -62

18 455 487

4 714 927

56 957

29 534

?

8 166

Total 7 915 286 779 535 1 769 Total 23 170 414 86 491 8 166



CHAPTER 14

THE AMERICAS

The general programme of health work in the
Region of the Americas continued to be financed from
the regular budget of the World Health Organization,
the Expanded Programme of Technical Assistance,
the regular budget of the Pan American Health
Organization, and a variety of PAHO voluntary
funds. Certain specific projects were financed by the
Technical Co- operation Programme of the Organi-
zation of American States. The Special Fund for
Health Promotion, originally established in October
1961,1 was expanded in September 1962 when the
W. K. Kellogg Foundation increased its initial grant
from $3 750 000 to $5 000 000 (see page 73). Work
in research co- ordination and epidemiological studies
continued to be supported by grants from the United
States Public Health Service, and from other sources.
Assistance to governments in health planning as part
of economic development was financed from the
regular budget.

The period under review coincides with the first
full year of operation of the Alliance for Progress -
the continent -wide programme of economic and social
development launched at Punta del Este, Uruguay,
in August 1961. In co- operation with the Organization
of American States, the Inter -American Development
Bank, the United Nations Economic Commission
for Latin America, and other multilateral and bilateral
agencies, the Pan American Health Organization
placed particular emphasis on the formulation of health
plans, the training of health officials in planning
techniques, and the integration of health plans in
over -all programmes for economic and social develop-
ment. The first annual meeting of the Inter -American
Economic and Social Council of the Organization
of American States, which was held in Mexico City
in October 1962, reviewed the first year of the Alliance
for Progress, and analysed the progress made in the
field of public health. It reaffirmed the value of health
as an investment for economic development, and the
need to prepare national health plans; and it recom-
mended that international loans should be approved
to finance other health projects as well as urban water
supplies.

1 See Off. Rec. Wld Nlih Org. 114, 74.

Strengthening of National Health Services

To help governments extend operations undertaken
for the improvement of the health standards of their
people, the Organization gave assistance to fifteen
governments in 1962 in seventeen projects designed
to develop health services, and it provided approxima-
tely fifty internationally recruited personnel to help
in different aspects of this work. Special emphasis
was given to training. By the award of fellowships
for study abroad and assistance to a considerable
number of local courses, training was provided for
over 700 persons. These projects provided direct or in-
direct benefits to some five hundred local health units.

Planning was completed for a study to be undertaken
in Bogotá, Colombia, of comparative public health
practice, with particular reference to the socio-
economic problems of providing medical care. The
study areas were delineated, basic statistics compiled,
and arrangements were made for staff training

Increased attention was paid to the evaluation of
health programmes. An office of evaluation and
reports was established in Washington, and a com-
prehensive evaluation of health programmes and
services in the countries of Central America and
Panama, which had begun in 1960, was completed.
The system of quarterly reports on projects in the
Region was revised so as to facilitate continuous
evaluation and comparative analysis.

The expansion of the nutrition programme con-
tinued, additional consultants being recruited to serve
groups of countries in the Region. An advisory
group on nutrition in health planning was convened
to help plan future policy, with particular reference
to the objectives of the Alliance for Progress. The
low -cost vegetable protein mixture " Incaparina ",
developed by the Institute of Nutrition of Central
America and Panama (INCAP), was marketed in
Nicaragua as well as Guatemala and El Salvador;
production facilities in these countries were expanded
and plans were well advanced to introduce the same
type of mixture shortly in Colombia, Honduras,
Mexico and Venezuela. INCAP extended its training
programmes in nutrition for public health adminis-
trators and nutrition specialists from Latin Ameri-
can countries during the year.

- 68 --
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An inventory of needs and resources for mental
health work, begun in 1961, was completed. Following
a seminar on the integration of mental health work into
public health services -held in Mexico at the end of
1962, with participants from ten countries of Central
America and the Caribbean, and from Panama -
similar meetings were planned for South America
and for the English- speaking countries and territories
of the Region.

Promotion of health education at all levels con-
tinued, with emphasis on integrated health service
projects. Two conferences on health education were
held in Philadelphia in June and July 1962 -the fifth
meeting of the International Union for Health Educa-
tion, which was co- sponsored by WHO, followed by
an inter -regional conference on health education pre-
paration of health workers (see page 31).

An increasing number of countries are strengthening
the nursing unit within the ministry of health by
appointing well -qualified nurses who are demonstrating
competence in carrying out their administrative,
supervisory and educational responsibilities. WHO/
PAHO nurses assigned to work with individual
governments, as in Guatemala and El Salvador, are
assisting in these developments. Closer working
relations have been established between hospital
and public- health nursing services. National seminars
are bringing together nurses in leading positions to
discuss common problems.

Assistance to countries in the planning, design,
financing, construction and operation of water -
supply services, together with training of professional
and non -professional personnel, was markedly
expanded in the year under review. An agreement
was signed between PAHO and the Inter -American
Development Bank establishing the basis for co- opera-
tive technical and financial assistance to governments.
Up to 31 December 1962, the Bank had granted
loans for water and sewerage for a total amount of
$157 541 000, with government contributions from
domestic resources amounting to $150 000 000. These
programmes will benefit a population of over eleven
million. The Organization provided technical assist-
ance for most of these projects in different phases of
their development. The balanced programme of work
in environmental health continued to include rural
sanitation, waste and refuse disposal, industrial hy-
giene, and the sanitary aspects of housing. Since
schemes for financing urban water supplies and sani-
tation are often not appropriate for small -scale water
supply and excreta disposal projects, studies were
made of more flexible means of financing that would
be suitable for such programmes in rural areas.

In preparation for the forthcoming Eighth Revision
of the International Classification of Diseases, the

regional advisory committee on classification of
diseases held a second meeting in 1962 to consider
further proposed changes in the classification that
have been tried out in selected countries. They concern
particularly the medical terminology used in Spanish -
speaking countries. A regional advisory committee
on statistics also held its second meeting, and
reviewed recent work in epidemiological research,
training in medical statistics, and regional activities in
preparation for the Eighth Revision. Its recom-
mendations included plans for a statistics programme
in relation to the Charter of Punta del Este.

Education and Training of Professional and Technical
Personnel

The integration of preventive medicine into the curri-
culum of medical schools and the introduction of
preventive and public health aspects into the curricula
of schools of dentistry and veterinary medicine were
again major features of the programme in professional
education. An advisory committee on medical
education for the Region of the Americas, which met
in February 1962, discussed the organization and
administration of medical schools, the role of research,
and the general problem of training professional
personnel to meet the requirements of the developing
health services. The Organization continued its
assistance to the main schools of public health of the
Region by providing fellowships and travel grants for
faculty members, advisers, visiting professors and lectur-
ers, books, laboratory equipment and other training
material, and by organizing seminars and meetings.

In nursing education, the assistance was given
chiefly for advanced training of supervisors and nursing
instructors, as the basic training of nurses and auxi-
liary nurses is now largely the responsibility of
national staff. Since, after graduation, many nurses
are expected to undertake duties in public health
as well as in hospitals, a number of the projects
assisted have been designed to broaden the scope of
field practice and provide more training in public
health nursing and supervision. A seminar on the
needs for advanced nursing education programmes in
Latin America and the Caribbean was held in Jamaica.

A seminar on dental education, with the participa-
tion of eighteen dental schools in six South American
countries, was held in Bogotá, Colombia, in October
1962, and is expected to influence the future pattern of
assistance to schools of dentistry in South America.

The award of fellowships was again one of the
Organization's chief contributions to the education
and training of professional and technical personnel.
A total of 530 fellowships from all sources of funds
were granted in 1962, and 153 fellows from other
regions came to study in the Americas in that year. In-
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service training was provided to many more profes-
sional and auxiliary health workers in the same
period, in a variety of projects being assisted by the
Organization.

In environmental health, a seminar on the design
of water supplies, attended by personnel from twenty -
two countries, was held in Buenos Aires in September,
and a symposium on new developments in sewage
treatment, with participants from eighteen countries,
in Cincinnati, Ohio, in June.

International training in vital and health statistics
continued at the School of Public Health in Santiago,
Chile. Courses in medical statistics were also given in
Brazil.

Eradication or Control of Communicable Diseases

Progress continued towards the eradication of
malaria. By late 1962, British Honduras, Jamaica,
St Lucia, and Trinidad and Tobago were completely
in the consolidation phase, together with areas in
Argentina, Bolivia, Brazil, British Guiana, Colombia,
Costa Rica, French Guiana, Guadeloupe, Guatemala,
Honduras, Mexico, Nicaragua, the Panama Canal
Zone, Peru and Surinam. Grenada entered the
maintenance phase. The attack phase in some mala-
rious areas was hampered by administrative and
financial difficulties and in a few areas by persistent
transmission. Mass drug distribution was introduced
in areas of persistent transmission in El Salvador and
Mexico. Larvicides were also used in a locality
in El Salvador. The malaria eradication training centre
at Kingston, Jamaica, continued to train malariologists
from many parts of the world. (For regional activities
in malaria research, see page 71.)

Aëdes aegypti has been eradicated from Central
America and much of Mexico and South America,
and in many of the remaining infested areas eradication
campaigns were approaching the final stage. The
position in June 1962 is shown in Map 2. The United
States announced at the XVI Pan American Sanitary
Conference in September 1962 its intention of pro-
ceeding with a major attack on the mosquito in the
infested southern states and in Puerto Rico and the
Virgin Islands. Resistance of the mosquito has been
found in some places in the Caribbean area.

In 1962, 2628 cases of smallpox were notified, with
two deaths. Brazil and Ecuador were the principal
remaining foci of the disease in the Region.

Communicable disease control is being increasingly
absorbed by integrated health services, particularly
with regard to leprosy, tuberculosis and trepone-
matoses control. In Haiti, for example, responsibility
for yaws surveillance has been transferred to the
regular health authorities (see page 73). Leprosy
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control work was increased in most countries where
leprosy is prevalent. Proposals were formulated for
a ten -year continent -wide attack on tuberculosis.

Research

The first meeting of the PAHO Advisory Committee
on Medical Research was held in Washington from
18 to 22 June 1962. Items considered included the
reports of the two regional groups that met in 1962 -
the Advisory Group on Research in Chagas' Disease
and the Scientific Group on Research in Radiation.

The Committee recommended, as a general principle,
the support of research projects relevant to the field
of health which seemed likely to yield new and signi-
ficant knowledge and make for increased human
welfare, with high priority for research on diseases
causing high morbidity and mortality. Preference
was recommended for problems of particular signifi-
cance for Latin America or involving international
co- operation.

The subjects on which research was considered
cover a wide range and include environmental sanita-
tion, dental health, maternal and child health,
nutrition, Chagas' diséase, malaria, bilharziasis,
plague, arthropod -borne viruses, zoonoses, and public
health administration.

Finally, the Committee stressed the importance of
the training of research workers, the strengthening
of research programmes in medical schools and other
training institutions, and the provision of career-
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service conditions which would attract and encourage
faculty members with a particular interest in research
and teaching.

Work continued on the epidemiological study of
mortality in ten cities of the Americas, financed by a
grant from the National Institutes of Health of the
United States Public Health Service. By 1 November
over 6000 case histories had been received and
examined out of the approximate 40 000 that are to be
analysed in this two -year project, the object of which
is to increase understanding of the geographical
distribution of mortality. The data obtained will
indicate differences among countries which may call
for further research.

Nutrition studies continued at the Institute of Nutri-
tion of Central America and Panama. Research has
begun on the apparent adverse effects of sub -clinical
forms of malnutrition on the mental development of
children. While most of the research at INCAP has
in the past been concerned with children, it is hoped
shortly to start a systematic study of the characteristics
of the different types of malnutrition prevalent in
adults, with special attention to pregnant women
and nursing mothers. Plans for the immediate future
include epidemiological research to clarify the role of
the infectious agent, the host organism, and the
environment, in diseases associated with nutritional
problems, attention being focused on cases in the
general population where malnutrition is not easily
recognizable rather than on clinically patent cases.

In the field of zoonoses and veterinary public health,
the Pan American Foot -and -Mouth Disease Centre
continued its work to improve techniques of virus
isolation and identification and methods of protecting
susceptible animals. The Centre has been actively
engaged in the study of modified live -virus vaccines,
and recent field trials have been encouraging. The
Pan American Zoonoses Centre has been concerned
with studies on ovine brucellosis, leptospirosis, salmo-
nellosis, and Q fever.

In malaria research, apart from the work of the
PAHO entomology and epidemiology teams, a study
was made of the chloroquine tolerance of P. falciparum
reported in the Amazon region of Brazil, together
with an appraisal of the effectiveness of the chloro-
quinized -salt programme there.

Planning and Health Economics
The impetus given to health planning by the

Charter of Punta del Este resulted in expanded
activities in this field. A regional advisory group on
health planning met in Washington, D.C., in February
1962 and made recommendations on the methodo-
logical bases of health planning as part of compre-
hensive economic and social planning, the organi-

zation of planning units in ministries of health, the
training of planning personnel, and the role of
international co- operation.

An agreement was made with the Centre for Develop-
ment Studies of the Central University of Venezuela
for the preparation of a manual on the methodology
of health planning and the organization of training
courses on that subject for senior health workers
from a number of Caribbean countries. The first
course, for Venezuelan health officials, was held in
the summer of 1962 and was sponsored jointly by
the Ministry of Health, the School of Public Health
of Caracas and the Organization. With the Latin -
American Institute for Economic and Social Planning,
in Santiago, Chile (which is under the aegis of the
Economic Commission for Latin America), the first
of a series of international courses in health planning
was prepared for twenty experienced public health
administrators.

PAHO and WHO provided consultants who par-
ticipated in the joint planning missions of the Organi-
zation of American States, the Economic Commission
for Latin America and the Inter -American Develop-
ment Bank to Central America and to several South
American countries, and in the review of country
plans by the Panel of Nine of the Alliance for Progress.

In view of the growing relationship between health
planning and national programmes for economic and
social development, the Organization added health
economics to the consultant services made available
to governments in the Region, and participated in the
Conference on the Economics of Health and Medical
Care, sponsored by the United States Public Health
Service and the University of Michigan in May 1962.
It is supporting a three -year study by the University
of Michigan of the economic repercussions of malaria
eradication in the Region.

Documentation on health was prepared for the
first meeting of the Inter -American Economic and
Social Council of the Organization of American
States in October 1962.

The Regional Committee

The XVI Pan American Sanitary Conference, which
was also the fourteenth session of the WHO Regional
Committee for the Americas, was held in Minneapolis,
Minnesota, from 21 August to 3 September 1962.

Representatives of all Member States in the Region
and of France, the Netherlands, and the United
Kingdom of Great Britain and Northern Ireland
attended the session of the Regional Committee.'

Jamaica was admitted as the twenty- second Member of the
Pan American Health Organization on 23 August 1962.
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Representatives of the United Nations (and UNICEF),
the Organization of American States, the Inter -Amer-
ican Development Bank and thirteen non- govern-
mental organizations were also present. The Director -
General attended the session.

Dr Abraham Horwitz, Director of the Pan American
Sanitary Bureau, was re- elected for a period of four
years to begin on 1 February 1963, and his designation
for appointment as Regional Director for the Americas
was communicated to the WHO Executive Board.

In the discussions of the annual report for 1961 and
quadrennial report for 1958 -1961 of the Director of
the Pan American Sanitary Bureau, Regional Director
of WHO, emphasis was placed on the continuing role
of public health activities in the economic and social
development of the Americas and on the importance
of systematic planning to attain the health objectives
of the Charter of Punta del Este.

The Conference approved the proposed regular
budget of PAHO for 1963. It also approved the
proposed WHO programme and budget for the
Region for 1964 for transmission to the Director -
General for consideration in his preparation of the
WHO budget for that year, and noted the provisional
draft of the proposed programme and budget of
PAHO for 1964.

The Conference requested the Directing Council to
draw up procedures for the admission of States
to membership in PAHO, and delegated to it
authority to deal with admissions between sessions of
the Conference.

After reviewing the summary of four -year reports
by governments to PASB on health conditions in the
Americas, the Conference recommended that Member
governments expand and strengthen their programmes
in vital and health statistics, encourage current,
accurate, and complete reporting of morbidity and
mortality from communicable diseases, establish
or strengthen statistical departments in national health
administrations, and support education and training
programmes in statistics. It also recommended that
PASB continue to publish four -year reports on health
conditions.

The Conference examined the report of the Director
on the status of the continental plan of community
water supply and sewage disposal and requested him
to continue to give the subject high priority. Satis-
faction was expressed at the close collaboration with
the Inter -American Development Bank in water system
activities. Member governments were urged to incor-
porate water and sewage programmes in long -range
national plans, make maximum use of local resources
in their financing, strengthen engineering divisions in
national health services, adopt legislation providing
for review by health ministry engineers of all plans

for urban water and sewer installations prior to
construction or modification, and assign responsibility
for all rural water and sewage projects to national or
state health organizations. In addition, the Confer-
ence stressed the need for participation of health
authorities in the planning of both rural and urban
housing programmes.

The Conference recommended that regional study
should be undertaken of mortality among children
between the ages of 1 and 14 years; that planning
should be continued for epidemiological research on
cancer and cardiovascular diseases; and that govern-
ments should promote the post -graduate training of
pathologists for hospital and medico -legal services.

On the question of congenital and other defects
caused by exogenous agents, the Conference made
recommendations regarding the pharmacological eva-
luation of such agents, the collection and exchange of
information on their effects, and the adoption by
governments of measures to ensure the registration
and notification of congenital defects.

The Conference recommended that the Director
make an evaluation of the expanded nutrition pro-
grammes in the Americas and consider the possibility
of increasing the resources devoted to training in
nutrition. It also recommended that nutrition ser-
vices be strengthened at the local level and that
national consumption surveys should be made as a
preliminary to national food programmes that should
form part of general development plans. The need
for salt iodization as a means of endemic goitre control
was reaffirmed.

The Conference requested that all possible steps be
taken to expand research and research training acti-
vities, and that annual reports on the subject be sub-
mitted to the Directing Council and a progress report
to the XVII Pan American Sanitary Conference
(eighteenth session of the Regional Committee) in
1966.

The Conference again drew the attention of govern-
ments to the urgency of eradicating malaria and of
providing the necessary funds; it thanked UNICEF
and the United States Government for their
assistance, which it hoped would be continued and
intensified. It reviewed the requirements of the PAHO
Special Malaria Fund for 1963, and, noting that
Central America and Panama formed a well- defined
geographical unit where continued malaria transmis-
sion in any area threatened those where the disease
had already been eradicated, recommended that the
conditions governing international assistance for
malaria eradication in the isthmus should be flexible
enough for resources to be transferred from one
country to another according to the technical requi-
rements of the programme.
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Fifteen years after the inception of the continental
Aëdes aegypti eradication programme in 1947, many
areas are still infested with the mosquito. The Con-
ference therefore urged governments that had achieved
eradication to prevent reinfestation by maintaining
active surveillance, and other governments to give
the highest priority to the completion of their eradica-
tion campaigns.

The Conference urged the governments of countries
where foci of smallpox still existed to expand and
accelerate their eradication programmes and those of
countries where smallpox had been eradicated to
ensure the maintenance of adequate levels of immunity
and provide for continued surveillance to prevent
recurrence of the disease.

The subject of tuberculosis control was considered
in the light of reports by the Director and technical
recommendations of the WHO Expert Committee on
Tuberculosis and the UNICEF /WHO Joint Commit-
tee on Health Policy. The Director was requested to
aid governments in drawing up and implementing
short -term plans based on local demonstration pro-
jects, to be supported by UNICEF funds, and long-
term plans to be financed from domestic funds or
other sources. (It was recommended that govern-
ments seek assistance under the Alliance for Progress.)

The Conference urged governments to push forward
with well -planned and co- ordinated programmes to
achieve the health objectives of the Charter of Punta
del Este, and stressed the need to establish at the
ministry of health level planning units duly represented
in their national units for economic and social plan-
ning, so as to ensure the integration of health projects
into general development plans. The Director was

requested to increase advisory services related to the
implementation of national health plans, and to
endeavour to secure extra -budgetary funds for work
in that field, particularly for the training of national
and international staff in planning techniques. He was
also invited to take steps to ensure PAHO participa-
tion in the planning and execution of development
work undertaken by other organizations, multilateral
or bilateral, under the Charter.

Technical discussions on " The present status of
medical care in the Americas in relation to its incor-
poration as a basic service in integrated health pro-
grammes " were held during the Conference. The
subject " Ideas for the formulation of a plan for the
control of gastro -intestinal diseases, including environ-
mental sanitation measures, epidemiology, health
education, and early diagnosis and treatment " was
chosen for the technical discussions in 1963 during
the XIV Meeting of the PAHO Directing Council and
fifteenth session of the WHO Regional Committee for
the Americas.

The Conference agreed to a request being made to
the W. K. Kellogg Foundation for the additional funds
required for the revised cost estimates for the new
PASB and regional office building. As reported in
1961, a grant from the Foundation is, with its approval,
being used initially to finance the new building. The
Conference also agreed that, once the financing was
assured, the architects should prepare final plans and
specifications, and that steps should be taken to secure
bids and award contracts.

In September the Foundation provided the addi-
tional funds requested, and increased its initial grant
from $3 750 000 to $5 000 000.

Some Aspects of Work in the Region

A list of projects current during the period under
review is found in Part IV. The following have been
selected for fuller description.

Yaws Eradication, Haiti

The United Nations Technical Mission to Haiti,
sent in 1948 to assess the general economic and social
requirements of the country, drew up plans and cost
estimates for a country -wide anti -yaws campaign
based on penicillin, and in 1950 the Government of
Haiti signed an agreement with UNICEF and WHO
for a programme of mass treatment aimed at eradicat-
ing the disease from the country.

The programme was begun with the use of mobile
teams giving treatment at local centres. When the

1951 census showed that this method had covered
only 20 to 25 per cent. of the population, it was
abandoned in favour of a house -to -house campaign
based on careful geographical reconnaissance and total
mass treatment, of the population. By this means,
3 506 882 persons (97 per cent. of the population)
were treated between July 1950 and the end of 1954.
On the basis of the house -to -house campaign it was
estimated that the prevalence of yaws was 35.7 per
cent.

From 1955 to August 1956, the emphasis shifted
from mass treatment to epidemiological investigation
with treatment of the cases and contacts encountered,
and the prevalence of yaws during this period was
estimated at 14.6 per cent. The " review phase " of
the campaign continued to 1958, when it was found
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that prevalence had been reduced to one case per
thousand of the population, and the surveillance
phase began.

Intensive surveillance was based on notification of
cases by a reporting network in rural areas and random
sampling in the absence of notifications. The number
of persons examined rose from 625 513 in 1959 to
1 920 701 in 1960 and 2 308 706 in 1961. In the first
half of 1962, only six infectious cases were found in
881 185 examinations. Laboratory checks of two
smears from each ulcer considered suspect showed,
on the basis of dark -field microscopic examination,
more than 80 per cent. to contain Borrelia vincenti,
sometimes in association with Bacillus fusiformis, and
only 1.5 per cent. to contain Treponema pertenue.

With serological evidence showing that yaws was
rapidly disappearing, attention turned to the eventual
transfer of responsibility for surveillance from the
special staff of the eradication campaign to the regular
health authorities. As a first step, a team of yaws
inspectors was transferred to the Poté Colé Health
Division in the north of the country for a trial period
of one year, beginning in November 1961. As well
as being responsible for yaws surveillance, the team
was trained in other public health techniques as part
of the integration process.

The successful eradication of yaws, which has been
a chronic source of discomfort and debilitation to the
Haitian peasant, has thus been virtually assured on
the basis of a twelve -year campaign in which UNICEF
furnished supplies and equipment, WHO technical
guidance and training, and the Government of Haiti
the operational and administrative personnel.

Latin American Centre for Classification of Diseases

The Latin American Centre for the Classification of
Diseases was established in 1955 in collaboration with
the Government of Venezuela. Its functions are to
study and improve the certification and coding of
causes of death in Latin America, to provide instruc-
tion in classification so as to ensure the use of com-
parable procedures by American countries, and to
serve as a clearing -house for problems arising in the
application of the Spanish -language version of the
Manual of the International Statistical Classification of
Diseases, Injuries, and Causes of Death.

To date, the Centre has provided training to 356 per-
sons in sixteen courses given at its headquarters in
Caracas, Venezuela, and in other American countries.

In 1961, instruction in coding of hospital diagnoses
was begun, and a Spanish edition of the International
Classification of Diseases, adapted for hospital diag-
noses and the classification of operations, was issued.

Preparations are being made for the 1965 revision
of the International Classification, in close collabora-
tion with the PAHO Advisory Committee on Classi-
fication of Diseases. Experiments to determine the
applicability of proposed changes in classification were
carried out in Argentina, Colombia, Panama, Peru
and Venezuela.

WHO provides an instructor for the Centre, fellow-
ships for the annual course in classification, and short -
term consultants to visit countries and study medical
terminology. The growing use and understanding
of the International Classification in the Region of the
Americas has been greatly stimulated by the continu-
ing contribution of the Centre, whose Director,
clerical staff and offices have been provided by the
Government of Venezuela.

Public Health Services, Colombia

In 1951, WHO began to help the Government of
Colombia to strengthen the public health services,
extend integrated health services throughout the
country, and train professional and auxiliary per-
sonnel. This project typifies the current trend toward
integration, and it has successively broadened in
scope : it now includes the former separate tuberculosis
control project and a programme for improvement of
statistical collection.

Since 1957, 48 physicians, 5 dentists, 1 veterinarian,
77 nurses, 55 sanitation supervisors, 148 sanitary
inspectors, and 164 nursing auxiliaries have received
training. Five rural water supply systems and one
treatment plant have been constructed, and work is
proceeding on a number of other water supply systems
and several hundred wells. The establishment of 200
integrated health centres in ten years has been planned :
thirty -two were in operation at the beginning of 1962.

In a review of the ten -year national development
plans of Colombia in the summer of 1962, the Ad Hoc
Committee of the Panel of Nine of the Alliance for
Progress expressed its satisfaction with the planning
for health centres and for environmental sanitation.

WHO provides a chief country adviser, three medical
officers, a veterinarian, two sanitary engineers, two
public health nurses, and a statistician, together with
fellowships for study abroad by national personnel.
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HEALTH WORK IN THE CONGO

During 1962 WHO continued its overall direction of inter-
national assistance in restoring and developing the health
services of the Republic of the Congo (Leopoldville).

3

(1) A medical assistant vaccinates young women and their children
at Leopoldville during the smallpox epidemic that broke out early
in the year.

(2) The WHO district medical officer for Leopoldville examines
patients.

(3) The WHO resident dentist in Leopoldville treats a young patient
at the dental clinic.

(4) The manager of the water works at Coquilhatville, accompanied
by two WHO sanitary engineers, examines the filtration plant,
damaged by floods.
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HIGHER INTITUTE OF NURSING,
ALEXANDRIA

The Higher Institute of Nursing, established at the University
of Alexandria with WHO and UNICEF assistance, is helping
to raise standards of nursing education throughout the Eastern
Mediterranean Region.

(1) Students at work in the library of the Institute.

(2) Home visits are part of the field training. A student, accom-
panied by a member of the Institute's training staff, attends a young
mother.

(3) Using a doll, a student demonstrates to a group of young
mothers the correct way to wash a baby.

(4) A student works with a portable sterilizer as part of her practical
training.

(5) At the Alexandria Hospital, two students from the Institute
measure a pregnant woman.

(6) A student examines a patient in the children's ward of the
Hospital and (7) takes a moment off to play with another.
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INSTITUTE OF NUTRITION
OF CENTRAL AMERICA

AND PANAMA

By means of research and training, and by the guidance
it provides for work in applied nutrition, the Institute
of Nutrition of Central America and Panama (IN CAP)
is helping to remedy protein malnutrition and raise
nutrition standards generally in the six Member
countries and in other areas with similar problems.
In 1962 WHO provided financial assistance to INCAP
for special studies.

(1) During a period of specialized training at INCAP, a
WHO fellow measures subcutaneous fat to assess a child's
nutritional status.

(2) In nutrition surveys, blood samples are taken, and
(3) tested in the laboratory to establish the amount of
protein.

(4) Measurement of the protein content of food samples.

(5) The cause of diarrhoeas and their relation to nutritional
disorders are investigated in the bacteriological laboratory.



CHAPTER 15

SOUTH -EAST ASIA REGION

The general expansion of public health services in
the countries of the South -East Asia Region continued
in 1962, predominantly in communicable disease
control and in rural health services, including in both
cases the training of staff. Programmes against
malaria, tuberculosis, yaws and leprosy have all made
further progress; smallpox control is receiving more
attention, and in India is directed to eradication;
studies on cholera, plague and filariasis are being made
with a view to further programmes of control. Quan-
titatively, good progress has been made within the
limited resources available.

The expanding programmes have, however, met
with certain difficulties. Supervision, at all levels, is
often inadequate. Institutions for which new build-
ings, equipment and staff have been provided do not
always reap the full advantages of their expansion
because there is a shortage of essential drugs. The
general standard of hospital maintenance needs
improvement. Medical record -keeping is not up to
date and is in urgent need of revision. Health labo-
ratory services, essential for modern methods of
diagnosis, are not sufficient in number and the quality
of their work is often below standard.

Such weaknesses are well known to departments of
health, but the pressure for expansion in the rapidly
developing countries of the Region makes it difficult
for them to remedy the defects, limited as they are in
resources.

Another difficulty has arisen from the fact that
several special programmes, such as national cam-
paigns against malaria, yaws or leprosy, are coming
to the stage when they should be assimilated into the
general public health services of the country. Those
services must be strengthened before this can be done.

WHO's work in 1962 has again been mainly on
communicable diseases, which have accounted for
more then half of the resources available in the
Region; and of that amount, malaria eradication still
has the largest share. Indeed, work on malaria era-
dication in the Region is of the greatest importance to
the global eradication programme; of a total of some
1447 million population at malaria risk throughout
the world, about 590 million live in South -East Asia,
and the population covered in this region is almost

three -quarters of the total population at present
covered by malaria eradication activities. On the
whole, there has been steady progress during the year.

Countries of the Region are devoting a considerable
share of their public health resources to combating
tuberculosis, but the greater the effort, the more it
reveals how much needs to be done. WHO continues
to assist in the development of national programmes
(e.g. in India and Thailand), in research on chemo-
therapy (the WHO -assisted Tuberculosis Chemo-
therapy Centre in Madras and the National Tubercu-
losis Institute, Bangalore, have continued to provide
valuable material for planning national programmes),
and the assessment of BCG immunization (in Burma
and India). Possible uses of companion drugs in
chemotherapy and freeze -dried BCG vaccine have had
close attention.

WHO has continued to assist with programmes
against leprosy in Burma, India, Indonesia and Thai-
land for which UNICEF has provided supplies.
National programmes, however, are still limited in
scope; more funds, wider expansion, and better organ-
ization are needed to take full advantage of modern
chemotherapy. There is also too little knowledge of
leprosy on the part of the public, and the consequent
prejudice hampers national campaigns; hence educa-
tion at all levels is urgently required.

Programmes for smallpox control are being carried
on in all countries of the Region, and the Government
of India launched its nation -wide eradication pro-
gramme in October 1962. WHO is providing freeze -
dried smallpox vaccine and assisting with its produc-
tion in several countries, and is also sponsoring a
research programme in Madras on the epidemiological,
clinical and preventive aspects of smallpox.

Control of cholera, plague, yaws, venereal diseases,
trachoma and filariasis have all been receiving WHO
assistance. The strengthening of laboratories, the
production of vaccines, the improvement of medical
records systems and the collection of vital and health
statistics have also been receiving attention.

Plans have been made during the year for the
development of rural and urban health centres, and
WHO teams have been working in rural public health
programmes in many Indian states. An important

- 75 -
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object has been to improve the training of auxiliary
health workers and to use them to relieve doctors of
their simpler tasks, so that they will have more time
for major therapeutic and preventive work. WHO
has continued to help develop maternal and child
health services in the Region, and particularly to
improve paediatric departments in medical colleges,
nursing programmes, particularly in training and in
advising central and state governments, and health
education.

Vast sums of money are needed before countries
can make significant advances in environmental sani-
tation; but sanitation work continues to expand in
rural areas and some new projects are being started.
In two states of India projects -primarily to provide
supplies of potable water, both by wells and by piped
systems -are being initiated with assistance from
UNICEF and WHO; and such programmes are
expanding in several states of India and in Ceylon.
For the development of community water supplies,
requests have been received for WHO assistance to
Kathmandu (Nepal) and to a national water supply
programme in Ceylon. Two other projects are being
continued with help from the United Nations Special
Fund: the Calcutta water -supply and sewerage scheme,
and sanitary engineering research in Nagpur. It is
expected that when the Nagpur research project
develops it will provide facilities in the Region for
practical training.

The year has witnessed progress in nutrition.
Applied nutrition programmes, with considerable
assistance from UNICEF and with technical guidance
from FAO and WHO, have been developing more
rapidly.

The expansion of medical education has continued.
In 1961 India had sixty -nine medical colleges; there
are now seventy, and the total annual admission of
students is over 7400. Other countries too are in-
creasing their facilities. The Afghanistan Medical
College has increased its annual admission of students
from 50 to 100; the Rangoon Medical College, from
100 to 180 (260 for all Burma); and Ceylon, from 150
to 300 (150 in the new college at Peradeniya). In
Indonesia, the newly- opened faculty of the Diponegoro
University in Semarang takes fifty students for cli-
nical studies and so relieves the burden on Gadjah
Mada medical faculty in Jogjakarta. The Chiengmai
Medical School in Thailand has been affiliated to the
University of Illinois, USA, which will reinforce its
teaching; there are now 250 places for medical students
in Thailand.

WHO has continued to provide professors for
medical faculties, other WHO staff have given many
training courses of various types, and fellowships have
been awarded. WHO also sponsored a medical

education study tour on medical microbiology. The
teaching of preventive and social medicine has been
encouraged. Arrangements have been made for a
new form of co- operation, designed to provide broad
general assistance to a selected medical school over a
number of years, in order to up -grade post -graduate
education and research, with the object of producing
future teachers. From 1963 the University of Edin-
burgh will help WHO to provide such assistance for a
medical school in India.

The public health advisers in Afghanistan and Nepal
have been appointed WHO representatives in those
countries : there are now WHO representatives in
seven countries of the Region.

Meetings held in the Region during the year
included a FAO /UNICEF /WHO nutrition se-
minar for South and East Asia, in Hyderabad, in
October; an inter -regional conference on trachoma,
in New Delhi, in November; and a regional seminar
on hospital statistics in Bangkok, in December.

The expansion of WHO's medical research pro-
gramme is reflected in the growing amount of research
being done in the Region under WHO sponsorship.
Internationally assisted research projects have in-
creased in number and include a wider range of
subjects : besides the work of the Tuberculosis Chemo-
therapy Centre in Madras and the National Tubercu-
losis Institute in Bangalore, there have been studies in
leprosy, malaria, diarrhoeal diseases, the treponema-
toses, filariasis, smallpox, rabies, anaemias, radiation
and isotopes, and cancer; and special studies on the
epidemiology of arthropod -borne viruses, the frequency
of congenital malformations, and the development of
international standards for snake antivenin. The dis-
tribution and sale of WHO publications have helped
to make such recent advances in research more widely
known thoughout the Region.

Close liaison has been maintained throughout the
year with international and bilateral agencies working
on health and related problems, particularly with the
UNICEF regional offices, with FAO and the resident
representatives of the Technical Assistance Board.
The WHO representative to Thailand has been ap-
pointed as liaison officer to ECAFE in Bangkok. In
India also a project in leprosy was started in colla-
boration with a non -governmental organization, the
Danish " Save the Children " Fund.

The Regional Committee

The fifteenth session of the Regional Committee
was held from 18 to 24 September 1962 in the new
building provided in New Delhi by the Government
of India for the Regional Office. Representatives of
the eight Member States in the Region (including
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the new Member, Mongolia) and of the United King-
dom of Great Britain and Northern Ireland were
present.

The meeting was opened by Dr Sushila Nayar,
Health Minister for India, and was addressed by the
Director -General of WHO, who attended for part of
the session.

Dr C. Mani was nominated by the Committee for
reappointment as Regional Director.

The Committee approved for transmission to the
Director - General the proposed programme and budget
estimates for the Region for 1964.

It also reviewed the Regional Director's annual
report, discussed ways of improving the health ser-
vices in the Region, and endorsed the emphasis given
by the Regional Director to certain urgent health
needs in the Region.

The Committee expressed satisfaction at the pro-
gress of malaria eradication in the Region, and recom-
mended that WHO should assist Member countries
by providing independent appraisal teams to assess the
various stages of their malaria eradication pro-
grammes.

The Committee called for more active assistance to
overcome the shortage of essential drugs for tuber-
culosis control.

It expressed concern at the present failure of health
services to meet the needs of the pre -school child, a
difficult age -group to reach, but a very important one :
in some countries of the Region the deaths of children
below school age account for almost half the
total deaths in the population. The expansion of
nurse training in which public health ideas have their
due place throughout the curriculum should in time
enable field workers to assess and meet the needs of
children of pre -school age; to strengthen the health
education side of all training for work with the com-
munity would also benefit this group.

The joint work of FAO, UNICEF and WHO in
nutrition was recognized and welcomed, and attention
was drawn to the need for greater production of pro-
tective foodstuffs which would be within the resources
of the average family. The Committee urged stronger
measures for the effective control of food adulteration
and of the use, transport and handling of harmful
chemicals, such as insecticides. The Regional Direc-
tor was asked to keep in close touch with the matter
and to offer the assistance of WHO as required.

In a resolution on national health planning, the
Committee recommended that WHO should study the
possibilities of using the facilities existing in some
countries for orienting health administrators in the
techniques of such planning, and should assist in
developing facilities of this type in the Region. It
also recommended that governments develop effective

machinery for health planning as a part of national
planning, and urged that representatives of health
administrations be included as members of national
planning organizations.

The Committee also emphasized the need for health
statistics in South -East Asian countries to be improved,
so that the health statistical services could keep pace
with the expansion of general health services.

Technical discussions, held on the subject of com-
munity water -supplies, were followed by recommenda-
tions on the organization of national or state water
and drainage boards, inexpensive methods of collect-
ing and distributing water, water quality standards,
principles of financing, and other relevant matters.

It was agreed that the 1963 session of the Regional
Committee -which will meet in Bangkok at the invita-
tion of the Government of Thailand -should be held
during September. " Case -finding and domiciliary
treatment in tuberculosis control " was chosen as
the subject for technical discussions at that session.
The Committee decided to hold its 1964 session at the
Regional Office in New Delhi.

Administrative and Organizational Developments in the
Regional Office

The organizational structure of the Regional Office
has remained unchanged, even though the continued
expansion of technical services for Member countries
in the Region calls for increased administrative sup-
port from the Regional Office, and the administrative
workload has been growing steadily.

A number of vacant posts were filled during the
year, notably those of the regional advisers in tuber-
culosis, communicable diseases (second adviser) and
nutrition, and of the regional malariologist, regional
sanitary engineer and community development officer.
The posts of regional sanitary engineer (malaria) and
regional entomologist fell vacant.

Liaison with the United Nations and its specialized
agencies and with bilateral agencies was reinforced by
a number of inter -agency meetings, attended by senior
staff members from the Regional Office or by the
WHO representatives. These meetings included the
quarterly meetings of the senior staff of the United
Nations agencies in New Delhi and a number of
visits to the Regional Office by staff of other agencies.
The Regional Office continued to work particularly
closely with UNICEF and the resident representatives
of the Technical Assistance Board.

The new regional office building was ready for
occupation by the end of the year. Contributions to
the building typical of their various cultures were
made by most of the governments of the Region.
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The Regional Director and two members of the
technical staff visited Mongolia to discuss lines of
future assistance.

The response of the Member governments in the
Region to the world -wide scheme sponsored by WHO

for the issue of malaria eradication postage stamps
was satisfactory. Most of the countries issued special
stamps on 7 April 1962, World Health Day : approxi-
mately 1 400 000 stamps were donated to the Organ-
ization by the countries concerned.

Some Aspects of Work in the Region

A list of projects current during the year will be
found in Part IV. The following have been selected
for fuller description.

Yaws Control Programme, Thailand

Yaws had long been known to be endemic in Thai-
land, but it was not until 1949, when a suitable long -
acting penicillin preparation was available, that an
effective mass attack on the disease became possible.
In that year, a preliminary assessment by a WHO
consultant suggested that yaws was prevalent in forty -
six out of the seventy -one provinces of the country.
The Government obtained UNICEF and WHO assist-
ance for carrying out, from 1950, a systematic cam-
paign in the areas known to be infected, with a
population of over twelve million, in the north-
eastern, southern and central regions of the country.
The WHO team consisted of a medical officer, a
serologist and a public health nurse, and WHO has
continued to assist this large -scale project up to the
present time. A central yaws organization with
regional sub -headquarters was set up, and training of
personnel, systematic surveying and resurveying of the
populations in the endemic areas, and other normal
work of communicable disease control campaigns,
were undertaken from year to year. The reservoir of
infection was gradually reduced, and after 1957
various pilot projects were carried out to integrate
epidemiological surveillance into the still deficient
rural health services.

In 1959, when the previous high prevalence found
during initial treatment surveys had been reduced in
most areas to less than 2 per cent. of active and 0.5 per
cent. of infectious cases, surveillance was simplified

by concentrating primarily on the most susceptible age -
group in the community, children under 15, using the
school as the unit of operation. At the same time,
as a first step to creating polyvalent health teams, the
yaws workers were given training in leprosy diagnosis
and in preventive measures against some other com-
municable diseases, and smallpox vaccinations were
introduced during resurveys.

The work of the yaws control project from 1950
to May 1962 is summarized in the table below. From
mid -1959 to the end of 1962 the yaws teams also gave
6 479 224 vaccinations (785 761 primary and 5 693 463
revaccinations) and 127 548 treatments for acute con-
junctivitis; 1218 cases of leprosy were discovered.

In 1959 the forty -six provinces of the project area
(1960 census population, 16 500 000) were divided
into two groups. In one, where a certain amount of
yaws still remained, studies were based on a resurvey
that covered each province in its entirety. From 1960
onwards yearly surveillance was gradually carried out
through the rural health services. In the second
group of provinces, where no yaws had been reported
in recent years, the yearly surveillance was integrated
into the rural health services throughout the pro-
vinces, without special surveys by the yaws organ-
ization.

In 1960 and 1961, the inter -regional treponematoses
advisory team undertook clinical -serological evalua-
tion surveys on the basis of stratified population
samples from infected areas in the southern and
north -eastern regions. The report of this survey
will also include a special sample study of true sero-
reactors in the north -eastern region, carried out in
co- operation with the WHO Serological Reference
Centre for Treponematoses in Copenhagen. For the

YAWS CONTROL SURVEYS IN THAILAND, 1950 -1962

Number
of examinations

Infectious cases
treated

Active cases
treated

Inactive cases
and contacts treated

Total
treatments

Initial treatment survey
Resurveys

Total

9 495 934
13 746 333

39 335
11 116

412 024
158 015

1 725 823
885 508

2 177 102
1 044 639

23 242 267 50 451 570 039 2 611 331 3 221 821
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first time false sero- reactor rates referable to large
populations in rural areas are becoming available,
and show that, as compared with specific treponemal
antigen testing (FTA -TPI), there are more than thirty
per cent. false sero- reactors to standard lipoidal
antigens. In this way sample surveys are combined
with serum collection for epidemiological -serological
studies of viruses as part of the world serum bank
programme.

To facilitate yaws surveillance by the rural health
services, the school was used as the unit of operation,
and in- service training courses in yaws diagnosis and
yaws control were organized for the rural health
workers with attention also to smallpox vaccination
with freeze -dried vaccine, and to leprosy diagnosis.
Sanitation, and the planning of assigned tasks by
yearly and monthly targets, were also taught.

By mid -1962 the rural health centre staff from
440 centres in thirty -four provinces had received such
training and, assisted by motorized, provincially -
assigned yaws workers, had assumed responsibility for
yaws surveillance among the inhabitants of the area that
could be reached by bicycle in a one -day return trip.
In general it may be said that the yaws control project
in Thailand is approaching some of its most important
immediate and long -term objectives.

Thailand participated in the first and second Asian
yaws conferences in 1959 and 1961. Those meetings
provided useful opportunities for inter -country co-
ordination and for exchange of information on the
work in neighbouring countries where campaigns
against yaws are under way.

Strengthening of Health Services in Epidemiology,
Indonesia

Much importance is attached in the countries of
the South -East Asia Region to the establishment in
Departments of Health of epidemiological units, whose
functions are to find out the pattern of prevailing
diseases, plan action for their control and advise all
branches of the medical and health services on the use
of epidemiological methods. The project for develop-
ing adequate epidemiological services in the Ministry
of Health in Indonesia started at the end of 1958,
with the assistance of a WHO epidemiologist.

When the project began, the Epidemiological Unit
in the Indonesian Ministry of Health was part of the
combined Department of Quarantine and Epidemio-
logy, and its contact with provincial health depart-
ments tended to be limited to quarantine matters. To
widen the Unit's influence it became important to :
train national epidemiologists; explain and demon-
strate the working and value of an epidemiological
unit and how it could serve three groups -the central

directorate of health services, the provincial health
departments, and the university medical schools,
special medical institutes and laboratories; and pro-
mote the separation of epidemiological from qua-
rantine services so that, in the department, the epide-
miological side would become an advisory unit to an
executive department of communicable diseases.

After a period of in- service training, the WHO
epidemiologist's counterpart, in 1960, was awarded a
year's fellowship in epidemiology for study abroad,
and another trainee epidemiologist was granted a
fellowship in 1962. Courses in epidemiology, with
field studies and analyses by epidemiological methods,
were given to medical undergraduates in the Depart-
ment of Preventive Medicine of the University of
Indonesia and, whenever possible, to groups of doctors
and sanitarians and to staff of the provincial health
departments.

The Epidemiological Unit studied and assessed the
national and local problems and set itself to define
the most urgent duties of the epidemiological service
and to promote them by demonstrations and in col-
laboration with institutions and authorities concerned.
The Unit has, in particular :

(1) published regularly, since March 1959, a
monthly epidemiological bulletin, in which the mor-
bidity from reportable diseases has been analysed
and interpreted;
(2) secured the enactment in 1962 of a new law
on the reporting of communicable diseases;
(3) assisted emergency action against epidemics
of smallpox, cholera El Tor, typhoid, bacillary
dysentery, plague and poliomyelitis; and made or
assisted special studies in other communicable
diseases.

Notably useful was the work done by the Unit in
1961 and 1962 in the study and control of outbreaks
of cholera El Tor and of smallpox. In South Sula-
wesi Province, where smallpox has been consistently
recurring and causing new infections in the other
islands, the Unit gave great help in carrying out a
vigorous and successful mass vaccination campaign.

In three years, the Epidemiological Unit has com-
pleted the primary objectives of the project : it is
established in the Ministry of Health under the admi-
nistrative direction of the Department of Preventive
Medicine, and the provincial health departments have
recognized its value to them.

Malaria Eradication, India

The malaria eradication programme of India is a
gigantic undertaking, in a country with an estimated
population of 438 million, of which nearly 424 million
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were originally under malaria risk. The programme
is assisted by WHO and by the United States Agency
for International Development (AID), which provides
most of the imported supplies.

In 1949 the Government of India, with WHO assist-
ance, set up four demonstration and training projects
for malaria control. The results of these projects
confirmed the earlier experience of Indian workers of
the effectiveness of DDT indoor spraying in inter-
rupting malaria transmission. In 1953, the Govern-
ment, with assistance from the United States Technical
Co- operation Mission (now AID) embarked on a
nation -wide programme of malaria control. In April
1958 that control programme was converted into a
programme of malaria eradication. In 1962, the fifth
year of eradication work, it was possible to withdraw
spraying from areas with an aggregate population of
148 million; the areas where spraying continued had a
population of 276 million. In 1963 a further 130 mil-
lion people will pass into the consolidation phase,
during which spraying is expected to end.

The organization of the national malaria eradication
programme is based on central direction and de-
centralized operation. Each of the fifteen states is
responsible for the execution of the programme in
accordance with directions from the centre. A Central
Working Committee, on which WHO and AID are
represented, reviews the programme periodically and
decides important questions of policy that arise in the
course of its execution. Throughout the country
there are 390 units, each serving an average popula-
tion of over a million. Six regional co- ordinating
organizations have been set up under the Central
Government, to ensure the co- ordination of the work
among the several states : they also advise and assist
the states in carrying out the programme and in
investigating specific problems. Conferences of senior
malaria staff are held twice a year to review the pro-
gramme and to discuss questions of common interest.
Malaria officers of adjoining states also meet from
time to time for the same purpose.

WHO assistance is adapted to the changing needs
of the programme. Initially WHO advisers were pro-
vided to assist the Government in evaluating the pro-
gramme in certain specified areas. Later four teams
were formed and assigned to the investigation of
special problems of malaria eradication, such as the
resistance of the vector A. culicifacies to DDT in the
state of Gujarat and the relative merits of fortnightly
and of monthly house visits for the detection of parasite
carriers in the states of Bihar and Mysore. Assistance
was also given with special entomological problems
connected with the reported persistence of transmis-
sion in certain parts of Assam.

Because of the great importance of co- ordinating
operations among the different states, WHO also met
part of the cost of setting up the regional co- ordinating
organization and expenses in connexion with con-
ferences of malaria workers.

In 1962, before spraying was withdrawn from areas
with a population of 148 million, the Government of
India set up six evaluation teams to determine whether
those areas were ready for the withdrawal. WHO
helped with this evaluation and provided three mala-
riologists to work on the assessment teams. Special
training courses have been given to reorientate the
unit officers in surveillance procedures, in which over
400 medical officers were trained in 1962, particularly
in the epidemiological investigation of positive cases.
The cost of the courses was met by WHO.

Senior Indian staff working in the national eradica-
tion programme have been given fellowships to observe
the working of malaria eradication programmes in
Mexico and other countries : there have been twenty
such fellowships since the beginning of the eradica-
tion programme.

Co- ordination with eradication work in neigh-
bouring countries is essential for the success of the
malaria eradication programme, and inter -country
meetings with malaria workers from the neighbouring
countries of Burma, Pakistan and Nepal are held
periodically.

In this programme, WHO is working in close co-
operation with the United States Agency for Inter-
national Development at all levels.

Maternal and Child Health, Ceylon

This project was from the start planned as a long-
term programme to improve the quality of child care
in provincial hospitals and peripheral health centres.
The chief objectives were the integration of the curative
and preventive sides of child care in hospitals with
the work of peripheral centres, the provision of a
better public health nursing service and the training
of various categories of health workers engaged in
maternal and child care.

The project was started in 1955 in the Children's
Department of Kalutara Health Unit Hospital under
the title " Rural Health Development, Kalutara ".
WHO assigned to it a paediatrician, a public health
nurse and a consultant in public health administration.

The Children's Department was largely recon-
structed, and a diet kitchen, premature unit and isola-
tion unit were added. It was re- equipped with help
from UNICEF, which throughout the project has
supplied equipment for upgrading paediatric and
obstetric departments and peripheral health centres.
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Ward procedures in the hospital were improved and
arrangements were made to follow up discharged
cases. The child services in peripheral centres were
strengthened and consultant and referral services built
up. Rural midwives received refresher courses and
took part in the work of child health centres; the
student midwives were given experience of domiciliary
work; and the course in public health nursing at
Kalutara was increased from six to nine months.
Close co- operation was secured between the staffs of
the paediatric and obstetric departments.

When it was decided to extend the work a quick
study was made of the country's maternal and child
health services, and several epidemiological studies
were carried out. One of them, which followed up
cases of protein malnutrition, appeared to indicate the
value of regular attendance at child welfare centres.

After the preliminary stages, the work was extended
to the paediatric departments of seven provincial
hospitals and their associated health centres. The
training was widened to provide short courses in
paediatric nursing, and courses for health educators
were started. A series of leaflets for mothers, on
feeding and nutrition, was produced to assist health
education.

In 1961 the project was entitled " Maternal and
Child Health " and was based on Colombo. The
WHO public health nurse was replaced by a paediatric
nurse educator and the scale of the project was
extended to include the paediatric and obstetric depart-
ments of seventeen provincial hospitals. New record -
keeping systems were introduced for public health
nurses and midwives and for school health services,
and a pilot study on birth -weights and nutritional
status and a survey of pre -school children were started.

The work of this project was co- ordinated with
that of the WHO- assisted project for training, inter
alia, in post -basic nursing, for it assisted both the
post -graduate education of paediatric nurses and the
follow -up of paediatric nurses in their work after
training.

The project seems to have provided a firm basis
for the continued growth and improvement of maternal
and child health services throughout the country.

Assistance to Faculty of Medicine, Kabul University,
Afghanistan

The aim of this project was to build up the Depart-
ments of Anatomy, Physiology, Preventive and Social

Medicine, Internal Medicine and Paediatrics of the
Faculty of Medicine, Kabul, and to train national
counterparts.

The Faculty of Medicine, Kabul, was established in
1932. During its first phase from 1932 to 1947,
under fourteen Turkish professors, medical education
followed the Turkish pattern. In the second phase of
its development, from 1947 to 1953, the assistance was
mainly through French professors, and after 1953 the
teaching was done by professors of several nationalities
(French, German, Turkish and Afghan), each follow-
ing the pattern of education of his own country. It
was at this stage that WHO assistance really began.

In January 1952 the first WHO visiting professor
of preventive and social medicine was assigned to the
Faculty, but unfortunately had to be withdrawn early
in August of that year because of ill health. Since
then the visiting professors of the following sub-
jects have been assigned : anatomy, September 1953 -
December 1957; physiology, March 1954- November
1956; internal medicine, September 1957- December
1957; paediatrics, April 1957- December 1958; internal
medicine, September- December 1959; preventive and
social medicine, August 1956 -1962.

Concurrently 8 fellowships in the following subjects
were awarded : physiology, one year (1955); anatomy,
one year (1956); anatomy, one year (1958); paedia-
trics, one year (1958); preventive and social medicine,
one for two years and three months (1959) and one
for one year (1961); physiology, two years (1962);
laboratory techniques, six months (1962).

In 1955 there were only 208 medical practitioners in
the whole country, for a population of approximately
13 million. The Faculty had a total of 164 students.
There were no women doctors or students.

At the beginning of the academic year 1962 -63 the
Faculty had 420 students, as follows : first -year, 100
(25 women); second -year, 100 (25 women); third -
year, 90 (15 women); fourth -year, 70 (11 women); fifth -
year, 60 (all men). There were also 40 stagiaires
doing practical work (internships).

Teaching of preventive and social medicine is now
well established and training in rural health is being
given at a primary health centre.

One phase of the project has now been successfully
concluded : further assistance will probably consist in
the provision of visiting professors and fellowships in
physiology and pathology.

It is expected that the Faculty of Medicine will soon
be able to turn out about ninety adequately trained
graduates a year.



CHAPTER 16

EUROPEAN REGION

In the work of the European Region in 1962 a
varied activity in education and training was again a
major feature. A developing trend is the increasing
assistance being given to teaching staff on specialized
subjects. Examples are the course in Copenhagen on
human genetics for teachers in medical schools, and
the symposium, in Geneva, on the teaching of statistics
to undergraduate medical students.

WHO was much concerned with encouraging and
assisting medical and other professional schools in
Europe to provide courses of benefit to nationals of
the country concerned and of countries where the
same language is spoken. Thus WHO has provided
assistance for the courses in hospital and medical
administration, being given in English and French at
the Universities of Edinburgh and Brussels respectively,
and helped in planning international courses in English
and French in epidemiology, and in advanced nursing
education to prepare nurses for teaching posts. The
first steps have been taken to institute a course in
hospital and medical administration in Russian.

A related activity was the symposium of directors
of schools of tropical medicine which was organized
by WHO in Copenhagen (see also page 84) to con-
sider how the European schools could help to meet
the needs of newly independent countries for special-
ized training in tropical medicine. During the year
assistance was given to enable a medical school in
Ireland to give such training to students from tropical
countries.

The effect of these activities is to make the training
facilities of Europe more readily available to a grow-
ing number of students from elsewhere. At the same
time the number of fellowships awarded has increased.
Already in 1961, the last calendar year for which full
figures are available, the number of fellows from
other regions who were studying in Europe had risen
substantially, and the corresponding figure for 1962
is likely to be greater still. A number of the fellows
are undergraduates from African countries, and an
attempt is being made to improve conditions for them
and to help them to adapt themselves more easily to
the exigencies of living and studying in a cultural
environment that is completely strange to them.

In addition to the planning of international courses
already mentioned, considerable attention was given
to the development of nursing services and of training
in auxiliary as well as general and specialized nursing.
For example, WHO organized at El Escorial, near
Madrid, a seminar at which hospital administrators
and nurses responsible for the administration of nurs-
ing services discussed the training of auxiliary nurses,
and ways in which they could be used most effectively.
Direct assistance was also given to several countries.

Work on mental health included the seminar on
mental health and the family, which is described on
page 85, and continued studies on the epidemiology
of mental disorders.

Most countries in Europe have recently been deve-
loping and consolidating their radiation protection ser-
vices and a general discussion on the public health
aspects of protection against ionizing radiation seemed
timely. At an inter -regional conference on the subject,
held in Düsseldorf (see also page 84), possible ways
were discussed of reducing unnecessary exposure from
medical radiology, which is the largest single contri-
butor to the total man -made radiation dose received
by the public.

Work on epidemiology and health statistics was
expanded, and a conference was held at which mem-
bers of national committees on vital and health sta-
tistics in Europe discussed the statistical and epidemio-
logical problems of the Region.

At several sessions of the Regional Committee
representatives have emphasized the importance in
Europe of such diseases as cancer, cardiovascular
diseases and rheumatism. Most of WHO's work in
these fields in Europe has been concerned with cardio-
vascular diseases, and particularly with the training of
national staff in epidemiological and survey techniques.
By the end of 1962, prevalence surveys of cardio-
vascular diseases, designed so that their results may be
reasonably comparable, were started in two countries
and planned in a number of others. In preparation
for work on cancer, a small meeting of consultants
considered the possible use of exfoliative cytology in
public health measures against the disease. A tech-
nical conference was planned on the public health

- 82 -
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aspects of rheumatism, to be held in 1963. A Euro-
pean symposium, held in Moscow in December 1962,
discussed the prevention of chronic non -specific lung
diseases (such as chronic bronchitis). This last sub-
ject is arousing increasing interest, particularly in
north -western Europe.

Assistance has again been given to a number of
governments for the control of communicable diseases.
By the end of 1962 all countries of continental Europe
where indigenous malaria still persisted had virtually
reached the phase of consolidation. Malaria eradica-
tion is being carried on in Turkey by a WHO team
with supplies and equipment provided by UNICEF.
In Morocco the pre- eradication programme, which
began in 1961, has continued and expanded. At the
Second European Conference on Malaria Eradication,
held in Tangier in March, malariologists working in
the European Region discussed a number of matters
concerning the programme in Europe, including prac-
tical means of preventing the reintroduction of malaria
after its eradication, and the transfer of staff from
eradication work to the general health services.

Advice or direct assistance was given to a number
of countries to continue the communicable eye disease
campaigns, for which supplies are provided by
UNICEF. In Yugoslavia the coverage by mass
treatment of trachoma and associated infections is
nearing completion, and control measures against
other eye diseases affecting children are being considered.

The effect of recent advances in the general pattern
of tuberculosis control and the epidemiological cha-
racteristics of tuberculosis in Europe were discussed
at a technical conference held in Karlovy Vary,
Czechoslovakia, which was attended by participants
from twenty -three Member States. WHO has helped
three countries in the Region to establish pilot areas
where prevalence surveys can be carried out, control
methods elaborated and tested, and personnel trained.
(For a description of one of these projects -in Tur-
key -see page 85.) Advice on tuberculosis control
has also been given to a number of other countries.

The contributions made by governments to projects
assisted by WHO have increased in a number of
instances. In the two rural health pilot areas in
Soissons (France) and Uusimaa (Finland), the Govern-
ments, while continuing collaboration with the Organ-
ization, have expanded demonstration, training and
research in rural public health from their own
resources. In Turkey, the Government substantially
increased its capital investment for the control of
malaria.

There has been progress towards integrated national
programmes, often in connexion with long -term plans
for social and economic development. In Morocco
an Institute of Public Health has been set up for co-

ordinating all health programmes, in particular those
for the training of health personnel. In Greece, steady
progress was made in strengthening and expanding
the rural health demonstration area in Thessaly -a
protoype for the new public health organization of the
whole country -which provides facilities for the
practical training of public health staff. In Turkey a
new law was passed for the nationalization of the
health services which, as a first step, will be put into
force in one pilot province; and a training area has
been provided in connexion with the School of Public
Health in Ankara. In all these cases, consideration
has been given to integrating the malaria services in
the general public health organization and admini-
stration.

The Regional Office has again collaborated closely
with the United Nations, with the specialized agen-
cies, and intergovernmental and non -governmental
organizations on a variety of health problems in the
Region.

When Algeria acceded to independence a mission
of WHO public health advisers and a nutrition adviser
reviewed conditions, and a programme of WHO
assistance has been prepared. The Organization also
sent antimalarial drugs, diphtheria antitoxin and mul-
tiple vaccine against diphtheria, tetanus and typhoid.

The Regional Committee

The twelfth session of the Regional Committee for
Europe was held in Warsaw from 11 to 14 September
1962. The session was attended by representatives of
twenty -eight Member States. Algeria, which had
become an independent State but was not yet a
Member of WHO, was represented by an observer.
The United Nations, UNICEF, FAO, one inter-
governmental organization, nine non -governmental
organizations in official relations with WHO, and the
International Children's Centre, were represented.
The Director -General was represented by the Deputy
Director -General.

The Committee reviewed the annual report of the
Regional Director and approved the general trends in
the work of the Regional Office as reported. Modifi-
cations in the 1963 programme were endorsed. After
a detailed discussion of the proposed programme and
budget for 1964, the Committee endorsed the pro-
gramme, subject to certain amendments, and recom-
mended its inclusion in the Director -General's proposed
programme and budget for the Organization in 1964.

Following an appeal by the observer for Algeria for
assistance in solving the urgent and extensive health
problems of his country, the Committee urged WHO
and Member States to provide the maximum aid to
Algeria, particularly in staff training, the control of
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certain communicable diseases -including malaria,
mental health, and, in collaboration with the appro-
priate organizations, nutrition and rehabilitation.

The Committee mentioned the progress that had
been made in the co- ordinated plan for eradicating
malaria from continental Europe, and recommended
that countries reaching the consolidation phase should
transfer the functions and staff of national malaria
services to the general health services, where their
training and experience could best be used.

In a discussion on tuberculosis in the Region, the
Committee endorsed the conclusion that had been
reached at the technical conference held in Karlovy
Vary, Czechoslovakia, earlier in the year, that tuber-
culosis was still an important public health problem
in European countries; it noted that the conference
had called attention to the paucity of accurate sta-
tistical information, and it urged national administra-
tions to improve the collection of morbidity statistics
on tuberculosis.

The Committee was informed that negotiations
were well in hand for adequate accommodation for
the Regional Office in Copenhagen.

Technical discussions were held on " Planning and
organization of post -graduate medical education in
relation to the needs of a country ". In accordance
with the decision it took in 1961 to select subjects for
the technical discussions two years in advance, the
Committee chose " Diagnosis of pre- symptomatic

disease by organized screening procedures " as the
subject for 1964. Some of the representatives were
in favour of having short discussions on some urgent
topical problems -such as the toxic effects of certain
drugs- either in place of or in addition to the more
formal technical discussions.

The Committee confirmed that its thirteenth session
would be held in Stockholm in 1963. It accepted the
invitation of the Government of Czechoslovakia to
hold its fourteenth session in Prague in 1964, and
decided that the length of the session should not
exceed five days -a day longer than the limit set on
sessions in recent years.

Administrative and Organizational Developments in the
Regional Office

The Danish Government purchased, repaired and
redecorated additional premises which it placed at the
disposal of the Regional Office from 1 January 1962,
thus solving the immediate problem of accommo-
dation. With a view to solving the long -term prob-
lem of providing adequate accommodation for the
Regional Office, regular meetings have been held with
representatives of the Government and the architects
appointed by it. As soon as municipal and legal
questions about the size of the plot of land have been
dealt with, the architects will start on the building
plans.

Some Aspects of Work in the Region

A list of projects current during the period under
review will be found in Part IV. The following have
been selected for fuller description.

European Symposium on Training in Tropical Medicine,
Copenhagen

Europe has old traditions and long experience in
the teaching of tropical medicine, and a number of its
institutes have specialized in such teaching and in
relevant research. Such institutions are scarce in
tropical countries themselves, where, however, pro-
fessional personnel with training in tropical medicine
are most needed.

To consider how the institutes in Europe could be
adapted to meet the requirements of tropical countries,
and especially of those newly independent, WHO
organized a symposium in Copenhagen, in March
1962. The twenty -two participants included twelve
directors or professors of institutes in ten countries
of Europe : Belgium, the Federal Republic of Ger-
many, France, Italy, the Netherlands, Poland, Por-

tugal, Switzerland, the Union of Soviet Socialist
Republics, and the United Kingdom.

The situation and the resources available in teaching
institutes in Europe were reviewed. The directors
expressed their willingness to reserve a large place in
their institutes for candidates from tropical count-
ries, whether for training or for research, and to
provide, at WHO's request, teaching and research
staff for visits to institutions in the tropics and tem-
porary assignments there. The possibility of arrang-
ing special courses for groups of WHO fellows was
also discussed.

The participants agreed to make available yearly
information on their teaching and research work and
to hold periodic meetings to consider what could be
done to meet the training needs of tropical countries.

Conference on Public Health Aspects of Protection
against Ionizing Radiation, Düsseldorf

The organization of radiation protection services as
part of public health services and the need for perti-
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nent legislation are under consideration in many
countries. The training of public health personnel
in radiation protection is assuming increasing import-
ance and further clarification is needed as to the type
of training required.

To assist in the consideration of some outstanding
problems in this relatively new aspect of public health
work, a Conference on Public Health Aspects of
Protection against Ionizing Radiation was organized
in Düsseldorf, Federal Republic of Germany, from
25 June to 4 July 1962. Public health administrators,
persons responsible for radiation protection and scien-
tists engaged in research on the subject, from twenty -
three European countries and twelve countries outside
Europe, exchanged views on policy and experience in
radiation protection. A number of international
organizations working on radiation and radiation
protection were also represented.

Ten experts from European countries and outside
Europe gave lectures at the Conference and parti-
cipated in the discussions. The subjects discussed
were the role of public health services in radiation
protection; the present situation of radiation pro-
tection services in different countries, and how those
services should be organized and administered within
the public health services; and the qualifications and
training required of public health personnel in charge
of radiation protection services.

European Seminar on Mental Health and the Family,
Athens

WHO's mental health programme in Europe over
the last ten years has dealt with the promotion of
preventive practices in adult and child psychiatry, and
with techniques for the prevention and care of mental
illness in children, including those with emotional
disorders. Modern psychiatric techniques, however,
are becoming increasingly directed to the family as
a whole, and this trend has raised important theoretical
and practical problems.

To enable some of these to be discussed and cla-
rified, WHO organized in Athens, in April 1962, a
European seminar on mental health and the family :
eight specialists from Copenhagen, London, Paris,
Prague, Rome and Vienna, who are practising pre-
ventive and therapeutic psychiatry in the context of
the family, presented reports on their work. The
seminar was attended by thirty -five psychiatrists, child
psychiatrists, general practitioners, psychologists and
nurses from twenty -two European countries, and by a
sociologist and a psychiatric social worker nominated
by the United Nations.

The seminar discussed and compared family struc-
tures, attitudes and problems, studied the reciprocal
relationships of individuals, healthy and ill, with their

families, and explored the therapeutic attitudes requir-
ed for mental health work centred on the family. The
theories and techniques underlying the medical and
social services that deal with the family were also
discussed, and the roles of health personnel defined,
with special reference to their tasks in the care and
promotion of mental health.

Although it was not the purpose of the seminar to
seek final conclusions, it became clear that the shift
from a psychiatry centred on individuals to one
centred on family units considerably enhanced the
therapeutic opportunities. On the other hand a
detailed study is needed of the psychopathological
factors and therapeutic influences of the modern
European family. Techniques of group psycho-
therapy are needed for such therapeutic work and
they should form a part of the training of all psy-
chiatrists.

Tuberculosis Control, Turkey

In Turkey, UNICEF and WHO are giving assist-
ance with a project designed to work out and put
into operation methods that will. be suitable for a
nation -wide tuberculosis control programme, and to
train key personnel for that programme.

The second part of the BCG mass campaign -the
first part of which was started in 1951 with WHO
assistance -was begun in 1959, with fifty teams. Up
to May 1960 over 11 495 600 tuberculin tests had been
carried out; there were 3 530 529 negative reactors to
the test, of whom 3 447 557 were vaccinated.

Since the end of 1960, a national tuberculosis
survey team has undertaken and completed a pre-
valence survey in two parts of Ankara, covering a
large part of the population.

At the end of 1961, a sample prevalence survey was
carried out on the Anatolian Plateau east of Ankara,
in the province of Yozgat. The survey team studied
the correlation between the prevalence of tuberculosis
and the tuberculin index determined in the first part
of the BCG campaign, collected information on the
epidemiological characteristics of tuberculosis in urban
and rural populations, and trained additional staff for
a planned expansion of the tuberculosis services.
Standard methods of examination were used through-
out so that the data and results obtained might be
comparable. The population registered for inclusion
in the sample for tuberculin testing was 10 299 from
twenty villages, and 3288 from seven small towns, of
whom 8129 from the villages and 2680 from the towns
were selected for X -ray examination. Coverage was
as follows : of the persons included in the sample for
tuberculin testing -97.5 per cent. in the villages and
96 per cent. in the towns; of the persons selected for
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X -ray examination -99 per cent. in both villages and
towns. In the villages 3.1 per cent. of those examined
were found to be suffering from active tuberculosis,
and in the towns 3.9 per cent.

Because of the very high prevalence of active tuber-
culosis found there, the province of Yozgat has been
chosen to provide a pilot area for tuberculosis control.
The population included in the project will be about
18 300 from the provincial town of Yozgat and a rural

population of about 56 400. UNICEF is supplying
the drugs, equipment and means of transport.

Another epidemiological survey will be undertaken
in the province of Chankiri, north -east of Ankara.

Twenty -six doctors and sixteen nurses were given
special training for periods ranging from ten days to
three months during 1961 and 1962 at the Tuberculosis
Research Centre, Ankara, which undertakes the
epidemiological investigations.



CHAPTER 17

EASTERN MEDITERRANEAN REGION

In certain areas of the Eastern Mediterranean
Region, economic and social changes are becoming
more pronounced, and are bringing with them both
improvements and problems in the field of health.
On the one hand, diseases such as trachoma and tuber-
culosis are slowly beginning to decrease in incidence
with the gradual rise in the standard of living in certain
countries; on the other hand, the expanding irriga-
tion schemes in the Region tend to have an adverse
influence on the eradication of malaria and the control
of bilharziasis and water -borne diseases.

All countries of the Region are now undertaking
measures for malaria eradication, and Iraq, Israel,
Jordan, Lebanon, Libya and Syria are approaching
the final stages.

With the added emphasis on the training of pro-
fessional and auxiliary staff for malaria eradication
campaigns, WHO assistance has been given to two
training centres in Pakistan, to one in Ethiopia and
to one being established in Sudan. The WHO -
assisted centre in Cairo, and the National Institute of
Malariology and Parasitology in Teheran, also pro-
vide courses for professional and auxiliary personnel.
Approximately eighteen per cent. of the 1962 fellow-
ships awards in the Region were for studies in malaria
eradication.

Bilateral agreements to enable malaria workers to
meet periodically and co- ordinate their activities in
border areas were put into effect during 1962 between
Iran and Iraq, Jordan and Syria, Sudan and Ethiopia,
and Saudi Arabia and Yemen; co- ordinated plans of
action involving groups of countries are being for-
mulated. An inter -regional technical meeting on
malaria eradication was held in Teheran in May 1962

for countries of the Eastern Mediterranean, South -
East Asia, and European Regions.

The participation of all governments of the Region
in the malaria eradication postage stamp scheme is
another indication of their support of the world -wide
campaign.

Bilharziasis control projects were in operation
during the year in Iran, Iraq, and the United Arab
Republic, where the control pilot project and training
centre in Kafr El Dawar is producing interesting results
(see page 92). In view of the wide prevalence of the
disease in the Region, a comprehensive plan of action

for the countries chiefly concerned is being formulated,
to include training, surveys and control work. It is
believed that, in spite of the many problems, the
disease can be controlled in areas where it is wide-
spread, and even eradicated in certain isolated areas.

Trachoma and related diseases still pose problems
in most of the countries of the Region, although
improvements in environmental health and health
education are already beginning to have their effect in
some areas. UNICEF and WHO are giving assist-
ance with a number of projects. A control project
in Tunisia is producing encouraging results and
another in Iraq is being successfully developed and
extended. In the United Arab Republic, a control
project in the Minya Governorate has almost elimi-
nated active trachoma in its first and second stages.
Similar projects are starting in Jordan and Sudan
and one is planned for West Pakistan. National
projects are in operation in three other countries, and
Kuwait has started a campaign in all schools. The
WHO- assisted virological research unit at the Oph-
thalmological Centre in Tunis, which has succeeded
in isolating virus strains from trachoma patients, is
continuing its laboratory screening of antibiotics and
other drugs to discover more effective methods of
treatment.

Tuberculosis remains a major public health problem
in a number of the countries of the Region. The
training of both specialized and general health service
personnel is assuming greater importance, especially
with the inclusion of simple tuberculosis control pro-
cedures in the routine training of general public health
workers. A regional training centre is being deve-
loped in Tunisia; one national pilot area project is in
operation in Kuwait, and another began in Cyprus in
November 1962. UNICEF /WHO assistance has been
requested for similar projects in Jordan, Libya,
Pakistan and Syria. A control project will shortly
be established in Saudi Arabia with WHO assistance.
Governments are reviewing their national programmes
in the light of new advances in tuberculosis control
methods with a view to using available facilities more
effectively.

Mass vaccination campaigns have reduced the inci-
dence of smallpox in the Region, but endemic foci
still exist in a number of countries. In Sudan WHO

- 87 -
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is giving assistance for a mass vaccination campaign
covering two provinces; the first phase was successfully
concluded in August 1962. Yemen also received WHO
assistance in 1962 for a vaccination campaign, and
the Organization provided vaccine for the eradication
campaign in East Pakistan. In Ethiopia the Pasteur
Institute at Addis Ababa is now producing the quan-
tities of dried vaccine required for the national com-
bined yellow fever and smallpox vaccination campaign,
which is progressing.

Although leprosy is known to be a serious problem
in some countries of the Region, statistics on its inci-
dence are lacking, and an attempt is being made to
remedy this situation. This is being done, for
example, in the UNICEF /WHO- assisted control
project in Pakistan.

There are signs of increasing interest in the health
aspects of community development programmes. The
inclusion of health planning in the general social and
economic programmes for developing basic com-
munity services was one of the subjects discussed at a
seminar on the organization and administration of
community development programmes in the Arab
States. The seminar, organized in Cairo by the
United Nations, with the co- operation of the United
Arab Republic and the Arab States Training Centre
for Education in Community Development, was
attended by members of the governments of the
countries concerned. A regional adviser on com-
munity development has been appointed, and close
co- operation is maintained between WHO project
staff and United Nations community development
advisers. In a number of countries WHO is assisting
in the setting up of special departments to deal with
rural health and other community services. WHO
has also taken part in the Fourth Informal Inter-
agency Meeting on Rural Health Development in the
Middle East, and in the Workshop on Urbanization
in Africa (see page 63). A survey on the health aspects
of housing was started in Iraq, Sudan and the United
Arab Republic during the year.

Co- operation in the training aspects of community
development programmes continued. WHO parti-
cipated in the work of the Arab States Training Centre
for Education in Community Development; and
principles of community development figure in the
curricula of the High Institute of Public Health at
Alexandria, United Arab Republic, and the Health
Training Institute at Benghazi, Libya, and are also
included in the training of health personnel in WHO
rural health projects -of which three were in operation
during the year (in Lebanon, Syria and Sudan) and
two were being planned (in Cyprus and Pakistan).

The difficulties hindering progress on community
water supplies were discussed by officials from nine
countries in the Region at a meeting organized by
WHO, at Beirut in November. The aim of the
meeting was to discuss the achievements to date of
the community water supply programme, and to con-
sider how progress could be accelerated and how
WHO could help to solve some of the problems. The
participants reported on the work in their countries,
and discussed the financial, legal and other problems
involved, and the assistance WHO might provide.
From the discussions it became clear that, although
most countries in the Region are anxious to improve
community water supplies and progress has been
made in the programmes that have been undertaken,
the provision of community water supplies has gen-
erally not kept pace with the increasing population.
A major handicap is the acute shortage of trained
personnel -of sanitary engineers to plan and design
water supply plants, and to supervise construction, and
of waterworks operators and managers for the plants
that have been constructed. There is a danger, there-
fore, that public funds may be wasted on water
supply works that are not fully effective either because
of faulty design and construction, or because of in-
adequate operation and maintenance, leading to a
lowering of the quality of the water supplied and early
obsolescence of plant.

The community water supply programme in Pakistan
is progressing satisfactorily, as is the project for muni-
cipal water supplies in Jordan. The Organization's
assistance for the development of environmental sani-
tation services has continued in a number of countries,
and a new project was started in Tunisia. Sanitary
aides are being trained in WHO- assisted projects in
Ethiopia, Iraq, Saudi Arabia, Syria and Yemen, and
courses in other countries have been planned.

To help provide much -needed sanitary engineers,
the Organization has, over the last two years, given
assistance to the American University of Beirut, to
strengthen the undergraduate and post -graduate
teaching in sanitary engineering.

Greater consideration is being given to such prob-
lems as disposal of radioactive wastes, and protection
from ionizing radiation. At the end of the year, a
team of experts on radiological health held a series of
seminars in centres in Iran, Lebanon, Pakistan and
the United Arab Republic on ways of reducing the
radiation dose received in medical radiology by
patients and medical personnel.

Malnutrition among children of pre -school age and
iron deficiency anaemia are the Region's main nutri-
tional problems, often aggravated by infections and,
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parasitism. Work in nutrition is increasing, and
emphasis is being placed on co- ordination through
national committees and nutrition units attached to
the ministries of health or medical faculties. Of the
eleven countries that have some such structure at
national level, six have established it very recently.
This is a step towards improving the nutrition pro-
grammes that exist in most countries in some form
and stimulating co- operation with the maternal and
child health services, particularly as regards nutrition
surveys, planning for improved nutrition, and nutri-
tion education. Increasing attention is being given
to the development of integrated programmes to
improve the nutrition of mothers and children, in
co- operation with FAO and UNICEF : in three
countries such programmes have recently been started.
WHO fellowships have been awarded in nutrition, and
further awards are planned.

In maternal and child health generally, work con-
tinued both as an integral part of more generalized
health and training projects in many countries of the
Region, and also at the two demonstration and train-
ing centres -at Benghazi, where maternal and child
health auxiliaries are being trained, and at Tunis,
where the centre has so far served for refresher or
orientation courses in maternal and child care. The
WHO nurse at the Children's Hospital in Amman has
helped to organize training in paediatric nursing for
several types of nurses and midwives. Maternal and
child health projects from which WHO assistance has
been withdrawn were followed up, as in previous
years.

Nursing services have continued to develop. The
number of nurses in training is increasing and at some
schools applications for admission now exceed the
number of places available. At the same time cur-
ricula are being revised and their scope broadened.
In Iran, Pakistan, Sudan and the United Arab Repu-
blic post -basic nursing education facilities are being
developed with assistance from WHO In the United
Arab Republic, for example, the WHO adviser is
helping graduates from the Higher Institute of Nursing
in Alexandria and national staff from the WHO -
assisted nursing school in Cairo to make a study of
the nursing requirements, and adapt the curricula and
teaching methods on the basis of their findings.

Training in basic nursing is also developing : in
Libya, for instance, a four -year training programme
for nurses has been introduced with WHO assistance.
Training of assistant nurses and auxiliaries is being
continued in some countries, and started in others.

The need of accurate health statistics is being
keenly felt throughout the Region. Fellowships have

been awarded for training and a progressive improve-
ment is to be expected. In Pakistan WHO continued
to give advice on the improvement of health statistical
services. The Organization has also undertaken the
necessary preliminary action for strengthening its
advisory services and for holding a group meeting on
vital and health statistics in 1963.

A regional programme for mental health is being
developed; it will include training courses for general
practitioners, psychiatrists and nurses (e.g. at the
Lebanon Hospital for Mental and Nervous Disorders),
the promotion of mental health services, particularly
for children, advisory services (an advisory project in
Iran has been in operation since 1959) and group
meetings on various aspects of the problem. In the
last quarter of the year, the first phase of a child
psychiatry and mental health project was completed
in Israel.

In health education, an example of the growing
awareness of the importance of the subject was the
convening by the Ministry of Health of the United
Arab Republic of a health education conference
attended by four hundred people. A WHO con-
sultant was assigned for three months to the High
Institute of Public Health, Alexandria; and the regional
adviser in health education visited six countries during
the year and made a survey of the status of health
education services throughout the Region.

The education and training of professional and
auxiliary personnel takes first place in every field of
activity. During the year assistance has continued to
projects for training auxiliary personnel -the centres
at Gondar (Ethiopia) and Sana'a (Yemen), which are
reported in more detail on pages 91 and 93; the Health
Assistants' and Sanitarians' Institute at Riyad (Saudi
Arabia); and the Health Training Institute at Benghazi
(Libya), which since 1955 has trained health assistants,
sanitarians and laboratory assistants and in 1962
began preparations for the training of male
nurses.

There has also been help with more specialized
types of auxiliary training, such as the training of
dental health assistants in Sudan. But if hitherto
emphasis has been largely on training auxiliary per-
sonnel in order to bring a measure of relief to those
countries faced with the most urgent problems of
disease control and lack of basic health services, by
now many governments have developed their own
institutions for this sort of training, and greater atten-
tion is being given by WHO to inter -country training
projects, to meet the need for supervisors and tutors
for the various types of health worker. A case in
point is the regional training course, in Beirut, for
tutors of medical laboratory technicians,
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As regards medical education, the requirements are
well illustrated by the population /doctor ratio, which
is less than 2500 to one in only four countries, and is
more than 8500 to one in those countries that contain
some two- thirds of the people of the Region. Assist-
ance is planned or under discussion in nine countries
of the Region, three of which have as yet no medical
school and are at the stage of planning medical
education facilities. Fellowships for basic medical
studies are increasing. In 1961, twelve of the twenty
undergraduate awards were in medicine; by the end
of November 1962, twenty of the twenty -three under-
graduate awards were for medical studies (an inte-
resting development has been the increasing number
of women undertaking studies in medicine and phar-
macy : six during the year). The total number of
fellowship awards in all subjects between 1 December
1961 and 30 November 1962 was 362.

A regional conference on medical education held in
October in Teheran not only brought together medical
educators and public health administrators to review
and discuss a wide range of problems, but helped
substantially with the drawing up of plans for further
co- operation among countries of the Region where a
long -term programme of work in medical education
is being developed.

WHO's co- ordinating functions are progressively
growing in importance as a result, on the one hand, of
the greater attention being given to long -term health
plans in national schemes of social and economic
development, and, on the other, of the considerable
increase in activities resulting from assistance from
many international and other sources.

The Regional Committee

Sub -Committee A of the Regional Committee met
in Riyad, Saudi Arabia, from 6 to 10 October and
Sub -Committee B in Geneva from 19 to 21 September
1962. Sub -Committee A was attended by the repre-
sentatives of Cyprus, Ethiopia, France, Iran, Jordan,
Kuwait, Lebanon, Libya, Pakistan, Saudi Arabia,
Somalia, Sudan, Syria, Tunisia and the United
Kingdom of Great Britain and Northern Ireland.
Sub -Committee B was attended by the representatives
of Cyprus, Ethiopia, France, Iran, Israel and the United
Kingdom of Great Britain and Northern Ireland. Dr F.
Grundy, Assistant Director -General, attended Sub -
Committee A as representative of the Director -General,

and the Deputy Director -General attended Sub -
Committee B. In pursuance of resolution WHA7.33 the
two sub -committees each designated a representative
to meet with the Regional Director to harmonize the
decisions and prepare the final report on the session.
The resolutions adopted by the sub -committees on
subjects common to the two agendas were either iden-
tical or the same in substance, with the exception of
one resolution on the use of Arabic.

The chief points in the discussion on the annual
report of the Regional Director were : the need for
the health services to be adequately represented on the
government body responsible for co- ordinating deve-
lopment plans, in order to ensure a higher priority for
health in national long -term programming and in
requests for assistance from United Nations and other
sources; the need to continue WHO assistance in the
control or eradication of communicable diseases and
in dealing with new problems arising from progress
in environmental health and economic and social
standards generally; the need, in the all- important
field of education and training, for medical education
(including preventive medicine and public health),
health education, and training in paediatrics, nutrition,
vital and health statistics, nursing, maternal and child
health, psychiatry, cancer control and radiation
protection. WHO fellowships were recommended
for all these subjects, with the preference given to
training within the Region; " training visits " to WHO
headquarters and the regional offices for national
health workers and officials were also advocated.

The proposed regional programme and budget
estimates for 1964 were considered and endorsed for
transmission to the Director -General.

The following technical matters were on the agenda :
malaria eradication programmes in the Region ; the
epidemiological approach to tuberculosis control in
the community; the use and abuse of drugs; the impro-
vement of vital and health statistics in countries of the
Region; tinea capitis and its control, in the light of
experience gained with griseofulvin; rural health and
community development.

The subject of the technical discussions was " Solar
radiation and its related heat effect on the human
organism ". " Infantile diarrhoea " was chosen by
Sub- Committee A as the subject for technical discus-
sions in 1964; both sub -committees had decided to
discuss " Hospital administration " in 1963.
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HEALTH WORK
IN THE WESTERN PACIFIC

(1) In Cambodia, students at the Phnom -Penh school of
nursing, which was set up with assistance from UNICEF and
WHO.

(2) In Laos, WHO is helping to train public health workers,
whose duties include visits to patients in their homes.

(3) In the Philippines, a physiotherapist (centre) has been
provided by WHO to help develop rehabilitation services.

(4) In Fiji, the School of Medicine trains medical and
health personnel for work in the islands of the Pacific. WHO
provides lecturers and fellowships.

(5) In Viet- Nam,wherethe malaria pre- eradication programme
receives help from WHO and the United States Agency for
International Development, spraying teams have to travel on
elephants to reach remote villages.
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BILHARZIASIS CONTROL IN IRAN

In the Khuzistan Region of Iran improved irrigation is bringing
an increased risk of infection with bilharziasis to villages where
the infection is already prevalent. In the Dezful area, where
there is a large irrigation programme, the staff of the WHO -
assisted pilot project are making epidemiological and field
studies in preparation for a control programme that can be
carried out in conjunction with water development schemes.
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(1) The headquarters of the project at Dezful.

(2) The risk of contracting bilharziasis is particularly great for those
who have frequent contact with water near the villages.

(3) The bilharziasis project team sets up its tents near a typical
village of the area.

(4) The village population comes for urine examination.

(5) The team is also equipped to provide first aid and treatment
for minor ailments.

(6) The team systematically examines all stretches of water for
Bulinus truncatus, the snail that carries the parasite.

(7) and (8) Close -up views of Bulinus truncatus.
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DEVELOPMENT OF HEALTH
SERVICES IN THE EASTERN
MEDITERRANEAN REGION

1

SYRIA

In a rural area near Damascus, WHO has helped to set
up a model health centre which provides preventive
and curative services, and also training for local mid-
wives and other health workers.

(1) Examining children at the centre.

(2) One of the duties of the WHO nurse midwife attached
to the unit is to teach local midwives how to care for new-
born babies.

2

4

YEMEN

WHO is helping the Government of Yemen to establish a
health centre and school for auxiliary health workers in
Sana'a.

(3) Dr Taba, Regional Director for the Eastern Mediterranean,
visits the centre.

(4) Mothers are taught how to make the best use of locally available
foodstuffs,
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Sub - Committee A accepted the invitation of the
Government of Pakistan to hold its 1966 session in
Pakistan. It had already been decided to hold the
1963 session at the Regional Office, and the invitations
of the Governments of Kuwait and Ethiopia for the
Sub -Committee to meet in those countries in 1964 and
1965 respectively had been accepted at the eleventh
session of the Regional Committee. Sub -Committee
B, referring to resolution WHA7.33, para. 2 (6),1

expressed the hope that its next meeting would take
place within the Region.

Administrative Developments at the Regional Office

While no major organizational change in the
structure of the Regional Office has taken place during
the year, changes in the staffing generally, and some
redistribution of functions of individual staff members,
have been made.

Some Aspects of Work in the Region

A list of projects in operation during the period
under review will be found in Part IV. The following
have been selected for fuller description.

Public Health College and Training Centre, Gondar,
Ethiopia

Following UNRRA, WHO has been assisting
Ethiopia with its training programme since 1947. In
1952, plans were made to set up a centre to train
auxiliary health workers -health officers (medical
assistants), auxiliary public health nurses (community
nurses) and sanitarians. Training at Gondar started
in the autumn of 1954, with the United States Inter-
national Co- operation Administration 2 and WHO
providing teaching staff, and UNICEF equipment.
The first three -year course for health officers was
followed in 1955 by a two -year course for community
nurses, and in 1956 by a year's course for sanitarians.
This early phase of the project was described in some
detail in the Annual Report for 1956.3

The Centre has continued to produce health workers
in each of the above categories. Certain changes have
been introduced : in 1962, the period of training for
sanitarians was prolonged from one to two years, and
courses in laboratory techniques, community mid-
wifery, and instruction for dressers and peripheral
health workers were added to the programme. A
year's post -graduate internship has been added to all
three courses.

An important change has been the transfer of the
administration of the Centre from the Ministry of
Health to the Haile Selassie University in Addis
Ababa. One of the results of the transfer was the
decision to award health officer graduates a university

1 See Of Rec. Wld Hlth Org. 55, 30.
2 Now the United States Agency for International Develop-

ment (AID).
3 See Off Rec. Wld Hlth Org. 75, 81.

degree in hygiene at Bachelor level which would
enable some of them to receive specialized post-
graduate training abroad. Admission to the health
officers' course requires a full secondary -school educa-
tion and one year of basic science at the university
level; the period of study at the Centre itself is three
years.

In the area used for field work, the health centres
that have been opened are in full operation and well
attended by the local population.

From its inception (1954) until July 1962 ninety -
one health officers, fifty -eight community nurses,
seventy -six sanitarians, six community midwives and
eight assistant laboratory technicians were trained at
the Centre. Thirty -nine health officers, forty -four
community nurses, thirty sanitarians, two community
midwives, ten assistant laboratory technicians and
seventeen dressers were in training at the end of the
year. Thus a solid nucleus of essential workers has
been provided who for many years will carry the main
burden of rural health work in the country. Ten of
the health officers were selected for full medical
training abroad, a number of them with WHO fellow-
ships. In addition, three health officers, a community
nurse and a sanitarian have been sent abroad for
training as instructors.

WHO's contribution has been in the form of staff,
and to date fifteen teachers have been supplied, both
medical and paramedical. The funds from the dif-
ferent sources have been spent as follows : forty per
cent. on tuition and training of students, forty per
cent. on activities connected with hospital and other
services, twelve per cent. on provincial health services,
and eight per cent. on municipal health services at
Gondar.

The project has successfully achieved its immediate
objectives and, in addition, has introduced, through
its graduates, the practice of public health to rural
areas.
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Karachi Children's Hospital, Pakistan

In 1956 UNICEF and WHO began their assistance
to the Karachi Children's Hospital with a view to
overcoming one of the major obstacles to effective
child health services -the inadequate instruction
received by medical and nursing students in the
curative, preventive and social aspects of child health.
For the second phase of the project, during which
post -graduate training was to be developed, WHO
provided a paediatrician and a paediatric nurse, and
awarded fellowships.

The Karachi Children's Hospital, established as a
teaching hospital for medical students from the Dow
Medical College, is supported by the Government and
is under the general administration of the Jinnah
Central Hospital. National and international person-
nel have co- operated in raising the standard of medical
and nursing paediatric care at this hospital and in
making it suitable for practical training in child health.

A survey of the existing system of paediatric educa-
tion in Karachi, and in Pakistan in general, was carried
out by the paediatrician provided by WHO. Among
his recommendations to the Medical Reforms Com-
mission were those relating to the creation of a Chair
of Paediatrics at the Dow Medical College, changes in
the theoretical and practical undergraduate paediatric
curriculum, and in the qualifying examination; and
the introduction of post -graduate training at a later
stage. Despite difficulties and set -backs (including
unavoidable changes in WHO staff) the foundations
were laid for the development of child health services
and paediatric teaching, as is indicated in the following
brief review of the work accomplished to date.

A preventive section attached to the Karachi
Children's Hospital was opened in 1961, and its work
is to be integrated with that of existing maternal and
child health centres and of the school health services
in Karachi. The development and expansion of this
section should contribute to the eventual inclusion of
all aspects of child health in the training programmes
for medical and nursing students and for other health
personnel.

Mothers are now admitted to the hospital with
their sick children. This not only has advantages for
the child from the point of view of health education,
mental health and nutrition, but also helps to make
up for the serious shortage of nursing personnel in
the hospital.

Lectures, demonstrations and discussions have been
held for medical students and for the house staff of
the hospital; these have stimulated great interest in
specialization in paediatrics. Twice -yearly refresher
courses in paediatrics for Karachi general practitioners
were started in 1961. (About ninety per cent. of

the physicians in Pakistan are engaged in general
practice, a large proportion of which comprises pae-
diatrics and child care.) It is intended to introduce
regular post -graduate courses and diplomas in child
health once undergraduate training has been firmly
established.

A surgical unit has been set up, whose director was
awarded a fellowship for training in paediatric surgery.

Research work, which is an important function of
a teaching hospital, has been carried out, statistically
evaluated, and the results published in fifteen papers.

In spite of an acute shortage of hospital nursing
staff, the paediatric nurse provided by WHO and her
counterpart have introduced improvements in the
paediatric nursing care in the hospital. These include
the establishment of an examination and treatment
room, and of a formula and diet room, and develop-
ment of public health nursing in the preventive section.
Courses in paediatric nursing have been arranged for
students from the Jinnah Central Hospital School of
Nursing, for health visitor trainees from the maternal
and child health demonstration and training centre,
and for some graduate nurses; in- service training has
also been given.

" Mothers' courses " were organized by the WHO
paediatric nurse, and given in Urdu by her counter-
part, for mothers admitted with hospitalized children.
She also prepared a manual on child -care which has
been accepted by the Pakistan Nursing Council for
use in Pakistan, and is available to other countries in
the Region.

Bilharziasis Control Pilot Project and Training Centre,
United Arab Republic

The threat of bilharziasis to health and economic
development in the Region is well appreciated, and
the problem of bilharziasis has received attention for
some years, but the lack of effective and economic
control methods and the consequent shortage of
trained personnel have restricted the development of
programmes to combat the disease. The United Arab
Republic, with the technical assistance of WHO and
supplies and equipment from UNICEF, has a pilot
control project, which became fully operative in 1962,
in the irrigation districts of Kafr El Dawar and Abu
Hummus, near Alexandria. These districts, with a
quarter of a million inhabitants, were selected after a
reconnaissance of the endemic areas of the Republic;
there is a high prevalence of both Schistosoma haema-
tobium and S. mansoni infections. Following a detailed
survey, the area has been divided into appropriate
demographic and topographical units.

UNICEF has provided transport, equipment and
supplies for the initial two -year experimental phase.
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WHO has provided three advisers (an epidemiologist,
a malacologist and a sanitary engineer) and certain
items of essential supplies. The Government has
agreed to provide a staff of forty -five, premises, fur-
niture, labour and other operational costs, for the
duration of the project.

Studies have been initiated on the ecology of the
disease with a view to obtaining basic information on
which rational control could be based. The factors
governing the natural increase or decrease of snail
intermediate hosts and the host /parasite relationship
are not fully understood; if they could be elucidated, a
control programme, aiming at a maximum decrease in
transmission at minimum cost, could be planned.
Observation of seasonal changes in the snail population
in typical habitats in the project area has already
provided information which could be of practical
value for the effective timing of molluscicide applica-
tion. Confirmation of the field observations is being
sought by continued laboratory studies.

Field trials of a number of promising molluscicides
have been undertaken under well -controlled condi-
tions. The snail density in canals treated with these
molluscicides is periodically checked, to ascertain the
breeding potential of Bulinus and Biomphalaria and
the time required for the restoration of their density
to pre- treatment level; this has practical implications
for the determination of the cycle of molluscicide
application required for effective control.

The efficacy of various herbicides against floating
weeds, bank weeds and grasses that provide anchorage,
protection and food for snails, is being tested. This
will help to reduce snail breeding, improve the flow
in the canals, and prevent labourers from being
exposed to bilharziasis when they are removing weeds
by hand from infested water courses.

Criteria are also being evolved for the epidemio-
logical assessment of bilharziasis so that control
measures can be evaluated. In addition, data are being
obtained on the population and the specific prevalence
of infection in relation to personal habits and environ-
mental conditions.

A planned health education programme was ini-
tiated at the beginning of the project, and has helped
to create among the villagers a proper understanding
of the project's objectives. Health committees have
been formed in a number of villages to assist in the
health education programme.

Since bilharziasis control extends beyond medical
and public health, any permanent solution of the
problem will depend to a considerable extent on the
degree of interest shown by the Department of Irriga-
tion, Agriculture and Public Works, and in fact by
the whole administration of the area. The develop-
ment of organizational procedures for bilharziasis

control, integrated as far as possible into the normal
functions of the other departments and into the
national economic development plans, is therefore
envisaged.

It is expected that the knowledge of bilharziasis
control that is gained will have region -wide signi-
ficance, and that the project will be developed not
only as a field demonstration centre for the control of
the disease within the United Arab Republic but also
as a training centre for professional and auxiliary
personnel from other countries of the Region.

Health Centre and Training School, Sana'a, Yemen

Since 1956 WHO has been helping to set up a
health centre at Sana'a which can provide health ser-
vices for the public and training for personnel.
Intended as a first stage in the promotion of national
health services, the centre has also an important
demonstration function and is stimulating the estab-
lishment of similar centres in other parts of the
country.

Three categories of health personnel are trained :
assistant nurses, assistant sanitarians and laboratory
assistants. The trainees work at the health centre
under the direct technical supervision of the teaching
staff, which in 1962 consisted of a public health
administrator, a sanitarian instructor, two nurse
educators and a laboratory technician (all provided
by WHO). Five former students -a nurse assistant,
two sanitarian assistants and two laboratory assist-
ants -also took part in the training. UNESCO pro-
vided a staff member for elementary education, and
UNICEF provided supplies and equipment.

A first group of twelve assistant nurses graduated
in 1960, and thirteen were in training in 1961 and
1962. In addition, fourteen assistant sanitarians and
four laboratory assistants completed their training in
1960; a further sixteen assistant sanitarians and six
laboratory assistants were in training in 1961 and 1962.

An important feature of the training is that spe-
cialization has been avoided. With the shortage of
nurses in the Sana'a hospital it would have been un-
realistic to expect that all the assistant nurses, when
trained, would work at general or maternal and child
health centres. They were therefore trained as poly-
valent assistant nurses, to do hospital and clinical
work, as well as preventive and domiciliary work.
On completing their training, some of the students are
being given an opportunity -under WHO sponsor -
ship-to increase their knowledge and experience in
neighbouring countries before taking up training and
supervisory duties in Yemen. Other former students
are being employed in the health services- either in
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the health centre, or in the Sana'a hospital. Two
main clinics have been set up at the centre, one for
general outpatients and another for maternal and child
health work.

The project, which is opening up new opportunities
for women in Yemen, has been designed for the
country's conditions, taking into account both local
customs and traditions, and the educational and eco-

nomic circumstances of the country. Its success so
far is largely attributable to the fact that an over-
ambitious programme has been avoided and that the
project has expanded gradually. For instance, the
maternal and child health section was set up only
after a general dispensary and health centre had been
well established and the confidence of the people had
been gained by way of the curative services.



CHAPTER 18

WESTERN PACIFIC REGION

Work carried out in WHO- assisted projects in the
Western Pacific Region in 1962 and requests received
from governments during the year point to a sustained
interest in the strengthening and expansion of health
services at all levels. The integration of specialized
programmes into general public health work is recog-
nized to be an essential part of such expansion.

In the developing countries, health surveys are being
used increasingly to determine priorities, so that
precise proposals can be formulated for long -term
health programmes. In the Federation of Malaya, for
example, the Government is basing future planning
on the survey of public health administration and
education and training made by a WHO adviser in
1960 and 1961.1 In Cambodia, a study has been made
of the organizational and staffing needs of the health
services at provincial and lower levels; and in the
Republic of Korea, as a result of the survey carried
out in co- operation with WHO and the United States
Agency for International Development (AID), the
Government has decided to concentrate on the
strengthening of local health services, for which it has
requested WHO assistance.

Direct assistance to the central health services in a
number of countries has had the double effect of
improving specific key activities and of demonstrating
the need for attention to be given to others. For
example, progress in the central maternal and child
health services has led to greater interest in the
planning, co- ordination and training problems of local
health services.

The scope of health activities in the Region is
gradually being broadened. In the last year, more
attention has been paid to hospital planning and
hospital administration. Interest is also growing in
the expansion or establishment of health laboratory
services, and a number of governments are considering
plans for developing central diagnostic and referral
laboratory services, and for closer technical collabo-
ration between the central laboratory and regional
and hospital laboratories.

Emphasis continues to be placed on medical edu-
cation and the training of technical and auxiliary staff.

1 Off Rec. Wld Hlth Org. 114, 98.

Throughout the Region teaching is being improved
and standards of medical education upgraded, curri-
cula are being revised to provide better integration of
basic and clinical sciences, and greater attention is
being paid to the teaching of preventive and social
medicine. Moreover, an attempt is being made to
enable medical students to see patients in their homes,
to make the students aware of the community's
health problems and resources, and to acquaint them
with the concept of comprehensive medical care.

There is also an increasing tendency for the various
countries in the Region to set up their own training
programmes, on the principle that health personnel
should be trained in their own countries and with
their own people -a trend that results in more practical
and realistic training schemes, based on local resources
and geared to local needs. In Cambodia, the Royal
School of Medicine has now become the Faculty of
Medicine, Pharmacy and Paramedical Sciences, and
the first fully- fledged physicians will graduate in 1963.
The Government of the Republic of Viet-Nam, with
the assistance of the Agency for International Devel-
opment, is expanding the facilities of the medical
school in Saigon so that it can admit two hundred
students a year, and a medical school has been esta-
blished at Hué University. In many countries,
however, large enrolments, the shortage of qualified
teaching staff, particularly in the basic sciences, and
inadequate facilities and finances still constitute
problems that must be solved.

Malaria eradication programmes have continued to
develop and expand, and it is planned to convert
three -or possibly five -pre- eradication projects into
malaria eradication programmes by 1964. The pro-
gramme in China (Taiwan) is still the most advanced
in the Region, and it should be possible to assign
a WHO team for the certification of malaria eradi-
cation early in 1964. The Government of that country
is also participating in two studies. For the first -a
study in connexion with the cost analysis of surveil-
lance operations -a general plan has already been
drawn up and the basic work, which will include the
collection of material, compilation of data and anal-
ysis, should be completed before the end of January
1963. The second is an intensive study on the distri-
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bution and prevalence of simian malaria and its
possible transmission to man, and for this an agree-
ment and protocol are under preparation.

With the gradual strengthening of the health
services, more attention has been directed not only
to the major communicable diseases but to others.
A number of governments have embarked on inten-
sified immunization programmes covering diphtheria,
pertussis and tetanus, as well as smallpox eradication.
This has focused attention on the need to expand and
strengthen the national laboratories producing the
combined diphtheria -pertussis- tetanus vaccine, and
assistance from UNICEF has been requested in this
connexion.

The extensive trachoma survey carried out in China
(Taiwan) in 1960 and 1961 confirmed that approxi-
mately 230 000 people in a population of ten million
were suffering from trachoma. Clinical trials during
the past year have provided information on the most
effective type of treatment. The mass campaign, which
is also assisted by UNICEF, has been reorganized and
a five -year plan (extending through 1967) has been
worked out, which it is hoped will considerably reduce
the number of cases and also provide information of
value to other countries with similar problems.

Tuberculosis is still a serious public health problem
in most of the countries in the Region. A number
of national pilot area projects have therefore been
started, with a view to finding how the advances made
in the prevention and treatment of tuberculosis can
best be applied in different epidemiological and socio-
economic conditions, in order to reduce the incidence
of the disease to a point at which it is no longer a
public health problem. The regional tuberculosis
advisory team has helped the Governments of China
(Taiwan), the Republic of Korea, the Federation of
Malaya, the Philippines, and the Republic of Viet -Nam
to expand and develop national control programmes
(see page 98). The type of advisory service provided
has varied with the needs of the individual country :
assistance has been given in carrying out prevalence
surveys, in training BCG assessment workers and
X -ray technicians, in preparing protocols for epidem-
iological studies, in developing case -finding methods
suited to local conditions, and in measuring objectively
the quality of the national tuberculosis control pro-
grammes. The experience so obtained is being used
as a basis for the development of the national pro-
grammes.

Despite the progress made in certain fields, the
recent outbreaks of cholera El Tor have served as a
potent reminder to governments that there is need
for a critical review of their organization and facilities
for dealing with large -scale outbreaks of epidemic
diseases. The problem is not one of communicable

disease control alone : increased attention will have to
be given to environmental health, including the pro-
vision of a safe and adequate water supply, improved
excreta disposal and effective vector control, and also
to more realistic health education.

In environmental health, WHO assistance to Mem-
ber countries and territories has followed the same
pattern as in the past. First priority has been given,
wherever possible, to the strengthening (or the pro-
vision where they do not yet exist) of environmental
health sections in national or provincial health admin-
istrations. Close attention has also been given to
training, and to demonstration or pilot projects.

The response to the community water supply pro-
gramme of the Organization has been encouraging.
A team was provided to China (Taiwan) to advise on
the administrative, technical and financial aspects of
community water supply, and requests for similar
assistance have been received from the Republic of
Korea and from North Borneo. During the year, the
first piped water supplies were developed in two rural
communities in Tonga and these installations will be
of interest to other Pacific Island communities.

In close collaboration with UNICEF, WHO has
continued its assistance to maternal and child health
programmes in a number of countries, increasing
attention being paid to the social welfare of children.
Projects in school health have been planned in the
Philippines, China (Taiwan) and the Republic of Viet -
Nam.

In 1962 a study of existing provisions for maternal
and child health care in a number of territories was
undertaken jointly by the South Pacific Commission
and the Organization -WHO providing an advisory
team consisting of a medical officer and a public
health nurse, the Commission providing office space
and administrative and secretarial assistance to the
team during its visits to Noumea. The team's work
includes an assessment of the nature and extent of the
main problems, a study of background conditions,
particularly local social, economic and cultural factors
influencing maternal and child health, an appraisal of
existing health services (preventive and curative) for
mothers and children, a study of training and utili-
zation of personnel for maternal and child health work,
and an assessment of the principal needs for improved
health care of mothers and children and of existing
and potential resources for meeting those needs. On
the basis of the material collected, priorities will be
established for immediate action and future planning.

Work on child health has so far been mainly
directed to reducing mortality and improving physical
health, but some attention needs to be given to the
problems connected with the mental health of children
growing up under constantly changing social and
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economic conditions, as is the case in most Member
countries in this region. A children's mental health
centre has been established in Taipei, which, in addition
to treating children who need mental readjustment, runs
seminars for teachers of primary schools to make
them conversant with the mental problems of the
growing child, and has recently started classes for
mentally retarded children.

As regards nursing, the need to increase the number
of nurses and at the same time improve the quality
of education and services is making heavy demands,
and outside assistance in various forms is being sought
more often. A significant development is the expansion
of activities at national level, under the leadership of
national nursing groups. Through seminars, work-
shops, conferences, nursing education committees and
study groups, national nursing leaders have studied
subjects relating to curriculum development at basic,
post -basic and auxiliary level, recruitment programmes,
nursing and midwifery legislation, accreditation,
nursing research, and nursing administration. Since
the nursing administration seminar held in Tokyo in
1961, nursing organizations in Australia, New Zealand,
the Philippines and Singapore have organized or are
planning national seminars to follow up and implement
the recommendations made.

Although malnutrition continues to be widespread
in the Region, programmes to remedy the situation
are few. Fresh approaches in nutrition education are
required, with programmes carried out with specially
trained personnel. Means of teaching mothers and
other members of the family about adequate diet
was one of the subjects discussed at a seminar on
maternal and child nutrition, organized by WHO, with
assistance from UNICEF, in January 1962. The
seminar, with twenty -six participants from all parts
of the Region, considered the practical public health
problems being met with in this field, and stressed
the need for close co- operation in agriculture and
community development. FAO, UNICEF and WHO
are co- operating closely in drawing up the, necessarily
long -term, programmes for improving nutrition.

The Regional Committee

The thirteenth session of the Regional Committee
for the Western Pacific was held in Manila, Philippines,
from 20 to 25 September 1962. The meeting was
attended by representatives of all Member States in
the Region, except Cambodia, and of France, the
United Kingdom of Great Britain and Northern
Ireland, and the United States of America. Repre-
sentatives of the United Nations, the Technical
Assistance Board, UNICEF, the South Pacific Com-
mission, the International Committee of Military
Medicine and Pharmacy, and sixteen non -govern-

mental organizations in official relations with
WHO were present. The Director- General attended
the session. It was formally opened by Mr Diosdado
Macapagal, President of the Philippines.

The Committee examined in detail the twelfth
annual report of the Regional Director, covering the
work from 1 July 1961 to 30 June 1962. In the course
of the discussion, particular reference was made to
the fact that progress in the field of communicable
diseases had been overshadowed by the large -scale
outbreaks of cholera El Tor.

The programme and budget proposals for the
Western Pacific Region in 1964 were discussed by the
Sub -Committee on Programme and Budget and
approved in plenary session for transmission to the
Director -General.

The Committee reviewed a report presented by the
Regional Director on the facilities available for the
education and training of health personnel within the
Region. Although the Regional Committee had at
a number of previous sessions emphasized the impor-
tance of intra -regional training, the requests for such
training, particularly at post -basic level, had not been
many, one of the reasons being, possibly, a lack of
information about the regional facilities available. It
was suggested that governments should send to the
Regional Director full information on training pro-
grammes suitable for foreign students, so that it might
be distributed to Member governments in the Region.

After considering a paper presented by the Regional
Director, the Committee made a number of recom-
mendations designed to increase the value of short -
term consultantships.

The Committee discussed a report of the studies
being carried out on cholera El Tor in Manila by the
United States Naval Medical Research Unit No. 2
and the Government of the Philippines in order to
obtain further information on the treatment and,
possibly, the prevention of the disease. Emphasis
was placed on the need for further research on cholera
El Tor. The Committee, having noted a statement by
the Regional Director on the conclusion of inter -
country arrangements under Article 104 of the Inter-
national Sanitary Regulations, stressed the importance
of an early exchange of information, particularly with
regard to the imposition of quarantine restrictions in
respect of cholera El Tor.

Three meetings were devoted to technical discus-
sions on " The role of the health services in the
improvement of community water supplies ". " The
role of the local health services in leprosy control "
was selected as the topic for the discussions in 1963.

The fourteenth session of the Committee will be held
in Port Moresby (Territory of Papua and New Guinea)
and the fifteenth session in Manila (Philippines).
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Administrative and Organizational Developments in the
Regional Office
There has been no change in the organizational

structure of the Regional Office. The appointment of

an additional WHO representative brought the number
of such representatives to five. He is stationed in
Cambodia, where he also serves as public health
adviser to the Government.

Some Aspects of Work in the Region

A list of projects during the period under review
will be found in Part IV. The following have been
selected for fuller description.

Regional Tuberculosis Advisory Team

Tuberculosis is still an important public health
problem in most of the countries in the Western
Pacific Region. Although a number of countries have
already the nucleus of a control programme, there is
often a wide disproportion between the extent of the
problem and the existing control services.

In view of the rapidly increasing number of coun-
tries receiving and requesting UNICEF and WHO
assistance in connexion with tuberculosis control
programmes, it was decided to provide assistance
through periodic visits of a regional advisory team
rather than by assigning WHO field staff to each
project on a relatively long -term basis.

The tuberculosis advisory team in the Western
Pacific was constituted in July 1961 and at the end
of 1962 consisted of a statistician, a bacteriologist, an
X -ray technologist, and a public health nurse. Its
work covers assistance to governments in carrying
out epidemiological investigations, assessing and
reorientating national control programmes and train-
ing national tuberculosis workers. As a result
preventive case -finding and treatment programmes have
been improved both qualitatively and quantitatively.

While the team worked in the Philippines, its
emphasis was on developing an efficient evaluation
machinery based on uniform reporting and analysis
of field data. As a part of this work, BCG assessment
team workers in eight areas of the Philippines were
trained in the methods and techniques recommended
by WHO.

In the Republic of Viet -Nam, the team directed a
tuberculosis prevalence survey based on a sample
population in Saigon /Cholon and covering approxi-
mately one -tenth of the total population of the twin
cities. The information collected on the extent of
the tuberculosis problem in Saigon is to be used as
a basis for selecting an area in the city for a pilot area
project to test recognized tuberculosis control measures
and determine which are best under local conditions.
This information will be of use both in the planning of

the Government's tuberculosis programme and in the
future assessment of the control programme for the
city of Saigon.

In the Federation of Malaya, the team's work has
included assistance with training nurses and X -ray and
laboratory technicians in preparation for the extension
and improvement of the national tuberculosis service.
It has also helped to plan and carry out a number
of epidemiological and operational studies on tuber-
culin testing, BCG vaccination, supervision of domi-
ciliary chemotherapy, and case -finding. The experience
gained is being used in the development of a national
programme aimed at the elimination of tuberculosis
as a public health problem.

The team has also collected specimens in different
countries for the WHO co- operative study on the
isolation and classification of mycobacteria from
human sources, and has followed up the study on the
value of a lyophilized culture medium for tubercle
bacilli, in which laboratories in Taipei and Singapore
are participating.

Training Course on Vital and Health Statistics for
Islands in the South Pacific

The first WHO training course on vital and health
statistics for islands in the South Pacific was held in
Suva, Fiji, from 8 January to 2 February 1962, with
a view to helping governments to develop and improve
their civil registration and vital and health statistical
services, and thus obtain data that could be used for
programme evaluation and for planning realistic long-
term public health programmes.

The course -which was for basic statistical per-
sonnel for the health administrations -provided
practical training in methods and procedures for
collecting, compiling and analysing vital and health
statistics. It was designed to teach the participants
to recognize and process statistical data of public
health importance, and included discussions on what
vital and health statistics were required and how they
should be used.

The course was attended by twenty -two participants
from American Samoa, British Solomon Islands, Cook
Islands, Fiji, Gilbert and Ellice Islands, Papua and
New Guinea, Tokelau Islands, Tonga, the United
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States Trust Territory of the Pacific Islands, West
New Guinea (West Irian), and Western Samoa.
Training was given through lectures, demonstrations,
discussions and exercises. The subjects covered were
vital statistics methods, health statistics methods,
elementary statistical analysis, and sample survey
methods; the content was geared to the conditions in
the countries from which the participants came.
Arrangements were made for the participants to
study the organization and operation of civil registra-
tion and vital and health statistics services in Fiji.

Nursing Education, Singapore

WHO assistance with general nursing education in
Singapore was first given in 1954, to the school of
nursing attached to the Singapore General Hospital.
It soon became evident that a more comprehensive
programme was required to raise the status and
standards of nursing education and services, and to
provide the increased numbers of nurses needed to
staff the hospital and health services, which were being
modernized and expanded.

In 1957, therefore, a new project was started on
the basis of recommendations made by three WHO
consultants (a nurse, a psychiatric nurse and a hospital
administrator) after a detailed study of the existing
nursing education programme and associated hospital
services. The main emphasis was on education and
training at all levels- assistant nurse training, basic
professional education, and post -basic and specialized
training. It provided for the development of teaching
units and educational programmes for student nurses
at the Singapore General Hospital, and of training in
psychiatric nursing and in the field of mental health.
It was also designed to improve the standard of nursing
services by in- service training, refresher courses, and
special courses for local registered nurses, and by the
preparation of local nurses for administrative and
teaching posts.

Four nurses assigned by WHO have been engaged
in this work since 1957.

The WHO senior nurse has worked closely with the
principal matron and other nursing leaders to streng-
then nursing administration and education program-
mes and has helped to draft legislation that will make
adequate provision for both the general and special
registers of nurses.

Courses in psychiatric nursing at basic and post -
basic levels have been established and are now being
run by local staff who have received special preparation
for this work. A post -basic course in paediatric
nursing has been organized, and within the next two
years it will become the responsibility of local staff

now being trained abroad. Both the psychiatric and
paediatric courses have been recognized by the
General Nursing Council for England and Wales.
Recently further courses have been introduced to
prepare theatre nurses for general surgery and for
such specialities as orthopaedic surgery, ophthalmology
and thoracic surgery. These courses will be open to
nurses from neighbouring countries who meet the
requirements for admission.

The greatest needs are still for qualified nurses to
staff the general services and for nurses competent
to take responsible posts in teaching, supervision and
administration. In an effort to provide them, the
basic nursing programme and the assistant nurse
programme have been expanded up to and beyond
the limits of available accommodation, teaching
facilities and staff. Three short courses in ward
administration were given in 1957 -1958 and will be
repeated. There is a continuous on- the -job training
programme for counterpart teaching staff. Govern-
ment resources and assistance from bilateral agencies
are supporting a fellowships programme in order to
meet the need for tutors, but qualified candidates are
scarce and any programme in which all key personnel
have to be trained outside the country has many
disadvantages.

Institute of Hygiene, University of the Philippines,
Manila

The Institute of Hygiene at the University of the
Philippines has received assistance from WHO since
1953. The aim was to strengthen the Institute so
that it could serve as a training centre for health
workers from the Philippines and other countries in
the Region. A short account of the early history of
the Institute and the assistance arranged by WHO
will be found in the Annual Report for 1955.1

The main feature of the project is a system of facul-
ty exchange between Johns Hopkins University School
of Hygiene and Public Health and the Institute of
Hygiene, with assistance from the Rockefeller Foun-
dation. Faculty members from Johns Hopkins are
sent to the Institute of Hygiene to help teach, develop
research work, reorganize and improve teaching
programmes, and train local faculty counterparts.

Members of the Institute's faculty received fellow-
ships for study at Johns Hopkins and have been able
to work under Johns Hopkins professors in that
university and at home in the Manila institute.

To date WHO has provided or arranged for con-
sultants or junior professors in eleven subjects; one-

1 Off. Rec. Wld Hlth Org. 67, 106.
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year fellowships, in public health administration,
bacteriology, public health engineering and biochem-
istry; and supplies and equipment.

The Rockefeller Foundation pays the local costs
of visiting professors in the Philippines and the costs
of their replacements at Johns Hopkins. The Foun-
dation also took over the fellowships programme
after the first two years and has to date provided
nine one -year fellowships and four for shorter terms.

The support given by WHO has encouraged support
from a number of additional sources -the United
States Agency for International Development (AID),
the Colombo Plan, the United States Public Health
Service -and from the Government of the Philippines :
the operating budget of the Institute in 1962 was
double that for 1953.

Since 1956, AID has provided visiting lecturers in
health education, public health engineering, public
health nursing and hospital administration; eight
one -year fellowships; and supplies and equipment.
The Philippines National Economic Council has given
funds for adding a fourth floor to the institute building
and for constructing a radiological health laboratory;
and has made budgetary provision for twenty -four
new faculty posts.

There are now thirty -nine full -time faculty members
-eight full professors, two associate professors, eigh-
teen assistant professors, and eleven instructors. The
full -time staff in 1953 was thirteen. In the same period
the part -time staff has increased from nine to nineteen.
All the staff, full -time and part -time, have had post-
graduate training either locally or abroad. There are
now faculty members in all the important public
health disciplines, and several of them have served on
WHO expert advisory panels.

The curricula of the Institute have been revised and
extended. There are now post -graduate courses for
Master degrees in public health, public health engi-
neering, and science (hygiene), and for certificates
in public health, and in hospital administration;
undergraduate courses in hygiene, in preventive medi-
cine and hygiene, in microbiology and parasitology for

undergraduate students of medicine, and in nursing,
pharmacy, dentistry and education. In- service
training or refresher courses are given for various
categories of health workers as the need arises.

The numbers attending the post -graduate courses
have increased from thirty -two in 1953 to seventy
in 1962; no further increase is practicable with the
present facilities. Since 1953 eighteen students from
other countries in the Region have been trained at the
Institute, sponsored by WHO, AID or the Rocke-
feller Foundation.

Research work at the Institute has increased, aided
by grants from the United States Public Health
Service, the National Science Development Board,
the Community Research Development Centre of
the Philippines, and other sources.

The Institute plays an important part in the devel-
opment of health services, both by its teaching and
research work and by its extension services. It gives
consultations and advice, takes part in community
health work, co- operates in research with other
agencies, and participates in seminars, conferences and
the like. The demand for these services is increasing.
The Institute, for example, is now collaborating with
the Health Department in a review of the general
health programme of the Philippines, in order to
formulate a long -range programme of training adapted
to local and international needs.

The members of the Johns Hopkins faculty who
have worked at the Institute have acquired a first -hand
knowledge of the local problems and conditions, and
this has allowed them to adapt their own teaching
programme for international purposes.

The Institute's most pressing problems are, first,
that the physical facilities are being used to their full
capacity and there is no room for further expansion
of the work and, second, that it is difficult to recruit
the additional faculty members who are needed.

Plans for the future include the provision of field
training centres, the addition of other public health
disciplines as necessary and the expansion of the
Institute's facilities.
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CHAPTER 19

CO- ORDINATION OF WORK WITH OTHER ORGANIZATIONS

The elaboration of joint programmes in connexion
with the United Nations Development Decade has
resulted in increased co- operation in 1962 between
WHO and other agencies. At the same time, the
scope of joint work with individual agencies on matters
of common concern has continued to expand.

Instances of co- operative work with other organ-
izations are mentioned, as appropriate, throughout
the Report. The purpose of the present chapter is
to indicate briefly recent developments in co- ordinated
activities : first as concerns the United Nations broad
programmes of concerted action, then in fields in which
WHO is engaged with another individual organization
or agency of the United Nations system, and finally
in work with other international organizations.

United Nations Development Decade

WHO's proposals for a health programme for the
United Nations Development Decade -as the current
decade has been designated by the General Assembly -
were forwarded to the Secretary -General early in the
year, and reported to the Fifteenth World Health
Assembly. The latter recommended governments to
undertake ten -year public health programmes (with
the assistance of WHO if they so wished), adopting
as deemed appropriate the proposals and targets
outlined in the Director -General's report.'

In July, the Secretary -General submitted to the
Economic and Social Council his proposals for action
during the Decade, which took into account those
submitted by the agencies. The general basis is that
there should be a simple development plan for each
country within which specialized programmes -for
health, education, water resources development, etc. -
take their place. This comprehensive multi -sectional
planning entails ever closer co- operation among the
United Nations and related agencies and a key role
for the United Nations system in assisting govern-
ments to survey, mobilize and co- ordinate all the
resources available. In introducing his proposals to
the Council, the Secretary -General referred to the

' See Of Rec. Wld Hlth Org. 118, Annex 3.

fight against malnutrition and disease, and suggested
that the expenditure on health services might be
doubled.

The Economic and Social Council 2 selected certain
aspects of development for special attention in the
first years of the Decade. Although mostly related
to trade, they include " the development of human
resources through adequate programmes for education
and vocational training, nutrition, health, sound
public administration, housing, urban and rural
development and effective land reform, with particular
emphasis on their contribution to over -all develop-
ment objectives and with the co- operation, where
appropriate, of trade unions and other non- govern-
mental organizations in consultative status ".

The Council also asked the Secretary -General to
prepare, in co- operation with the agencies, " a pro-
gramme consisting of detailed phased proposals for
action ", and in October the Administrative Com-
mittee on Co- ordination (ACC) arranged for the
preparation of such proposals by the organizations
concerned. WHO's contribution was communicated
to the Executive Board at its thirty -first session, in
January 1963.

Programmes of Concerted Action

WHO's joint statistical activity with the United
Nations, its regional economic commissions and
related agencies, has greatly increased -in preparatory
work for the next World Population Conference; in
the collection of basic statistical data for the elabora-
tion of comprehensive development programmes; and
in courses and other assistance supplied at the request
of governments for the development of statistical
services (for examples of such work in Africa, see
page 61). Under the auspices of the Administrative
Committee on Co- ordination (ACC), WHO has taken
part in special consultations on household surveys,
and on questions of co- ordination that have arisen
from the increase of statistical work.

2 Economic and Social Council Resolution 916 (XXXIV).
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As in previous years, WHO took part in pro-
grammes for community development. These include
the Andean Indian project, under the leadership of
ILO, and the work of the two regional centres, set
up under the leadership of UNESCO, for education
in community development -the Arab States Training
Centre for Education for Community Development
(ASFEC) and the Regional Fundamental Education
Centre for Community Development for Latin
America. At a meeting in May of ACC -the organ
responsible for co- ordinating this work -WHO con-
curred in a recommendation that international
assistance to ASFEC should be continued after 1964.
WHO was associated with preparations for the United
Nations Expert Group on Community Development
and contributed to an inter -agency report on rural
development.

In the last quarter of 1962 WHO seconded two staff
members to the United Nations Water Resources
Development Centre. This is in accordance with the
decision reached by ACC in May that the Centre
should be an independent office, with staff provided
by the United Nations and appropriate specialized
agencies. In addition to their technical work at the
Centre, the staff provided by WHO helped to formulate
proposals for a programme under the Development
Decade.

Co- operation with the United Nations Economic
Commissions for Africa, for Asia and the Far East,
for Europe, and for Latin America, continued along
the lines already laid down.

Concerted action on the closely allied subjects of
housing and urbanization is arranged through ACC.
WHO took part in regional activities connected with
the joint programme on housing and urbanization,
and participated in the Workshop on Urbanization in
Africa, organized by the Economic Commission for
Africa (ECA) (see also page 63). The Organization
was also represented at the meeting of the United
Nations expert group on housing and urban develop-
ment, on whose recommendation the Economic
and Social Council set up its Committee on Housing,
Building and Planning, with which WHO is co-
operating. At the meeting of the WHO Expert
Committee on Public Health Administration, which
discussed urban health services, the United Nations
was represented.

Contributions by WHO to two reports that the
Economic and Social Council had requested for con-
sideration by its Committee on Industrial Develop-
ment dealt with health aspects of industrial develop-
ment and ways in which WHO could contribute to
concerted action on the subject. WHO took part in
consultations with the United Nations and other
interested agencies on the work of the United Nations

Centre for Industrial Development, whose programme
is still developing.

With regard to education and training, WHO con -
tributed to joint planning, under the auspices of ACC,
for the extension of integrated programmes in Asia,
regional conferences on education in Africa and Latin
America, and manpower surveys organized by ILO
in Africa to obtain information for educational
planning. Co- operation continued with UNESCO,
on the training of teachers for health education.

The training courses in the health aspects of public
administration, which the Pan American Sanitary
Bureau /Regional Office for the Americas organized in
co- operation with the United Nations Economic Com-
mission for Latin America (ECLA) in 1960 and 1961,
were transferred to the Latin American Institute for
Economic and Social Development (established under
the aegis of ECLA in 1962). WHO was associated
with the planning of this institute, and has discussed
with ECA and ECAFE proposals for similar institutes
in Africa and Asia.

WHO took part in several United Nations regional
meetings on the organization and operation of social
services, and in consultations held under the auspices
of ACC on questions related to the broader field of
social planning. It continued to co- operate with the
United Nations and UNICEF regarding services for
children and young people, and with the United
Nations in activities relating to economic and social
development and the world social situation.

The machinery for the United Nations /FAO
World Food Programme was set up during the year
at inter -governmental and inter -secretariat meetings,
in which WHO took part. The decisions of the
United Nations General Assembly and of the FAO
Conference about this programme take into account
such questions as feeding of children of pre -school
age and chronic undernutrition, and so open the way
for useful co- operation by WHO within the limits of
the resources that may be provided.

Co- operation with other organizations on public
information was intensified as a result of the establish-
ment of the United Nations Economic and Social
Information Unit, in which WHO and other spe-
cialized agencies have planning and executive func-
tions. Other joint work on information is mentioned
in Chapter 11.

United Nations Special Fund and the Expanded Pro-
gramme of Technical Assistance for Economic
Development

WHO is the executing agency for two projects in
India that are receiving assistance from the Special
Fund : the Central Public Health Engineering Research
Institute at Nagpur, and the water supply and sewerage
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project for the metropolitan district of Calcutta.
The Special Fund has agreed to assist with a project
in Santiago, Chile, for an Institute of Occupational
Health and Air Pollution Research; and its possible
assistance for other projects concerned with health
was under consideration during the year. WHO
has continued to be consulted by the Special Fund
on the health aspects of various requests from
governments.

The urgent need for education and training in
developing countries was re- emphasized by the Eco-
nomic and Social Council in its resolution 898
(XXXIV), in which it invited the Technical Assist-
ance Board, the United Nations Special Fund and
participating organizations to give favourable consi-
deration to requests from developing countries for
assistance in the education and training of personnel
and in industrial development.

During 1962, the Technical Assistance Committee
agreed to continue two -year project programming for
the biennium 1963 -64. The legislation of the Ex-
panded Programme was amended to provide authority
to obligate funds for the entire duration of long -term
fellowships, with the proviso that fellowships exceeding
four years must be referred to the Technical Assist-
ance Committee at the end of the first four years.

Projects financed under the Expanded Programme
are included in the list in Part IV.

Co- operation with Individual Organizations

United Nations and its Agencies

United Nations. WHO again co- operated with the
United Nations in a wide range of technical work.
For the Trusteeship Council and the Committee on
Information from Non - Self -Governing Territories it
provided comments and suggestions on health condi-
tions in those territories; it has helped to promote the
health care of refugees by providing staff to the United
Nations Relief and Works Agency for Palestine
Refugees and technical advice to the High Commis-
sioner for Refugees. It has continued to carry
responsibility for the health aspect of the United
Nations Operation in the Congo (see page 63). It
provided technical information for the United Nations
Scientific Committee on the Effects of Atomic Radia-
tion and for the Commission on Narcotic Drugs (see
pages 29 and 50), and co- operated generally in their
work. The United Nations General Assembly awarded
prizes for cancer research to recipients nominated by
the Health Assembly (see page 35).

WHO co- operated in the work of the United Nations
on the status of women, child welfare, juvenile delin-

quency, rehabilitation of the physically handicapped,
and other social questions. Mention is made on
page 32 of the meeting in October of the Joint
UN /WHO Expert Committee on the Care of Well
Children in Day Care Centres and Institutions.

The regional economic commissions now have the
main responsibility for the United Nations operational
programmes, and WHO's participation in social work,
as well as in many of the previously mentioned inter-
agency programmes, therefore entails co- operation
with the regional commissions. The association of
WHO with the development institutes for Latin
America, Africa and Asia will make for more intensive
regional co- operation with the United Nations.

United Nations Children's Fund. WHO continued
its collaboration with UNICEF on various types of
programmes for the benefit of children, particularly
programmes concerning maternal and child health
and communicable diseases. In 1962 UNICEF sup-
ported thirty -three malaria eradication projects and
increased assistance to programmes for the control of
tuberculosis, trachoma and leprosy.

Following the thirteenth session of the UNICEF/
WHO Joint Committee on Health Policy in January
1962, UNICEF policy on tuberculosis control pro-
grammes has been broadened to enable it to support
the development of comprehensive national tuber-
culosis control programmes in two stages -national
pilot area projects, followed by the gradual extension
of the control measures found effective for wider
sections of the population (see page 6). For the
first time, UNICEF help will also be available for
filariasis surveys and control work.

Another trend in UNICEF aid will result from the
resolution, adopted by the UNICEF Executive Board
at its session in June 1962, on planning for children
in national development; more assistanceis to be given
to a wider range of activities affecting the general
welfare of young people : urban projects, education,
vocational training, social welfare and other youth
services. However, health services for mothers and
children still receive the largest part of UNICEF
assistance : a sum of $4 850 000, almost forty per cent.
of the total amount recommended by the UNICEF
Executive Board at its session in June 1962 for long-
term assistance programmes, and $8 500 000, or 34 per
cent. of the total allocation recommended by the
UNICEF Executive Board at its session in December
1962. In 1962 UNICEF supported 164 projects for
improving health services generally and 165 projects
specifically for disease control. These make up about
two -thirds of all UNICEF- assisted projects.
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ILO. Co- operation continued with ILO, chiefly on
various aspects of social and occupational health.
The Joint ILO /WHO Committee on Occupational
Health, which met during the year, discussed the
particular health problems affecting agricultural
workers (see page 39).

FAO. The introduction, in 1962, of a new joint
FAO /WHO programme in food standards was a
further stage in the growing co- operation of the two
organizations on nutrition, which in recent years has
included the establishment of the Protein Advisory
Group, and the participation of WHO in the FAO/
UNICEF Joint Policy Committee. The new pro-
gramme was defined at an intergovernmental con-
ference, held in October (see page 38). WHO's
participation in the United Nations /FAO World
Food Programme has already been mentioned (see
page 104), as has its support for the FAO Freedom
from Hunger Campaign (see pages 37 and 55).

The joint programme on the zoonoses and vete-
rinary public health continued (see pages 9 -12), and
co- operation on the standardization of biological
substances for veterinary use was intensified (see
page 51).

UNESCO. work with UNESCO
included the training of teachers in health education,
and a meeting on brain research. WHO also pro-
vided technical information or advice in connexion
with a UNESCO report on the co- ordination of scien-
tific research and with its work on cell biology and the
care of laboratory animals.

IAEA. Contact was maintained with IAEA on
matters of common interest. An account of col-
laboration with IAEA during the year appears in the
section on Radiation Health, Radiation Medicine and
Human Genetics (pages 40 -41).

Other United Nations Agencies. ICAO contributed
to the work of WHO in international quarantine, and
WHO gave advice to ICAO regarding aviation
medicine.

The International Bank for Reconstruction and
Development gave advice and assistance in connexion
with community water supply projects, and WHO
provided advice on the health aspects of the Bank's
missions.

WHO was associated with the work of the Inter -
Governmental Maritime Consultative Organization on
the health of seafarers, the facilitation of travel and
transport, the international code of signals, and pol-
lution of the sea by radioactive wastes.

Other Organizations

Collaboration continued with the International
Office of Epizootics and the International Organiza-
tion for Standardization.

Through the regional offices, contact was main-
tained with the work of regional intergovernmental
organizations, such as the Commission for Technical
Co- operation in Africa (CCTA) (on nutrition edu-
cation and in technical meetings), the Colombo
Plan (on fellowships and in a number of projects),
the Organization for Economic Co- operation and
Development (mainly on air and water pollution),
the Council of Europe (in particular, on health
statistics and pharmacology), the South Pacific Com-
mission (chiefly on maternal and child health), and the
Health Department of the League of Arab States.

Non -governmental Organizations

In January 1962, the Executive Board made its
quadrennial review of non -governmental organizations
in official relationship with WHO and, after examining
the report of the Standing Committee on Non- govern-
mental Organizations, decided to maintain official
relations with all organizations already admitted. At
the same session, the International Water Supply
Association was admitted into official relationship.
A list of the fifty -seven non -governmental organizations
in official relationship with WHO at the end of 1962
is given in Annex 6.

The Board further decided, in resolution EB29.R56,
that WHO's collaboration with non -governmental
organizations should be both broadened to include
fields of interest related to WHO's expanding work,
and extended with regard to technical activities
(including constructive co- operation in research).
Following speeches by representatives of the Inter-
national Diabetes Federation and the International
League against Rheumatism, the Board, in resolutions
EB29.R19 and EB29.R20, requested the Director -
General to consider including in future programme
proposals provision for relevant action regarding
diabetes mellitus and rheumatic diseases.

Throughout this report are mentioned instances of
the participation of non -governmental organizations
in the work of WHO, which indicate that such parti-
cipation has continued to increase. Some examples
are : the collaboration of the International Union
against the Venereal Diseases and the Treponematoses
and of the International League of Dermatological
Societies in the organization of conferences on trends
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in venereal disease; the collaboration of the Inter-
national Air Transport Association in experiments on
disinsecting aircraft; and the close relations with the
International Paediatric Association, the International
Union for Child Welfare, and the International Ferti-
lity Association, with regard to maternal and child
health. The International Conference on Health and
Health Education (see page 31) was jointly planned

and organized by the International Union for Health
Education and WHO.

Collaboration continued with the International
Committee of the Red Cross, and there has been
joint action with the League of Red Cross Societies
in assisting countries in emergencies, such as the floods
in Somalia, the return of refugees in Algeria, and the
resettlement of refugees from Rwanda.





PART IV

PROJECT LIST



PROJECTS IN OPERATION IN 1962

This part of the Report contains a list of the projects - country, inter -country and inter -regional - that
were in operation during the whole or part of the period from 1 December 1961 to 30 November 1962. Continuing
projects for which the only assistance given during the period was technical advice from headquarters or regional
offices are not normally shown.

In country projects, the purpose for which the government or governments undertook the project is stated.
Details of the assistance provided by WHO and work done are given for completed projects and refer to the whole
period over which the project was assisted by WHO. Such details are not given for continuing projects.

As in former Annual Reports, an attempt has been made to summarize the immediate results of projects
for which WHO assistance terminated in the period under review and, where the nature of the work has permitted,
to assess or evaluate how far the project has succeeded in the purposes for which it was undertaken. It has not
been possible to do this for all completed projects : there has not been time, for example, to assess those that
ended late in the period covered.

The projects are grouped by region in the following order : Africa, the Americas, South -East Asia, Europe,
Eastern Mediterranean and Western Pacific. In each region, projects that concern more than one country appear
first, and are lettered AFRO, AMRO, SEARO, EURO, EMRO or WPRO; projects in individual countries
follow, in alphabetical order of the countries. Inter -regional projects are given at the end of the list.

Under the heading " Fellowships " are shown those fellowships awarded during the period 1 December 1961
to 30 November 1962 that do not form part of assistance to a larger project. A table showing all the fellowships
awarded during the period from 1 December 1961 to 30 November 1962, by subject of study, is given in Annex 12.

The starting and finishing dates are shown in parenthesis after the project title; where the finishing date is
not definite it is printed in italics. Names of other co- operating agencies, whether or not they have contributed
funds, are given after the source of funds.

The abbreviations used include the following : R - regular budget; MESA - Malaria Eradication Special
Account; TA - Expanded Programme of Technical Assistance; AID - United States International Develop-
ment Agency. Other abbreviations are explained in the list on page ii.
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AFRICA

AFRO 1 Tuberculosis Survey Team, West Africa
(Dec. 1955 - Dec. 1961) TA UNICEF

AFRO 2 Tuberculosis Survey Team, East Africa
(Nov. 1954 - Dec. 1961) TA UNICEF

WHO provided two teams, each consisting of a medical
officer, a statistician, an X -ray technician, a laboratory technician,
two public health nurses and a public health nurse trainee, and
supplies and equipment, to assist countries in the Region to
determine the prevalence of tuberculosis and to study the disease
in different communities, so as to be able to plan suitable control
measures. This work is being continued under projects AFRO
113, 114 and 115- Tuberculosis Advisory Teams.

AFRO 26 Maternal and Child Health : International Children's
Centre Training Courses, France and Poland R : Fellowships
for attendance of trainees from Burundi (ten weeks), Guinea
(three months), Madagascar (ten weeks) and Réunion (one
for one month, one for three months).

AFRO 44 Third African Malaria Conference, Yaoundé
(3 -13 July 1962) R (CCTA)

The conference, which was organized in collaboration with
the Commission for Technical Co- operation in Africa (CCTA),
discussed matters related to the malaria eradication pro-
gramme in the Region, with particular reference to the
pre- eradication programme. It was attended by twenty -five
representatives of countries in the African Region, nine
observers and WHO secretarial staff from headquarters and
the Regional Office for Africa.

WHO provided the costs of attendance of the participants,
six short -term consultants, and supplies and equipment.

AFRO 53 Regional Tuberculosis Epidemiological Centre, Nairobi
(June 1960 - ) R

To assist in the epidemiological aspects of planning, analysing,
reporting and co- ordinating all tuberculosis projects in the
Region operating with WHO assistance; in the technical briefing
of WHO project staff and fellows; and in carrying out field
research through WHO- assisted tuberculosis control projects.

AFRO 67 Symposium on Hygiene and Sanitation in relation
to Housing, Niamey, Niger (4 -9 December 1961) R (CCTA)

A symposium to bring together public health officers from
countries in the Region for, an exchange of experience in the
hygiene and sanitation aspects of housing and to consider
ways of stimulating action by ministries of health in connexion
with housing and related services. There were thirty -two parti-
cipants and four observers -one from the European Economic
Community and three from the Copper Mines Enterprise in the
Federation of Rhodesia and Nyasaland. The agenda covered
the provision of water supplies and of adequate waste disposal
facilities; house design; health services- building and facilities;
and public health aspects of housing. The symposium expressed
the view that public health administrations should take part in

the planning and administration of all housing schemes. It
recommended that minimum standards of accommodation
should be incorporated in building legislation and that they
should be simple and specific, so as to enable them to be enforced
locally; that when housing programmes are planned, provision
should be made for installing a comprehensive system of
sewers and proper disposal works as soon as economically
practicable; that in new housing schemes adequate provision
for safe water in sufficient quantity should be made; and that in
developing countries an effective and continuous programme
of health education should be carried out, to ensure that the
proper use is made of housing accommodation.

WHO provided two short -term consultants, the costs of
attendance of twenty -three participants, from Cameroon, Central
African Republic, Dahomey, Federation of Rhodesia and
Nyasaland, Guinea, Ivory Coast, Kenya, Madagascar, Mali,
Niger, Nigeria, Senegal, Sierra Leone, South Africa, Swaziland,
Tanganyika, Uganda and Upper Volta, and a contribution
towards the cost of publication of the report.

AFRO 84 Advisory Team, Malaria Eradication
(1959 - March 1962) R

An advisory team, consisting of a malariologist, an entomo-
logist and two laboratory technicians, with its own transport and
scientific equipment, was provided to assess current malaria
eradication projects and to determine the requirements for
eradication in countries where no programme had as yet started.

The advisory team completed a survey of Madagascar in
1960 and then embarked on a large -scale survey of Spanish
Guinea, Gabon, Congo (Brazzaville) and the Central African
Republic. These studies provided material for recommendations
to be made to the governments for the future development of
their malaria services and gave information on the malaria
situation in each of the countries surveyed.

AFRO 87 Centre for Post -graduate Nurse Training (English
Language) (1962 - ) R

AFRO 88 Centre for Post -graduate Nurse Training (French
Language) (1962 - ) R

To assist in developing post -basic nursing education in one
English -speaking and one French -speaking country where the
collaboration of universities can be secured and where facilities
of good standard for applied teaching and practice are available.
Courses are to be given for public health nurses, nurse tutors
(general nursing, midwifery and public health nursing), ward
sisters, and nurse administrators for hospitals and public health
services.

AFRO 89 Advisory Team, Malaria Eradication
(July 1961 - Dec. 1962) MESA

To assess current malaria eradication projects and to determine
the requirements for eradication in countries where no pro-
gramme has as yet started.
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AFRO 92 Training Course for French -speaking Nutritionists,
Dakar (9 Nov. 1961 - 15 Feb. 1962) R UNICEF (FAO)

A course in nutrition for doctors, biochemists, agronomists
and teachers. It included instruction in basic theory (bio-
chemistry, physiology and pathology) and practical information
on surveys, African food production, feeding and nutrition, and
on nutrition programmes, including the help given by inter-
national organizations. There were ten days of practical work,
consisting of food surveys, clinical surveys, visits to food industry
centres and to health and nutrition education centres. There
were thirty -four trainees, from Algeria, Cameroon, Central
African Republic, Chad, Dahomey, France, Ivory Coast,
Madagascar, Niger, Ruanda- Urundi, Senegal and Tunisia.

WHO provided fellowships for the trainees and the regional
adviser in nutrition took part in the teaching.

AFRO 96 Seminar on Health Education in Nutrition, Pointe -
Noire, Congo (Brazzaville) (2 -12 June 1962) R UNICEF
(CCTA FAO UNESCO International Children's Centre)

A seminar to assess what is being done in health education
in nutrition in Africa and to formulate some general principles
to guide future programmes. The seminar was organized
jointly by the Commission for Technical Co- operation in Africa
(CCTA), the International Children's Centre (ICC), FAO
and WHO. There were twenty -five participants from Ministries
of Health, Education, and Social Affairs of eleven African
countries and nineteen representatives from international
organizations. The conclusions of the seminar emphasized
the need to educate mothers in the food requirements of
infants during the weaning period, and suggested that that
could best be done in maternal and child health centres.

WHO provided conference staff, and the regional advisers
in nutrition, maternal and child health and environmental
health, and a staff member from headquarters, took part in the
proceedings.

AFRO 105 Malaria Eradication Training Centre (English
Language), Lagos (Dec. 1961 - 1972) MESA

To train national personnel of countries of the Region in all
aspects of malaria eradication techniques.

AFRO 112 Survey on Education and Training Needs
(May 1961 - July 1962) R

In order to assess the needs and potentialities in medical and
allied education, teams of consultants -two to each team -
carried out surveys in the following countries : Cameroon,
Central African Republic, Chad, Congo (Brazzaville) and Gabon
(May - June 1961); Kenya, Tanganyika and Uganda (September
1961); Ivory Coast, Mali and Senegal (October - November
1961); Dahomey, Guinea, Niger and Upper Volta (June - July
1962); and Nigeria and Sierra Leone (July 1962). These surveys
will also help the Organization to ascertain in what way it can
best assist these countries to meet their requirements for trained
professional and auxiliary health personnel.

AFRO 113, 114 and 115 Tuberculosis Advisory Teams
(1962 - end of 1964) TA
To assess the tuberculosis situation in various countries of

the Region, by means of limited tuberculin test surveys, study

of statistical and epidemiological material, and assessment
of tuberculosis institutions and control programmes. The
projects provide for three teams, each consisting of a medical
officer, an epidemiologist, a statistician and a public health
nurse. Two teams were in operation in 1962. These projects
are a continuation of projects AFRO 1 and AFRO 2- Tuber-
culosis Survey Teams.

AFRO 130 Education and Training, Makerere College
(1958 - end of June 1966) R UNICEF

To maintain a Chair of Paediatrics and Child Health and
assist in further developing the Paediatric Department of
Makerere College, Uganda.

AFRO 134 Ibadan University, Nigeria (1962 - 1965) R UNICEF

To assist Ibadan University in developing a department of
paediatrics and child health and to promote the teaching of
paediatrics.

AFRO 202 Malaria Fellowships MESA : Ghana (two for three
months), Madagascar (two for three weeks, one for twelve
months), Nigeria (four months), Portugal- Mozambique (four
months), Sierra Leone (four months), Tanganyika (two months),
Zanzibar (one for two and a half months, one for three months,
one for three and a half months).

Basutoland 2 Tuberculosis Control
(March 1962 - end of 1963) TA UNICEF

To set up a tuberculosis control scheme based on case -finding
and contact -tracing, mass chemotherapy (including treatment
of contacts) and BCG vaccination of certain groups of the
population. The scheme will start in one pilot area and be
progressively extended to other districts.

Basutoland 200 Fellowships R : Tuberculosis -DMRT (diploma
in medical radiology and therapy) course (two and a half years),
tuberculosis control (three weeks).

Bechuanaland 3 Tuberculosis Control (Sept. - Dec. 1961) TA

A BCG vaccination pilot project for which WHO provided
a medical officer and two nurses and supplies and equipment.
It was carried out in a rural area of a large native reserve and
during the last few weeks the work was extended to a semi -
urban community of different population composition. In all,
11 878 tuberculin tests were made; 10 058 of them were read
and 5585 people were vaccinated. The Government intends
to continue BCG work in the territory, using the African staff
trained in the course of the pilot project.

Cameroon 2 Malaria Pre -eradication Programme
(1962 - end of 1970) MESA TA

To develop the organization of a malaria service and to
stimulate the development of a capillary network of rural health
service facilities.

From 1958 to 1962 a pilot project and a pre -eradication survey
were undertaken.
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Cameroon 8 Nursing Education (Dec. 1961 - March 1962) R

A short -term consultant was provided to advise the Govern-
ment. She prepared a report on the situation and made detailed
recommendations on nursing administration and on nursing
education, including the post -basic preparation of nurses for
administrative, supervisory and teaching functions, basic nursing
education programmes and revised programmes for training
auxiliary nursing personnel.

Cameroon 10 Health Services, Federal Republic
(Dec. 1961 - end of 1967) TA

To reorganize the country's health services. For this project
WHO is providing medical officers to assist in the health services
of West Cameroon (the former territory of Southern Came -
roons).

Cameroon 200 Fellowships R : Child health (twelve months),
DPH course (twelve months), entomology (two for six months),
nursing (one for six months, one for eighteen months).

Cameroon 201 Fellowships TA : Nursing (six months -
extension of previous award), undergraduate medical studies
(two for fifteen months -extensions of previous awards, one
for three years and one for six years).

Central African Republic 9 Vital and Health Statistics
(Dec. 1961 - Jan. 1962) TA

A consultant was provided for five weeks to assist the Govern-
ment in improving the collection and analysis of vital and health
statistics.

Central African Republic 201 Fellowships TA : Leprosy (two
for six months).

Chad 13 Survey on Venereal Diseases (Jan. - Feb. 1962) R

A short -term consultant made a survey of venereal diseases and
treponematoses in Chad and submitted recommendations for
a programme in two phases -a comprehensive survey, limited
pilot trials and training of nurses, followed by a campaign
planned according to the results obtained in the first phase.

Chad 14 Nursing Education (Jan. 1962 -1967) R

To provide facilities for training nurses and public health
nurses.

Chad 16 Cerebrospinal Meningitis Control (Jan. - Feb. 1962) R

As part of a study of the problem of cerebrospinal meningitis
in West Africa, a consultant investigated the situation in Chad
and advised the Government on control measures.

Chad 201 Fellowships TA : Laboratory techniques (two for
twelve months-extensions of previous awards).

Comoro 200 Fellowships R : Undergraduate medical studies
(three years).

Congo (Brazzaville) 5 Bilharziasis Control
(Jan. - March 1962) TA

A consultant was provided for two months to advise the
Government on the planning of a bilharziasis control pro-
gramme.

Congo (Brazzaville) 7 Vital and Health Statistics Services
(Jan. - March 1962) TA

A short -term consultant made a review of the vital and health
statistics systems and formulated recommendations for their
development.

Congo (Brazzaville) 12 Tuberculosis Control
(Nov. - Dec. 1961) R

A short -term consultant made an assessment of the tuberculosis
situation in order to assist the Government to plan the future
development of the tuberculosis services.

Congo (Brazzaville) 200 Fellowships R : DPH course (twelve
months), undergraduate medical studies (six years).

Congo (Brazzaville) 201 Fellowships TA : Sanitary engineering
(twelve months).

Dahomey 1 Malaria Pre -eradication Survey
(Nov. 1958 - Dec. 1961) MESA UNICEF

An entomologist and a laboratory technician, with supplies,
were provided to make a malaria survey to complete baseline
data with a view to future malaria operations.

Administrative difficulties hampered the progress of the
project, which in 1961 was operated with a reduced number of
national personnel. The various project activities were affected
accordingly. Eleven villages were surveyed and blood films
from 5411 persons examined. Entomological work was con-
tinued; Anopheles gambiae still showed the high resistance to
dieldrin already detected in 1959, while it appeared to be nor-
mally susceptible to DDT. Geographical reconnaissance was
carried out in order to establish the most suitable system for
use when full -scale operations are begun.

Work under the project was discontinued at the end of
December 1961 and preliminary discussions were held on
further assistance to a pre -eradication programme, but the
operation has been postponed until 1963.

Dahomey 7 Environmental Sanitation Services
(Sept. 1961 - end of 1963) TA Special Account for Com-
munity Water Supply UNICEF

To organize sanitation services and to extend the public
water supply systems in Porto Novo and Cotonou. (See page 65.)

Dahomey 201 Fellowships TA : Cardiology (twelve months).

Federation of Rhodesia and Nyasaland 8 Malaria Pre -eradication
Survey (Sept. 1957 - end of 1963) MESA

To carry out a malaria pre -eradication survey in the whole of
Southern Rhodesia, and to continue the study on active sur-
veillance operations in the southernmost part of the territory.

Federation of Rhodesia and Nyasaland 201 Fellowships TA :
Undergraduate medical studies (three years).

Gabon 3 Maternal and Child Health
(March 1961 - end of 1963) R UNICEF

To develop maternal and child health services, particularly in
rural areas; to draw up training programmes for nurses, midwives
and public health nurses at professional and auxiliary levels.
(See page 66.)
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Gabon 8 Institute of Hygiene (March 1962 - 1964) TA

To organize a central public health laboratory and to train
laboratory personnel.

Ghana 1 Malaria Pre -eradication Programme
(1962 - end of 1970) MESA TA

To develop the organization of a malaria service and to
stimulate the development of a capillary network of rural health
service facilities.

This programme supersedes the pilot project that was carried
out from 1958 to 1962.

Ghana 5 Bilharziasis Control
(Nov. - Dec. 1957; May 1959 - end of 1963) TA

To study the snail intermediate hosts of bilharziasis and to
set up a pilot control project.

Ghana 7 Nursing Advisory Services R

A nine -month fellowship in nursing was awarded under this
project, for which a consultant was provided from March to
May 1961.

Ghana 10 Environmental Sanitation Survey
Nov. 1958 - end of 1963) TA Special Account for Community
Water Supply

To survey general problems of environmental sanitation,
including community water supplies, and to plan a comprehensive
programme for gradual improvement. (See page 65.)

Ghana 11 Tuberculosis Control
(March 1962 -1965) TA UNICEF

To organize a pilot area project in order to determine the
best procedure under local conditions for case -finding, treatment
and follow -up of tuberculosis cases and suspected contacts;
and to train national personnel.

Ghana 13 Public Health Administration
(April 1958 - Nov. 1962) R

The aims of the project were to plan and organize the central
and regional health services; to draw up health legislation; to
set up machinery for notification of statistical data and improve
their processing; and to train health personnel. WHO provided
a public health administrator from April 1958 to August 1960,
a statistician from May 1960 to November 1962, and four fellow-
ships -two of eleven months for study in tropical medicine
and one of nine months and one of twelve months for statistics.

The public health administrator helped the Government to
complete draft health legislation and to draw up the health part
of the first two phases of Ghana's development plan.

A division of health statistics was set up in the Ministry of
Health in July 1961. A new method of collection of hospital
in- patient statistics was introduced in five hospitals; it is to be ex-
tended to other hospitals and to out -patient clinics. Assistance was
given in the collection of statistical data for a number of purposes,
including a survey on leprosy, and in the preparation of a
questionnaire on birth -weights. Proposals were made on the
training of hospital clerical personnel and on ways of improving
record -keeping and the collection of maternity statistics. In
connexion with the malaria pre- eradication pilot project,
assistance was given also with the selection of the index areas
recommended for the pilot project, the preparation of an area

map, the analysis of a malaria chemoprophylaxis experiment,
and the collection of data for a migration survey.

Full responsibility for the project has been taken over by the
counterparts to the WHO advisers.

Ghana 18 Malaria Field Research Project
(June 1959 - end of 1963) MESA

To demonstrate the feasibility and the advantage of the
medicated salt method for interrupting malaria transmission
in an area of Africa.

Ghana 25 Training of Community Health Nurses
(Oct. 1961 - end of 1963) TA

To train community health nurses who will supplement the
work of the public health nurses in organizing a domiciliary
health service as part of an overall plan for rural health. The
training will be chiefly in prevention, health education and
domiciliary nursing practices. (See page 66.)

Ghana 27 Post -basic Nursing Education (1961 - 1966) R

To establish, in connexion with the University of Ghana, a
post -basic school of nursing which will prepare nurse tutors for
the nursing, midwifery and public health nursing schools, at
professional and auxiliary levels.

Ghana 201 Fellowships TA : Port health administration (one
month), public health administration (four months -extension
of previous award).

Guinea 1 Maternal and Child Health
(1961 - end of 1963) TA UNICEF

To expand the basic maternal and child health services and
increase the facilities for training personnel.

Guinea 8 Environmental Sanitation
(Sept. 1960 - end of 1963) TA UNICEF

To make a study of environmental sanitation problems
throughout Guinea. The study will cover drinking -water supplies,
the disposal of excrement and waste water and of household
refuse, the campaign against carriers of disease, living conditions,
and the education of the people in matters of hygiene.

Ivory Coast 8 Vital and Health Statistics Services
(April 1962 - ) TA

To organize a vital and health statistics section in the Ministry
of Health and to improve the collection and analysis of vital
and health statistics.

Ivory Coast 200 Fellowships R : Tuberculosis (three years).

Kenya 2 Environmental Sanitation
(Sept. 1960 - end of 1963) R UNICEF

To improve rural water supplies; to plan and construct new
potable -water supplies and rural excreta disposal systems; to
improve the people's understanding of the nature of filth -borne
diseases and the means of preventing transmission.

Kenya 4 Tuberculosis Control and Chemotherapy
(Nov. 1957 - end of 1964) TA UNICEF

To assess the tuberculosis problem in an urban area and in the
surrounding rural area by case -finding and tracing contacts;
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and then to carry out a control programme including chemo-
therapy, chemoprophylaxis and home visiting; to train personnel
for a mass BCG vaccination campaign, carry out the campaign
and assess the results.

Kenya 9 Nutrition (Feb. 1961 - end of 1963) R UNICEF

To carry out a large -scale nutrition survey and investigate
family food consumption and diets, in order to improve the
nutritional status of the population. This was previously part of
the UNICEF -assisted project Kenya 7- Community Develop-
ment, including Maternal and Child Health, which was completed
in 1961.

Kenya 16 Public Health Study
(Oct. 1962 - end of 1964) R UNICEF

To develop rural health services and to expand training
facilities for medical and auxiliary health personnel; to set up
an orthopaedic preventive service.

Kenya 200 Fellowships R : Cancer epidemiology (three months),
mental health (three months).

Kenya 201 Fellowships TA : DPH course (four for twelve
months), undergraduate medical studies (three years).

Liberia 3 Yaws Control (Aug. 1953 - 1963) TA UNICEF

To carry out a yaws control programme and eventually to
eradicate the disease.

Liberia 10 Rural Health Services (Nov. 1961 - ) R

To promote rural health by the provision of integrated curative
and preventive health services.

Liberia 15 Environmental Health Programme
(July 1958 - 1963) R Special Account for Community Water
Supply

To investigate the effects of the development of resistance to
dieldrin on the biotic potential of houseflies in Liberia; to carry
out an environmental health programme for permanent control
of insect vectors of disease; and to extend and improve com-
munity water supplies. (See page 65.)

Liberia 200 Fellowships R : Undergraduate medical studies
(one for twelve months and two for two years -extensions of
previous awards).

Madagascar 7 Tuberculosis Control
(Oct. - Dec. 1960; April 1962 - end of 1964) TA

To organize a pilot area project in order to determine the
best procedure under local conditions for case -finding and treat-
ment and follow -up of cases and suspected contacts, and to
train personnel.

Madagascar 12 Nursing Services (1961 - ) TA

To develop the nursing services.

Madagascar 201 Fellowships TA : Laboratory techniques
(twelve months), leprosy (four weeks), maternal and child health
(four months), obstetrics (four weeks).

Mali 13 Public Health Administration
(Dec. 1961 - end of 1963) TA

To make a study of the national health services and reorganize
them as necessary.

Mali 200 Fellowships R : Sanitary inspectors' course (twelve
months).

Mali 201 Fellowships TA : Nursing (twelve months), under-
graduate medical studies (six years).

Mauritania 4 Nutritional Survey (Feb. - May 1962) TA

Following the visit of the regional office nutrition adviser
in 1961, a consultant made a full nutritional investigation in
Mauritania in 1962, and submitted a report with recommen-
dations covering the organization of nutrition services, assess-
ment of food resources and nutritional needs of the population,
nutrition in schools and nutrition education.

Mauritania 5 Public Health Administration
(Jan. - Feb. 1962) R

A consultant made a study of public health problems in
Mauritania and submitted a report with recommendations
covering the training of auxiliary health personnel on the spot,
the organization of services of urban health, maternal and child
health, communicable disease control, and nutrition, and the
setting -up of mobile health services for the nomadic tribes.

Mauritania 9 Malaria Pre -eradication Programme
(Nov. 1962 - end of 1970) MESA

To develop the organization of a malaria service; to stimulate
the development of a capillary network of rural health service
facilities.

Mauritania 201 Fellowships TA : Bacteriology (twelve months),
basic nursing studies (twenty -eight for two years).

Mauritius 2 Tuberculosis Control
(June 1956 - Dec. 1959; Aug. 1960 - end of 1963) TA

To assess the tuberculosis problem; to build up a compre-
hensive control service and to train local professional staff in
all types of tuberculosis work, including domiciliary visits.

Mauritius 7 Malaria Eradication
(Jan. 1960 - end of 1966) MESA

To eliminate widely scattered focal transmission of malaria
and establish the consolidation phase of the eradication pro-
gramme.

Mauritius 201 Fellowships TA : Undergraduate medical studies
(two for three years).

Niger 8 Public Health Administration
(Oct. 1962 - 1964) TA

To organize the national health services and to prepare a
ten -year plan for the development of public health services.

Niger 9 Mental Health (July 1961 - 1962) TA

WHO provided a consultant in July and August 1961 to
advise on the organization of psychiatric services, and in 1962
a sixteen -month fellowship in mental health for a medical officer.
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Niger 10 Cerebrospinal Meningitis Control
(Dec. 1961 - 1962) R

As part of a study of the problem of cerebrospinal meningitis
in West Africa, a consultant investigated the situation in Niger
and advised the Government on control measures. Supplies,
including drugs, were provided in June 1962.

Niger 200 Fellowships R : Surgery (two years).

Niger 201 Fellowships TA : Dentistry (three years), paediatrics
(nine months).

Nigeria 1 Yaws Control (July 1954 - end of 1963) TA UNICEF

To control yaws by mass treatment with long- acting peni-
cillin; to train personnel; to demonstrate the value of a sound
public health service. (See page 66.)

Nigeria 9 Schools of Hygiene
(Jan. 1956 - Dec. 1961) TA UNICEF

To review and improve the training of auxiliary health per-
sonnel at the Ibadan training school.

WHO provided a medical officer, two two -month fellowships
and supplies for this project which, in 1962, was merged with
project Nigeria 21 -Rural Health Services, Western Nigeria.

Nigeria 10 Rural Health Services, Eastern Nigeria
(Nov. 1957 - end of 1963) TA UNICEF

To improve rural health services -particularly maternal and
child health services -in Eastern Nigeria.

Nigeria 14 Tuberculosis Chemotherapy Pilot Project, Ibadan
(Sept. 1961 -1964) R UNICEF

To set up a tuberculosis pilot project in Ibadan, the main
objects being to find control methods applicable to urban areas
in Nigeria and methods for epidemiological assessment of tuber-
culosis control, and to train personnel.

Nigeria 21 Rural Health Services, Western Nigeria
(Dec. 1961 -1963) TA

To organize advisory services in sanitary engineering and
facilities for the training of health auxiliaries for the public
health services in Western Nigeria.

Nigeria 24 Improvement of Laboratory Services (1961 - ) TA

To set up public health laboratory services; to improve
laboratory services in viral diagnosis and the production of
smallpox and yellow fever vaccines.

Nigeria 27 Dental Health (Dec. 1961) R

A consultant was provided for three weeks to carry out a
preliminary survey of periodontosis in Western Nigeria.

Nigeria 28 Health Education (Jan. 1962- 1964) TA

To extend the use of health education methods in the health
services. The project provides for setting up a health education
unit in the Federal Ministry of Public Health, drawing up a
plan for the Federal Territory of Lagos and making the Territory
a demonstration area for health education, preparing health
workers, school- teachers, etc. for their health education respon-
sibilities, and improving methods and materials.

Nigeria 40 Cerebrospinal Meningitis Control (Jan. 1962) R

As part of a study of the problem of cerebrospinal meningitis
in West Africa, a consultant investigated the situation in Nigeria
and advised the Government on control measures.

Nigeria 41 United Nations Technical Assistance Operations
Planning Team to advise on the Development of Lagos
(June - Sept. 1962) TA

WHO provided a consultant sanitary engineer as a member
of the United Nations planning team to advise the Federal
Government on the economic, social, physical and administra-
tive development of the city of Lagos. He made a study of the
sanitary engineering aspects, such as water supplies, sewerage,
housing and drainage.

Nigeria 200 Fellowships R : Artificial limb making (six
months), bacteriology (twelve months), paediatrics (two weeks),
reconstructive surgery in leprosy (twelve months).

Nigeria 201 Fellowships TA : Maternal and child health
(twelve months), mental health (four months), pathology (ten
months), undergraduate medical studies (four for three years),
urban public health administration (two months).

Portugal- Angola 200 Fellowships R : Hospital administration
(sixteen months).

Portugal- Mozambique 1 Malaria Pre -eradication Programme
(1962 - end of 1972) MESA

To develop the organization of a malaria service and to
stimulate the development of a capillary network of rural health
service facilities.

This programme follows the pre- eradication survey carried
out from 1960 to 1962.

Portugal -Mozambique 200 Fellowships R : Pharmaceutics (six
months).

Senegal 4 Environmental Health in Rural Areas
(July 1960 -1964) TA UNICEF

To develop maternal and child welfare services in rural areas;
to improve environmental sanitation in those areas as part of
the general rural health services.

Seychelles 200 Fellowships R : DPH course (twelve months).

Sierra Leone 1 Yaws Control
(Jan. 1956 - end of 1963) TA UNICEF

To carry out a yaws campaign; to train auxiliary personnel
for the campaign, and later, for centres which undertake the
final eradication of the disease and provide a comprehensive
rural health service; to investigate as far as possible other diseases
(particularly leprosy) and to organize treatment and preventive
measures in co- operation with local authorities.

Sierra Leone 7 Nursing Education (March 1961 -1966) R

To set up a comprehensive school of nursing and midwifery
that will provide training in public health integrated in the
curriculum.

Sierra Leone 11 Technological Assistance to Laboratories
(April 1961 - end of 1963) R

To organize laboratory services, especially for serology; to
train technicians at the Bo laboratory.
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Sierra Leone 14 Environmental Sanitation Training
(Nov. 1961 - 1963) R UNICEF

To train health inspectors.

Sierra Leone 200 Fellowships R : Leprosy control (six months).

South Africa 200 Fellowships R : Epidemiology (six months).

Swaziland 2 Tuberculosis Control
(June 1962 - 1964) TA UNICEF

To set up a pilot area project where tuberculosis control
methods will be introduced and where their feasibility and
acceptability under conditions prevailing in the country will be
studied. Later on, suitable methods are to be employed on a
larger scale in other parts of the country, the pilot area being
used as an operational centre.

Swaziland 201 Fellowships TA : Undergraduate medical studies
(three years).

Tanganyika 21 Nursing Education (April 1962 - 1967) TA

To plan and implement integrated programmes in nursing
education.

Tanganyika 201 Fellowships TA : Laboratory techniques (two
for six months), post -graduate medical studies (two years),
surgery (one year).

Togo 1 Treponematoses Control
(1956 - end of 1963) R UNICEF

To carry out a country -wide campaign against treponematoses.

Togo 3 Malaria Pre -eradication Programme
(1962 - 1970) MESA TA

To build up the technical, operational and administrative
facilities to the level essential for the effective implementation of
every phase of the future malaria eradication programme.

Togo 8 Public Health Administration (June 1960 -1963) TA

To make a study of the public health services and to prepare
a public health programme covering from five to ten years.

Togo 14 Health Education (Jan. 1962 - 1964) TA UNICEF

To extend the use of health education methods in the health
services.

Togo 15 Environmental Sanitation Programme
(March 1962 - end of 1963) R UNICEF

To organize in the Ministry of Health a sanitary engineering
section which will be responsible for planning and co- ordinating
environmental sanitation work in the country (particularly
community water supply, sewerage and sewage disposal projects).

Togo 16 Vital and Health Statistics (March - April 1962) TA

WHO provided a consultant to assist the Government in
setting up vital and health statistics services.

Togo 17 Strengthening of Public Health Laboratory Services
(1961 - Feb. 1962) TA

WHO provided a consultant in February 1962 to advise the
Government on the improvement of the public health laboratory
services. A twelve -month fellowship was awarded to a Togolese
bacteriologist in 1961.

Togo 200 Fellowships R : Anaesthesiology and reanimation (four
for twelve months), public health nursing (twelve months),
undergraduate medical studies (four years).

Togo 201 Fellowships TA : Undergraduate medical studies
(two for six years).

Uganda 7 Maternal and Child Health
(1954 - end of 1963) R UNICEF

To develop health services in rural areas; to train health
personnel in maternal and child health services and to develop
health education facilities.

Uganda 12 Malaria Pre- eradication Programme
(Nov. 1962 - 1970) R MESA
To build up the technical, operational and administrative

facilities to the level essential for the effective implementation
of every phase of the future malaria eradication programme.

This project supersedes the pilot project carried out from
1957 to 1962.

Uganda 201 Fellowships TA : Undergraduate medical studies
(three years).

Upper Volta 6 Cerebrospinal Meningitis Control
(Dec. 1961) R UNICEF
As part of a study of the problem of cerebrospinal meningitis

in West Africa, a consultant investigated the situation in Upper
Volta and advised the Government on control measures.
Supplies, including drugs, have been provided.

Upper Volta 8 Public Health Administration
(Dec. 1961 - ) TA
To organize the national health services and to set up a vital

and health statistics unit in the Ministry of Health.

Zanzibar 3 Training of Medical Auxiliary Personnel
(June 1957 - Dec. 1962) TA UNICEF
To train rural health workers and health inspectors.

Zanzibar 4 Malaria Eradication
(June 1957 - end of 1964) MESA TA UNICEF
To eradicate malaria from Zanzibar and Pemba. This project

is the extension of the malaria control project started (under
the same project number) in 1957.

Zanzibar 10 Environmental Sanitation (Jan. - Feb. 1962) R
A consultant was provided to help to draw up a sanitation

programme for rural areas, in which health workers might be
trained to plan and develop further programmes; and to assist
in solving problems of urban sanitation, such as fly nuisance,
sewage disposal and water supply. He submitted a report with
recommendations covering water supply and sewage disposal in
rural areas, housing, education of the people in hygiene and
sanitation, and bilharziasis.

Zanzibar 201 Fellowships TA : Public health administration
(six months).
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AMRO 8 Aëdes aegypti Eradication, Caribbean Area
(1950 - ) TA

To eradicate Aëdes aegypti from the countries and territories
of the Caribbean area.

AMRO 10 Programme for Biostatistics Education
(1952 - ) TA

To improve vital and health statistics in Latin America by
training technical personnel.

AMRO 18 Medical Education (March 1953 - ) R
To improve medical education in Latin America.

AMRO 28 Advanced Nursing Education - Fellowships R :
Nursing education - Bolivia (twelve months), Ecuador (ten
months), Uruguay (twelve months); public health nursing
-Colombia (ten months), Peru (two for ten months), Uruguay
(ten months).

AMRO 45 Laboratory Services (Feb. 1955 - ) R

To improve public health laboratory services; to assist
departments of virology and biological production control; and
to develop animal colonies.

AMRO 46.8 Seminar on Advanced Nursing Education, Montego
Bay, Jamaica (4 - 10 Nov. 1962) R

Twenty participants from Argentina, Brazil, Chile, Colombia,
Costa Rica, Guatemala, Haiti, Jamaica, Paraguay, Peru,
Trinidad, Uruguay and Venezuela discussed post -graduate
courses in schools of nursing in Latin America.

WHO provided ten nursing consultants and the costs of
attendance of the participants.

AMRO 47 Yaws Eradication and Venereal Disease Control,
Caribbean Area (Nov. 1954 - 1965) R UNICEF

To determine the extent of yaws and the most effective methods
of eradicating it; to reduce the prevalence of syphilis and
gonorrhoea, strengthen laboratory services, and organize
venereal disease control services.

AMRO 54 Institute of Nutrition of Central America and
Panama (1962) R PAHO

A grant was made to the Institute in 1962 for studies in
ophthalmological aspects of onchocerciasis.

AMRO 60 Smallpox Eradication (1961 - )

Special Account for Smallpox Eradication PAHO

To stimulate, and co- operate in, the preparation of lyophilized
smallpox vaccine; and to assist in organizing, carrying out, and
evaluating national smallpox eradication programmes.

AMRO 63 Schools of Nursing (Sept. 1958 - ) R

To provide assistance (consultant services, Spanish text-
books, etc.) to countries in the Region that have no individual
WHO- assisted nursing education project.

AMRO 76 Vaccine Testing (July 1954 - June 1963) R

To help laboratories engaged in vaccine production in the
Americas to maintain high standards of potency and safety.

AMRO 81 Pan American Zoonoses Centre
(Dec. 1956 - ) TA PAHO (FAO United States Public
Health Service)

To help the countries of the Region to establish or improve
national zoonoses services and control programmes; to carry
out research on zoonoses.

AMRO 85 Latin American Centre for Classification of Diseases
(April 1955 - ) R

To promote completeness, accuracy and comparability of
mortality statistics in Latin America. (See page 74.)

AMRO 86 Health Statistics, Zone HI (Jan. 1955 - ) R

To help the countries of Zone III to improve their vital and
health statistics, and to advise them on statistical aspects of
projects and on the compilation of data for programme planning.

AMRO 93 Health Education, Zone II (Oct. 1955 - ) R

To help the countries of Zone II in strengthening and ex-
panding their health education services and in training personnel.

AMRO 95 Environmental Sanitation, Caribbean Area
(May 1956 - ) TA PAHO UNICEF

To improve environmental sanitation in territories of the
Caribbean area, by assistance with surveys, leading to pro-
grammes for improvement of environmental conditions (water
supplies, sewage and refuse disposal, food sanitation, etc.).

AMRO 110 Tuberculosis Control (Dec. 1957 - ) R

To assist governments of the Region in planning and executing
tuberculosis control programmes.

AMRO 112 Community Development Training Centre, Patz-
cuaro, Mexico (April 1951 - Dec. 1953; 1956 -1964) R (UN
ILO FAO UNESCO Organization of American States)

To train community development workers for Latin America.
This is primarily a UNESCO -assisted project, for which WHO
provides assistance with health aspects.

- 118 -
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AMRO 142 Health Aspects of Radiation (Oct. 1958 - ) R

To provide advice and assistance to departments of health
in Latin America in connexion with protection against ionizing
radiation.

AMRO 143 Health Statistics, Zone IV (July 1956 - ) R
AMRO 144 Health Statistics, Zone II (Jan. 1958 - ) R

To help the countries of the Zone to improve their vital and
health statistics, and to advise them on statistical aspects of
projects and on the compilation of data for programme planning.

AMRO 149 Leprosy Control (Feb. 1958 - ) R

To determine the extent and characteristics of leprosy in the
Region and to aid in the development and evaluation of control
programmes.

AMRO 165 Nutrition Advisory Services
(Feb. 1958 - ) R PAHO

To provide advisory services in nutrition to countries of the
Region and to co- operate with the Institute of Nutrition of
Central America and Panama in nutrition education.

AMRO 188 Veterinary Public Health, Zone III
(Sept. 1957 - ) R

AMRO 189 Veterinary Public Health, Zone V
(May 1957 - ) R

To provide advice on veterinary public health to the countries
of the Zone.

AMRO 204 Environmental Sanitation Training, Zone I -
Fellowships R : Grenada -environmental sanitation (six weeks);
St Lucia -sanitary engineering (twelve months).

AMRO 205 Environmental Sanitation Training, Zone II-
Fellowships R : Dominican Republic -environmental sanitation
(two for two and a half months), sanitary inspection (two for
ten and a half months); Haiti -environmental sanitation (three
for one month), sanitary engineering (two for twelve months),
sanitary inspection (four months); Mexico -environmental sani-
tation (three for one month).

AMRO 206 Environmental Sanitation Training, Zone III -
Fellowships R : Nicaragua -sanitary engineering (eleven and
a half months); Panama -sanitary engineering (seven weeks).

AMRO 207 Environmental Sanitation Training, Zone IV-
Fellowships R: Bolivia -environmental sanitation (one month);
Colombia -environmental sanitation (three for one month);
Peru -environmental sanitation (one month).

AMRO 209 Environmental Sanitation Training, Zone VI-
Fellowships R: Paraguay -sanitary inspection (six months);
Uruguay -sanitary inspection (six months).

AMRO 235 Food Sanitation (Nov. 1961 -1964) R

WHO provided a short -term consultant from November
1961 to January 1962 to review municipal food control practices
and to prepare a guide on food control for Latin American
countries. This project is continuing under PAHO funds.

AMRO 236 Refuse and Garbage Disposal (Nov. 1961 - ) R

To advise on methods of collection and disposal of refuse and
garbage and on the organization and administration of the
relevant municipal services.

AMRO 262 Nutrition Advisory Services, Zone IV
(1956 - ) R

AMRO 269 Nutrition Advisory Services, Zone I
(Aug. 1961 - ) R

To advise on nutrition programmes and on the inclusion of
nutrition work in local health services.

AMRO 305 Leprosy Control, Zone VI (1962 - ) R

To assist with leprosy control programmes, based on modern
methods and techniques, in the countries of Zone VI. This
project is an extension of project Paraguay 9.

AMRO 316 Tuberculosis Control, Zone IV (1962 - ) R

To assist with the tuberculosis control programmes in Bolivia,
Colombia, Ecuador and Peru. Assistance to the former project
Peru 29- Tuberculosis Control -is continued under this project.

Argentina 3 Nursing Education, Buenos Aires, Córdoba and
El Chaco (Jan. 1957 -1966) TA

To strengthen the schools of nursing in the Provinces of Buenos
Aires, Córdoba and El Chaco.

Argentina 4 National Institute of Microbiology
(May 1959 -1964) R

To improve the efficiency and the scientific level of the
Institute's work.

Argentina 6 Fellowships R : Epidemiology (seven months),
nursing education (ten months), organization of medical
education (twelve months), public health administration (two
for ten months).

Argentina 7 Public Health Services, El Chaco
(May 1957 -1966) TA UNICEF

To organize an integrated health service in the Province of
El Chaco, facilitate the training of personnel, and bring health
legislation up to date.

Argentina 17 School of Public Health (1958 - ) R

To strengthen the teaching at the School of Public Health.

Argentina 20 Tuberculosis Control
(March 1960 -1965) R UNICEF

To organize and develop a national centre of investigation and
training in tuberculosis.

Argentina 28 Leprosy Control (1960 - 1964) R UNICEF

To plan and carry out a leprosy control programme based on
modern techniques.



120 THE WORK OF WHO, 1962

Argentina 34 Environmental Sanitation
(Nov. 1961 - ) TA (UN)

To provide fellowships for study of pumping stations and
treatment plants for water and sewage.

Bolivia 4 Malaria Eradication
(1956 - 1966) TA PAHO Special Malaria Fund UNICEF
(AID)

Bolivia 5 Nursing Education (1953 - 1963) R

To strengthen the National School of Nursing by training a
group of nurse instructors and broadening the curriculum to
include public health nursing and the principles of teaching
and supervision.

Bolivia 11 Joint Field Mission on Indigenous Populations
(Jan. 1957 -1971) TA UNICEF (UN ILO FAO UNESCO)

To promote the economic and social development of the
indigenous populations of the Andean Highlands, so as to
facilitate their integration into their national communities.

Bolivia 16 Fellowships R : Nutrition (twelve months).

Brazil 3 Public Health Services
(1958 -1966) R UNICEF

To develop integrated health services in north -east Brazil.

Brazil 8 National Virus Laboratory Services (1959 - 1964) TA

To set up a virus diagnostic laboratory and develop research
in enteroviruses and arthropod -borne viruses.

Brazil 16 Fellowships TA : Control of pharmaceutical prepara-
tions (four months), laboratory services (two months).

Brazil 19 School of Public Health, Rio de Janeiro
(Nov. 1957 - ) R

To organize basic courses in public health for professional
and non -professional health workers at the National School
of Public Health, Rio de Janeiro.

Brazil 35 School of Public Health, São Paulo (1958 - 1965) R

To strengthen the School of Public Health of the University
of São Paulo, so that it may be used also as an international
training centre.

Brazil 42 Rabies Control (1959 - 1965) R

To expand and improve rabies control services and to set up
new ones; to establish a rabies research centre for the preparation
of vaccine and the training of personnel; and to promote studies
on rabies.

British Guiana 10 Public Health Services
(1962 -1966) R UNICEF

To reorganize the basic structure of the health services at
all levels, and to expand and extend the services at the regional
and local levels.

British Honduras 5 Public Health Services
(1962 - ) R UNICEF

To raise the standard of the country's public health services
by improving the training of nurses and of traditional midwives,
and the operation of the rural services; and to reorganize the
central public health laboratory.

British Virgin Islands 1 Aëdes aegypti Eradication (1962 - ) TA

Canada 1 Fellowships R : Dental public health (three for two
months), health education (three months), public health teaching
(five months).

Canada 2 Consultants in Specialized Fields of Public Health
(1962 - ) R

To provide consultant services on specialized problems in
public health.

Chile 21 Rehabilitation Centre (1960 -1966) TA

To organize in Santiago a modern rehabilitation centre for
treatment and training purposes.

Chile 22 Institute of Occupational Health
(1961 - ) TA United Nations Special Fund (AID)

To establish an institute of occupational health to provide
services and training facilities for Chile and for other countries.

Chile 31 School of Public Health (1958 - 1963) R

To strengthen teaching in the School of Public Health of the
University of Chile, and to expand facilities for training students
from other countries of the Americas.

Chile 41 National Planning for Nursing (1960 -1963) R

To train nurses and nursing auxiliaries and to strengthen
nursing services.

Chile 55 Institute of Experimental Medicine (Oct. 1962 - ) TA

To provide consultant services on the installation and use of
electronic equipment in the neuro -endocrinology laboratory of
the Institute.

Colombia 4 Public Health Services
(Sept. 1951 - 1967) TA PAHO UNICEF (AID)

To strengthen the Ministry of Health; to extend integrated
health services throughout the country; and to train professional
and auxiliary personnel. (See page 74.)

Brazil 200 Fellowships R : Vital statistics (seven and a half Colombia 18 Fellowships R : Public health administration (ten
months). and a half months), public health nursing (twelve months).
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Colombia 19 Leprosy Control (Feb. 1958 - 1968) TA UNICEF

To organize a leprosy control programme, based on modern
techniques and procedures.

Colombia 24 School of Public Health (May 1959 -1963) R

To reorganize and improve the standards of the School of
Public Health, and to provide a nucleus of full -time faculty
members.

Colombia 200 Fellowships R : Sanitary inspection (six months).

Costa Rica 17 Evaluation of Public Health Programmes
(1961 - 1962) R

WHO provided a medical officer to assist in evaluating the
country's public health programmes.

Costa Rica 24 Laboratory for Diagnosis of Virus Diseases
(Sept. 1962 - ) R

To organize a section for the diagnosis of virus diseases in the
public health laboratory of the Department of Public Health.

Costa Rica 201 Fellowships TA : Nursing education (twelve
months).

Cuba 3 Public Health Services
(April 1955 - Jan. 1957; June 1959 - 1964) TA PAHO
UNICEF

To organize the health services at the central, intermediate
and local levels and to set up integrated health services in one
province.

Cuba 4 Nursing Education (1961 -1972) R TA

To organize a national school of nursing to prepare nurses
for teaching and supervisory posts in other nursing schools and
in the health services.

Dominican Republic 3 Nursing Education
(Aug. 1958 -1963) R

To strengthen the National School of Nursing by preparing
nurses for the faculty, improving physical facilities and areas
for field practice, and expanding the curriculum to include
courses on the teaching of public health nursing and on super-
vision.

Dominican Republic 4 Public Health Services
(Sept. 1954 - ) R PAHO UNICEF

To strengthen the public health services at the central level
and to extend local health services.

Dominican Republic 9 Fellowships R : Public health administra-
tion (twelve months), zoonoses (twelve months).

Ecuador 4 Public Health Services
(Nov. 1953 - ) TA UNICEF

To reorganize the public health services at the national and
local levels.

Ecuador 14 Malaria Eradication
(Nov. 1956 - 1967) TA PAHO Special Malaria Fund
UNICEF (AID)

Ecuador 16 Nursing Education (May 1957 - 1963) R

To strengthen the School of Nursing of the University of
Guayaquil by preparing nurses for the faculty, improving
physical facilities and areas for field practice, and expanding the
curriculum to include courses on the teaching of public health
nursing and on supervision.

Ecuador 20 Smallpox Eradication (1953 -1964) TA PAHO

To carry out a mass smallpox vaccination campaign with the
ultimate objective of eradicating the disease.

El Salvador 11 National Public Health Nursing Services
(Jan. 1961 - ) TA

To strengthen nursing services at the national level and,
indirectly, at regional and local levels.

El Salvador 12 National Environmental Sanitation Services
(Jan. 1961 -1963) TA

To improve environmental sanitation, and especially to
provide adequate water supplies and disposal of sewage and
excreta in urban and rural areas.

El Salvador 20 Evaluation of Public Health Programmes
(1961 - 1962) R

WHO provided a medical officer to assist in evaluating the
country's public health programmes.

French Antilles and Guiana 2 Aëdes aegypti Eradication
(1952 - ) TA

Guatemala 6 Nursing Education (April 1956 - 1964) TA PAHO

To improve national nursing services by strengthening educa-
tion programmes to meet the needs of the country for graduate
nurses and auxiliary nursing personnel.

Guatemala 8 Public Health Services
(Aug. 1954 -1965) R UNICEF

To reorganize the public health services at all levels and to
train personnel.

Guatemala 11 Tuberculosis Control
(June 1955 -1965) TA UNICEF

To carry out tuberculosis programmes in the departments of
the country, including photofluorographic examination of
persons over fifteen years of age, examination of contacts, treat-
ment of patients and chemoprophylaxis of contacts, and to train
personnel.

Guatemala 18 Evaluation of Public Health Programmes
(1961 - 1962) R

WHO provided a medical officer to assist in evaluating the
country's public health programmes,
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Haiti 1 Yaws Eradication (June 1950 - 1964) R UNICEF

To eradicate yaws from the country. (See page 73.)

Haiti 16 Public Health Services
(1957 - 1965) TA PAHO UNICEF (AID)

To improve the health services at the central and local levels.
The project provides for organizing integrated health services
and for training personnel in one area, and for later extension
of the same type of services to other areas.

Honduras 4 Public Health Services
(Aug. 1955 - 1968) TA PAHO UNICEF

To reorganize and integrate the central health services; to
establish, in a selected rural area, a system of local health services
for demonstration and training purposes; and to extend the local
services gradually throughout the country.

Honduras 7 Fellowships R : Public health (eleven months),
public health dentistry (eleven months).

Honduras 10 Port City Development (July 1962 - ) TA

To improve the city of Puerto Cortés in respect of land use,
drainage, water supply and sewerage.

Honduras 11 Evaluation of Public Health Programmes
(1961 - 1962) R

WHO provided a medical officer to assist in evaluating the
country's public health programmes.

Mexico 15 State Health Services (1962 - ) R PAHO UNICEF

To organize, improve and extend comprehensive regional and
local health services in nine states and, subsequently, throughout
the country.

Mexico 29 Leprosy Control (Nov. 1960 - ) R UNICEF

To carry out a national leprosy control programme based on
modern methods and techniques.

Mexico 30 School of Public Health (May 1954 -1965) R

To strengthen teaching in the School of Public Health of the
University of Mexico.

Mexico 35 Environmental Sanitation Training (1955 - 1964) R

To organize post -graduate courses for engineers at the School
of Sanitary Engineering of the University of Mexico.

Mexico 38 Tuberculosis Control
(June 1960 -1965) R TA UNICEF

To determine the prevalence and other epidemiological
characteristics of tuberculosis; to prepare a country-wide tuber-
culosis campaign; to train personnel; and to establish pilot
centres,

Mexico 53 Malaria Eradication
(1956 -1965) TA PAHO Special Malaria Fund UNICEF

To eradicate malaria from the whole country. Assistance
includes help with pilot schemes to study additional methods
of attack in areas where spraying operations have not yet inter-
rupted transmission.

Netherlands Antilles 1 Aëdes aegypti Eradication (1952 - ) TA

Nicaragua 5 Nursing Education (March 1955 - 1964) R

To strengthen the National School of Nursing by preparing
nurses for the faculty, improving physical facilities and areas for
field practice, and expanding the curriculum to include courses
on the teaching of public health nursing and on supervision.

Nicaragua 6 Fellowships R : Public health dentistry (eleven
months).

Nicaragua 12 Evaluation of Public Health Programmes
(1961 - 1962) R

WHO provided a medical officer to assist in evaluating the
country's public health programmes.

Panama 1 Public Health Services
(Aug. 1952 -1966) TA PAHO UNICEF

To strengthen health services at the central and local levels;
to formulate a national health plan; and to train the necessary
personnel.

Panama 12 Evaluation of Public Health Programmes
(1961 - 1962) R

WHO provided a medical officer to assist in evaluating the
country's public health programmes.

Paraguay 9 Leprosy Control (Sept. 1956 - 1962) R UNICEF

To carry out a national leprosy control programme in accord-
ance with modern techniques and procedures. This project
is being continued as part of project AMR() 305.

Paraguay 10 Public Health Services
(Jan. 1955 - 1965) TA PAHO UNICEF

To organize modern, comprehensive public health services
at the national, regional and local levels; and to train personnel.

Paraguay 12 Fellowships R : Maternal and child health
(eleven and a half months).

Peru 5 Malaria Eradication
(June 1957 - ) TA PAHO Special Malaria Fund
UNICEF (AID)

Peru 15 Advanced Nursing Education (April 1959 - 1964) R

To organize advanced courses for the training of nurse
instructors and supervisors for schools, hospitals, and public
health services; and to establish new schools of nursing in the
interior of the country.
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Peru 21 Fellowships R : Anaesthesiology (three months),
hospital administration (fifteen months), maternal and child
health (one for ten and a half months, one for eleven and a half
months), tuberculosis (eleven and a half months).

Peru 22 Public Health Services
(Jan. 1956 - ) TA UNICEF

To strengthen the planning, evaluation and co- ordination of
the central and local public health services; to develop the services
in the Junín health area at the regional and local levels.

Peru 23 Joint Field Mission on Indigenous Populations
(Jan. 1957 - ) TA UNICEF (UN ILO FAO UNESCO)

To promote the economic and social development of the
indigenous populations of the Andean Highlands, so as to
facilitate their integration into their national communities.

Peru 30 Promotion of Community Water Supplies
(July 1960 - ) TA PAHO Community Water Supply Fund
(Inter -American Development Bank)

To implement, through the Ministry of Development and
Public Works, a national plan for the design, construction and
operation of public water supplies.

United States 10 Consultants in Specialized Fields of Public
Health (March 1958 - ) R

To provide consultant services on specialized problems in
public health.

United States 200 Fellowships R : Mental health (nine weeks),
organization of medical education (one for two months, one
for nine weeks), organization of public health teaching (two
months), public health administration (two and a half months),
public health nursing (two months).

Uruguay 5 Public Health Services
(Aug. 1955 -1966) TA UNICEF

To organize integrated public health services in five depart-
ments and, subsequently, in the whole country.

Venezuela 2 Mental Health (1962) R

A short -term consultant was provided to make a study of the
needs for child psychiatric services and to assist in formulating
and developing programmes to meet them.

Venezuela 10 Fellowships R : Public health administration
(twelve months), sanitary engineering (twelve months).

Venezuela 14 Nursing Education (April 1959 -1967) TA PAHO

To strengthen national schools of nursing by preparing nurse
instructors, improving areas for field practice, and expanding
the curriculum to include courses in public health nursing,
teaching and supervision.

West Indies 1 Aëdes aegypti Eradication (1952 - ) TA

West Indies 3 Nursing Services (Aug. 1959 - ) R TA

To train nurses and to improve and expand nursing services.

West Indies 9 Fellowships TA : Barbados -Laboratory services
(two months); St Kitts -environmental sanitation (ten months);
St Lucia -bilharziasis control (two for three weeks).

West Indies 18 Promotion of Community Water Supplies
(1962 - 1964) TA PAHO Community Water Supply Fund

To improve and extend existing community water supply
systems and to plan and construct new ones.
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SEARO 3.1 BCG Assessment Team, India
(Nov. 1961 - March 1962) R

A consultant medical officer was provided for five months to
review the organization and performance of the national BCG
vaccination campaign in seven states of India. Between May
1951, when the campaign began, and 1961, 163.6 million people
were tuberculin tested and 57.4 million were vaccinated. Never-
theless, the results of the campaign have not been satisfactory.
It was planned to cover the entire population up to twenty -
five years of age but, owing partly to unsatisfactory operating
conditions (lack of supervision of field work and " field fatigue "
among the staff), only 40 per cent. of that age group were tested,
and, in the age group 0 to 6 years, only 9.8 per cent. It has
therefore been recommended that the integration of the BCG
operations at district level into the all -India tuberculosis control
programme, already started, should be completed as soon as
possible, that the number of vaccination teams should be
increased, and that the " centre to centre " method should be
replaced by the " house to house " method. Further assessment
teams also are needed, since one such team is inadequate to
evaluate the work carried out by 174 vaccination teams through-
out the country. Retesting of vaccinated groups has shown
considerable variation in levels of post- vaccination allergy;
one cause of this may be deterioration of the liquid vaccine
during transport and in the field.

The Ministry of Health has already taken steps to remedy some
of the main shortcomings of the vaccination campaign.

SEARO 3.2 BCG Assessment Team, Burma
(April 1962 - ) R

To review the national BCG campaign and its technical
methods, and to train a national assessment team.

SEARO 7 Regional Assessment Team on Malaria Eradication
(May 1959 - ) R

To make an independent appraisal of the status of malaria
eradication, or of any special aspect of it, in countries of the
Region, as required.

SEARO 14 Conference on Trachoma, New Delhi
(26 Nov. - 1 Dec. 1962) R

A conference to review current knowledge of the status of
trachoma in the countries participating, to discuss how to assess
more fully the extent and importance of the problem, and to
consider ways and means of extending pilot projects to wider
population coverage within the general public health services of
developing countries. There were eleven participants from
Afghanistan, Burma, India, Indonesia, Iran, Pakistan, Thailand
and the United Arab Republic. In addition, the twelve partici-
pants in the Inter -regional Trachoma Training Course (Inter-
regional 56) attended the conference as observers. Three
representatives from UNICEF and eight other observers, all
from India, also attended. Members of the WHO secretariat, a
WHO consultant and two temporary advisers took part. WHO
provided travel costs and per diem for the participants.

SEARO 30 Smallpox Eradication (Oct. 1962 - end of 1965) TA

To assist the governments of the Region in carrying out the
control, and ultimately the eradication, of smallpox.

SEARO 38 Production of Freeze -dried Smallpox Vaccine
(Jan. 1958 - 1964) R UNICEF
To assist governments of the Region with the production of

thermostable dried smallpox vaccine.
An account of the work done under this project from January

1958 to December 1961 was given in the Annual Report for
1961 (page 126).

SEARO 41 Improvement of X -ray Services
(Feb. 1959 - end of 1966) TA

To train X -ray technicians from various countries in the
Region in radiographic techniques and in the maintenance of
X -ray equipment and to assist the School of Radiography,
Ceylon, for this purpose.

SEARO 50 Reorganization of Rural Health Records and Reports
(Jan. 1961 - end of 1966) R

To organize in certain rural health centres a system of rural
health service records and reports and to train personnel in the
collection, processing and presentation of vital and health
statistics at rural health centre level.

SEARO 55 Public Health Laboratories
(Aug. 1960 - Jan. 1962) R

WHO provided a consultant to Indonesia from August to
October 1960 and another to India from March 1961 to January
1962 to review the administration and technical structure of
laboratories and laboratory services. Their work included
evaluating the performance, techniques and type of equipment
in use and the number of personnel employed and their standard
of training; working out a plan of organization and administra-
tion for a referral laboratory system, and drawing up curricula
for training. The consultant assigned to Indonesia recommended
the gradual establishment of full public health laboratory
services; his suggestions have been accepted by the Government.
The consultant assigned to India visited public health institutes
and laboratories in several states; in his report he stressed the
need for large -scale development of bacteriological laboratory
services and for training microbiologists and laboratory techni-
cians to staff them. He also visited Burma to advise the Govern-
ment on the setting -up of a central public health laboratory
at the Harcourt Butler Institute, Rangoon.

SEARO 58 Medical Education Study Tour (Medical Micro-
biology) (6 Nov. - 6 Dec. 1962) TA

Eight teachers of bacteriology, from Afghanistan, Burma,
India, Indonesia and Thailand, took part in this study tour -
the sixth of an annual series -whose object was to focus attention
on the status of bacteriology in the medical curriculum. Under
the guidance of a professor of bacteriology from Ceylon they

- 124 -
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visited medical colleges and research institutions in Burma,
Ceylon and India. WHO provided the services of the professor
and travel costs and stipends.

SEARO 77 FAO /UNICEF /WHO Nutrition Seminar for South
and East Asia, Hyderabad (8 -15 Oct. 1962) R UNICEF (FAO)

The seminar was organized jointly by FAO, UNICEF and
WHO to enable administrators and professional workers in
agriculture, education, health, home economics and nutrition
from countries of South and East Asia to discuss how best to meet
the need for effective measures to prevent malnutrition, under -
nutrition and nutritional disease. It was attended by forty -four
participants from Afghanistan, Ceylon, Federation of Malaya,
India, Indonesia, Japan, Nepal, Philippines, Republic of Viet -
Nam, Singapore and Thailand, observers from UNESCO, the
League of Red Cross Societies, and the Ford Foundation, and
staff members of FAO, UNICEF and WHO. The main items
on the agenda were expanded nutrition programmes, nutrition
training and education, and nutrition problems of expectant and
nursing mothers. The seminar took place at the Nutrition
Research Laboratories of the Indian Council of Medical
Research, which have played an important part in the history
of research in nutrition and whose comprehensive programmes
of investigation into nutrition problems were of interest to the
participants. The seminar was followed by field visits in Andhra
Pradesh and Orissa.

FAO, UNICEF and WHO jointly provided the costs of attend-
ance of the participants and consultants.

Afghanistan 6 Public Health Adviser (Nov. 1951 - Dec. 1961) R

A project to improve public health administration and services,
train medical and paramedical personnel, and co- ordinate
national and internationally -assisted health programmes.
WHO provided a public health adviser from November 1951
to December 1961, an administrative assistant from January
1955 to January 1959, a consultant for four weeks during
November and December 1956, a ten -month fellowship in
public health administration, and supplies and equipment,
including a vehicle.

The public health adviser's main task was to advise the
Government on the planning and administration of health
programmes and on the organization of health services. This
work included advice on the formulation of a five -year health
development plan (for which the services of a consultant and of
the regional advisers were also made available), on the layout,
staff and equipment of the new Public Health Institute and a
fellowship programme to train staff for it, and on the planning
and implementation of a community development programme.
The public health adviser also helped to ensure that WHO
assistance to projects was in conformity with needs, and that it
was modified when necessary, and to -co- ordinate the assistance
received by Afghanistan from other sources. The public health
adviser was appointed WHO representative to Afghanistan in
December 1961.

A project of this nature does not lend itself readily to
evaluation. One of the difficulties hampering the development
of the health services has been the shortage of trained personnel,
particularly women; nevertheless there has been a progressive
increase in the number of doctors, certain categories of techni-
cians, male nurses and sanitarians. There has been a general
improvement in public health administration, medical education
and health services. Co- ordination among the various branches
of the health services has increased and closer collaboration
has been secured between the Ministry of Health and the
Faculty of Medicine of Kabul University.

Afghanistan 8 Typhus Control
(Dec. 1961 - end of 1962) R UNICEF

To evaluate the typhus control measures in operation in
Afghanistan.

Afghanistan 11 Malaria Eradication
(Aug. 1956 - end of 1968) MESA UNICEF

To eradicate malaria from the entire country and prevent the
re- establishment of endemicity.

Afghanistan 13 Faculty of Medicine, Kabul University
(Jan. - Aug. 1952 ; Sept. 1953 - beyond 1964) R

To build up the pre -clinical departments at the Faculty of
Medicine and to train national counterparts to the visiting
professors. (See page 81.)

Afghanistan 20 Vaccine Production, Kabul
(Jan. 1955 - March 1964) TA UNICEF

To reorganize, expand and improve facilities for vaccine
production for the national health programmes, and to train
local personnel in the production of biological substances.

Afghanistan 24 Health Education
(Oct. 1958 - Sept. 1959; May 1962 - end of 1964) R

To improve health education in Afghanistan by establishing
and developing a health education section in the Institute of
Public Health, Kabul, promoting health education in teacher -
training institutes, and giving short courses in health education.

Afghanistan 26 Rural Health (April 1956 -1968) TA UNICEF

To establish a rural health training unit, to develop a rural
health and environmental sanitation programme, and to promote
health education work, as an integral part of the country's
community development plan.

Afghanistan 28 School for Sanitarians, Kabul
(July 1955 - end of 1963) TA

To train sanitarians for community health services.

Afghanistan 31 Institute of Public Health, Kabul
(April 1956 - 1968) R

To set up an Institute of Public Health for investigations,
research and the training of public health workers.

Afghanistan 33 Tuberculosis Advisory Services
(June 1958 - end of 1965) TA

To develop and expand the tuberculosis control services -in
particular, to carry out a BCG vaccination campaign; to set
up a case- finding service to examine contacts of all known cases
and make systematic examinations of organized groups; and to
establish a domiciliary and ambulatory treatment service to
cover Kabul and the surrounding districts. Later, as resources
permit, to carry out a tuberculosis control programme covering
the whole country.

Afghanistan 35 Nursing Advisory Services
(June 1957 - end of 1968) TA

To develop the training of male and female nurses and of
midwives and to plan for meeting the country's needs in nursing
services.
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Afghanistan 200 Fellowships R : Food inspection (three weeks),
leprosy control (six and a half months), trachoma control (two
for three months).

Burma 17 Leprosy Control
(April 1960 - end of 1965) R UNICEF

To expand and intensify the leprosy control programme to
cover all endemic areas of the country and to train personnel
for this purpose.

Burma 22 Vital and Health Statistics, Rangoon
(Dec. 1955 - end of 1964) R

To establish machinery for prompt notification of accurate
statistical data; to improve processing of the information and
to train staff in statistical methods.

Burma 25 Post -graduate School of Nursing, Rangoon
(Jan. - Nov. 1955; Aug. 1957 - Dec. 1961) TA

The project was the result of a redefinition in December 1954
of the maternal and child health /nursing project Burma 6, under
which assistance was given in setting up a nine -month course in
public health for graduate nurse midwives, to which was linked
a six -month course to prepare midwives as health visitors. The
aim of the redefined project was to provide post -graduate
training to nurse tutors, public health nurses and midwife
tutors, to meet the requirements of the integrated health services.

A public health nurse tutor was transferred from project
Burma 6 in January 1955 to assist with a course for public health
nurses; however, in the absence of posts for public health nurses,
the Government postponed the course and the tutor left the
project in November. The project remained in abeyance until
August 1957, when a nurse educator was assigned to it, followed
by a midwife tutor in September 1959. They completed their
assignments in February 1960 and December 1961 respectively.
Since 1957 three post -graduate courses have been held : a course
for general nurse tutors from June 1958 to March 1959, with
eleven students, and two courses for midwife tutors -one from
February 1960 to January 1961 with twelve students, and the
second from June 1961 to May 1962, also with twelve students.
The second course included experience in clinical teaching in the
home as well as in the hospital.

The project was successful in producing a nucleus of qualified
public health nurses, nurse tutors and midwifery tutors for
Burma. Administrative difficulties prevented the establishment
of a permanent post -basic school of nursing.

Burma 31 Malaria Eradication
(Feb. 1957 -1963) MESA TA UNICEF

To eradicate malaria throughout the country in progressive
stages.

Burma 34 Strengthening of Environmental Sanitation
(March 1956 -1963) TA UNICEF

To establish in the Aung San Myo area a pilot demonstration
area where rural supplies and excreta disposal will be improved;
to devise simple, practical and cheap schemes for rural water
supply and latrine construction; to provide services and facilities
for extending sanitation to all rural areas; to train sanitation
personnel.

Burma 44 Strengthening of Health Services (Epidemiology)
(Jan. 1961 - end of 1964) TA

To establish an epidemiological unit in the Health Directorate,
Rangoon, with a view to developing throughout Burma an
epidemiological service to provide prompt and accurate informa-
tion on epidemic and endemic diseases; to define the pattern of
epidemic and endemic diseases so as to institute control measures
in order of priority.

Burma 54 Fellowships R : Public health (twelve months).

Burma 56 Nursing Advisory Services
(March 1959 - end of 1964) TA

To assist the Division of Nursing of the Health Directorate
in upgrading nursing and midwifery training schools, parti-
cularly the schools in district hospitals.

Burma 59 Medical College, Mandalay (Nov. 1959 -1965) R

To upgrade certain departments of the Medical College,
Mandalay.

Burma 200 Fellowships R : Food inspection (three weeks),
paediatrics (nine months).

Ceylon 4 Maternal and Child Health
(Sept. 1955 - March 1963) TA UNICEF

In the first instance, to upgrade the Children's Department
of the Kalutara Health Unit Hospital; to integrate the preventive
and curative aspects of child care at the hospital and in the field;
to improve public health nursing in the Health Unit, and to
train various categories of health personnel; when these objec-
tives have been achieved, to upgrade the child health services in
a number of provincial hospitals and to link them with the child
care work carried out in rural areas. (See page 80.)

Ceylon 37 Mental Health, Colombo
(Nov. 1955 - Jan. 1956; Aug. 1960; Nov. 1961 - end of 1964) R

To train a small cadre of psychiatric nurses for supervisory
posts and a staff of assistant mental health nurses for the care
of patients in mental hospitals.

Ceylon 38 Strengthening of Health Services (Epidemiology)
(Feb. 1956 - Sept. 1960; Feb. 1962 - end of 1964) TA

To establish an epidemiological unit in the Health Directorate,
Colombo; to make epidemiological surveys of the distribution of
disease in Ceylon; to train undergraduate and post -graduate
students and a counterpart; and to plan future veterinary public
health work, particularly on zoonoses and their control.

Ceylon 45 Health Statistics (April 1957 - Dec. 1961) TA

The aim was to revise the system of records and reports in the
health services; to train personnel in the design of documents,
the conduct of surveys and other statistical techniques; and to set
up a permanent statistical service in the Ministry of Health.
WHO provided a health statistician and supplies and equipment.

The procedure for reporting infectious diseases, the records
and reports relating to maternal and child health, school health
and the antifilariasis campaign, and the public health inspectors'
reports system, were reorganized. Methods of reporting home
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accidents and a system of confidential inquiry into deaths in
childbirth were introduced. The outline of the Annual Admin-
istration Report of the Director of Health Services was revised
and consolidated. Assistance was given to the Registrar -General
in developing a plan for reorganizing the collection and pro-
cessing of statistics of causes of death in accordance with inter-
national recommendations. A punch -card machine unit was
set up.

Some success was achieved in revising public health records,
particularly those relating to infectious diseases and to the anti -
filariasis campaign. The staff have learnt the importance of
sound record systems and the principles which should govern
them. Maternal and child health records and public health
inspectors' reports improved and now provide a better assess-
ment of the results achieved. The procedures for keeping
hospital records need to be developed. The project was only
partially successful in establishing a statistical service capable
of assisting the Health Directorate, largely owing to difficulties
of providing for continuity of senior staff.

Ceylon 50 Fellowships R : Anaesthesiology (three months),
leprosy control (twelve months).

Ceylon 51 Fellowships TA : Medical and health statistics
(two years).

Ceylon 53 Nursing Advisory Services (July 1960 - end of 1964) R

To establish a post -basic school of nursing with educational
programmes designed to meet the needs of the health services;
to co- ordinate all basic and auxiliary nursing education pro-
grammes and extend them as required; to set up in the Depart-
ment of Health a nursing unit that will be responsible for the
over -all administration of nursing education.

Ceylon 55 School of Physiotherapy, Colombo
(Oct. 1958 - June 1963) R

To train physiotherapists for physical medicine and rehabilita-
tion services.

Ceylon 56 Filariasis Control (Dec. 1959 - end of 1968) R

To assess the nature and extent of the problem of filariasis,
strengthen the control programme and apply any necessary new
control methods.

An account of the work done under this project from December
1959 to July 1961 was given in the Annual Report for 1961
(page 130).

Ceylon 58 Malaria Eradication
(Aug. 1960 -) MESA (AID)

To eradicate malaria from the entire country and prevent the
re- establishment of endemicity.

Ceylon 63 Control of Poliomyelitis Epidemic
(April 1962 - ) R

To make epidemiological investigations of the poliomyelitis
epidemic that broke out in January 1962 and to improve the
management of paralytic cases.

Ceylon 200 Fellowships R : Food inspection (three weeks),
leprosy rehabilitation (twelve months), medical services admi-
nistration (ten months), tuberculosis control (four months).

India 53 Tuberculosis Chemotherapy Centre, Madras
(Dec. 1955 - end of 1968) TA (British Medical Research Council
Indian Council of Medical Research)

To study the effects, on tuberculosis patients and their
contacts, of the chemotherapy of patients in their homes and in
hospital; to compare the effects and value, in domiciliary
treatment, of drugs used alone and in combination, with the
aim of finding cheap and effective therapy; to study the effects on
the community of widespread chemotherapy of ambulant
patients; to study the importance of nutrition in tuberculosis; to
study the bacteriology of tuberculosis in the local environment;
and to provide training in research methods.

India 77 Public Health Engineering, University of Madras
(Aug. 1955 - April 1959; July 1960 - June 1962) TA

The aim was to set up a Department of Public Health
Engineering at the University of Madras and to organize a post-
graduate course and field training in public health engineering;
and later to include courses in chemistry, bacteriology and
biology in the public health engineering course. WHO provided
a professor of public health engineering from August 1955 to
April 1959 and a professor of sanitary engineering (chemistry
and biology) from July 1960 to June 1962, five twelve -month
fellowships and supplies and equipment.

A Department of Public Health Engineering was set up and
plans were made for extending it. A chemistry laboratory was
installed at the end of 1958 and a microbiology laboratory was
opened in 1962. Plans for a research laboratory were drawn
up and facilities for field training were provided. A post-
graduate course leading to an M.Sc. degree in public health
engineering and three -month courses for engineers and engineer-
ing subordinates were set up. By March 1962 eighty -two students
had attended the M.Sc. courses and ninety -three engineers and
114 engineering subordinates had been trained.

The M.Sc. programme has developed well, and a high
standard has been established. Most of the engineers who have
qualified are now employed in public health engineering, and a
significant number are teaching the subject. The short -term
courses have also developed satisfactorily.

The physical facilities for post -graduate training in public
health engineering have been developed. The Department of
Public Health Engineering has at its disposal a well- equipped
chemistry laboratory, and a bacteriology laboratory is to be made
available. The essential facilities for field research have been
provided. When they have been extended as planned, and
the research laboratory has been completed, the conditions for
teaching and for research work will be very satisfactory. Diffi-
culties have been met in securing enough staff to ensure the
proper functioning of the department. The lack of staff has so
far prevented research work.

India 81.1 Leprosy Control (National Programme)
(Jan. 1961 - end of 1965) R UNICEF

To develop a leprosy control programme covering the whole
country.

India 81.2 Leprosy Control, Srikakulam
(Jan. 1962 - end of 1965) R UNICEF

To provide technical direction for a leprosy control project
organized and maintained by the Danish " Save the Children "
Fund, and to train leprosy auxiliary personnel.
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India 84 Environmental Sanitation, Uttar Pradesh
(March 1958 - end of 1964) TA

To set up in a rural area a pilot project for improving water
supplies and excreta disposal; to plan and carry out a sanitation
programme including the design, operation and maintenance of
simple, practical and cheap sanitary installations; to organize
a programme of health education; to train technicians, sanita-
rians and other personnel.

India 91 Training in Preventive and Social Medicine
(Feb. 1956 - Dec. 1957; March 1959 - Sept. 1960; Aug. 1961;
Aug. 1962 - end of 1968) TA

To develop the departments of preventive and social medicine
in selected medical colleges, incorporating preventive medicine
into the general curriculum and organizing courses in preventive
and social medicine for undergraduates; to establish urban and
rural public health practice fields for training; to train national
counterparts to take over from the WHO professors.

An account of the work done from February 1956 to September
1960 was given in the Annual Report for 1961 (page 131).

India 98 Refresher Course for Nurses, Ahmedabad
(27 Aug. - 20 Oct. 1962) R
A refresher course for twenty sister tutors from different parts

of India was held at the Civil Hospital, Ahmedabad, on the
subject " The challenge of change ". WHO provided half the
cost of travel and maintenance expenses of the participants and
the WHO nurse working on project India 175 (Public Health
Programme, Gujarat) assisted in planning and conducting the
course.

India 99.2 Nursing Education (Public Health Integration),
Maharashtra (April 1958 - Jan. 1962) TA

A public health nurse was assigned to the School of Nursing
of the Medical College Hospital, Nagpur, from April 1958
to January 1962 to assist in developing nursing education
generally, in integrating public health into the basic nursing
curriculum and in providing practical observation and experience
for student nurses. Two twelve -month fellowships for candidates
from Andhra Pradesh and Punjab, and supplies and equipment,
were also provided under the project.

The curriculum of the School of Nursing has been revised to
include preventive and health teaching aspects. To facilitate
the assignment of students to field practice, a modified " block
system " of training (a period of lectures, followed by a period of
practical training) has been introduced. In- service training
programmes have been arranged and they have resulted in
better correlation of theoretical and practical teaching. Six
one -month refresher courses for nurses have been held. The
physical facilities of the School have been extended and the
staff increased. Recruitment has improved and the number
of applicants with the required educational qualifications has
grown. Progress generally has been hampered by many changes
in the teaching staff. Although public health has been integrated
into the theoretical part of the teaching programme, difficulties
have been met in providing students with field experience in
public health; however, in the latter half of 1961 arrangements
were made for experience to be given in a primary health centre.

India 99.3 Nursing Education (Public Health Integration),
Orissa (May 1958 - end of 1964) TA

India 99.4 Nursing Education (Public Health Integration),
Himachal Pradesh (Aug. 1961 - end of 1963) TA

To integrate training in public health into the basic training
of nurses and to provide supervised practical observation and

experience for student nurses in a selected undergraduate school
of nursing.

India 101 Trachoma Control Pilot Project
(Feb. 1956 - June 1963) R UNICEF (Indian Council of Medical
Research)

To develop an initial programme for a mass campaign against
communicable eye diseases, to be carried out through primary
health centres and subcentres in states where these diseases are
a serious public health problem; to give additional training in
control measures to ophthalmologists, general physicians and
nurses, so as to standardize methods of examination, diagnosis
and treatment; to introduce a progressive programme of health
education at all levels; and to plan further expansion of the
project.

India 103 National Tuberculosis Programme
(Oct. 1956 - end of 1968) TA UNICEF

To study, plan and carry out, from the National Tuberculosis
Institute, model urban and rural tuberculosis control pro-
grammes -based on epidemiological findings and field research
-that are suitable for application throughout India; to train
personnel for the control programmes to be set up in the fifteen
states and 380 districts of India.

India 107 Public Health Programme, Punjab
(Dec. 1958 - end of 1963) R UNICEF

To train personnel and to expand the health services in com-
munity development areas.

India 108.2 Health Education, Uttar Pradesh
(May 1960 - May 1962) TA

The aim was to build up the health education bureau in the
Health Directorate and pilot demonstration and field training
areas; an to teach health education to public health and other
personnel. WHO provided a health educator for two years, a
twelve -month fellowship, and supplies and equipment, including
a vehicle.

A plan for the development of the health education bureau
was prepared in accordance with the Central Government's
expansion scheme. Several more staff members were appointed
and given orientation training. A study and demonstration
field unit was organized in the area of the Gosaingunj primary
health centre and the medical officer in charge of it was trained
in health education at the All -India Institute of Hygiene and
Public Health, Calcutta. Syllabuses were prepared in which
emphasis was placed on the practical aspects of health education,
and training was given to various categories of health personnel,
including district medical officers, primary health centre staff
and undergraduate medical students at the King George Medical
College. Participants in the all -India refresher course for sister
tutors were given training in health education methods and
planning techniques. Health education methods were demon-
strated in public health programmes, including the smallpox
eradication pilot project, in which provision for health education
was made from the beginning.

Considerable progress has been made in developing the health
education bureau and in training. The good results obtained with
the health education aspects of the smallpox eradication pilot
project led to the methods that had been used being adopted for
the full eradication campaign to cover the whole state.

India 108.3 Health Education, Bihar
(Jan. 1961 - March 1962) TA
The aim was to build up the health education bureau in the

Health Directorate, and pilot demonstration and field training
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areas, and to teach health education to public health and other
personnel. WHO provided a health educator for fifteen months,
a vehicle and medical literature.

Several more staff members were appointed to the health
education bureau and given orientation training. A study and
demonstration field unit was started at the Rajgir training centre.
Training in health education methods and techniques was
included in the regular courses at the Public Health Institute,
Bihar, to which the bureau is attached, and health education
was included in the in- service training for other programmes.
Some progress was made in extending health education through
primary health centres; however, since most of the staff are new
to their work, continued orientation will be needed to help them
to train other public health workers in health education more
effectively.

India 110.1 Nursing Adviser to Madhya Pradesh
(Dec. 1957; Oct. 1958 - Oct. 1962) TA

The aim was to organize and expand nursing education and
nursing services in the state, and to- cordinate supervisory services
so as to ensure uniformly high standards of nursing and mid-
wifery in the health programmes. WHO provided a nursing
adviser from October 1958 to October 1962, a twelve -month
fellowship and a vehicle.

The counterpart to the WHO nursing adviser was appointed
to the newly created post of Assistant Director, Medical Services
(Nursing). A statement setting out the conditions of service for
a state nursing cadre was prepared and a proposal for regarding
public health nursing as a specialized and distinct branch of
nursing was drawn up. Forty nurses were selected for appointment
as sister tutors; twenty of them had already attended post -basic
training courses and arrangements were made for them to
attend full or short-term teaching courses.

The project has resulted in a marked improvement in nursing
services and nursing education throughout the state.

India 110.2 Nursing Adviser to Madras
(Oct. 1959 - July 1962) TA

The aim was to organize and expand nursing education and
nursing services in the state and to co- ordinate supervisory
services so as to ensure uniformly high standards of nursing and
midwifery in the health programmes. WHO provided a nursing
adviser for the duration of the project, a twelve -month fellowship
and equipment, including a vehicle.

A nursing section was set up in the Directorate of Medical
Services. A nurse, with the status of Assistant Director, Medical
Services (Nursing) was appointed to direct the section, and the
functions pertaining to the nursing service were defined. Post -
basic training for sister tutors was organized.

The project has led to an improvement of nursing services in
hospitals and of public health nursing. Nursing education has
been placed on a firmer basis, and the administration of nursing
services has been simplified and rationalized.

India 110.3 Nursing Adviser to Punjab
(Aug. 1961 - end of 1964) TA

India 110.4 Nursing Adviser to Orissa
(Oct. 1962 - end of 1964) TA

To organize and expand nursing education and nursing services
in the state and to co- ordinate supervisory services so as to
ensure uniformly high standards of nursing and midwifery in
the health programme.

India 114.1 Paediatric Education and Services, Kerala
(Aug. 1958 - Aug. 1959; March 1962 - end of 1965) R UNICEF

India 114.2 Paediatric Education and Services, Uttar Pradesh
(May 1961 - end of 1965) R UNICEF

India 114.3 Paediatric Education and Services, Mysore
(Oct. 1961 - end of 1965) R UNICEF

To expand and upgrade the teaching of paediatrics in certain
medical colleges.

India 115 Fellowships R : Health education (two for twelve
months), neuropathology (five months), preventive and social
medicine (twelve months).

India 121 Indian Council of Medical Research
(Aug. 1962 - end of 1966) R

To set up a statistical unit at the headquarters of the Indian
Council of Medical Research for the planning and evaluation
of projects sponsored by the Council, and to train its personnel
in advanced health statistics and research techniques.

India 131 Vital and Health Statistics, West Bengal
(Jan. - March 1960; May 1961; Sept. - Dec. 1961) TA

Two consultants were provided -one from January to March
1960 and the other from September to December 1961 -to
assist in improving vital and health statistics services in West
Bengal. The services were enlarged by the appointment of new
staff, and junior staff were trained in medical coding procedures.
International procedures for health statistics were introduced
and the WHO Regulations regarding Nomenclature with
respect to Diseases and Causes of Death were implemented. The
instructions on methods and procedures for vital registration in
certain areas were revised and patterns were drawn up for the
analysis of data relating to hospital in- patient statistics. An
outline was prepared for the Annual Health Report for 1960.

An eight -month fellowship and statistical equipment were also
provided under this project.

India 133 Public Health Programme, Orissa
(Feb. 1961 - end of 1964) R UNICEF

To train personnel and to expand the health services in com-
munity development areas.

India 135 Departments of Paediatrics of the Three Medical
Colleges in Bombay (May 1959 - Feb. 1962) R UNICEF

The aim was to expand and upgrade the teaching of
paediatrics at the three medical colleges in Bombay, parti-
cularly with regard to the preventive aspects of paediatrics.
WHO provided a paediatrician and two paediatric nurses.

The WHO paediatrician, who completed his assignment in
May 1960, advised on a curriculum for the teaching of paediatrics
to undergraduates and helped to draw up plans for making the
municipal maternal and child health centres into peripheral
child health clinics, to be linked with the paediatric departments
of the medical colleges. The two paediatric nurses helped to
improve nursing training and services in the paediatric wards,
out -patient departments and peripheral clinics of the three
medical college hospitals.

The attainments of the project have been limited. Although
the clinical teaching of paediatrics in Bombay has reached a
high standard, the development of the peripheral clinics has
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not fully kept pace; only three out of ten have reached a standard
that would enable them to be used as teaching units. A Project
Co- ordinating Committee has been set up, but co- ordination
among the three hospitals has not yet been fully attained and
it has so far proved impracticable to organize a centralized
laboratory service for the three medical colleges.

Further assistance is to be provided for under the general
plan of operations for the expansion of paediatric education and
services in India (India 114).

India 136 Post- graduate Training of Nurses
(Jan. 1962 - end of 1964) R

To expand post -basic nurse training programmes and upgrade
public health and institutional nursing services.

India 145 Public Health Programme, Bihar
(Jan. 1958 - end of 1963) R UNICEF

India 146 Public Health Programme, Uttar Pradesh
(Jan. 1960 - end of 1962) R UNICEF

India 147 Public Health Programme, Kerala
(June 1960 - end of 1963) R UNICEF

To train personnel and to expand the health services in com-
munity development areas.

India 148 Public Health Programme, Mysore
(Jan. 1958 - end of 1964) TA UNICEF

India 149 Public Health Programme, Madhya Pradesh
(May 1958 - end of 1962) R UNICEF

To expand health services in community development areas
and to train personnel; to organize other related rural health
services for integration into the community development pro-
gramme under the second five -year plan.

India 150 Public Health Programme, Maharashtra
(Jan. 1958 - Dec. 1961) TA UNICEF

The aim was to expand health services in the community
development areas and to train personnel; and to organize
other related rural health services for integration into the com-
munity development programme under the second five -year
plan. WHO provided two public health nurses -one from
January 1958 to May 1960 and the other from January 1958
to December 1961, a public health nurse midwife from April
1958 to December 1961 and a public health officer from May
1958 to December 1961.

The project initially covered the whole of Bombay state, but
when the state was divided into the states of Maharashtra and
Gujarat in May 1960 work was confined to Maharashtra. The
WHO staff assisted in upgrading and extending the rural health
services in Maharashtra. Training programmes were arranged
for auxiliary nurse midwives, including a programme of three
months' rural experience and domiciliary midwifery. A rural
health orientation programme for nurse midwives was organized
at the Singur rural health unit; it is to continue until public
health has been fully integrated into the basic nursing education
programme in the state.

Difficulty in obtaining medical personnel for work in rural
health services severely retarded the progress of the project.
In nursing, considerable advances were made in developing
sound training programmes and in preparing plans for the
provision of public health nursing supervisors at district level.

India 151 Public Health Programme, Andhra Pradesh
(Jan. 1958 - end of 1963) R UNICEF

To train personnel and to expand the rural health services in
community development areas.

India 152 Public Health Programme, Assam
(Oct. 1956 - Dec. 1961) R UNICEF

The aim was to expand health services in community develop-
ment areas and to train personnel; and to organize other related
rural health services for integration into the community develop-
ment programme under the second five -year plan. WHO pro-
vided a public health officer, two public health nurses, a sanita-
rian, a twelve -month fellowship and supplies and equipment.

The project began as a rural health and nursing education
programme, the aim of which was to develop integrated rural
health services, particularly maternal and child health services,
and to establish a rural health centre for training various
categories of health personnel. Initially two public health nurses
were provided; they assumed duty at the Medical College
Hospital, Dibrugarh, in October 1956 and assisted with the
integration of public health into the basic nursing curriculum
and with establishing domiciliary services and home visiting
from a health centre in the hospital compound. By the end of
1957 temporary buildings had been set up for public health
orientation training of nurse midwives at the rural health and
training centre, Chabua, where student sanitarians also were
given training.

In January 1958 the programme was converted into a public
health programme. A public health officer and a sanitarian
were assigned to the project during the year and assisted in the
further development of the Chabua centre and in preparing
plans for a district demonstration project. The sanitarian
helped to train sanitary inspectors at the Chabua centre and to
draw up a revised syllabus based on a guide syllabus prepared
by the Directorate- General of Health Services.

By November 1961 forty -eight medical officers and fifty -eight
nurse midwives, midwives and auxiliary nurse midwives had
been given public health orientation training. However, at that
time, only fourteen of the thirty -five primary health units due to
be upgraded and given UNICEF assistance had reached the
required standard.

Sufficient personnel have been trained in Assam to reach
the figure originally set for the project, but insufficient and
inadequate accommodation for the main centre and subcentres
of the primary health units and for the staff has severely retarded
progress.

India 153 Malaria Eradication
(April 1958 -1968) MESA (AID)
To eradicate malaria from the whole country and prevent the

re- establishment of endemicity. (See page 79.)

India 170 Survey of Water Supply Resources of Greater
Calcutta (Oct. - Nov. 1959; Sept. 1961 -1965) United Nations
Special Fund

To survey the technical, organizational and administrative
aspects of current and future works and plans for the solution
of the water supply problem, and related sewerage and drainage
problems of the Calcutta metropolitan area.

India 173 Production of Diphtheria, Pertussis and Tetanus
Vaccines, Kasauli (Jan. 1961 - end of 1963) R UNICEF

To set up at the Central Research Institute, Kasauli, a unit
for the production of diphtheria, pertussis and tetanus vaccines.
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India 175 Public Health Programme, Gujarat
(July 1961 - end of 1964) TA UNICEF

To train personnel and to expand the health services in com-
munity development areas.

India 176 Central Public Health Engineering Research Institute,
Nagpur (Feb. 1961 - 1965) R (United Nations Special Fund)

To develop the Central Public Health Engineering Research
Institute as a major research centre for environmental sanitation
problems, to co- ordinate research programmes and to train
research workers.

India 200 Fellowships R : Dentistry (twelve months), enteric
diseases (two for seven weeks), food inspection (three for three
weeks), hospital administration (ten months), nursing (twelve
months), production and testing of poliovirus vaccines (six
months), venereal diseases (three weeks).

India 201 Fellowships TA : Epidemiology (two for three months
and three for twelve months), sanitary engineering (six months).

Indonesia 9 Leprosy Control (July - Sept. 1955; Sept. 1956 -
end of 1964) R UNICEF

To develop, within the framework of the general health
services, a leprosy control programme in all endemic areas of
the country.

Indonesia 29 Strengthening of Health Services (Epidemiology)
(Dec. 1958 - end of 1965) TA

To set up an epidemiological unit in the Ministry of Health
which will determine the prevailing disease pattern and plan
control measures; to advise all branches of the medical services
on the use of epidemiological methods. (See page 79.)

Indonesia 32 Malaria Eradication
(May 1955 - ) MESA TA (AID)

To eradicate malaria throughout the country in progressive
stages.

Indonesia 41 Nursing Advisory Services
(Oct. 1957 - July 1959; Nov. 1960 - end of 1964) TA

To strengthen, expand and co- ordinate programmes for
training of all categories of nursing and midwifery staff and to
set up a division of nursing.

Indonesia 49 Fellowships TA : Dental health (twelve months).

Indonesia 50 Tuberculosis Control (July 1961 - end of 1964) R

To set up in Jogjakarta a tuberculosis epidemiological centre
and a model community case -finding and treatment programme
that will also serve for training personnel; later, to develop a
similar tuberculosis control programme in a rural area in another
province.

Indonesia 55 Strengthening of Health Services
(Sept. 1959 - end of 1965) R

To plan improvements in the health services; to evaluate health
work, particularly all aspects of the training of personnel; to
study staffing patterns and formulate administrative procedures.

Indonesia 200 Fellowships R : Food inspection (two for three
weeks), social and occupational health (thirteen months).

Indonesia 201 Fellowships TA : Mental health (seven months).

Maldive Islands 5 Public Health Administration
(Oct. 1959 - ) R

To study the health situation and to train health assistants for
the future health service.

Nepal 1 Malaria Eradication
(June 1954 - end of 1970) R MESA (AID)

To eradicate malaria throughout the country in progressive
stages, starting with the central zone.

Nepal 2 Nursing Education (Nov. 1954 - end of 1968) TA

To train nurses for institutional, domiciliary and public
health work.

Nepal 3 Training of Health Assistants, Kathmandu
(June 1955 - end of 1965) TA

To establish a school for health assistants in Kathmandu to
give theoretical and practical training; to plan a programme of
rural health services which will make the best use of the health
assistants.

Nepal 4 Central Health Directorate
(Aug. 1957 - Dec. 1961) TA

The aim was to organize the work of the Central Health
Directorate and to develop short -term and long -term health
plans to meet the country's basic health and medical problems.
WHO provided a public health adviser and an administrative
assistant, and supplies and equipment, including a vehicle.

Assistance was given in organizing and developing the health
services, in drawing up the health components of the national
five -year and three -year plans and in co- ordinating international
and bilateral aid. All WHO projects were kept under review
and measures were taken to co- ordinate them with the national
health programmes and those carried out under bilateral arrange-
ments. Assistance was provided in the control of epidemics,
especially the cholera epidemic of 1958, and in starting the
malaria eradication programme and the smallpox control pilot
project.

During the course of the project a Division of Public Health
was set up in the Central Health Directorate; the country was
divided into public health zones, each in charge of a public
health officer; the office of the Director of Health Services and
that of the Secretary of the Ministry of Health were amal-
gamated; a cadre of medical personnel, with defined grades and
provision for promotion, was set up; the organization of maternal
and child health services, including a maternity hospital and a
child welfare centre, was started; a number of health centres and
subcentres were set up in connexion with rural and village
development projects; the piped water supply for the Kath-
mandu valley was increased, safe water supplies were provided
for several towns and villages, and hand -operated tube wells were
installed in more than 400 villages.

Although a great deal remains to be done, a sound foundation
for the future development of the health services has been laid.
At the end of 1961 the public health adviser was appointed
WHO representative to Nepal.
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Nepal 9 Smallpox Control Pilot Project
(Feb. 1962 - end of 1964) R

To start a smallpox control pilot project in the Kathmandu
valley, and to expand the programme gradually as and when
the situation permits.

Thailand 2 Yaws Control (May 1950 - end of 1964) TA UNICEF

To carry out systematic control of yaws throughout the
country; to reduce the reservoir of infection to a level at which
the disease can be controlled by rural health authorities; to
train local personnel; to incorporate yaws control in the per-
manent public health services. (See page 78).

Thailand 21 Nursing Advisory Services (April 1954 - 1965) TA

To co- ordinate, expand and upgrade the undergraduate and
post -graduate nursing education programmes to meet the needs
of the country; and to improve nursing services, particularly
in institutions that are used for teaching.

Thailand 30.1 Leprosy Control, North -Eastern Provinces
(Oct. 1955 - end of 1965) R UNICEF

Following a pilot project in Khon Kaen Province for demon-
strating modern methods of leprosy control (particularly case -
finding, domiciliary treatment and surveillance of contacts),
to train personnel and to extend the control programme to all
endemic areas of the country.

Thailand 30.2 Leprosy Control, Northern Provinces
(March 1962 - end of 1965) R UNICEF

To demonstrate modern methods of leprosy control (parti-
cularly case -finding, domiciliary treatment and surveillance of
contacts), to train personnel and to extend the control programme
to all endemic areas of the country.

Thailand 38 School of Public Health, Bangkok
(Dec. 1955 - March 1956; Dec. 1956 - March 1957; July 1959 -
March 1962) R UNICEF

Four short -term consultants -two in public health and two
in health education -and a professor of sanitary engineering,
were assigned to the School of Public Health, Bangkok, under
this project, for which a three -month fellowship for a sanitarian
instructor at the School was also provided.

When the project started, the School, which had been opened
in 1948, had a one -year course leading to an MPH degree for
medical graduates, a three -year course for the diploma in sanitary
science, and a two -year course for the diploma in public health
nursing. In 1958 a one -year course for a B.Sc. degree in sanitary
science, open to holders of the diploma in sanitary science, was
added.

One of the consultants in public health assisted in the develop-
ment of public health teaching from December 1955 to March
1956 and again from December 1956 to March 1957. The other
helped in 1960 to increase the facilities for practical and theore-
tical teaching of public health administration. He was later
transferred to the University of Medical Sciences, Bangkok, but
continued to help the School to organize field work and to give
field training to the MPH students. The consultants in health
education, provided in 1959, 1960 and 1961, assisted in preparing
a plan for the health education content of the courses and for
health education teaching methods. A health education teacher
was appointed to the faculty and the teaching was revised to
include more practical work.

The professor of sanitary engineering, who worked on the
project from September 1959 to March 1962, assisted in im-
proving the curricula in sanitation, and in developing field
work and practical workshop experience. New training areas
were opened and a co- ordinator of field training was appointed.
At one of the training areas, in Bangken near Bangkok, a joint
programme in which doctors, nurses and sanitarians participated
as a team was set up. Supervision of the students' field work was
improved. UNICEF provided equipment for a field laboratory
and transport facilities.

By the time the project ended the School could accommodate
annually thirty students in the MPH course, thirty in the public
health nursing course, sixteen in the diploma of sanitary science
course and ten in the B.Sc. course. The teaching of public health
at the School has been strengthened. Recommendations have
been made on field training in rural public health for trainee
doctors, public health nurses and sanitarians, working in teams,
and on the content and management of a rural training area.

Thailand 42 National Tuberculosis Programme : Pilot Project
(Oct. 1958 - end of 1968) TA UNICEF

To set up a tuberculosis epidemiological centre and to carry
out a community case -finding and treatment programme in a
well -delineated and congested area of Bangkok; later, to carry
out a pilot tuberculosis programme outside Bangkok, in order
to develop a model provincial programme in one province;
to train personnel for the provincial programme.

Thailand 43 Trachoma Control
(July - Aug. 1959; April 1961 - mid -1964) R UNICEF

To determine the nature of and seasonal variation in bacterial
infections of the conjunctiva and their relation to the incidence
and severity of trachoma; to ascertain the minimum course of
antibiotic treatment effective against the type of trachoma found
in Thailand; to give national personnel additional training in
control measures for communicable eye diseases; to introduce,
at all levels, a progressive programme of health education; to
plan a control programme on a larger scale in the area where
trachoma is endemic; and to evolve economically effective
procedures for the gradual expansion of treatment in schools
and among family contacts, so as to reduce the reservoir of
infection to a level at which communicable eye diseases are no
longer a public health problem.

Thailand 44 Hospital Statistics (Nov. 1957 - ) TA

To improve the collection of hospital statistics and to develop
training programmes for medical records officers and statistical
clerks.

Thailand 57 Faculty of Tropical Medicine and Endemic Diseases
(Aug. - Sept. 1959; June - Aug. 1961; June 1962 - end of
1964) R

First, to organize a post -graduate school of tropical medicine
and endemic diseases in the University of Medical Sciences,
Bangkok and prepare a curriculum; secondly, to assess the results
of the assistance given by WHO and further develop the school.

An account of the work done under this project up to August
1961 is given in the Annual Report for that year (page 135).

Thailand 58 Departments of Paediatrics
(May 1962 - end of 1964) R

To provide practical teaching in the promotional and pre-
ventive aspects of child care for the undergraduate medical
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students of the two medical schools in Bangkok and for nurses;
and to upgrade the child health services in Bangkok city.

Thailand 60 School of Pharmacy, Bangkok (Nov. 1962 - 1964) R

To revise the curriculum of the School of Pharmacy, Bangkok,
and to improve the quality of the techniques used in teaching.

Thailand 61 Bilharziasis Survey
(March - April 1960; Oct. 1960; Nov. - Dec. 1961) R

The WHO consultant who carried out two surveys of bilhar-
ziasis in Nakorn Srithmaraj Province, in southern Thailand, in
March -April and October 1960, made another survey in Kalasin
Province, Mekong River Basin. He found that, although there
was no evidence of human bilharziasis in the area, cercarial
dermatitis, possibly caused by Schistosoma spindale, was a
frequent complaint. He recommended further investigations to

define the extent of this animal bilharziasis and the life -cycle of
the parasite.

Thailand 62 Departments of Preventive and Social Medicine,
University of Medical Sciences, Bangkok
(Sept. 1960 - end of 1964) R

To develop the Departments of Preventive and Social Medicine
in the three medical faculties of the University of Medical
Sciences (at Chulalongkorn and Siriraj (Bangkok) and at
Chiengmai).

Thailand 65 Malaria Eradication (Jan. 1962 -1966) MESA (AID)

To eradicate malaria from the entire country.

Thailand 200 Fellowships R : Epidemiology (twelve months),
food inspection (three weeks).



EUROPE

EURO 9.8 European Seminar for Sanitary Engineers, Brussels
(2 -9 Oct. 1962) R

The eighth of a series of seminars to bring together leading
workers in environmental sanitation for exchange of scien-
tific and technical information. The theme of the seminar
was air pollution - particularly the administrative and techno-
logical aspects of its control. There were twenty -one participants
-experienced scientists and engineers holding responsible
positions in environmental sanitation, from Austria, Belgium,
Bulgaria, Czechoslovakia, Denmark, Federal Republic of
Germany, Finland, France, Greece, Ireland, Netherlands,
Norway, Poland, Portugal, Spain, Sweden, Switzerland,
Turkey, United Kingdom and Yugoslavia. WHO provided the
costs of their attendance, a consultant who assisted in preparing
the meeting and acted as rapporteur, and eight temporary
advisers to introduce the subjects for discussion. The Council
of Europe and the Organization for Economic Co- operation
and Development were represented.

EURO 12.6 Sixth Travelling Seminar on Public Health
Administration, Greece and Yugoslavia (4 -30 June 1962) R

A travelling seminar -the sixth of a series -for study of the
administration of medical and health services in various
countries. There were twenty -three participants- senior public
health officers holding responsible administrative positions
at national level, from Austria, Belgium, Bulgaria, Czecho-
slovakia, Denmark, Federal Republic of Germany, Finland,
France, Greece, Italy, Morocco, Netherlands, Norway, Poland,
Portugal, Romania, Spain, Sweden, Switzerland, Turkey, Union
of Soviet Socialist Republics, United Kingdom and Yugoslavia.
WHO provided the costs of their attendance and a consultant
who acted as discussion leader.

EURO 25.3 Joint UNESCO /WHO European Symposium on
the Preparation of School- teachers for Health Education,
Paris (7 -16 Dec. 1961) R (UNESCO)
A symposium for educational, health and health education

workers, at which the subjects discussed included achievements
in the preparation of teachers for health education; the health
needs of the child; the content and methods of health education
in schools; the preparation of teachers for health education;
healthy living in teacher -training colleges and in schools; and
means of improving health education in Europe. There were
twelve participating countries -Czechoslovakia, Federal Republic
of Germany, Finland, France, Greece, Italy, Netherlands,
Poland, Switzerland, Union of Soviet Socialist Republics, United
Kingdom and Yugoslavia. UNICEF, FAO, the International
Children's Centre, and the World Confederation of Organizations
of the Teaching Profession sent observers. WHO provided a
consultant and three temporary advisers who, with a consultant
from UNESCO, introduced subjects for discussion.

EURO 52 Anaesthesiology Training Courses, Copenhagen
(1956 -1964) TA
To stimulate the development and improve the standards of

national anaesthesiology services by providing training for
medical personnel.

EURO 58.4 Training Course on Occupational Health, Helsinki
(10 -29 Sept. 1962) R

A course -the fourth of a series -to give physicians holding
responsible posts in national occupational health services, or
teaching industrial medicine, a better knowledge of modern
trends in occupational health, particularly as regards ergonomics.
The course was followed by a four -day stay in Leningrad, USSR,
where the participants visited the Institute of Occupational
Health and other institutions. WHO provided fellowships for
eleven participants, from Austria, Bulgaria, Czechoslovakia,
Federal Republic of Germany, Netherlands, Poland, Spain,
Switzerland, Turkey and Yugoslavia, and two lecturers. Some
lectures were given by a staff member of ILO.

EURO 66.3 Standards of Quality for Drinking -water
(1961 -1963) R

A study to assess the practicability of applying European
standards for drinking -water. It follows up the meeting of
consultants on drinking -water standards which took place in
Copenhagen in 1959.

EURO 77.1 Post -basic Nursing Education Institutions
(1954 -1964) R

To assist with the development of advanced nursing education
programmes in the Region by preparing nurses, through study
abroad, for administrative and teaching posts in post -basic
schools of nursing.

EURO 77.2 International School of Advanced Nursing Educa-
tion (French Language), Lyons (Nov. 1962 - 1967) R

To set up a school of advanced nursing education that will
prepare nurses from countries in and outside Europe for posi-
tions of leadership in specialized branches of nursing, for nursing
education and administration and for research in nursing.

EURO 84.2 European Technical Conference on Tuberculosis
Control, Karlovy Vary (15 -19 May 1962) R

A conference to enable those responsible for the deployment of
tuberculosis services in countries of the Region to discuss and
record how recent advances can best be applied in control pro-
grammes so that tuberculosis may be more rapidly eliminated
as a health problem under the widely differing conditions that
are known to exist. It followed up the Advisory Group on Tuber-
culosis Control held in 1955 in Luxembourg. WHO provided
the costs of attendance of twenty -four participants, from
Austria, Belgium, Bulgaria, Czechoslovakia, Denmark, Federal
Republic of Germany, Finland, France, Greece, Ireland, Italy,
Morocco, Netherlands, Norway, Poland, Portugal, Romania,
Spain, Sweden, Switzerland, Turkey, United Kingdom and
Yugoslavia, a consultant and two discussion leaders. The
International Union against Tuberculosis was represented.

EURO 110 European Schools and Training Centres of Public
Health (Jan. 1956 - ) R
To give support to schools of public health and similar

training centres in the European Region, especially by means of
a programme of exchange of personnel and study visits.

- 134 -
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EURO 110.1 European Symposium on Training in Tropical
Medicine, Copenhagen (13 -16 March 1962) R

See page 84.

EURO 114.2 Studies on Air Pollution Problems (1962) R

A WHO consultant drew up a programme of epidemiological
studies related to air pollution problems, on the lines suggested
by the Symposium on the Epidemiological Aspects of Air
Pollution held in Copenhagen in December 1960. He also
advised various countries on methods and techniques to be used
in the studies, and reported on the studies already started on
the measurement of air pollution levels and on the effects of air
pollution on health.

EURO 115 Training Institutes for Specialized Sanitation
Personnel (1956 - ) R

To strengthen the teaching of sanitary engineering by pro-
viding lecturers and awarding fellowships to members of the
teaching staff; to organize and promote training courses for
sanitary engineers.

EURO 128.3 Public Health Laboratories (1959 - 1965) R

To help to develop public health laboratories in the Region
and promote international collaboration among them.

EURO 137.2 Symposium on Hospital and Domiciliary Care,
Amsterdam (19 -23 Nov. 1962) R

A symposium that followed up the work of the Symposium
on the Relations between the Hospital and its Community, held
in Stockholm in 1958. The subjects considered included hospital -
bed utilization, development of new types of services, and
hospital, home care and intermediary services for chronically
sick, mental and elderly patients. The symposium was preceded
by two planning meetings, held in Birmingham in June and in
Prague in September. WHO provided costs of attendance of
fifteen participants, from Belgium, Czechoslovakia, Denmark,
Federal Republic of Germany, Finland, France, Ireland, Italy,
Netherlands, Poland, Sweden, Union of Soviet Socialist
Republics, United Kingdom and Yugoslavia, a consultant and
three temporary advisers.

EURO 138.1 Training Courses on Hospital and Medical
Administration (in English), University of Edinburgh
(1959 - 1962) R

A description of this project was given in the Annual Report
for 1961 (page 86).

During 1962, the last year of assistance to the project, WHO
provided fellowships for two trainees, from the Federal Republic
of Germany, and Norway, a lecturer (who had attended a
previous course on a WHO fellowship) and medical literature.

EURO 138.2 Training Course on Hospital and Medical
Administration (in French), University of Brussels
(Oct. 1961 - June 1962; Oct. 1962 - June 1963) R

The second diploma course in medical services administration
given in French at the University of Brussels started in October
1962. WHO provided fellowships for trainees from Czecho-
slovakia, Greece and Yugoslavia, lecturers in hospital administra-
tion and health education, and medical literature and teaching
equipment. The four WHO fellows who attended the 1961 -62
course successfully completed their studies.

EURO 148.3 Second European Conference on Malaria Eradica-
tion, Tangier (1 -8 March 1962) MESA

This conference, following up the first one held in Palermo
in April 1960, dealt particularly with the progress made in the
implementation of the co- ordinated plan establishing priority
for the eradication of malaria in continental Europe, as approved
at the tenth session of the Regional Committee for Europe. The
organization, co- ordination and progress of the malaria eradica-
tion programmes carried out in other countries of the Region
were also considered, as also certain technical and quarantine
problems related to the prevention of reintroduction of the
disease, and matters concerning the certification and registration
of areas and countries in which eradication has been achieved.
WHO provided the costs of attendance of twenty -four partici-
pants, from Bulgaria, France, Greece, Italy, Morocco, Nether-
lands, Portugal, Romania, Spain, Turkey, Union of Soviet
Socialist Republics and Yugoslavia, and a temporary adviser.

EURO 154 Tuberculosis Control (Nov. 1957 - 1962) R

A team composed of a tuberculosis medical officer and a
statistician assisted various countries in the Region in planning
and implementing tuberculosis surveys and pilot area projects
for tuberculosis control, and in evaluating their tuberculosis
programmes. The work facilitated the development of national
tuberculosis projects, assisted by WHO, in Czechoslovakia,
Greece, Poland, Turkey and Yugoslavia, and increased inter-
national co- operation in the inter -country tuberculosis control
programme in Europe.

EURO 159.3 Water Pollution Control Studies in Europe
(1962 -1963) R

To study water virology and analyse outbreaks of enteric
virus diseases thought to be water -borne (detection of enteric
viruses in the environment, their isolation in water and, possibly,
the identification of strains and determination of their patho-
genicity) ; concomitantly, to pool knowledge on virus survi-
val after various water treatment processes, and particularly
on resistance to disinfection methods currently in use. The
study follows up the ECE /FAO /IAEA /WHO Conference on
Water Pollution Problems in Europe, held in Geneva in 1961.

EURO 179.3 Study of Cardiovascular Diseases (1958 - ) R
A study of registration, coding and reporting of deaths from

cardiovascular diseases, including prevalence surveys of ischaemic
heart diseases in some European countries showing contrasting
mortality rates.

EURO 183 Participation in Seminars and Conferences of the
United Nations and other Agencies (1959 - ) R

EURO 185 Follow -up of Inter- country Activities on a National
Basis (1958 - ) R
To assist governments in developing national activities arising

out of the inter -country programmes of the European Region.

EURO 192 Epidemiology of Mental Disorders (1960 - ) R
To study and provide for exchange of views on systems of

statistical reporting of psychiatric morbidity in certain European
countries and to examine the requirements for making psychiatric
statistics internationally comparable.

EURO 193.2 Meeting of National Fellowships Officers,
Copenhagen (18 -21 Sept. 1962) R

Eleven fellowships officers from Belgium, Czechoslovakia,
France, Greece, Poland, Portugal, Spain, Turkey, Union of
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Soviet Socialist Republics, United Kingdom and Yugoslavia,
met at the Regional Office to exchange views on the selection
and briefing of applicants for WHO fellowships and on their
placement. An observer from the Council of Europe and a
representative from Denmark attended.

EURO 195.1 Study on Sanitary Inspection Services
(1961 -1965) R

To study the need for, and the utilization and training of, public
health sanitary inspectors, sanitarians and equivalent auxiliary
personnel in various countries of the Region presenting different
patterns of services.

EURO 206.2 Seminar on Mental Health and the Family, Athens
(10 -18 April 1962) R

See page 85.

EURO 207 Undergraduate Medical Teaching (1961 - ) R

To stimulate improvements in undergraduate medical teaching,
and particularly the introduction of preventive and social medi-
cine at all stages and in all sections of the curriculum.

EURO 207.1 Symposium on the Teaching of Statistics to
Undergraduate Medical Students in Europe, Geneva
(27 -31 Aug. 1962) R

A symposium to assess the position as regards the teaching of
statistics to medical undergraduates in some medical schools in
various European countries, and to review the aims and organi-
zation of the teaching and the content of courses. There were
seventeen participants -most of them professors of statistics
at medical schools or government officials concerned with
statistics -from Austria, Belgium, Bulgaria, Czechoslovakia,
Denmark, Federal Republic of Germany, Finland, France,
Greece, Ireland, Italy, Netherlands, Norway, Poland, Sweden,
Switzerland, and the Union of Soviet Socialist Republics. WHO
provided the costs of their attendance, a consultant and two
temporary advisers.

EURO 210 Second Training Course on Medical Rehabilitation,
Denmark and the United Kingdom (Oct. 1961 - June 1962)
R TA (UN ILO)

A course, organized in collaboration with the Danish National
Health Service and the Medical Faculty of the University of
Copenhagen, to give physicians specialized training in rehabilita-
tion. The syllabus included theoretical and practical instruction
in anatomy and physiology (with special emphasis on the
locomotor and nervous systems), blood circulation, trauma-
tology and psychology in relation to disability. The last month
of the course, which took place in the United Kingdom, dealt
especially with vocational and industrial rehabilitation.

WHO provided three lecturers and fellowships to fifteen
trainees from Bulgaria, Finland, Greece, India, Indonesia,
Japan, Pakistan, Philippines, Poland, Republic of Korea, Spain,
Union of Soviet Socialist Republics and Yugoslavia. The
United Nations and ILO each provided a lecturer.

EURO 211 Exchange of Information on Placement, Supervision
and Follow -up of WHO Fellows (1962 - ) R

To enable national officials supervising WHO fellowship
matters to visit each other and the Regional Office in order to
compare the work carried out in different countries, and to
meet the deans of institutions receiving the greatest number of
WHO fellows,

EURO 213.1 Study on Chronic Rheumatism (1962) R

Two WHO temporary advisers met at the Regional Office
in May to assist in defining the public health problems connected
with chronic rheumatism and rheumatoid arthritis. A question-
naire on services for the care of patients suffering from such
diseases was drawn up and sent to all governments in the Region.

EURO 217 European Conference on Vital and Health Statistics,
Copenhagen (4 -9 June 1962) R

A conference to promote co- operation among national com-
mittees on vital and health statistics and similar national bodies.
Thirty -four participants from seventeen countries of the Region
attended at the expense of their governments. A representative
from the United Nations Statistical Office and an observer from
the International Statistical Institute were also present. WHO
provided a consultant and two temporary advisers.

EURO 218 Rehabilitation of Children with Impaired Hearing
(1962) R

To make an assessment of the problem of impaired hearing
in children in Europe and the services provided, so as to enable
recommendations to be made on further measures required for
detecting children needing treatment, preferably before school
age, and for applying current knowledge and facilities. A ques-
tionnaire was drawn up and sent to all countries of the Region,
and the data collected were analysed by a WHO consultant.

EURO 221 Study of Nutritional Programmes for the Elderly
(Aug. - Sept. 1962) R

WHO provided a consultant for six weeks who carried out a
study of existing services so that guide -lines could be developed
for improving nutrition programmes for the elderly in Europe.
The study had been recommended by the Regional Group on the
Public Health Aspects of Aging of Populations, held in Oslo in
1958, and by the FAO /WHO Symposium on Education and
Training in Nutrition in Europe, held in Bad Homburg in 1959.

EURO 222 Study of Exfoliative Cytology in the Public Health
Control of Cancer (19 -22 Nov. 1962) R

Seven temporary advisers met at the Regional Office to report
on the application of exfoliative cytology in their countries and
to discuss how this application could be accelerated in the Region.

EURO 223.1 Study of the Epidemiology and Etiology of
Chronic Nephritis (1962 -1963) R

To investigate an unusual type of chronic renal disease of
unknown etiology occurring in endemic form in certain countries
in south -eastern Europe. Consultants will study the disease on
the spot and clinicians and pathologists from countries where it is
prevalent will visit various nephrological institutions and patho-
logical laboratories to acquaint themselves with the methods of
kidney investigations and agree on standard diagnostic criteria
and terminology.

EURO 226.1 Growth and Development of the Normal Child :
International Children's Centre Training Course, London (19 Feb. -
11 March 1962) R : A fellowship for attendance of a physician
from Bulgaria.

EURO 226.2 Social Paediatrics : International Children's Centre
Training Course, Poland and France (6 May - 15 July 1962) R :
Fellowships for attendance of physicians from Greece, Portugal
and Turkey.
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EURO 226.3 Social Obstetrics : International Children's Centre
Training Course, Paris (24 Sept. - 14 Oct. 1962) R : Fellowships
for attendance of obstetricians from Bulgaria, Czechoslovakia,
Italy, Romania and Switzerland.

EURO 226.4 Mother and Child Care : International Children's
Centre Training Course, Paris (15 Oct. - 23 Dec. 1962) R :
Fellowships for attendance of medico -social workers from
Greece, Portugal and Turkey.

EURO 229 Exchange of Information between Centres for
Treatment of Alcoholism (1962)

A one -month fellowship was awarded to a physician of the
Psychiatric -neurological Clinic of Vienna University to study
the methods used in the campaigns against alcoholism in Czecho-
slovakia, Denmark, Finland and the Netherlands.

EURO 234 Conference on Public Health Aspects of Protection
against Ionizing Radiation, Düsseldorf
(25 June - 4 July 1962) R

See page 84.

EURO 236 Seminar on the Training and Use of Auxiliary
Nursing Personnel, El Escorial (17 -26 Oct. 1962) TA

A seminar at which the needs for auxiliary nursing personnel,
their functions, training and effective utilization were considered.
There were fourteen participants- nurses with experience in the
organization and administration of nursing services using
auxiliary personnel or in charge of their training, and public
health and hospital administrators, from Greece, Morocco,
Poland, Portugal, Spain, Turkey and Yugoslavia. WHO provided
the costs of their attendance, a social psychologist and a nurse
educator to conduct discussions on the cultural factors deter-
mining the role of auxiliary nursing personnel and on their
training, and a consultant in nursing service administration for
two months.

EURO 237 Community Water Supply Advisory Team
(1960 - 1962) Special Account for Community Water Supply

Two WHO consultants advised the Government of Greece on
community water supplies. They prepared a preliminary design,
including cost estimates for capital investment, and a feasibility
report on a proposed regional scheme for a group of villages and
towns in an area north of Larissa.

Albania 1 Fellowships R : Cardiology (three months), virology
(twelve months).

Albania 4 Communicable Disease Control (1960 -1964) TA

To improve laboratory diagnostic methods, study problems of
communicable disease control services, and train physicians
in epidemiology, bacteriology, virology, and sera and vaccine
production.

Albania 5 Cancer Control (1962 - ) TA

To develop a cancer control programme, for which WHO is
providing supplies and equipment.

Algeria 1 Communicable Eye Disease Control (1956 - ) TA
To establish a pilot sector in which control measures against

seasonal epidemic conjunctivitis and trachoma can be effectively
carried out and to organize trachoma control in schools.

Austria 11 Fellowships R : Chromatology (two months),
focal diagnosis (one month), food control (one month), genetics
(one month), laboratory methods (one month), nursing teaching
methods (three months), pharmacology (one for one month,
one for two months), radiation protection (three weeks),
rehabilitation (one month), virology (one month), water pollu-
tion (one month), waterworks and sewage disposal (one month).

Austria 14 Development of Environmental Sanitation Services
(1960 -1963) R

To strengthen environmental sanitation services and train
personnel.

Austria 15 Nursing Education and Administration
(1961 -1964) R

To prepare nurses for administrative and teaching posts in
schools of nursing and for leadership in nursing services.

Belgium 9 Fellowships R : Epidemiology of cancer (two months),
radiodiagnosis (two months), radiotherapy (six months).

Belgium 10 Mental Health Services (1962 -1964) R

To develop psychiatric services by training personnel of univer-
sity teaching centres in psychiatry.

Bulgaria 7 Fellowships R : Burn treatment (six months), dental
prosthesis (three months).

Bulgaria 8 Training Institutes (1959 - end of 1961) R

To assist national institutes in the development of training in
various branches of medicine, WHO provided two six -month
fellowships (in endocrinology and neurology) and four two -
month fellowships (in histology, hygiene, microbiology and
otorhinolaryngology) and supplied an oscilloscope and tuberculin
to the Epidemiological Research Institute in Sofia.

Czechoslovakia 8 Fellowships R : Air pollution (three months),
anaesthesiology (twelve months), endocrinology (three months),
microbiology (two and a half months), occupational health
(three months), pharmacology (two and a half months), virology
(two months).

Czechoslovakia 9 Training Institutes (1960 - ) R

To assist national institutes in the development of training in
public health of medical and related personnel.

Czechoslovakia 10 Study of Tuberculosis Epidemiology and
Control (1960 - 1966) R

To study the epidemiological characteristics of tuberculosis in
different population groups, so as to determine which groups
should be given priority by tuberculosis control services; to
assess the efficacy of various control measures in Czechoslovakia;
and to carry out trials for comparing the value of hospital and
home treatment in Czechoslovak communities.

Denmark 8 Post -graduate Training in Psychiatry
(1953 -1964) R

To assist a national training course for post -graduate speciali-
zation in psychiatry.
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Denmark 11 Fellowships R : Family counselling (two months),
occupational therapy (three months), public health (twelve
months), rehabilitation (one for one week, one for one month),
vocational rehabilitation (one month).

Finland 12 Fellowships R : Care of the newborn (two months),
health education (two months), health statistics (seven months),
hospital planning (four weeks), occupational therapy (two for
three months), physiotherapy (one month), preventive medicine
(two months), psychiatry (two for two months), public health
nursing education (seven weeks), radiation dosage (three months),
radiochemistry (two months).

Finland 14 Child Psychiatry (1959 -1964) R

To extend and improve child guidance and child psychiatric
services.

France 28 Fellowships R : Crèche organization (one month),
entomology (one month), hospital administration and organi-
zation (six for one month), maternal and child health (one
month), morbidity survey (three weeks), nursing profession
(one month), public health organization (five for one month),
rehabilitation (two months), social medicine (two for one month),
tuberculosis (one month).

Germany 16 Fellowships R : Cardiology (two months), dental
health (two months), epidemiology (one month), food control
(six weeks), gas chromatography (six weeks), health statistics
(one for one month, one for two months), hospital planning and
organization (six weeks), occupational physiology (two months),
ophthalmology (five months), public health administration
(three months), recording, classification and indexing of medical
information (one month).

Greece 6.1 Tuberculosis Control (1952 - 1968) TA

To improve tuberculosis morbidity statistics; to plan a long-
term pilot area project for tuberculosis control, to be set up in the
public health demonstration area in Larissa, where, as part of a
comprehensive public health programme, available knowledge
and resources will be applied as effectively and economically as
possible to reducing the problem of tuberculosis, and where
national personnel will be trained.

Greece 17 Nursing Education and Administration
(1956 -1964) TA

To train nurses abroad for teaching and administrative posts
in a post -basic school of nursing that is to be set up, and that
will prepare tutors and administrators for nursing education
programmes and services.

Greece 19 Vital and Health Statistics (1959 - 1962) R

WHO provided consultant services for two months a year in
1959, 1960 and 1961 to assist in the development of national
health statistical services, and awarded two four -month fellow-
ships, one in 1960 and one in 1961.

Greece 20 Mental Health Services (1956 -1964) R

To strengthen national psychiatric services, particularly as
regards mental hospital practice.

Greece 21 Fellowships R : Angiocardiography (three months),
cardiology (six months), child psychiatry (six months), environ-

mental sanitation (three months), extra -corporal circulation
(two months -extension of previous award), mental hygiene
(twelve months), midwifery (four months), nursing education
(one for eleven months, one for twelve months), organization
of plasma centres (two months).

Greece 22 Communicable Diseases (1961 - 1962) TA

Four six -week fellowships were awarded to assist in developing
public health laboratory services and in improving food control.

Greece 23 Rehabilitation of the Physically Handicapped
(1959 -1963) R UNICEF
To plan and carry out a national rehabilitation programme.

Greece 25 Rural Health Demonstration Area
(1958 -1966) TA UNICEF
To organize comprehensive and co- ordinated health services

in a rural area where new methods of public health administration
can be tested, all categories of public health personnel given
practical training, and demonstration and research carried out.

Greece 29 Training Institutes (1961) R

Two six -week fellowships -one in teaching and research
methods and one in pharmacology -were awarded to assist
national institutes in the development of training in medicine
and related subjects.

Iceland 7 Fellowships R : Nursing administration (nine and a
half months).

Ireland 13 Fellowships R : Cardiology (two for two months),
diagnosis radiology (six weeks), environmental hygiene (one
month), hormone assay (one month), mental health services
(nine for one month), operational research (one month),
psychiatry (three for one month), school health (one month),
treatment of gynaecological carcinoma (two for two weeks).

Italy 21 Fellowships R : Air pollution (one month), cancer
surgery techniques (two months), electromyography (six months),
health education (two for one month), haematology (two
months), histochemistry (three months), hospital planning and
organization (two and a half months), occupational therapy
(three months), paediatrics (one month), psychiatry (three
months), public health administration (one month), sewage and
waste treatment (six weeks).

Italy 23 Nursing Education and Administration (1960 -1967) R

To train nurses abroad for teaching and administrative posts
in the proposed post -basic school of nursing, which is to prepare
nurse tutors and administrators for nursing education pro-
grammes and services.

Italy 24 Child Mental Health (1961 - 1962) R

Two fellowships -one of six months and one of eight months
-were awarded to staff of mental health clinics.

Luxembourg 3 Mental Health Services (1958 - 1961) R

To follow up two visits made in 1958 by a WHO consultant
who analysed the situation and made recommendations for the
development of psychiatric services, two fellowships -one of
one month and one of three weeks -were awarded at the end
of 1961.
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Luxembourg 4 Fellowships R: Traumatology (one for three
months and one for nine months).

Luxembourg 5 Water Supply Protection (1962 -1965) R

To study the problem of disposal of garbage and certain solid
industrial and agricultural wastes, with a view to preventing
pollution of the country's water resources.

Luxembourg 6 Hospital Planning and Legislation
(Aug. 1962 - ) R

To study hospital planning and legislation, including specialized
hospital services, convalescent homes, geriatric clinics, nursing
homes and homes for the aged; to survey the internal organi-
zation of hospitals and the co- ordination between hospitals.

Morocco 1 Communicable Eye Disease Control
(March 1953 - ) TA UNICEF

To develop a nation -wide programme for the control of trachoma
and seasonal conjunctivitis, using fully the possibilities offered
by the reorganized rural health services; to carry out field
surveys in areas of high endemicity and in schools, to serve as a
basis for action in future years.

Morocco 2 Venereal Disease Control
(Aug. 1954 - ) TA UNICEF

To reduce the incidence of syphilis, especially among mothers
and children.

Morocco 9 Training of Public Health Personnel
(Oct. 1957 - ) TA UNICEF

To develop training facilities in the newly established Institute
of Public Health for various categories of public health personnel.

Morocco 12 Environmental Sanitation (1958 - 1965) TA

To develop a national programme of environmental sanitation
by establishing for the purpose a sanitary engineering section
in the Ministry of Health and training health personnel, including
auxiliaries.

Morocco 15 Fellowships R : Food hygiene (three weeks),
ophthalmology (two months), public health administration (two
months).

Morocco 19 Nursing Education (Oct. 1959 -1967) R

To expand and improve nursing education and services by
gradually raising the schools of nursing to the level of state -
diploma schools, founding new schools and establishing post -
basic nursing education programmes to prepare nurses for
teaching, administrative and public health posts.

Morocco 21 Epidemiology and Health Statistics (1961 - 1965) R

To develop the national health statistical services.

Morocco 22 Public Health Laboratories (1960 - 1964) R

To develop public health laboratory services, particularly
the central public health laboratory in Rabat.

Morocco 24 Rehabilitation of the Physically Handicapped
(1959 -1964) TA

To develop the original emergency programme set up for the
victims of the 1959 outbreak of TOCP poisoning into a per-
manent programme for general rehabilitation of the physically
handicapped.

Morocco 28 Malaria Pre- eradication Programme
(1961 -1963) MESA

To prepare for a total eradication programme by setting up
an organization of technical, administrative and operational
services, especially in rural areas; and to train medical and
paramedical personnel of public health services (especially
rural health services) in malaria eradication concepts and
techniques.

Morocco 30 Community Water Supply
(1962 - ) Special Account for Community Water Supply

To draw up a programme for community water supply
development.

Netherlands 15 Fellowships R : Dietetics (six weeks), food
hygiene (two for two weeks, one for six weeks), occupational
health (two months), occupational physiology (two months),
organisation of ophthalmic clinics (two for one month), public
health (five for three weeks), public health laboratory services
(one month), salmonellosis (two weeks), sanitary engineering
education (two for two months), tuberculosis (one month).

Netherlands 16 Chronic Diseases (1962) R

WHO provided a consultant for one month to advise on a
number of subjects related to the organization of services for the
care of chronically -ill aged persons.

Norway 10 Fellowships R : Health statistics (four months),
public health administration (two for nine months, two for
twelve months).

Poland 7 Rehabilitation of Handicapped Children
(1959 - 1962) TA UNICEF

Eleven fellowships of from one to six months were awarded
to assist in establishing a comprehensive long -term programme
for the medical, social, educational and vocational rehabilitation
of handicapped children under eighteen.

Poland 12 Maternal and Child Health Services
(1957 -1963) R UNICEF

To increase training facilities for personnel for the expanding
maternal and child health services.

Poland 13 Fellowships R : Hand surgery (two months), health
education (twelve months), mycology (three months), occu-
pational health (three months), ophthalmology (three months),
public health administration (nine months), rehabilitation (three
months), tropical medicine and hygiene (six months), water and
sewage disposal (three months).

Poland 15 Training Institutes (1958 - ) R
To assist national institutes in the development of training in

public health of medical and related personnel.
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Poland 16 Tuberculosis Control (1960 - 1967) TA UNICEF

To train staff in tuberculosis control; later, to set up a pilot
area project for tuberculosis control, so as to reduce the risk
of infection, especially among children; to study the epidemio-
logical characteristics of tuberculosis in different population
groups and assess the efficacy of various control measures.

Poland 18 Occupational Health Services (1961 - ) TA

To expand and improve the Occupational Health Institute at
Lodz; to improve training facilities for industrial physicians.

Poland 20 Child Dental Health (1960 - 1963) R UNICEF.

To develop dental health services for schoolchildren, parti-
cularly in rural areas.

Poland 21 Radiation Protection (1960 - 1962) TA

Two four -month fellowships were awarded to assist in training
staff for a radiation protection programme.

Poland 23 Environmental Sanitation (1960 - end of 1961) TA

WHO provided a consultant for five weeks in 1961 and four
three -month fellowships to assist in developing research on and
protective measures against air and water pollution.

Portugal 6 Training Institutes (1959 - 1962) R

WHO provided a consultant for one month in 1960 to advise
on the reorganization of the Institute of Hygiene in Lisbon and
two fellowships -one of six months in food hygiene and one
of three and a half months in health statistics.

Portugal 17 Fellowships R : Laboratory diagnosis of strepto-
coccal diseases (six months), pathology of premature infants (one
month), psychiatry (four for two months), tuberculosis (one
month), virology (one for four months -extension of previous
award -and one for six and a half months), virus diseases (two
and a half months).

Portugal 19 Public Health Nursing Education (1961 - ) R

To improve and expand public health nursing services and
education programmes by preparing nurses, through study
abroad, for teaching and administrative posts in public health
nursing.

Portugal 23 Child Mental Health (1961 - 1963) R

To improve mental health services for children.

Portugal 26 Hospital Administration (Oct. 1962 - ) TA

To develop hospital organization and administration.

Portugal 27 Nutrition Training and Education (1962) TA

WHO provided a consultant who advised on nutrition in
hospitals and assisted the Government in the selection of can-
didates for WHO fellowships.

Portugal 34 Health Education (1962 - ) R

To develop health education services.

Romania 1 Fellowships R : Biophysics (six months), neurology
(six months), ophthalmology (one for two months, one for three
months), orthopaedic surgery (eight months), stomatology
(eight months).

Romania 2 Training Institutes (1960 - end of 1961) R

Three fellowships were awarded -one of eight months in
stomatology and two of six months, in psychiatry and neurology.

Romania 3 Malaria Eradication (1959 - 1964) MESA

To extend the system of active surveillance to all the endemic
malaria areas; to concentrate the final attack phase on the areas
presenting evidence of transmission; to evaluate the surveillance
operations during the consolidation phase.

Spain 8 Venereal Disease Control (1955 -1963) TA UNICEF

To organize systematic examination and treatment of infants,
children and pregnant women as part of the maternal and child
health services; to organize case- finding and diagnosis of
syphilis in various population groups; to improve facilities and
methods for the diagnosis of syphilis.

Spain 11 Communicable Eye Disease Control
(1955 - ) TA UNICEF

To learn more of the local epidemiology of trachoma and
associated infections in Spain; to develop and apply throughout
the endemic area effective methods of case- finding and treat-
ment, family supervision and health education; to train
personnel.

Spain 17 Fellowships R : Cardiolipins (two months), electronic
microscopy (two months), ergotherapy (three months), health
education (three for two months, one for two and a half months),
hospital administration (one month), mental health (three
months), port sanitation (two for one month), public health
administration (two months), rehabilitation (four for two
months).

Spain 19 Nursing Education (1957 -1964) R

To set up a post -basic school of nursing and to strengthen
nursing education programmes by preparing nurses for admi-
nistrative and teaching posts in the new school and in the
existing basic schools of nursing.

Spain 20 Water Supplies and Sewage Disposal
(1958 -1963) R

To organize training courses on sanitation at the Engineering
School of the University of Madrid.

Spain 21 Child Mental Health (1961 - 1962) R

Two fellowships -one of five weeks and one of two months -
were awarded for refresher training in psychotherapeutic
methods for children.

Spain 22 Health Statistical Services (1961 -1964) R

To develop national statistical services and to set up a new
department of biostatistics in the School of Public Health,
Madrid.
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Spain 23 Rehabilitation of Physically Handicapped Children
(1959 -1964) TA

To develop a national programme for the rehabilitation of
handicapped children; to establish training centres and expand
the services for handicapped children throughout the country.

Spain 24 Malaria Eradication (1959 - 1962) MESA

For this project WHO provided supplies and equipment,
including vehicles, laboratory equipment and drugs, and con-
tractual services. Technical guidance was given by the regional
malaria staff. The aims of the project, which were to reorganize
the services for the consolidation phase of the malaria eradication
programme, and to complete the consolidation phase and
begin the maintenance phase over the whole of the national
territory by the end of 1962, have been achieved. Malaria trans-
mission has been interrupted throughout the country and the
relapse cases which provide the parasite reservoir are decreasing.
Surveillance is being carried out by the general health services
and by the antimalaria stations, which are gradually assuming
other public health duties.

Spain 26 Health Education Programme (1960 -1964) R

To improve and expand health education services, including
those connected with the nutrition education project assisted
by FAO and UNICEF.

Sweden 12 Fellowships R : Drug analysis (two months), food
hygiene and epidemiology (one month), orthodontics (three
months), physiotherapy (one for two months, one for three
months), public health administration (nine months).

Switzerland 2 Training Institutes (1960 - 1962) R

Two twelve -month fellowships in public health, followed by
six -week study visits to various countries, were awarded to
assist national institutes in the development of training in public
health of medical and related personnel.

Switzerland 15 Fellowships R : Cardiology (two months),
endocrinology (six months), mental health (two months),
nursing services administration (three months), sanitary en-
gineering (six weeks), training of auxiliary nursing personnel
(six weeks).

Turkey 6 Maternal and Child Health Demonstration and
Training Centres (1952 - 1964) TA UNICEF

To carry out a long -term programme of maternal and child
health, aimed at reducing morbidity and mortality rates in
mothers, infants and children.

Turkey 11 Leprosy Control (1961 - end of 1965) TA UNICEF

To intensify a programme for leprosy control.

Turkey 13 Tuberculosis Control (1952 - 1967) TA UNICEF

See page 85.

Turkey 16 School of Public Health, Ankara (1952 - 1964) R

To reorganize the School of Public Health in Ankara.

Turkey 23 Malaria Eradication
(1956 -1964) MESA TA UNICEF

To achieve malaria eradication throughout the country.

Turkey 24 Vital and Health Statistics (1962 - ) R

To further the development of national health statistical
services.

Turkey 29 Nursing Education (Oct. 1955 - 1966) R

To organize and develop nursing education at all levels, and
particularly post -basic nursing education, so as to prepare
nurses for positions of leadership in specialized fields of nursing,
including midwifery, and for the administration of hospital
and public health nursing services and nursing education.

Turkey 31 Communicable Eye Disease Control
(1955 - 1966) TA UNICEF

To continue studies of the local epidemiology of trachoma and
associated infections; to develop suitable control methods; to
train personnel; to introduce and expand progressively a system
of control of these diseases in the southern provinces of Anatolia.

Turkey 36 Fellowships R : Bilharziasis (two months), bone
tuberculosis (six months), epidemiology and tuberculosis control
(four months), food hygiene (three months), paediatrics (six
months), psychiatry (twelve months), public health organization
(three months), social obstetrics (three weeks), vaccine produc-
tion (two months).

Turkey 39 Environmental Sanitation (1962 - ) R

To initiate a programme for training sanitary engineers and
auxiliary sanitation personnel and to solve special sanitation
problems, such as problems connected with air pollution.

Turkey 44 Community Water Supply (1962 - ) Special
Account for Community Water Supply

To draw up a programme for community water supply
development.

United Kingdom 13 Fellowships R : Dental health (one month),
diabetes mellitus (one month), forensic psychiatry (two months),
medical care administration (two for two months), nursing
education (six weeks).

USSR 1 Fellowships R : Antibiotics (two months), biochemistry
(four months), cancerology (two for six months), endocrinology
(six months), genetics (one for two months, one for six months),
hospital construction (three for one month), immunology (two
months), malariology (two for one month), microbiology (two
months), ophthalmology (six weeks), virology (ten months).

Yugoslavia 7 Rehabilitation of Handicapped Children
(Nov. 1955 - 1962) TA UNICEF

A WHO consultant visited Yugoslavia in April and May 1958
and again in June 1960 to investigate rehabilitation problems,
advise on supplies to be provided by UNICEF and survey
institutions providing rehabilitation services. Recommendations
were made on the upgrading of the institutions. Eleven fellow-
ships of from two to four months were awarded to staff of
rehabilitation training centres.
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Yugoslavia 12 and 28 Mental Health Services
(1958 -1964) R TA

To develop mental health services.

Yugoslavia 16.1 Communicable Diseases and Sera and Vaccine
Production (1953 - 1962) TA

The aim was to reduce the prevalence of certain endemo-
epidemic diseases which were still a serious problem in Yugo-
slavia. WHO provided nine consultants for a total of nine
months. They visited the institutes of hygiene and the blood
transfusion institutes in Belgrade and Zagreb and other institu-
tions in Yugoslavia and advised on the production of antitoxins,
antisera, and pertussis and poliomyelitis vaccines, on plasma
substitutes, diphtheria and tetanus vaccines, the purification of
antitoxic sera, endemic goitre and pellagra, the control of rabies
and tick -borne encephalitis, and on services and methods for the
safe use of pesticides. In addition, six temporary advisers gave
lectures -three at a national refresher course held in Zagreb
in September 1955 and three at a national seminar on epidemio-
logy which took place at Opatija at the end of September 1960.
Forty fellowships of from four to nine months were awarded
for study in bacteriology, epidemiology, microbiology and sera
and vaccine production; and laboratory equipment and supplies
were provided.

Yugoslavia 16.2 Environmental Sanitation Training
(1961 - 1962) TA

WHO provided a consultant for one month who advised the
Institute for Medical Research in Zagreb and other institutes in
Zagreb, Ljubljana, Belgrade and Sarajevo on environmental
radioactivity, particularly as regards the presence of radioactive
fission products in the environment and in human beings.
Five fellowships -four of four months and one of one month -
were awarded to staff of these institutes for study of various
aspects of environmental sanitation.

Yugoslavia 16.4 Tuberculosis Control
(1961 -1968) TA UNICEF

To prepare for a nation -wide tuberculosis control programme
by establishing a long -term federal pilot area project for tuber-
culosis control, including mass examination and home treatment,
which at the same time would serve for field training of Yugoslav
personnel. This project is a continuation of the one (under the
same number) assisted by WHO from 1953 to 1960.

Yugoslavia 16.5 Communicable Eye Disease Control
(1954 - 1967) TA UNICEF

To learn more of the epidemiology of trachoma and associated
infections in Yugoslavia; to develop and apply throughout the
endemic areas effective methods of case- finding and treatment,
family supervision and health education; to train personnel.

Yugoslavia 16.9 Maternal and Child Health Services
(1953 - ) TA UNICEF

To strengthen maternal and child health services, including
school health services and rehabilitation services for handicapped
children, at republic and district levels.

Yugoslavia 16.12 Occupational Health (1954 - 1962) TA

To assist in the promotion of occupational health services,
WHO provided a consultant for one month in 1958 to advise the
Government on mental health in industry. Four WHO lecturers
participated in a seminar on occupational health organized in
Belgrade by the Government in October 1960. Thirty -nine
fellowships were awarded -fifteen of one month to a team of
trainees who visited France and Italy in 1958, and twenty -four
of from four to six months for study of industrial medicine and
related subjects. Laboratory equipment also was supplied.

Yugoslavia 20 Public Health Administration
(1956 - end of 1964) TA

To train various categories of health personnel for the federal
and republic institutes of public health.

Yugoslavia 23 Fellowships R : Biochemistry teaching methods
(four months), food hygiene (two for three weeks), health educa-
tion (nine months), nephritis (one month), nephrology (seven
months), neurology and psychiatry (six months), occupational
health (five months), orthodontics (four months), orthopaedic
surgery (three months), radiology (six months), rheumatology
(two for two months), rural hygiene (four months), trachoma
control (four months).

Yugoslavia 25 Nursing Education (1959 - ) TA

To improve and expand nursing education programmes and
services by preparing nurses for senior posts in nursing education
and administration.

Yugoslavia 30 Malaria Eradication (1959 - 1964) MESA

To eradicate malaria from the areas where it is still endemic;
to consolidate the results obtained.

Yugoslavia 31 Medical Education (1962 - 1963) R

To promote medical education through the organization of
national educational meetings and the training abroad of
specialists with teaching responsibilities in various branches of
medicine.
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EMRO 5 Higher Institute of Nursing, University of Alexandria
(Oct. 1953 - end of 1964) TA UNICEF

To raise the standard of nursing education in the United
Arab Republic and other countries of the Region; to meet the
needs for teaching and administrative staff for expanding pro-
grammes of health services by a four -year basic professional
programme leading to a Bachelor's degree in nursing; to provide
post -basic courses for graduate nurses; and to promote study
and research on nursing in the Region.

EMRO 7 Arab States Training Centre for Education in Com-
munity Development, Sirs -El- Layyan
(Jan. 1953 - end of 1964) TA (UNESCO)

To train physicians, nurses, sanitarians, teachers and agri-
cultural and social workers from all Arab States in subjects and
techniques related to community development. This is primarily
a UNESCO -assisted project, in which WHO collaborates and
provides training in health subjects.

EMRO 19 Regional Malaria Eradication Training Centre,
Cairo (Jan. 1959 - end of 1962) MESA

technical staff in malaria eradication procedures and
to promote study and research on technical problems en-
countered in malaria eradication.

EMRO 22 Adviser in Health Education
(Aug. 1958 - end of 1963) R

To give guidance on the development of health education
in the Region.

EMRO 42 Medical Education Conference, Teheran
(16 -24 Oct. 1962) R

The conference, which dealt with undergraduate and post-
graduate medical education in the Region, was attended by
thirty -three participants (from Afghanistan, Ethiopia, Iran, Iraq,
Jordan, Lebanon, Pakistan, Saudi Arabia, Sudan, Syria,
Turkey and United Arab Republic) and by twenty -four observers
from various countries and from the United Nations, specialized
agencies and other organizations. The subjects discussed included
the objectives of medical education; the needs for medical
personnel and how to meet them; basic requirements for
admission to medical schools and selection of students; medical
curricula and methods of teaching; assessment of students'
progress and examination systems; staff requirements; internship
training and residency programmes; post -graduate training and
research; organization and administration of training institutes
and relationship among institutes. All these subjects were debated
by a committee before being considered in plenary session.
Lectures were given on the role of genetics in medical education,
the history of medicine in the Eastern Mediterranean Region,
the history of tropical medicine, and the role of parasitology in
medical education and research -especially as regards Iran.
The participants visited the Pasteur Institute, Teheran, and the
Razi Institute for Research in Veterinary Medicine and Zoonoses.

WHO provided the costs of attendance of the participants, a
consultant to help with the preparatory work and seven consul-
tants for the conference, as well as technical leadership and
organizational services.

EMRO 43 Advisory Services (1958 - beyond 1964) R

To provide countries of the Region with consultant services
on subjects for which there is no regional adviser, in cases where
it is impracticable to obtain assistance from headquarters staff.

EMRO 45 Participation in Educational Meetings
(April 1959 -1964) R

To enable countries of the Region to participate in seminars,
conferences and training courses organized in other regions and
by other agencies.

EMRO 51 Epidemiological and Statistical Centre
(Jan. 1960 - end of 1964) R

To assist in carrying out surveys in connexion with tuberculosis
and other projects in the Region and in analysing their results.

EMRO 55 Medical Libraries
(Dec. 1960; March - June 1961; Nov. 1962 - Feb. 1963) R

To advise various countries of the Region on the organization
and administration of medical libraries attached to medical and
health institutions.

EMRO 56 Community Water Supply
(Oct. 1961 - 1964) Special Account for Community Water
Supply

To help governments in developing the organization and
management of community water supply programmes and
provide advice on the technical, legal, financial and administra-
tive aspects. The project provides for teams of consultants, and
advice as necessary from the Regional Office.

EMRO 58 Malaria Eradication Evaluation Team
(April 1961 - beyond 1964) R MESA

To assist the Governments of Cyprus, Iraq, Jordan, Lebanon
and Syria to evaluate their malaria eradication programmes and
to co- ordinate their activities, particularly with regard to frontier
malaria problems.

EMRO 61 Training Courses for Laboratory Technicians
(May 1962 -1965) R

To train laboratory technicians from a number of countries of
the Region as tutors. The courses are given in Beirut, Lebanon.

EMRO 63 (b) Training Course for Psychiatric Nurses
(Jan. 1962 -1964) R

To train nurses of the Region in psychiatric patient care and
mental health techniques at the Lebanon Hospital for Mental
and Nervous Disorders, Asfourieh, Beirut.

- 143 -
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EMRO 66 Rural Housing (1962 -1964) R

To study housing programmes, especially in rural areas; to
stimulate the interest of health administrations and to promote
the development of healthy housing.

EMRO 71 Inter- regional Technical Meeting on Malaria
Eradication, Teheran (l -6 May 1962) MESA

The meeting was attended by eighteen participants from
Afghanistan, India, Iran, Iraq, Pakistan, Syria, Turkey and the
Union of Soviet Socialist Republics, by representatives from
UNICEF and the United States Agency for International
Development, by WHO staff from headquarters, the Regional
Offices for Europe, the Eastern Mediterranean and South -East
Asia, and by project staff from the countries represented. Among
the items discussed, particular emphasis was placed on the
importance of interchange of information on the progress of
malaria eradication in border areas, the establishment of border
co- ordination committees, the development of the rural health
services and the mechanism of gradual integration of the staff
and functions of the malaria eradication services into the general
public health services.

WHO provided a short -term consultant, supplies and equip-
ment, and assistance with the travel costs of the participants.

EMRO 75 National Tuberculosis Training Centre, with Regional
Training Progranune (Jan. 1962 -1964) R

A continuation of project Tunisia 28, under which a tuber-
culosis demonstration and training centre was set up in Tunis.
It is to assist in training, at the centre, professional and technical
personnel of countries in and outside the Region in public health

control of and to help in setting
up a centralized unit for planning, co- ordinating and supervising
the training activities.

EMRO 77 Group Meeting on Community Water Supply,
Beirut (13 -17 Nov. 1962) Special Account for Community
Water Supply

The meeting brought together officials concerned with public
water supplies in countries of the Region for informal
discussion of common problems, with the object of evaluating the
accomplishments of the community water supply programme
over the past three years and of ascertaining how further progress
could be accelerated and how WHO's contribution could be
made more effective. There were twenty -two participants, from
Ethiopia, Iran, Iraq, Jordan, Lebanon, Pakistan, Sudan, Tunisia
and United Arab Republic. The meeting was also attended by
seven WHO field engineers and four staff members from the
Regional Office.

WHO provided a consultant for ten weeks to assist in preparing
the meeting, and the costs of attendance of the participants.

See also page 88.

Cyprus 1 Nursing Education (Aug. 1962 - end of 1964) TA

To strengthen professional nursing education.

Cyprus 6 Tuberculosis Control (National Pilot Area)
(Nov. 1962 - mid -1963) TA

To carry out a tuberculosis control programme in a pilot
area covering about one third of the island. The programme will
include a tuberculosis prevalence survey, to be followed by mass
screening of the population and treatment of discovered cases.
A BCG vaccination campaign will be carried out in connexion
with the project. (See page 21.)

Cyprus 200 Fellowships R : Nursing education (twelve months),
public health administration (two and a half months), under-
graduate medical studies (three for twelve months).

Cyprus 201 Fellowships TA : Health visitor's course (twelve
months), mental health (twelve months), midwifery teaching (two
for twelve months), nursing (twelve months), undergraduate
medical studies (two for twelve months).

Ethiopia 3 Public Health Administration (Oct. 1952 - 1964) TA

To improve and develop the epidemiological services.

Ethiopia 4 Venereal Disease Control
(June 1952 - 1961) TA UNICEF

The aim was to demonstrate modern methods of venereal
disease control, to survey the problem in various parts of the
country and to implement mass control programmes in limited
areas of high prevalence. WHO provided a public health nurse
from 1952 to 1961, laboratory supplies, and a short -term
consultant in November and December 1961 to follow up the
programme and demonstrate fluorescent treponemal antibody
tests. Further follow -up by consultants is planned.

The venereal disease clinic in Addis Ababa has been made the
main venereal disease control clinic in the country and the main
training centre for health personnel dealing with venereal disease
control. Control work, including a survey of employees of
drinking houses, has been carried out on a large scale in Addis
Ababa, and a trial of venereal disease control in prostitutes has
been planned for Kolladuba. In four provinces mass surveys
and control campaigns have been carried out by mobile teams,
using various methods. A clear reduction in the incidence of
venereal disease was obtained; however, the difficulty of main-
taining lower rates of incidence led to the decision that mass
campaigns were not a practical solution to the problem in
existing conditions. It was rather envisaged that in the future
venereal disease control work should be done by the regular
public health services, which would be progressively strengthened
to equip them for the task. In the curricula of the Public Health
College and Training Centre at Gondar (see project Ethiopia 9)
increased emphasis has been given to venereal disease control.

A study at the venereal disease clinic in Addis Ababa showed
that 26.6 per cent. of the VDRL sero- reactors were false positives.
The WHO consultant therefore recommended that a daily
systematic FTA (fluorescent treponemal antibody) test be carried
out on the sera at the clinic.

Ethiopia 6 Tuberculosis Control
(March 1959 - end of 1964) TA UNICEF

To plan and carry out a comprehensive national tuberculosis
control programme, well integrated into the national public
health system; to set up a tuberculosis control demonstration
centre in Addis Ababa, to train health workers; to extend BCG
vaccination campaigns in Ethiopia; to collect epidemiological
information about infection and incidence of tuberculosis; to
extend co- operation with social welfare agencies.

Ethiopia 9 Public Health College and Training Centre, Gondar
(March 1954 -1964) R UNICEF (AID)

To provide at Gondar a centre for training public health
personnel; to organize a model health service for the Province
of Begemedir and the town of Gondar; to investigate local health
conditions; to establish training health centres as required;
to extend health services to the whole country. (See page 91.)
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Ethiopia 14 (b) Malaria Eradication Training Centre
(1960 - beyond 1964) MESA (AID)

To train auxiliary personnel for the malaria eradication
programme.

Ethiopia 14 (c) Malaria Pre- eradication Programme
(1962 - mid -1964) MESA (AID)

To build up the technical, administrative and operational
facilities for a full -scale malaria eradication programme; and to
develop at the same time the rural health services so that they
may provide efficient collaboration in the eradication programme.

Ethiopia 25 Supervisory Team for Health Centres
(Jan. 1962 - ) R UNICEF

To provide professional supervision for auxiliary health
personnel who have graduated from the Public Health College
and Training Centre at Gondar (project Ethiopia 9) and are
working in health centres in various parts of the country.

Ethiopia 200 Fellowships R : Mental nursing (seven months),
tuberculosis nursing (twelve months), undergraduate medical
studies (eight for twelve months -five of them extensions of
previous awards), undergraduate studies in pharmacy (twelve
months -extension of previous award).

Ethiopia 201 Fellowships TA : Undergraduate medical studies
(fifteen for twelve months -thirteen of them extensions of
previous awards).

Iran 1 Malaria Eradication
(1957 - beyond 1968) MESA UNICEF (AID)

To eradicate malaria progressively throughout the country,
by residual spraying and other measures.

Iran 7 Nutrition Institute (1962 - 1964) TA

To investigate the nature and incidence of the main nutritional
diseases and deficiencies, especially in mothers and children in
rural and in over -populated areas; to plan and implement
measures for improving nutrition in various population groups
(including the promotion of production and distribution of food,
the training in nutrition of medical, nursing and other profes-
sional staff and the carrying out of nutrition education in health
and maternal and child health centres and in hospitals).

Iran 26 Public Health Laboratory, Teheran
(March 1955 - end of 1964) R

To improve the public health laboratory in Teheran, parti-
cularly by setting up a food and drug analysis section; to train
technical personnel.

Iran 28 Mental Health (May 1959 - end of 1964) R

To reorganize and integrate the mental health services at all
levels; to study the feasibility of establishing extra -mural
services and other types of services on a large community scale,
having regard to the shortage of trained personnel.

Iran 37 Nursing Education, Red Lion and Sun School of Nursing,
Rey (June 1956 - end of 1963) TA

To reorganize the School of Nursing as an independent
educational institution to train nurses for the country's expanding
health services.

Iran 38 Bilharziasis Control (Nov. 1958 - mid -1964) TA

To carry out field studies on prevention and control of
bilharziasis; to train staff; and to plan a control programme,
integrated as far as possible into the programme for economic
development.

Iran 42 School of Physiotherapy, Shiraz (Sept. 1961 - 1963) R

To set up, at the Shiraz Medical Centre, a school of physio-
therapy and medical rehabilitation services for physically handi-
capped children.

Iran 55 Emergency Vector Control (Sept. 1962) R

Two mobile fumigating units were ordered for the emergency
programme undertaken after the earthquakes in Iran in the
autumn of 1962.

Iran 56 Emergency Rural Housing (Sept. 1962) R

A sanitary engineer was provided for three weeks to advise
the Government on emergency rural housing in connexion with
the emergency programme undertaken after the earthquakes
in Iran in the autumn of 1962.

Iran 200 Fellowships R : DPH course (twelve months),
occupational health and leprosy control (two months), radio-
chemistry (twelve months), radiation health (ten weeks),
statistics (six weeks), training in ultra -micro methods (three
for six weeks).

Iran 201 Fellowships TA : Leprosy control (seven and a half
months), maternal and child health (three months), nursing
education (eighteen months-extension of previous award),
nursing education administration (four months), public health
administration, with emphasis on maternal and child health
(six months -extension of previous award), public health nursing
(twelve months), radiology (eight months), social paediatrics
(five months), tuberculosis (four months), undergraduate
nursing studies (two for twelve months-extension of previous
awards).

Iraq 11 Malaria Eradication
(1957 - beyond 1965) R MESA UNICEF

To eradicate malaria from the whole country, as an extension
of the malaria control programme with which WHO has assisted
since 1952.

Iraq 15 Bilharziasis Control (Nov. 1955 - beyond 1964) TA

To evolve effective methods for bilharziasis control, parti-
cularly for the prevention of infection in newly developed areas,
and to conduct pilot engineering studies in various irrigation
systems.

Iraq 18 Communicable Eye Disease Control
(Jan. 1961 -1964) R UNICEF

To evolve suitable methods of controlling communicable eye
diseases in Iraq and to carry out a programme, first in a pilot
area and later in the rest of the country, based on centres in the
capitals of the country's thirteen provinces.
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Iraq 35 Training of Health Personnel
(Jan. 1960 -1963) TA UNICEF

To train health personnel, particularly sanitarians, to assist
in the development of local health services.

Iraq 37 College of Nursing, Baghdad (March 1962 - ) R

To establish an undergraduate programme in nursing.

Iraq 200 Fellowships R : Epidemiology and statistics of
tuberculosis surveys (two for six weeks), mental nursing (seven
months), preparation of scorpion antivenin (five and a half
months), statistics (one for six and a half months and two for
seven and a half months), tuberculosis -laboratory /diagnosis
(six months).

Iraq 201 Fellowships TA : Trachoma virology (three months).

Israel 5 Malaria Eradication (1959 - 1964) MESA

To achieve complete eradication of malaria and prevent its
reintroduction.

Israel 24 Child Psychiatry and Mental Health
(Oct. 1961 -1963) R

To reorganize the mental health and child psychiatry services.

Israel 29 Hadassah Medical School, Jerusalem : Preventive
and Social Medicine (Jan. 1959 - ) R

To improve and enlarge the teaching of preventive and social
medicine in the medical school, especially in undergraduate
medical education; to establish a public health demonstration
and training area; to organize field training of undergraduate
medical students and in- service training for physicians and other
health workers; and to develop research projects in preventive
and social medicine.

Israel 200 Fellowships R : Dental materials research (twelve
months), diagnostic and therapeutic procedures of child guidance
(four months), epidemiology in psychiatry and mental health
(four weeks), extra -mural psychiatric services (three and a half
months), laboratory methods for the analysis of insecticides
and pharmaceuticals (four months), organization of nursing
services, legislation and education (two months).

Israel 201 Fellowships TA : Control of narcotic drugs (two
months), planning and evaluation of health services (five
months).

Jordan 6 Malaria Eradication
(June 1958 - end of 1965) MESA TA UNICEF (AID)

To eradicate malaria from the whole country and prevent its
reintroduction.

Jordan 11 Communicable Eye Disease Control
(April 1960 -1964) TA

To plan and implement a campaign against communicable
eye diseases, including epidemiological surveys, pilot studies and
treatment programmes.

Jordan 23 Production of Vaccines
(Nov. 1960 - end of 1963) R UNICEF (AID)

To develop the production of diphtheria and tetanus vaccines
and to train technical personnel.

Jordan 24 Children's Hospital, Amman
(Feb. 1961 - end of 1963) TA UNICEF

To improve nursing services at the Children's Hospital,
Amman, and to give paediatric training to nursing and auxiliary
personnel; and to co- ordinate the work of the maternal and
child health demonstration and training centre, Amman.

Jordan 27 Municipal Water Supplies (June 1962 - 1964) TA

To carry out an extensive programme of community water
supplies.

Jordan 200 Fellowships R : DPH course (twelve months),
electro- encephalography (three months), statistics (two for
seven and a half months).

Jordan 201 Fellowships TA : Drug analysis (twelve months),
environmental sanitation (twelve months), radiology (twelve
months -extension of previous award), toxicology and other
medico -legal analysis (six months), undergraduate medical
studies (six for twelve months -five of them extensions of
previous awards), undergraduate studies in pharmacy (two for
twelve months -extensions of previous awards), X -ray techniques
(twelve months).

Kuwait 1 Tuberculosis Control (Jan. 1962 - mid -1963) R

To carry out a comprehensive tuberculosis control programme,
based on the tuberculosis clinic and hospital and co- ordinated
with the school health, maternal and child health and other
health services. The programme includes the developing of
case -finding, BCG vaccination and supervised domiciliary as
well as hospital treatment.

Lebanon 4 Rural Health Unit
(Second phase : July 1960 - end of 1963) TA

To organize a model district health service to be used later
as a demonstration and training centre for health personnel for
other rural units.

Lebanon 7 Malaria Eradication
(1957 - end of 1963) MESA UNICEF

To eradicate malaria from the whole country, by elimination
of any residual foci of infection.

Lebanon 39 American University of Beirut
(May 1960 - June 1962) R

The aim was to strengthen the training of undergraduate and
post -graduate students of sanitary engineering at the American
University of Beirut and improve the teaching facilities, to
enable the University to produce sanitary engineers, from
Lebanon and other countries, capable of acting as government
public health engineers and teachers in sanitation training
projects, and of planning, designing, constructing, operating,
maintaining and evaluating sanitary facilities and services. WHO
provided a professor of sanitary engineering for two years and
sanitary engineering and laboratory supplies.
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For the academic year 1960 -61 the University's Environmental
Health Department had eleven students for the diploma in
sanitary science and thirty -two students for the certificate in
sanitation; for the academic year 1961 -62 there were four students
for the diploma in public health engineering, five for the diploma
in sanitary science and twenty -five for the certificate in sanitation.
A degree of Master in Engineering (majoring in sanitary
engineering) was approved by the Academic Board and the
Faculty of the School of Engineering. Emphasis was placed on
strengthening laboratory work in all phases of the teaching
programme; teaching methods were improved and research work
strengthened. With the help of the WHO professor of sanitary
engineering a professional group of sanitary engineers was
established in Lebanon and later became a section of the
Lebanese Public Health Association.

Very few institutions in the Region provide adequate training
in environmental sanitation, and there is a great shortage of the
specialized workers who are needed for improving sanitation
in various countries. The deficiency has been partly overcome
by the strengthening of the Environmental Health Department
of the American University of Beirut, which is training inter-
mediate grade sanitation personnel and higher level personnel
qualified to act as leaders in sanitary engineering.

Lebanon 45 Bilharziasis Control (Nov. 1962 - Jan. 1963) TA

A consultant was provided for three months to make an
evaluation of the spread of bilharziasis in the southern part of
Lebanon, to advise on a control programme including snail
control, on sanitary education and on therapy, to evaluate the
cost of the campaign, and to assist with the programme for
training local personnel.

Lebanon 200 Fellowships R : Cancer surgery (six months),
hospital administration (eight weeks), public health nursing
(twelve months).

Lebanon 201 Fellowships TA : Medical sciences (twelve months
-extension of previous award), venereal diseases (nine weeks).

Libya 3 Nursing Education, Tripoli
(Sept. 1955 - beyond 1965) R UNICEF

To develop a nursing education programme adapted to local
needs and resources in order to provide professional nurses and
assistants for the country's expanding health services.

Libya 7 Health Training Institute, Benghazi
(Dec. 1955 -1964) TA UNICEF

To train health assistants and sanitarians for work in the
rural health centres under the supervision of professional staff,
and to train laboratory assistants for provincial public health
and hospital laboratories; to give in- service training to auxiliary
health personnel already employed; and to train male nurses.
The long -term objective of this project is to expand and improve
the public health services, especially in the rural areas.

Libya 9 Malaria Eradication
(April 1960 - end of 1964) MESA (AID)

To eradicate malaria by application of residual insecticides,
antilarval measures, chemotherapy and epidemiological sur-
veillance, and to train personnel.

This follows the pre- eradication survey carried out (under
the same project number) from June 1958 to September 1959.

Libya 12 Maternal and Child Health, Cyrenaica
(Sept. 1956 - June 1963) TA UNICEF

To establish a centre for demonstrating modern methods of
maternal and child care and for training community midwives to
serve in rural and urban maternal and child health centres
throughout Cyrenaica.

Libya 200 Fellowships R : Mental nursing (seven months),
statistics (seven and a half months), undergraduate medical
studies (three for four months, two for five months and twelve
for twelve months -all extensions of previous awards).

Libya 201 Fellowships TA : Mental nursing (seven months),
nursing administration and teaching (twelve months -extension
of previous award), undergraduate medical studies (one for
five months, four for twelve months -all extensions of previous
awards).

Pakistan 22 Sanitary Engineering, West Pakistan
(Feb. 1957 - ) TA

To improve environmental conditions in West Pakistan by
providing basic sanitary facilities, including potable water
supplies and the collection and disposal of waste and excreta;
to design, construct and operate sanitary engineering works in
connexion with large programmes of social welfare, satellite
town construction and rural improvements.

Pakistan 23 Children's Hospital, Karachi
(Oct. 1956 - Dec. 1961) R UNICEF

To set up a children's hospital in Karachi, which will give full
paediatric, medical, surgical and specialist services, and train
medical students, doctors, student and graduate nurses and
community health visitors in paediatrics and child health.
(See page 92.)

Pakistan 25 School of Physiotherapy, Karachi
(Jan. 1956 - mid -1963) R

To establish a school of physiotherapy based on the former
Physiotherapy Department of the Jinnah Hospital; to give a full
course in physiotherapy to men and women students, so as to
enable further services, staffed by trained physiotherapists, to
be set up.

Pakistan 30 Nursing Education, East Pakistan
(Jan. 1958 - beyond 1964) R UNICEF

To strengthen education and training programmes for nursing
and midwifery personnel.

Pakistan 32 Tuberculosis Control (Prevalence Survey)
(Nov. 1959 - Dec. 1961) R UNICEF

The aim was to obtain information on the epidemiological
pattern of tuberculosis in the population by a prevalence survey
among groups selected at random, and to plan a comprehensive
tuberculosis control programme based on the results of the
survey. WHO provided a medical officer, a public health nurse,
a statistician and an X -ray technician, and a fellowship.

Surveys were made in the city and federal area of Karachi, in
the Rawalpindi and Lahore Divisions, the Muree Hills and the
Quetta region. Clusters of adjoining households were randomly
selected for examination; criteria such as density of population
and economic standard were taken into consideration in sub-
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dividing the samples in the cities. Diagnosis was by X -ray
(persons over ten years of age), tuberculin testing, and direct
microscopic examination of sputum. Persons with X -ray shadows
were referred to the nearest tuberculosis centre. A counterpart
national survey team was trained in all aspects of the work.
An epidemiological and statistical centre was set up in Karachi
to assist in planning the work and in processing and analysing
the results. Nearly 10 000 persons were examined; good co-
operation was obtained from the public and over 90 per cent.
coverage was secured. On the basis of the results of the survey
it was decided to recommend that a national pilot area project
be established in Rawalpindi.

The project was successful in demonstrating the feasibility of
undertaking good prevalence surveys for the purpose of deter-
mining priorities in a tuberculosis control programme. It also
gave national health personnel the administrative and technical
training needed for similar projects.

Pakistan 33 Public Health Institute, East Pakistan
(Oct. 1961 - June 1964) TA

To develop epidemiological and bacteriological departments
in the Public Health Institute, Dacca, East Pakistan.

Pakistan 36 Malaria Eradication (1961 -1974) MESA

To eradicate malaria from the whole country, by stages.
The eradication programme follows a pre -eradication survey
carried out with assistance from WHO in 1959 and 1960.

Pakistan 39 Leprosy Control
(Nov. 1961 - end of 1964) R UNICEF

To undertake leprosy control work. In this project, which
follows the visits of WHO short-term consultants in 1959 and
1960, special attention is being paid to East Pakistan, where
leprosy is a serious public health problem.

Pakistan 42 Prosthetic Appliances
(Feb. 1961 - June 1964) TA UNICEF (UN)

To set up a prosthetics workshop and to train workers in the
manufacture of braces and prosthetic appliances.

Pakistan 43 Vital and Health Statistics
(Jan. 1961 - June 1963) TA

To reorganize and improve the health statistical services.

Pakistan 44 Nursing Education, West Pakistan
(Sept. 1961 - end of 1964) TA UNICEF

To improve and develop nursing education. Under this
project WHO gives assistance in the administration of a model
school of nursing set up by the Government.

Pakistan 49 Malaria Eradication Training Centres
(Nov. 1960 - end of 1970) MESA

To train technical staff for the malaria eradication programme
and to carry out research on technical problems encountered
in malaria eradication.

Pakistan 200 Fellowships R : Child health (twelve months),
obstetrics and gynaecology (two for twelve months -one of them
extension of previous award), physiotherapy teaching techniques
(twelve months), sanitary engineering (twelve months), tuber-
culosis (twelve months), undergraduate nursing studies (two for
twelve months -extensions of previous awards).

Pakistan 201 Fellowships TA : Cardiology (two months),
clinical pathology (twelve months), DPH course (twelve months),
neurology and neurosurgery (six weeks), tuberculosis (two
months), virology (six months- extension of previous award).

Saudi Arabia 4 Malaria Pre- eradication Programme
(1962 -1964) MESA

To build up the technical, administrative and operational
facilities for a full -scale malaria eradication programme; and
to develop at the same time the rural health services, so that they
may provide efficient collaboration in the eradication programme.
This programme follows the pre- eradication survey carried out
from July 1959 to March 1962.

Saudi Arabia 5 Environmental Sanitation
(Second phase : Oct. 1958 - end of 1964) TA

To set up an environmental sanitation service in the Ministry
of Health, Riyad, to co- ordinate the work of all branches of
the national administration that deal with environmental
sanitation.

Saudi Arabia 15 Health Assistants' and Sanitarians' Institute,
Riyad (Feb. 1959 - mid -1963) R

To train health assistants and sanitarians for work under the
supervision of professional staff; and to provide in- service
training facilities for health personnel already employed.

Saudi Arabia 23 Public Health Adviser (Epidemiologist)
(Oct. 1960 - end of 1963) TA

To set up in the Ministry of Health a department of preventive
medicine, whose functions will include the development of
statistical services and international quarantine work.

Saudi Arabia 28 Health Survey (Nov. 1962 - mid -1963) R

To survey the health situation in Saudi Arabia, so as to
determine priorities for developing the services needed for
health protection and promotion.

Saudi Arabia 200 Fellowships R : Ophthalmic medicine and
surgery (four months), ophthalmology (twelve months), public
health administration (one for three months, one for twelve
months), trachoma control (five and a half months), under-
graduate medical studies (one for five months -extension of
previous award, and ten for twelve months -four of them
extensions of previous awards).

Saudi Arabia 201 Fellowships TA : Dentistry (twelve months),
radiology (twelve months), undergraduate medical studies (six
for twelve months -four of them extensions of previous awards).

Somalia 2 Malaria Pre -eradication Programme
(1962 -1964) MESA

To build up the technical, administrative and operational
facilities for a full -scale malaria eradication programme; and
at the same time to develop the rural health services, so that
they may provide efficient collaboration in the eradication
programme. This programme continues the work of the malaria
eradication pilot project (July 1955 -1962) and of the pre- eradica-
tion survey (October 1957 -1962) carried out under the same
project number.
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Somalia 8 Training of Health Personnel
(Jan. 1959 - 1964) R UNICEF

To organize, strengthen and reorient all the existing arrange-
ments for training auxiliary personnel in Somalia; to strengthen
the regional health services and to promote their extension
throughout the country, with particular attention to the health
and welfare of mothers and children; to integrate health services
more fully into other work for raising the standard of living and
securing community participation.

Somalia 11 Tuberculosis Control
(March 1960 - end of 1964) TA UNICEF

To set up a tuberculosis centre in Mogadishu to demonstrate
tuberculosis control techniques and train local health personnel;
later, to make a prevalence survey and, on the basis of findings,
to plan a control programme, including mass BCG vaccination
in a pilot zone.

Somalia 13 Basic Health Services (March 1962 -1964) TA

To provide a rural demonstration and training area for the
students of the training institution established under the WHO -
assisted project Somalia 8 (Training of Health Personnel).

Somalia 14 Public Health Advisory Services
(May 1961 - end of 1964) R

To develop the national health services. This project
also serves to co- ordinate the work of the WHO- assisted projects
in Somalia.

Somalia 15 Training of Nursing Personnel
(Sept. 1961 - beyond 1965) TA UNICEF

To evolve a pattern of nursing education suitable for adoption
throughout the country.

Somalia 20 Organization of Medical Care
(May 1962 -1964) TA

To improve the medical care services, particularly as regards
surgery.

Somalia 21 Management of Medical Stores and Pharmacy
(Oct. 1962 - ) TA

To amalgamate the emergency medical stores with the Govern-
ment Central Stores; and to systematize medical supply pro-
cedures.

Somalia 200 Fellowships R : Child care (twelve months), mental
nursing (seven months), undergraduate nursing studies (two
for twelve months), undergraduate medical studies (four for
three months, one for five and a half months, one for six months,
two for six and a half months, one for eight and a half months,
and one for nine months -all extensions of previous awards,
and six for twelve months -four of them extensions of previous
awards).

Somalia 201 Fellowships TA : Dispenser's course (twelve
months -extension of previous award), DPH course (twelve
months), laboratory techniques (one for twelve months, one for
fifteen months), management of medical stores (six months),
undergraduate studies in pharmacy (twelve months), under-
graduate medical studies (two for six months, one for seven

months, one for eight and a half months -all extensions of
previous awards, five for twelve months -one of them extension
of previous award, and one for sixteen months -extension of
previous award), undergraduate nursing studies (twelve months -
extension of previous award).

Sudan 6 Malaria Pre -eradication Survey
(Jan. 1961 - Dec. 1962) TA UNICEF

To develop a comprehensive plan of operations for a malaria
eradication programme. The survey is being followed in 1963
by a pre- eradication programme to build up the technical,
administrative and operational facilities for a full -scale malaria
eradication programme, and to develop at the same time the
rural health services so that they may provide efficient collabor-
ation in the eradication programme. A pilot project (under
the same project number) was carried out from November
1956 to December 1960.

Sudan 7 Nursing Education, Khartoum
(Oct. 1955 - beyond 1964) R

To establish a college of nursing (basic professional) to train
nurses for leading posts in the country's health programme.
Fellowships for study at the college are being awarded to nurses
from Somalia and Libya.

Sudan 15 Communicable Eye Disease Control
(Dec. 1960 -1964) TA UNICEF

To make a survey of communicable eye diseases and to carry
out a control project, starting in the Wadi Halfa area and
extending progressively to highly infected areas of the Northern
Province.

Sudan 17 Dental Assistants' Training
(Jan. 1961 - June 1963) R

To train dental health assistants in order to provide a certain
amount of dental care to the population in the absence of
sufficient qualified dentists.

Sudan 19 Rural Health Demonstration Area
(1960; Oct. 1961 - Sept. 1963) TA UNICEF

To establish a rural health demonstration area at El Huda in
the Menagil extension of the Gezira irrigated area, as part of a
pilot scheme of community development.

Sudan 28 Smallpox Eradication (1961; Feb. 1962 -1964) R
To carry out a mass vaccination campaign against smallpox,

aiming at the eventual eradication of the disease.

Sudan 200 Fellowships R : DPH course (two for twelve months),
DMRT (diploma in medical radiology and therapy) course
(twelve months), enteric diseases (two months), medical ento-
mology (twelve months), mental nursing (seven months),
port sanitation (two for four months), statistics (two for seven
and a half months).

Sudan 201 Fellowships TA : DPH course (two for twelve
months), nursing (Master's degree) (two for eighteen months),
nursing (one for five and a half months, one for twelve months -
extensions of previous awards), psychiatry (fifteen months).

Syria 2 Malaria Eradication
(March 1956 - end of 1966) MESA TA UNICEF

To eradicate malaria from the whole country, where one and
a half million people out of a population of over four million
live in areas which were originally malarious.
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Syria 15 Vital and Health Statistics (Feb. 1958 - Dec. 1961) R

A medical statistician was provided to assist in setting up an
efficient health statistics system and in improving the registration
and compilation of vital statistics. The work included making
the necessary legal and administrative arrangements; setting
up an administrative unit for health statistics in the Ministry
of Health and drawing up a definite programme for the collection
and compilation of health statistics; organizing the statistical
processing of data so that they would be of use to the national,
provincial and local health services; and taking measures to
secure adequate co- operation between the agencies responsible
for the registration, collection and publication of vital statistics
and the public health services at all levels.

Legal measures regarding the registration of vital events and
their statistical processing were prepared. A Department of
Health Statistics was set up in the Ministry of Health and
personnel for it were trained. Reporting forms and efficient
statistical procedures were introduced for statistics of infectious
diseases and for those from health establishments and health
services. By arrangement with other governmental agencies,
co- operation and co- ordination in the collection and publication
of various statistical information was achieved.

As a result of the project, vital and health statistics services
have been placed on a sound basis and national personnel at
various levels have been thoroughly trained to continue and
develop the health statistics service.

Syria 16 Rural Health Unit (Jan. 1958 - end of 1964) TA

To provide, in one area, combined preventive and curative
health services, so administered that they can be integrated into
the sub -district, district and central administrations; to establish
a rural health demonstration and training centre for various
categories of health personnel; and to provide facilities for
testing administrative and technical procedures.

Syria 37 Nursing Education, Damascus
(Nov. 1960 - beyond 1964) R UNICEF

To set up a national school of nursing that will provide the
country with better qualified nurses and thus contribute to
raising the standard of nursing education and nursing services.

Syria 200 Fellowships R : Clinical biochemical analysis (twelve
months), DPH course (twelve months), electroradiology (twelve
months -extension of previous award), laboratory control of
milk (one month), maternal and child health (twelve months),
maternal and child health and paediatrics (twelve months),
mental nursing (seven months), statistics (two for seven and a
half months), tuberculosis (twelve months).

Syria 201 Fellowships TA : Tuberculosis (twelve months).

Tunisia 3 Communicable Eye Disease Control
(Nov. 1953 -1964) TA UNICEF

To carry out a mass campaign against seasonal conjunctivitis,
collective treatment of trachoma in schools, and a programme
of research on communicable eye diseases.

Tunisia 6 Maternal and Child Health
(Second phase : May 1959 - beyond 1964) TA UNICEF

To establish a maternal and child health demonstration and
training centre in Tunis; to expand the maternal and child
health programme as an integral part of the general public

health programme; and to train professional and auxiliary
personnel.

Tunisia 18 Environmental Health
(May 1962 - mid -1964) TA

To develop rural sanitation work as part of a national pro-
gramme of environmental health and to train personnel for the
purpose.

Tunisia 22 Ophthalmological Centre, Tunis
(Nov. 1957 - end of 1963) R

To study the etiology of trachoma and related eye diseases in
Tunisia, particularly the virological aspects; and to provide
laboratory facilities for the use of modern techniques and
undertake a basic programme of research.

Tunisia 27 Medical Education (Dec. 1960 - Feb. 1961; 1962) R

Two twelve -month fellowships were awarded in 1962 in
connexion with this project, for which WHO provided three
consultants to make a survey of medical education facilities in
1961. Further assistance is to be given for the second phase of
the project, which provides for the establishment of a medical
faculty.

Tunisia 28 National Tuberculosis Training Centre
(Jan. - Dec. 1961) R UNICEF

See project EMRO 75.

Tunisia 200 Fellowships R : Bilharziasis (two months), mental
nursing (seven months), nurse tutor's course (twelve months),
public health administration (twelve months), sanitary engineer-
ing (two for twelve months -extensions of previous awards),
thoracic surgery (twelve months - extension of previous
award).

Tunisia 201 Fellowships TA : Drug analysis (six months),
masso -kinesitherapy (one for six months, one for seven months
-extension of previous award, and one for nine months),
mental health (two for twelve months), sanitary engineering
(twelve months -extension of previous award).

United Arab Republic 27 High Institute of Public Health,
Alexandria (Jan. 1958 -1964) R

To develop the High Institute of Public Health so that it may
achieve its main objectives of advancing the knowledge and
training of professional workers in all fields of public health,
promoting research and field work, and solving practical health
problems in the United Arab Republic.

United Arab Republic 38 Centre for Sanitary Engineering
Research, University of Alexandria (Oct. 1958 - end of 1964) TA

To organize a laboratory and centre for sanitary engineering
research and to strengthen the teaching of the subject.

United Arab Republic 44 Production of Concentrated Sera
(July 1962) TA

A short-term consultant was provided to prepare a plan for the
production of purified and concentrated therapeutic sera at the
Agouza Institute, Cairo, and to advise on the training of labora-
tory personnel for that purpose.
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United Arab Republic 48 Pharmaceutical Quality Control
Laboratory (March 1961 - 1964) TA

To set up a national pharmaceutical quality control laboratory
for the examination of pharmaceutical preparations; and to
train technical personnel.

United Arab Republic 49 Bilharziasis Control Pilot Project
and Training Centre (Jan. 1961 - beyond 1964) R UNICEF

To test measures for controlling bilharziasis, so as to find
those cheapest and most effective under conditions in the
United Arab Republic. The project is to be developed to serve
as a field demonstration and training centre for the Region. (See
page 92.)

United Arab Republic 50 Post -basic Nursing Education
(Aug. 1961 - end of 1964) TA UNICEF

To prepare graduate nurses to assume responsibilities for
improving nursing services and nursing education throughout
the country by a pilot project at the Ahmad Maher Hospital
and School of Nursing.

United Arab Republic 200 Fellowships R : Child psychiatry
(twelve months), health education (one month), maternal and
child health (nine months), public health administration (twelve
months -extension of previous award), public health administra-
tion and rural health (one month), radiation protection (one and
a half months), snake antivenin production (three months),
tuberculosis (three months).

United Arab Republic 201 Fellowships TA : Enteric diseases
(two months), food and drug control methods (three months),
health education (three months), medical and nursing aspects of
poliomyelitis (twelve months), organization of blood banks
(two months).

Yemen 3 Public Health Adviser (Jan. 1961 - end of 1963) R

To establish health units in the population centres of Yemen.

Yemen 8 Health Centre and Training School, Sana'a
(July 1956 - beyond 1964) TA

To establish a health centre and training school in Sana'a
in order to provide training for auxiliary health personnel
(including assistant sanitarians, assistant nurses and laboratory
assistants), to demonstrate modern practice in the prevention
and cure of some diseases and the control of communicable
diseases, to assist the promotion of health, and to facilitate the
organization of public health services. (See page 93.)

Yemen 16 Smallpox Eradication (May - Aug. 1962) R

A short -term consultant helped to train vaccinators and to
initiate a mass smallpox vaccination campaign, beginning in
Sana'a.

Yemen 200 Fellowships R : Nursing (ten for twelve months),
undergraduate dentistry studies (twelve months), undergraduate
medical studies (one for four months -extension of previous
award, and seven for twelve months -five of them extensions
of previous awards), X -ray techniques (twelve months).

Yemen 201 Fellowships TA : Undergraduate nursing studies
(three for twelve months), undergraduate medical studies
(eight for twelve months -extensions of previous awards).
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WPRO 14 Group Fellowships on the Clinical Diagnosis of
Smallpox, and Seminar on Smallpox, Madras, Mandapam and
Colombo (16 Feb. - 2 March 1962) R

A seminar to familiarize health personnel of areas where
smallpox is not endemic with the clinical and laboratory aspects
of smallpox and with the quarantine measures being used to
prevent the export of the disease from endemic areas and its
entry into non -endemic areas. The speed of modern means of
communication has increased the danger of smallpox being
introduced into non -endemic areas, and health personnel of
those areas are sometimes unfamiliar with the clinical and other
aspects of the disease.

In Madras the programme of the seminar included a demon-
stration of cases of smallpox, consideration of the clinical
diagnosis and management of cases, and a demonstration and
discussion of the laboratory diagnosis of the disease. In the
port of Madras, in Mandapam Camp (India) and in Colombo
the quarantine measures being carried out were demonstrated
and discussed.

There were ten participants from the Western Pacific Region -
from Australia, Federation of Malaya, Hong Kong, Japan,
North Borneo, New Zealand, Philippines, Republic of Korea,
Republic of Viet -Nam and Singapore -and three from the
South -East Asia Region, and several observers from India.

WHO provided the costs of attendance of ten participants,
two temporary advisers, and supplies and equipment.

WPRO 22 Yaws Control, Tonga (April 1962 -1964) R UNICEF

To reduce the prevalence of yaws in Tonga by mass examin-
ation and treatment with penicillin, after assessment of the yaws
problem through a clinical -serological survey in a pilot area;
and, ultimately, to eliminate the disease as a public health
problem; to train local personnel in the diagnosis, therapy and
epidemiology of yaws.

WPRO 37 Poliomyelitis Centres, Singapore and Tokyo
(June 1956 -1964) R

To provide assistance in the operation of the poliomyelitis
centres in Singapore and Japan.

WPRO 39 Antimalaria Co- ordination Board
(Oct. 1958 - Feb. 1962) MESA

The Antimalaria Co- ordination Board was set up in accord-
ance with the recommendation of an inter -country malaria
conference convened by WHO at Phnom -Penh, Cambodia,
from 10 to 12 January 1956 and attended by representatives of
Cambodia, Laos, the Republic of Viet -Nam, and Thailand.
Its aim is to co- ordinate antimalaria work in the countries
represented -Burma, Cambodia, Federation of Malaya, Laos,
Republic of Viet -Nam, and Thailand. In August 1958, following
the second meeting of the Board, WHO appointed a staff member
as full -time secretary; the appointment was terminated in
February 1962, since the increased number of WHO advisers
assigned to countries represented on the Board made it no
longer necessary for the Board to have a permanent secretary.

The meetings of the Board were as follows : Saigon, Republic
of Viet -Nam -15 -19 November 1956; Bangkok, Thailand -
11-13 December 1957; Rangoon, Burma -1 -4 December 1958;
Kuala Lumpur, Federation of Malaya -1 -4 December 1959;
Phnom -Penh, Cambodia -12 -15 December 1961; Manila,
Philippines -3 October 1962. It is proposed to hold another
meeting in Saigon in November 1963.

WPRO 40 Seminar on Food Sanitation, Manila
(16 -27 Oct. 1962) TA

A seminar to provide administrators of food sanitation pro-
grammes, food sanitation workers and those responsible for the
training of health and sanitary inspectors with information on
food sanitation methods and to enable them to exchange
experience, with the object of stimulating the health administra-
tions of countries of the Region to undertake improvements.
The subjects discussed included food -borne illnesses; foods and
food practices in the countries of the Region and the factors
that govern them; hygiene of food processing, storage,
distribution and sale; the influence of environmental sanitation
on food hygiene; present food sanitation programmes in the
Region and how to improve their effectiveness. There were
sixteen participants, from China (Taiwan), Federation of Malaya,
Hong Kong, Japan, North Borneo, Philippines, Republic of
Korea, Republic of Viet -Nam, Sarawak, and Singapore, and
five observers -three from the Philippines and two from the
United States Agency for International Development mission to
Viet -Nam.

WHO provided the costs of attendance of the participants,
two short -term consultants and supplies and equipment.

WPRO 59 Fellowships (Undergraduate Medical Studies, Fiji
School of Medicine) (Dec. 1960 - ) R

To increase the number of assistant medical and dental
officers in the health services of the islands of the South Pacific
by providing fellowships for undergraduate studies at the
Fiji School of Medicine.

WPRO 68 Trial of Medicated Salt (Pinotti's Method), Pailin,
Battambang Province, Cambodia
(May 1959; July 1959 - Dec. 1962) MESA

The aim was to carry out a trial distribution of medicated salt,
so as to study the technical and administrative aspects of
distribution in a particular social and ethnic environment and,
by assessment of epidemiological trends, to ascertain whether
malaria endemicity had been reduced and transmission stopped.
WHO provided a short -term consultant in May 1959, two mala-
riologists and a laboratory technician, supplies and equipment,
and assistance with local costs.

The project area, situated in the Province of Battambang in
the north -western part of Cambodia adjacent to the Thailand
border, occupying an area of about 500 square kilometres with
a population of 21 000, was selected following the failure to
interrupt transmission of malaria by insecticide spraying with
DDT once a year. After preliminary surveys in the latter months
of 1959, the distribution of pyrimethaminized salt was begun

- 152 -
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in March 1960. In June 1961 a change was made to chloro-
quinized salt. Although the trial was not successful in its aim
of interrupting transmission of malaria (the over -all parasite
rate was reduced from 24.3 per cent. following DDT spraying
in December 1959 to 9.4 per cent. in November 1961), the other
purposes of the trial were fulfilled in that, in this extremely
difficult area, ample opportunity was afforded to study the
technical and administrative aspects of distribution in a parti-
cular social and ethnic environment, and valuable information
on these aspects was obtained.

WPRO 75 Regional Tuberculosis Advisory Team
(April 1961 - 1966) R

To assist countries of the Region in assessing their tuber-
culosis programmes. (See page 98.)

WPRO 77 Training Course on Vital and Health Statistics for
Islands in the South Pacific, Suva
(8 Jan. - 2 Feb. 1962) R

See page 98.

WPRO 79 Advisory Services (1961 - ) R

To provide advisory services to countries of the Region on
subjects for which no regional adviser is available and for which
it is not practicable to obtain assistance from headquarters staff.

In September 1962 a consultant was provided for two weeks
to analyse the hospital situation in the Federation of Malaya
and make an assessment of the WHO- assisted hospital admini-
stration project, Malaya 14. His report, which contains an
outline for the future development of the hospital system in
Malaya, makes recommendations on the establishment of control
and planning institutions at the federal level and on the revision
of the general hospital system, particularly as regards the
management and supervision of hospitals and the training of
personnel.

WPRO 81 Seminar on Japanese Encephalitis and other
Arthropod -borne Infections, Tokyo (5 -14 Nov. 1962) R

The purposes of the seminar were to exchange information on
Japanese encephalitis and other arthropod -borne infections in
the Western Pacific and South -East Asia Regions, to present
information on the findings of the research work being done in a
number of countries, to discuss the methods of solving out-
standing problems and to consider the control of these infections.
There were twenty -one participants, from Australia, Cambodia,
China (Taiwan), Federation of Malaya, Hong Kong, India,
Japan, North Borneo, Papua and New Guinea, Philippines,
Republic of Korea, Republic of Viet -Nam, Ryukyu Islands,
Singapore and Thailand. Nineteen observers attended -six
from Japan, two from the United States Naval Medical Research
Unit No. 2, China (Taiwan), two from the 406th Medical
General Laboratory, Japan, three from the General Head-
quarters, Far East Land Forces, Singapore, and one each from
the SEATO Medical Research Unit, Bangkok, the Institute for
Medical Research, Federation of Malaya, the United States
Army Medical Service Group and the 6332 United States Air
Force Dispensary, Ryukyu Islands, the First Cavalry Division,
Republic of Korea, and the Pasteur Institute, Saigon.

WHO provided the costs of attendance of the participants,
four consultants, three temporary advisers and supplies and
equipment.

WPRO 82 Seminar on Maternal and Child Nutrition, Manila
(3 -14 Jan. 1962) R UNICEF

A seminar to define the practical problems encountered in
public health practice as regards maternal and child nutrition;
to study present knowledge about food and nutrition relevant
to these problems; to consider how mothers and other members
of the family may be taught about adequate diets; and to arrive at
a conclusion on the use of artificial feeding of infants in the light
of present knowledge. It was attended by twenty -six participants,
from American Samoa, Cambodia, China (Taiwan), Federation
of Malaya, French Polynesia, Hong Kong, Japan, North
Borneo, Philippines, Republic of Korea, Republic of Viet -Nam,
Ryukyu Islands, Singapore and West New Guinea (West Irian),
eight observers from UNICEF, FAO, the United States Agency
for International Development (AID) and the Philippine
Government, and by WHO field staff members.

WHO provided two short -term consultants, the costs of
attendance of twenty participants, and supplies and equipment.
UNICEF provided the costs of attendance of six participants.

WPRO 83 Maternal and Child Health Advisory Services in the
South Pacific
(April 1962 -1963) TA (South Pacific Commission)

To study provisions for maternal and child care in certain
territories in the South Pacific area with a view to determining
the principal health problems and the extent of preventable
mortality and morbidity among mothers and children, and of
suggesting public health programmes to improve the situation,
adapted to the social and economic possibilities of each territory.

WPRO 84 Water Supply Programmes
(Oct. 1961- ) Special Account for Community Water Supply

To assist countries of the Region with the organization of
water supply programmes. The project provides for teams of
consultants, to be constituted according to needs.

The first team, consisting of three consultants, spent eight
weeks in October, November and December 1961 in China
(Taiwan). It made a study of community water supplies and
formulated recommendations for their long -term development,
indicating the organizational structure considered most suitable
for a water supply programme in Taiwan and suggesting methods
of financing. The consultants' report has been submitted to the
Government.

WPRO 113 Meeting for the Exchange of Information on
Cholera El Tor, Manila (16 -19 April 1962) R

A scientific meeting to bring together senior medical officers
of countries and territories exposed to a resurgence of the
disease caused by the El Tor vibrio (cholera El Tor) for a
thorough exchange of information on the epidemiology, pre-
vention and control of the disease. There were twenty -one
participants from the Eastern Mediterranean, South -East Asia
and Western Pacific Regions (China (Taiwan), Federation of
Malaya, Hong Kong, Indonesia, Japan, Macao, North Borneo,
Pakistan, Philippines, Republic of Korea, Republic of Viet -
Nam, Ryukyu Islands, Sarawak, Singapore, Thailand and
West New Guinea (West Irian)), and more than twenty observers
from the United States Agency for International Development
(AID), the United States Armed Forces, and from among
research and health workers in Japan, the Philippines, the Ryukyu
Islands and the Pakistan SEATO Cholera Research Laboratory.
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The meeting agreed with a recommendation of the WHO
Scientific Group on Cholera Research that on epidemiological
and clinical grounds cholera El Tor and classical cholera are
indistinguishable and that the former should be declared a
quarantinable disease under the International Sanitary Regula-
tions. (A recommendation to this effect was subsequently
submitted by the Committee on International Quarantine to the
Fifteenth World Health Assembly and approved.)

WHO provided four temporary advisers, the costs of attendance
of sixteen participants, and supplies.

Australia 200 Fellowships R : Advances in pathology and public
health virology procedures (three months), leprosy control
(six months), public health administration (three months),
radiological health and health physics (eight months).

British Solomon Islands Protectorate 2 Malaria Eradication
Pilot Project
(Sept. 1961 -1963) MESA TA (South Pacific Commission)

To find a method of interrupting malaria transmission in the
Protectorate and collect the data needed for planning malaria
eradication; and to train staff in preparation for an eradication
programme.

It is planned to follow the pilot project with a pre -eradication
survey in 1964.

British Solomon Islands Protectorate 3 Nursing Education
(Nov. 1959 - 1964) R UNICEF (South Pacific Commission)

To carry out a basic programme of general nursing for nurses
and medical assistants, and a programme of midwifery and
maternal and child health combined with the nursing programme
for women nurses.

Brunei 3 Malaria Pre- eradication Programme
(May 1962 -1963) MESA

To build up the operational facilities for a full eradication
programme, which is planned to start in 1964.

Cambodia 1 Malaria Pre -eradication Programme
(1962 - 1963) MESA TA (AID)

To build up administrative and operational facilities to the
level required for the implementation of a full malaria eradication
programme; to complete an epidemiological survey of malaria;
and to train national technical staff for the eradication pro-
gramme, which is planned to start in 1964.

The pre- eradication programme continues the antimalaria
operations with which WHO has been assisting (under the same
project number) since October 1950.

Cambodia 3 Nursing Education, Phnom -Penh
(Dec. 1951 -1965) R UNICEF (Colombo Plan AID)

To set up a school of nursing in Phnom -Penh; to organize
nursing and midwifery training.

Cambodia 4 Maternal and Child Health
(Second phase : May 1962 -1965) TA UNICEF

To develop a national maternal and child health programme
and to improve school health services.

Cambodia 5 Faculty of Medicine, Pharmacy and Paramedical
Sciences, Phnom -Penh
(July 1953 - 1964) TA (AID French Economic Mission)

To raise the standard of teaching at the Faculty of
Medicine, Pharmacy and Paramedical Sciences to professional
level and to increase facilities for training hospital assistants.

Cambodia 8 Treponematoses Control
(Sept. 1959 - 1963) R UNICEF

To train professional and auxiliary medical personnel in yaws
control methods; to reduce the incidence of yaws by mass treat-
ment with penicillin and eventually to eliminate the disease; to
organize in the project area a rural health service which will
also continue the yaws control work; and to carry out a smallpox
eradication campaign in the area as part of the activities of the
yaws team.

Cambodia 9 Rural Health Training Centre, Takhmau
(Jan. 1957 - 1966) TA UNICEF (UNESCO AID Asia
Foundation)

To plan and implement a comprehensive provincial health
programme; to build up model public health services in Kandal
Province; and to give field training to all categories of medical
and health personnel at the Takhmau centre.

Cambodia 10 Public Health Administration
(March 1960 - end of 1962) R

To survey health conditions and prepare long -range national
health plans, and to reorganize as necessary the central and local
health administration.

Cambodia 14 Public Health Laboratory (Institute of Biology)
(Aug. 1962 - ) TA

To establish a central health laboratory at the Institute of
Biology; to plan the expansion of health laboratory services in
accordance with the Government's five -year development plan;
to prepare for the Institute a manual of operations that will
include standard laboratory procedures and techniques; and to
plan and operate training courses for different categories of
laboratory personnel and for medical and nursing students.

Cambodia 15 Hospital Administration and Architecture
(June - Aug. 1962) TA

A WHO consultant advised the Government on the prepara-
tion of a programme and an administrative plan for the Preah
Ket Mealea Hospital, Phnom -Penh. The capacity of this
hospital is to be increased to 1200 beds, which will make it the
largest hospital and university training centre in Cambodia.
Plans for a preventive medicine dispensary, for an institute of
forensic medicine and for a dental school have been prepared.
Assistance was also given in planning projects in hospital
administration and architecture as part of the national health
plan.

China 1 Venereal Disease Control, Taiwan R UNICEF

Three six -month fellowships were awarded under this project,
for which staff and other assistance were provided between 1953
and 1961.
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China 6 Nursing Education, Taiwan
(May 1952 - 1964) TA (China Medical Board)

To improve the standard of nursing education and the quality
of nursing services by establishing a school of nursing at the
University Hospital in Taipei.

China 7 Malaria Eradication, Taiwan
(May 1952 - 1964) MESA (AID)

To complete the eradication of malaria from Taiwan by the
use of residual insecticides and antimalarial drugs and by an
effective surveillance system.

China 14 Environmental Sanitation, Taiwan
(Oct. 1954 - June 1962) R TA (AID)

The aim was to survey the organization and functions of
governmental agencies concerned with environmental sanitation;
to assess the chief problems and determine their relative urgency;
to carry out pilot schemes of modern and economic sanitation
procedures; and to train personnel. WHO provided two sanitary
engineers, two short -term consultants, six fellowships of from
nine to fourteen and a half months, and supplies and equipment.

A consultant was assigned for two months in 1954 to make a
survey and recommendations for improving the central environ-
mental sanitation organization. As a result of one of his recom-
mendations the Taiwan Institute of Environmental Sanitation
was set up in December 1955 to deal with all environmental
sanitation matters in the Provincial Health Administration and
a WHO sanitary engineer was appointed to assist the Institute
from January 1956 to December 1958;

The Institute trained sanitation personnel, including laboratory
assistants for health centre laboratories and for waterworks.
It supervised and gave technical assistance to an island -wide
programme of well construction, financed by the Provincial
Government and local governments, in which more than three
thousand sanitary dug and tube wells were installed. It set up
eight rural demonstration areas; in co- operation with local
authorities it secured improvements in housing and markets
and in water supplies and excreta disposal, and undertook
a programme to improve school sanitation.

The Institute is now competently fulfilling its mission of
co- ordinating environmental sanitation work throughout the
island. Its central laboratories carry out routine analyses and
research on water, sewage, industrial wastes and air pollution
and its four regional water analysis laboratories check water
quality for all public water systems and wells. Its work on the
development of methods of composting municipal refuse has
been particularly successful. Its original pilot composting plant
at Pingtung city has been enlarged to full -scale operation and
a number of similar plants have been constructed and are in
operation in other communities in Taiwan.

Assistance was also given under this project to the Taipei
Drainage and Sewerage Corps. In August 1956 a short -term
consultant made an evaluation of the sanitary conditions in
Taipei municipality and submitted recommendations for a
waterborne sewerage system for the city, and from March 1957
to June 1962 a WHO sanitary engineer helped the Drainage and
Sewerage Corps to plan the system. An over -all sewerage plan
was drawn up and bids were opened for the first sewerage
construction. Courses of instruction in the design of sanitary
sewers were given for engineers from other countries.

During the course of the project there has been increasing
recognition on the part of government officials and the general
public of the importance for the city of a sanitary sewerage
system. The technical and administrative capabilities of the

staff of the Taipei Drainage and Sewerage Corps have improved
steadily and it is now fully capable of performing the engineering
work required for the design and construction of sanitary
sewerage and storm drainage in Taipei.

China 17 Tuberculosis Control, Taiwan R UNICEF

A twelve -month and a six -month fellowship were awarded
under this project, for which staff and other assistance were
provided between 1956 and 1960.

China 20 Mental Health, Taiwan (Oct. 1955 - 1965) R

To carry out a mental health programme with particular
attention to child guidance and community mental hospitals.

China 27 Institute of Public Health, Taiwan
(Aug. 1958 -1964) R (China Medical Board AID)

To strengthen the training at the Institute of Public Health,
particularly that in epidemiology and public health practice.

China 34 Trachoma Research and Control, Taiwan
(1960 - 1967) R UNICEF

To improve knowledge of the epidemiology of trachoma and
related viral and bacterial infections of the conjunctiva in Taiwan ;
to define and standardize the criteria for their diagnosis and
cure; to develop methods of treatment which are effective and
practicable on a large scale; to apply these methods progres-
sively throughout the trachoma endemic areas of the island; and
to carry out a systematic evaluation of the project.

China 200 Fellowships R : Food and drug control (six months),
mental hospital administration (twelve months).

Cook Islands 200 Fellowships R : Tuberculosis control (six
months).

Fiji 2 Fiji School of Medicine, Suva
(Feb. 1955 - 1964) R (China Medical Board)

To train assistant medical officers for government service in
Fiji and adjacent territories, and to strengthen the staff of the
School of Medicine.

Fiji 200 Fellowships R : Maternal and child health (twelve
months), mental health (one for three months, two for six
months).

Guam 1 Sewerage Planning
(July - Oct. 1962) Reimbursable by Government

A consultant was provided for two months to prepare an
engineering feasibility report for sewerage in the Agana urban
area of Guam. He also surveyed the topography of the area,
assisted government engineers in designing the sewers, and
advised on their construction.

Hong Kong 200 Fellowships R : Mental health /narcotics control
(one for three months, one for ten months).

Japan 4 National Institute of Mental Health R

Four fellowships (two for six months, one for four months
and one for three months) were awarded under this project,
for which consultant services and other assistance were provided
between 1953 and 1961.
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Japan 22 Care of the Deaf and the Mute R

Two six -month fellowships were awarded under this project,
for which a short -term consultant was provided in 1960.

Japan 23 Rehabilitation of the Physically Handicapped
(Oct. 1962 - Jan. 1963) R

A consultant was provided for three months to assist in
planning the extension of the national programme for the
rehabilitation of the physically handicapped, in improving and
expanding the occupational therapy services for the more
severely disabled adults and in training staff in occupational
therapy.

Japan 200 Fellowships R : Air pollution control (two months),
community health services (five months), dental health (six
months), drug control (six months), health statistics (four and
a half months), medical social work (six months), operation and
management of cancer hospitals (three months).

Japan 201 Fellowships TA : Nutrition (twelve months),
phoniatrics and logopaedics (six months).

Korea 4 Leprosy Control (Nov. 1961 - 1965) R

To improve the leprosy control programme by co- ordinating
the present control work, providing health education, and
training medical and other personnel concerned with leprosy
control.

Korea 13 Malaria Pre -eradication Programme
(June 1959 - 1964) MESA

To survey the malaria situation, organize a national malaria
service and train staff, so as to enable an eradication programme
to be planned and implemented.

Korea 15 National Institute for Public Health Training
(Dec. 1960 -1964) R

To set up two demonstration centres, one for urban health
services and the other for rural health services; to implement pilot
projects for disease control and health promotion, in which
trainees of the National Institute for Public Health Training may
gain practical experience; to organize short -term pre- service,
in- service and refresher training for government health workers.

Korea 18 Public Health Survey (May - July 1962) R (AID)

A consultant was provided for three months to co- operate with
staff of the United States Agency for International Development
(AID) in making an assessment of the health situation and of
the services available for health protection in the Republic of
Korea and in drawing up a long -term national health pro-
gramme, taking into account the available resources, including
those from external sources. The AID staff and the WHO
consultant submitted joint recommendations covering the
organization and administration of the national health services
and a suggested programme of development. The consultant
also made a study of local health services and submitted plans
for strengthening them.

Korea 19 Tuberculosis Control (March 1962 - 1967) TA

To develop an effective and comprehensive tuberculosis
control programme, so as to reduce, and finally to eliminate, the
infection as a public health problem.

Korea 200 Fellowships R : BCG vaccine production (four and a
half months), DPH course (twelve months), public health
administration with emphasis on epidemiology (twelve months),
public health and tropical medicine, with emphasis on parasito-
logy (twelve months).

Laos 2 Central Public Health Laboratory
(Jan. 1953 - Aug. 1959; Nov. 1960 -1965) TA

To establish a public health laboratory service and train
laboratory personnel.

Laos 6 Maternal and Child Health
(Sept. 1959 -1964) R UNICEF

To ascertain the principal maternal and child health needs in
Laos and set up training programmes; to improve maternal and
child health services as an integral part of the general health
programme.

Laos 9 Public Health Administration (April 1961 - 1970) TA

To survey health conditions and prepare long -range national
health plans; to develop a programme of work appropriate
to local conditions, and to organize the operation of the
national health administration at the central and peripheral
levels.

Laos 10 Rural Development in Public Health
(March 1961 - 1970) TA UNICEF (UN FAO ILO
UNESCO Colombo Plan)

To provide practical training courses in nursing and midwifery
and in- service training; to promote and develop environmental
sanitation; and to carry out health education, particularly as
regards home sanitation, maternal, infant and child care and
nutrition.

Work carried out under this project is a part of the programme,
assisted by the United Nations, for the economic and social
development of the rural population. It is planned to set up
four centres in rural areas, with staff from the participating
agencies.

Laos 12 Nursing Education (March 1962 -1970) TA

To set up a school of nursing and midwifery for training
personnel for the country's hospital and health services, which
are to be extended and improved.

Malaya 3 Yaws Control R

A one -month fellowship in treponematoses control was
awarded in 1962 under this project, for which consultant
services were provided in 1953 -54 and 1960.

Malaya 14 Hospital Administration (May 1956 - 1963) TA

To review the hospital administration system and to provide
training for non -medical hospital administrators in the Federa-
tion or overseas.

Malaya 15 Hospital Records (Nov. 1956 - 1964) TA

To review and reorganize the hospital records systems in the
Federation and to train local personnel.



PROJECT LIST : WESTERN PACIFIC 157

Malaya 20 Malaria Eradication Pilot Project
(Feb. 1960 -1964) R MESA

To find a method of interrupting the transmission of malaria;
to collect the data needed in order to plan for malaria eradication
and to train personnel.

Malaya 21 Training Institutions (Clinical Pathology)
(Nov. 1960 -1964) R

To raise the standard of training at the Institute for Medical
Research and to reorganize its course in clinical pathology.

Malaya 24 Public Health Administration (Rural), Kuala
Lumpur (Feb. 1960 - 1963) R

To extend and improve health services, particularly in the
rural areas.

Malaya 28 Survey of Mental Services (Feb. - May 1962) TA

A consultant provided by WHO for three months carried out
a survey of all the mental institutions in the Federation and
submitted recommendations concerning the organization of
the existing mental hospitals and the establishment, as a long-
term project, of a regionalized system of mental health services
that would reach all sections of the population and reduce
the load on the mental hospitals.

Malaya 30 Health Education Advisory Services
(Jan. 1962 -1964) R

To survey the health education work at the federal and state
levels, in order to evaluate the effectiveness of present methods
of health education and recommend improvements.

Malaya 32 Nursing Education (Aug. 1962 - ) TA

To assess the educational programmes for nurses and nursing
needs and resources; to develop the programmes and the
associated clinical practice fields so as to meet the country's
requirements in nursing personnel; and to improve the quality
of nursing and nursing education by in- service training, refresher
courses, special courses for local registered nurses and courses
to prepare nursing personnel for administrative and teaching
posts.

Malaya 200 Fellowships R : Dental nursing (two for twelve
months); virology (twelve months).

New Hebrides 200 Fellowships R : Health education (twelve
months).

New Zealand 200 Fellowships R : Hospital administration (four
months), radiation medicine (eight months).

North Borneo 5 Malaria Eradication
(July 1961 - 1968) MESA TA UNICEF

To eradicate malaria from the territory. The eradication
programme follows antimalaria operations which have been
assisted by WHO since July 1955 and which are described in the
Annual Report for 1961 (page 97).

Papua and New Guinea 200 Fellowships R : Health education
(twelve months), maternal and child health (three months),
nursing (twelve months).

Philippines 9 Bilharziasis Control Pilot Project, Leyte
(June 1952 - ) TA UNICEF (FAO AID)

To work out measures for controlling bilharziasis, and to
test them by application in a community; to train personnel to
give technical guidance and to carry out the control measures;
to plan a national bilharziasis control programme for the
endemic areas.

Philippines 12 Institute of Hygiene, University of the Philippines,
Manila (July 1953 - 1963) TA (Johns Hopkins University
Rockefeller Foundation)

To strengthen the faculty of the Institute of Hygiene by
providing it with additional teaching experience through
exchanging members of the teaching staffs between the Institute
and the Johns Hopkins University School of Hygiene and
Public Health. (See page 99.)

Philippines 43 Environmental Sanitation Advisory Services
(Second phase : Sept. 1962 - ) R

To reorganize the central and regional environmental sanita-
tion services.

Philippines 51 Environmental Sanitation Training Courses
(June 1958 - 1965) R UNICEF (AID)

To organize an advanced training programme for sanitary
inspectors and to demonstrate environmental sanitation work in
a selected area.

Philippines 53 Malaria Eradication
(Aug. 1956 -1968) MESA (AID)

To revise and implement the plan for malaria eradication.

Philippines 59 Paediatric Nursing
(March 1962 -1966) TA UNICEF

To extend and improve the health services, particularly as
regards the promotion of health and prevention of disease and
the provision of adequate nursing care for children; to establish
closer co- ordination and integration of the promotional,
preventive and curative services at all levels.

Philippines 62 Health Statistics (July 1961 -1964) R

To review and reorganize the health statistical services of the
Department of Health and at provincial and local levels, and to
train personnel; to develop and improve vital statistics.

Philippines 64 Public Health Administration Advisory
Services (Nov. 1961 - May 1962) R

A public health administrator, a public health nurse and a
sanitarian helped government staff to make an assessment of the
rural health programme; to appraise the training programme for
rural health personnel, and to review and report on the progress
made in integrating the work of the specialized health services
into that of the rural health units and in co- ordinating the
programme of those units with the work of official and voluntary
agencies in the medical, health and related fields. The govern-
ment /WHO team visited forty rural health units in twenty-five
provinces and the eight regiónal training centres. A joint report
was submitted, with recommendations covering training;
staffing pattern; redefinition of functions of rural health units;
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environmental health; health supervision of vulnerable age
groups; problems of staffing certain rural health units located
in difficult areas; and integration of specialized health services
into the rural health units.

Philippines 70 National Seminar on Hospital Administration
(23 July - 11 Aug. 1962) R

A national seminar for forty -eight directors of government
and private hospitals, to inform them of recent trends and
techniques in hospital administration and enable them to
exchange opinions and analyse common problems. The discus-
sions were led by three WHO consultants and by local lecturers.
The programme included plenary and working group meetings
and field visits. Three special committees were appointed to
present appraisals of the architectural floor plans of three types
and sizes of hospital under consideration by the Department
of Health. The recommendations of the seminar on the main
policies that should govern hospital administration in the
Philippines have received wide publicity in the country.

Philippines 71 Physiotherapy (July 1961 -1966) TA UNICEF

To organize, at the University of the Philippines, collegiate
courses for training of physiotherapists, and to develop profes-
sional standards to ensure a high quality of service; to provide
inservice training in physiotherapy for sub -professional workers.

Philippines 76 Laboratory Management and Administration
(Feb. 1962 -1964) TA

To strengthen laboratory organization and administration.

Philippines 200 Fellowships R : Health education (two for five
and a half months), nursing (two for twelve months, one for
sixteen months), tuberculosis rehabilitation (five months),
urban and rural health administration (three and a half months).

Ryukyu Islands 1 Malaria Eradication (May 1962 -1963) MESA

To organize the eradication programme, improve field opera-
tions and laboratory techniques and co- ordinate the activities
of the programme with those of the rural health services; and
to train staff in malaria eradication techniques.

Sarawak 5 Malaria Eradication (July 1952 - ) MESA TA

To eradicate malaria from the whole country. This is a con-
version of the malaria pilot project started (under the same
project number) in 1952.

Singapore 4 Institute of Health
(Jan. 1956 -1965) R UNICEF

To provide maternal and child health services, school dental
services and health education for the population (about 125 000)
living near the Institute; and to train at the Institute under-
graduate medical and post -graduate public health students of
the University of Singapore (including students from other
countries of the Region), and health visitors, health inspectors
and other auxiliary personnel.

Singapore 8 Nursing Education (June 1952 -1964) TA

To improve the standards of nursing education and nursing
service. (See page 99.)

Singapore 14 Island -wide Domiciliary Midwifery Service
(Jan. 1959 - 1965) R

To extend the supervision of midwifery practice to the whole
island; to give refresher courses for qualified midwives; to
integrate institutional midwifery at Kandang Kerbau Maternity
Hospital with the domiciliary services in urban and rural areas;
to give midwifery trainees more domiciliary experience, parti-
cularly in rural areas.

Singapore 200 Fellowships R: Maternal and child health (four
months), nursing (four months), public health administration
(six months).

Singapore 201 Fellowships TA : Quarantine procedures (four
and a half months).

Tonga 1 Environmental Sanitation
(March 1958 - 1963) TA UNICEF

To strengthen environmental sanitation services; particularly
to study the problems of rural and urban environmental sanita-
tion and the social, economic and cultural factors affecting
them; to plan, execute and evaluate a pilot environmental
sanitation project and to train personnel.

Tonga 200 Fellowships R : Surgery (twelve months).

Trust Territory of the Pacific Islands 200 Fellowships R : Public
health administration (three months).

Viet -Nam 3 Maternal and Child Health
(Dec. 1954 -1966) TA UNICEF (AID)

To set up a maternal and child health service as part of the
general public health and medical care services by improving
and extending existing facilities; to train personnel for the
service; and to train staff from neighbouring countries with
maternal and child health problems similar to those of Viet -Nam.

Viet -Nam 7 Tuberculosis Control
(Jan. 1958 - 1966) TA UNICEF (AID
French Economic Aid)

To set up the nucleus of a national tuberculosis control
service, with emphasis on preventive and public health work;
to complete a tuberculosis dispensary in Saigon and to integrate
it in the existing facilities; to continue the UNICEF /WHO-
assisted BCG vaccination project and integrate it in the national
tuberculosis control service.

Viet -Nam 11 Vital and Health Statistics
(Dec. 1960 - end of 1964) R

To develop and improve health and vital statistics

Viet -Nam 14 Preventive Medicine (Jan. 1960 -1965) R

To set up a communicable- disease control service, study the
local pattern of communicable diseases, organize a system of
notification and routing of reports, and draw up a long -term
plan for the control of the major communicable diseases.
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Viet -Nam 15 Hospital Administration
(Aug. 1960 - Jan. 1961; June - Aug. 1962) R

The WHO consultant who carried out a hospital administra-
tion survey in the Republic of Viet -Nam in 1960 made a further
review of the situation in 1962. A long -term plan of hospital
organization and construction has been drawn up, and accepted
by the Government.

Viet -Nam 16 Malaria Pre -eradication Programme
(March 1959 - ) MESA (AID)

To train national staff and to make preparations for the
implementation of a malaria eradication programme.

Viet -Nam 17 Distribution of Pharmaceuticals
(Aug. 1961 -1964) R

To improve the distribution of medical supplies and pharma-
ceuticals to hospitals, health centres and similar establishments,
and the arrangements for the maintenance of medical equipment;
to organize a central purchase system for medical supplies and
prepare standard lists of medical supplies, equipment and
pharmaceuticals.

Viet -Nam 18 Health Laboratory Services (Feb. 1962 - ) R

To set up a central health laboratory to serve as a national
diagnostic and reference laboratory and to develop and
strengthen the system of health laboratory services.

Viet -Nam 19 Mental Health (Jan. - Aug. 1962) R

WHO provided two consultants -one in psychiatry from
January to June and one in mental nursing from June to August
-to assist in improving mental health services. The consultant
in psychiatry studied the conditions in the two mental hospitals
in the country and the handling of mental patients in rural
areas, visited the medical faculties at Saigon and Hué, and
investigated the possibilities of support from certain professional
and non- professional groups for a future mental health pro-
gramme. His report contained recommendations on the establish-
ment of a national mental health service and on the training of
psychiatrists and medical students in the psychiatric aspects of
general medical practice.

The mental nursing consultant gave clinical demonstrations of
nursing care and started a course of in- service training. She
helped to enlist the co- operation of governmental and inter-
national agencies in organizing agricultural and handicraft
projects for the rehabilitation of psychiatric patients in the mental
hospitals, and to set up in those hospitals a tuberculosis service
with a mobile X -ray unit.

Further assistance to this project is planned for 1964.

Viet -Nam 200 Fellowships R : Quarantine procedures (two
months).

West New Guinea 2 Malaria Pre -eradication Programme
(1962 - ) TA UNICEF

To build up the operational facilities for a full eradication
programme.

West New Guinea 6 Maternal and Child Health
(Feb. 1961 - Jan. 1962) R UNICEF

A medical officer was provided to assist the Health Department
in improving and expanding maternal and child health services,
in drawing up plans for a maternal and child health programme
providing for co- ordination of preventive and curative work,
and in strengthening paediatric services and training. Four
fellowships were also provided under this project.

The medical officer studied the maternal and child health work
being done in the country, visiting the maternal and child health
centres and taking part in an inspection of villages on the north
coast, and assisted in training village maternal and child health
workers. He submitted recommendations for improving the
maternal and child health services and the training and use of
maternal and child health workers, particularly the village
workers.

During the period covered by the project the maternal and
child health training centre at Manokwari was reopened and a new
centre was opened at Fak -Fak, bringing the number of centres
in the country to six. The curriculum for the training of village
workers was revised, and more training centres for them were
opened, so that every district capital now has its own centre. A
course to train senior village workers as maternal and child
health supervisors was started in the middle of 1961. A form
was devised to advise village workers about children in their
area who had been discharged from hospital and to give them
the information that would enable them to keep the children
under supervision. New charts were designed for keeping records
of the mothers and children who visited the maternal and child
health clinics. A two -week refresher course was held for tradi-
tional midwives and plans were made to give such refresher
training regularly every two years. Periodic treatment with
piperazine was instituted to combat infestation with roundworm,
which is very heavy in most areas. Plans were drawn up for
increasing the distribution of skimmed and whole milk to mothers
and children.

West New Guinea 9 Rural Environmental Sanitation
(Jan. 1961 - 1963) TA UNICEF

To carry out a pilot project of rural environmental sanitation,
including a study of relevant technological, social, economic and
cultural factors (particularly those affecting village water supply
and human excreta disposal), and to train government employees
through village demonstration work.

Western Samoa 3 Tuberculosis Control (June 1960 -1963) R

To expand and improve the chest clinic in Apia Hospital
and to make it the headquarters of the national tuberculosis
control programme and the main service unit for Western Samoa;
to carry out a case -finding programme (by a mobile team based
on the national headquarters) and a programme of prevention.

Western Samoa 200 Fellowships R : Public health administra-
tion (seven and a half months), surgery (two for six months).
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Inter -regional 51 Treponematoses Advisory Team
(1959 - ) R
To study the nature, extent and significance of endemic

treponematoses so as to provide data on which to base public
health programmes; and to assess the results achieved in mass
treponematoses campaigns, particularly campaigns for yaws
eradication.

Inter- regional 52 Bilharziasis Advisory Team (1959 - ) R
To find out how serious the bilharziasis problem is in various

countries and to survey the epidemiological aspects; to investigate
the relationship between water resource development and the
transmission of bilharziasis; and to make recommendations on
control measures and their co- ordination, especially as regards
the engineering aspects of control.

Inter -regional 54 . Leprosy Advisory Team (Feb. 1960 - ) R

To help governments to investigate the prevalence of leprosy
and disease patterns; and to assess the results of leprosy control
campaigns in progress, with regard to case- finding methods,
results of mass treatment, and the extent of the problem of
disabilities due to leprosy.

Inter -regional 55.2 Inter -regional Post -graduate Leprosy Training
Course, Bamako, Mali (12 Nov. - 1 Dec. 1962) TA

The aim of the course, which was held at the Institut Marchoux,
Bamako, was to prepare doctors to carry on the control of
leprosy in a better and more effective way. The course was
essentially practical; each of the thirty -two lectures, which
covered all technical aspects (clinical bacteriology, pathology,
neurology, epidemiology, therapy, prophylaxis and control) was
followed by laboratory work, seminars, epidemiological work,
study of leprosy campaigns, and field trips. Fifteen doctors
attended from Cambodia, Central African Republic, Dahomey,
Guinea, Iran, Madagascar, Mali, Syria and United Arab
Republic.

WHO provided the costs of attendance of fourteen trainees
and six temporary advisers, and helped with the organization
and teaching.

Inter -regional 56 Trachoma Training Course, Aligarh, India
(29 Oct. - 23 Nov. 1962) R

A training course for ophthalmologists engaged in trachoma
control. It was held at the Institute of Ophthalmology, Aligarh,
and was attended by twelve participants from Afghanistan,
Brazil, India, Indonesia, Iraq, Pakistan, Saudi Arabia, Spain,
Sudan and Thailand. Lectures, practical work and round -table
discussions covered all technical aspects- microbiology,
clinical diagnosis, epidemiology, therapy, health education
and prophylaxis. Special attention was paid to subjects relating
to the planning, implementation and evaluation of trachoma
control projects in developing countries.

WHO provided a short -term consultant, a temporary adviser,
and the costs of attendance of the participants.

The participants later attended as observers the Conference on
Trachoma held in New Delhi from 26 November to 1 December
(SEARO 14) and the International Congress of Ophthalmology,
held in New Delhi from 3 to 7 December, during which were
held meetings of the International Organization against
Trachoma and the International Association for Prevention of
Blindness.

Inter- regional 58 Diarrhoea] Diseases Advisory Team
(1959 - ) TA

To assess national programmes on diarrhoeal diseases and
epidemiological investigations, including the efficacy of the
epidemiological methods used; to recommend control measures;
to advise governments on the planning of comprehensive
diarrhoeal disease programmes in relation to their medical and
public health laboratory facilities; and to stimulate studies on
specific problems connected with diarrhoeal diseases.

Inter -regional 70 Malaria Eradication: Pool of Advisers
(1961 -1964) MESA

To have available malariologists who can be assigned at short
notice to assist governments in planning and implementing
eradication programmes, to advise on particular problems or to
replace WHO advisers who are away ill or on leave.

Inter -regional 71 Meetings of Regional Malaria Advisers
(1956 - ) MESA

To hold an annual meeting of the regional malaria advisers, so
as to ensure a co- ordinated technical approach to malaria
eradication planning and methods.

Inter -regional 78.1 Malaria Eradication : Technical Consultants
(1959 - ) MESA

To provide expert advice on the preparation of malaria
eradication programmes, to assist governments to assess such
programmes and to advise on special technical problems.

Inter -regional 79 Malaria Eradication : Training Programme for
International Recruits (1958 - ) MESA

To train in malaria eradication techniques malariologists,
entomologists, sanitary engineers, sanitarians and other cate-
gories of staff, in internationally assisted malaria eradication
training centres and subsequently in malaria eradication projects.

Inter- regional 81 Study Tours of Malaria Eradication Projects
for Advisers (1961 - 1964) MESA

To enable up to ten malaria advisers to undertake visits to
malaria eradication programmes in operation in order to study
their organization and functioning; and to assist in training
team leaders and advisers in eradication.

- 160 -



PROJECT LIST : INTER- REGIONAL 161

Inter -regional 89 Malaria Eradication : Training Centre, French
Language, Belgrade (1961 - ) MESA
To establish and operate a French -language malaria eradica-

tion training centre to train malariologists, entomologists,
sanitary engineers, sanitarians and other categories of staff in
malaria eradication techniques.

Inter- regional 93 Inter- regional Conference on the Training of
Health Auxiliary Personnel, Khartoum (14 - 20 Dec. 1961) R

A conference at which heads and teachers of training institu-
tions and officials from health administrations who deal with
health auxiliary personnel exchanged experience in the training
and utilization of such personnel, and reviewed the principles
regarding their training laid down by the WHO Expert Com-
mittee on Professional and Technical Education of Medical and
Auxiliary Personnel. There were forty -one participants from
thirty -two countries in all six WHO regions, and representatives
from the United Nations, UNICEF, the United States Agency for
International Development and the Federal Republic of
Germany's Public Health Mission to Ethiopia.

WHO provided the costs of attendance of the participants and
a consultant. Sixteen technical staff members of WHO helped
with the conference.

Inter -regional 99 FAO /IAEA /WHO Seminar on the Agricultural
and Public Health Aspects of Radioactive Contamination in
Normal and Emergency Situations, The Hague
(11 -15 Dec. 1961) R (FAO IAEA)

A teaching seminar to present information on the aspects of
radioactive contamination which come under the responsibility
of agricultural, public health and related government depart-
ments, with a view to directing attention to the technical and
organizational arrangements needed in such departments to
enable them to discharge their responsibilities, in association with
the atomic energy services, within the framework of overall
governmental provision for protection against radioactive
contamination, both as a routine and in connexion with possible
accidents involving radioactive materials. There were approxi-
mately 300 participants from thirty -five countries; they were
nominated by their governments, which financed their attend-
ance. Twenty -three speakers, from the Federal Republic of
Germany, France, the Netherlands, the United Kingdom and
the United States of America, were invited, and there were
representatives from the International Commission on Radio-
logical Protection, the European Nuclear Energy Agency,
EURATOM, EUROCHEMIC, the Organization for Economic
Co- operation and Development, the World Veterans Federation,
the International Dairy Federation and the International Office
of Consumers' Unions.

Facilities for the seminar were provided by the Government
of the Netherlands and other costs were provided by FAO,
IAEA and WHO.

Inter -regional 105 IAEA /WHO Scientific Meeting on Diagnosis
and Treatment of Radioactive Poisoning, Vienna
(15 -18 Oct. 1962) R (IAEA)

The meeting, which was sponsored jointly by IAEA and
WHO, was a follow -up of the IAEA /WHO Scientific Meeting
on Diagnosis and Treatment of Acute Radiation Injury, held in
Geneva in October 1960. It brought together persons with
experience in the methods of diagnosis and treatment of patients
exposed (occupationally, accidentally, etc.) to radioactive
materials, persons engaged in experimental studies on the
behaviour of radionuclides in man, and persons working on
related problems with experimental animals, to discuss informa-
tion gained from these sources and to consider, in the light of

currently available data, the most effective methods of diagnosis
and treatment of patients who have been exposed to or who have
incorporated significant amounts of radionuclides. There were
twenty -six participants, from Czechoslovakia, Federal Republic
of Germany, France, India, Japan, Sweden, Switzerland,
Union of Soviet Socialist Republics, United Kingdom and
United States of America, and a representative of the Permanent
Commission and International Association on Occupational
Health.

IAEA and WHO jointly provided the costs of attendance of
the participants.

Inter- regional 107.1 Training Course on Enteric Diseases,
Atlanta, Georgia (27 Aug. - 21 Sept. 1962) R TA

The course, at which training was given in the epidemiology
and bacteriology of enteric diseases, was organized jointly with
the Communicable Disease Center, Atlanta, and held at the
Center and at its field station in Phoenix, Arizona. There were
eleven participants, from Ceylon, Chile, China (Taiwan),
Hong Kong, India, Philippines, Republic of Korea, Sudan,
United Arab Republic and Venezuela. One part of the course
consisted of lectures and laboratory practice, while the other
was devoted to field work followed by individual programmes
arranged for most of the participants by the regional offices.
WHO's work in the study and control of enteric diseases formed
the subject of discussions in which the participants who had been
or were due to act as counterparts to the members of the
Diarrhoeal Diseases Advisory Team (see Inter -regional 58)
took an important part.

WHO provided the costs of attendance of the participants
and five consultant /lecturers; lectures were also given by a
WHO staff member. All other teaching staff were provided by
the Communicable Disease Center.

Inter- regional 109 Training Course on Viral and Rickettsial
Laboratory Techniques, Singapore (12 -31 March 1962) R

The course was aimed at promoting the application of virology
in public health; demonstrating the importance and potentiality
of the virus and rickettsial diagnostic laboratory as an integral
part of the public health service of a country ; promoting the
establishment of virus and rickettsial diagnostic laboratories in
areas at present lacking these services; reviewing the more
modern and practical laboratory techniques for virus and rickett-
sial diagnosis; and establishing the basis for a close co- operation
in virus work among the virus laboratories in the South -East
Asia and Western Pacific Regions. The course was attended by
twelve participants, from Ceylon, China (Taiwan), Federation of
Malaya, Hong Kong, India, Indonesia, Japan, Philippines,
Republic of Korea, Republic of Viet -Nam, Singapore and
Thailand, and by six observers from Singapore.

WHO provided the costs of attendance of the participants, two
short-term consultants and equipment to enable the laboratory
techniques described during the course to be demonstrated to
and performed by the participants.

Inter- regional 110 Nursing Training Programme (1962 - ) R

To prepare nurses and midwives for teaching positions in
French -speaking countries.

Inter -regional 112 Malaria Eradication: Team for Special
Epidemiological Studies (1961 - ) MESA

To form a team to conduct special epidemiological studies
and investigations and to help governments to solve problems
related to residual malaria.
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Inter -regional 113.1 International Training Course in the
Epidemiology and Control of Tuberculosis, Prague
(24 Oct. 1962 - 24 March 1963) R TA

One of a series of courses to teach modern methods of con-
trolling tuberculosis as a public health problem to persons who
will be engaged on tuberculosis control programmes. The
course has been organized in co- operation with the Post-
graduate Medical School in Prague. There are twenty -two
trainees from nineteen countries. The course includes lectures,
discussions and practical demonstrations in Prague, followed
by a month of additional theoretical training at the Danish
Tuberculosis Index, Copenhagen, where the trainees will be
given a thorough grounding in the collection and analysis of
longitudinal epidemiological data and the development of central
case registers.

WHO provided fellowships for the trainees, eight lecturers
(including three staff members) and technical documentation
and some teaching equipment not available locally.

Inter- regional 113.2 International Training Course in the
Epidemiology and Control of Tuberculosis, Rome
(15 Jan. - 15 May 1962) R TA

One of a series of courses to teach modern methods of
controlling tuberculosis as a public health problem to persons
who will be engaged on tuberculosis control programmes. The
course, which included lectures, discussions and practical
demonstrations, was organized in co- operation with the Carlo
Forlanini Institute, Rome, and was attended by eleven trainees
from nine countries.

WHO provided fellowships for nine of the trainees and eight
lecturers (including two medical officers from headquarters).
The Italian Government provided two fellowships for trainees
from Africa.

Inter -regional 115 Conference on Medicine and Public Health
in the Arctic and Antarctic, Geneva
(28 Aug. - 1 Sept. 1962) R

A conference to discuss the health problems of low tempera-
ture areas, including the physiology and pathology of human
beings, the epidemiology of communicable diseases and the
environmental problems of water supply, food supply, waste
disposal and insect control. There were thirty -two participants,
from Argentina, Australia, Belgium, Canada, Chile, Denmark,
Finland, France, Norway, Sweden, and United States of
America; they were nominated by their governments, which
provided the costs of attendance. The World Meteorological
Organization and the Scientific Committee on Antarctic Research
of the International Council of Scientific Unions were repre-
sented.

WHO provided two consultants and conference staff and
facilities.

Inter -regional 119 WHO /PAHO Inter -regional Conference
on Health Education Preparation of Health Workers, Phila-
delphia (8 -17 July 1962) TA PAHO

The purpose of the conference was to enable professional
teaching staff from schools of public health and related teaching
institutions, and professional personnel responsible for health
education training in public health programmes, to exchange
information on the needs, objectives, scope and methodology
of post -graduate preparation in health education for health
workers and to suggest how such preparation could be further
developed. The main subjects discussed were the specific role
in health education of various professional health workers; the
planning and conduct of the health education aspects of the

theoretical and practical field training components of post-
graduate curricula; the nature and scope of post -graduate
preparation for health education specialists; and the require-
ments as regards teaching staff, facilities and related resources.
A review was made of some proposed studies and research in
relation to post -graduate health education preparation for
various categories of public health students, including those
specializing in this field. There were seventy participants from
thirty countries and representatives from the United States
Agency for International Development, the South Pacific
Commission, the Central Council for Health Education and
the International Union for Health Education.

WHO provided five temporary advisers and the costs of
attendance of twelve participants from Ceylon, Iran, Japan,
New Zealand, Nigeria, Pakistan, Philippines, Thailand, Union
of Soviet Socialist Republics, United Arab Republic, United
Kingdom, and Yugoslavia. Provision for the attendance of
several participants from the Americas was made by PAHO.

Inter- regional 121.2 Training Course on Natural Foci of Infec-
tion, Union of Soviet Socialist Republics
(13 Aug. - 13 Sept. 1962) TA

The course was organized in close co- operation with the
Ministry of Health of the USSR, the Institute of Parasitology
in Leningrad and the Gamaleja Institute in Moscow. Theoretical
lectures and laboratory work took place in Moscow and Lenin -
grad and field work in the vicinity of these two cities and in the
Georgian SSR. There were twenty participants, from Brazil,
Burma, Ceylon, Colombia, Cuba, Ghana, Greece, India, Iran,
Iraq, Japan, Mongolia, Nigeria, Pakistan, Sudan, Turkey,
United Arab Republic, United States of America, and Venezuela.
The programme comprised zoonoses and other diseases with
natural foci of infection and their epidemiological study and
control. The participants took an active part in discussion and
contributed to the presentation of information on natural foci
of infection in their countries.

WHO provided the costs of attendance of the participants
and three consultant /lecturers; lectures were also given by a
WHO staff member.

Inter- regional 127 Inter- regional Travelling Seminar on Occupa-
tional Health, Finland, Sweden, Union of Soviet Socialist
Republics, and Yugoslavia (2 Sept. - 25 Oct. 1962) TA

A travelling seminar in which twenty -six participants from
twenty -one developing countries studied the development,
organization and administration of occupational health services
in Finland, Sweden, the Union of Soviet Socialist Republics, and
Yugoslavia. The programme of the seminar consisted of lectures,
group discussions and field visits to institutes carrying out
occupational health work, industrial enterprises and a collective
farm. The subjects discussed included the planning, organization
and administration of occupational health programmes at
different levels of government and in large and small industrial
and agricultural enterprises, training programmes for occupa-
tional health personnel and current developments in research
in occupational health. Methods for control of the working
environment (protection from exposure to dangerous substances,
accidental injuries, etc.) and for the control of industrial wastes
and air pollution in the countries visited were compared and
appraised.

WHO provided a consultant for two months and the costs of
attendance of the participants, and two temporary advisers in
each of the countries visited. A technical staff member from
headquarters accompanied the seminar.
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Inter -regional 135.2 Travelling Seminar on Public Health
Administration, Union of Soviet Socialist Republics
(24 Sept. - 20 Oct. 1962) TA

A seminar to enable public health administrators, epidemio-
logists and others concerned with the administration and organi-
zation of services for the control of communicable diseases to
study the services at various levels in the USSR. The aim was
not to demonstrate the control of specific diseases, but to
illustrate, through a few carefully chosen examples, the present
organization and methods used by the Soviet health authorities in
dealing with their problems. The areas visited included Moscow,
Poltava and its environs, Kiev and Baku.

WHO provided the costs of attendance of the twenty -five
participants, who came from Afghanistan, Central African
Republic, Cyprus, Dahomey, Ethiopia, Gambia, Ghana, Guinea,
Iran, Iraq, Israel, Lebanon, Madagascar, Mali, Nigeria, Senegal,
Somalia, Sudan, Syria, Tunisia and Turkey.

Inter -regional 136 Travelling Seminar on Undergraduate Medical
Education, Union of Soviet Socialist Republics
(7 -28 April 1962) TA

Twenty -two professors and deans of medical schools visited
teaching institutes in Moscow, Leningrad, Tbilisi and Kiev
to study the methods of undergraduate medical education in the
USSR. The participants came from Afghanistan, Argentina,
Brazil, Burma, Ceylon, Chile, El Salvador, Greece, India,
Indonesia, Iran, Iraq, Israel, Morocco, Nigeria, Pakistan,
Senegal, Sudan, Uganda, United Arab Republic, Venezuela
and Yugoslavia. WHO provided the costs of their attendance,
a short -term consultant and conference staff; and six WHO
staff members took part in the seminar.

Inter -regional 137.1 Training Course on Human Genetics for
Teachers in Medical Schools, Copenhagen
(10 Sept. - 30 Nov. 1962) TA

Twelve teachers from medical schools in China (Taiwan),
Denmark, Finland, Iran, Pakistan, Philippines, Poland, South
Africa, Thailand, Turkey, United Arab Republic, and Yugoslavia
attended the course, whose object was to increase their knowledge
of the design, content and methods of teaching in human
genetics and to show them how the subject can be integrated
into the medical curriculum. The course, which included
lectures and practical work, was organized in collaboration with
the Danish National Health Service and the Institute of Genetics
of the University of Copenhagen.

WHO provided the costs of attendance of eleven of the
participants, a director of the course and lecturers.

Inter- regional 157 Fourth Asian Malaria Conference, Manila
(27 Sept. - 3 Oct. 1962) MESA

The conference was attended by thirty -eight participants from
twenty -two countries (six in the South -East Asia Region, one
in the Eastern Mediterranean Region and fifteen in the Western
Pacific Region) and by observers from UNICEF, the United
States Agency for International Development, the South
Pacific Commission and national malaria staff of the Philip-
pines. The conference was divided into two sessions; the first
dealt with administrative and policy matters, and the second was
devoted to technical discussions on epidemiological assessment,
special problems related to insecticides, entomology, drug
resistance and research in malaria, and to the requirements for
certification and registration of malaria eradication.

WHO provided two short-term consultants and conference
personnel. Thirty -seven staff members attended from head-
quarters and from the three regions concerned.

Inter -regional 158 Training Courses for Malaria Eradication,
Union of Soviet Socialist Republics
(March - Sept. 1962) MESA

Two courses of training in malaria eradication techniques
were given at the Central Post -graduate Medical Institute,
Moscow. One, in English, was held from 15 March to 15 June
and was attended by sixteen fellows from Afghanistan, Bulgaria,
Indonesia, Iran, Iraq, Nepal, Nigeria and the United Arab
Republic and by a WHO trainee. The other, in French, was
held from 16 July to 13 October and was attended by twelve
fellows from Cambodia, Congo (Brazzaville), Dahomey,
France, Iran, Lebanon, Réunion, Senegal, and Union of Soviet
Socialist Republics, and by four WHO trainees.

WHO provided fellowships for attendance at the courses,
supplies and equipment and contractual services, and lectures
were given by WHO staff members.

Inter -regional 160 IAEA /WHO Meeting on Practical Methods
of assisting Radiotherapy Centres in Less -developed Areas,
Montreal (4 -6 Sept. 1962) R (IAEA)

A meeting to determine practical methods of assisting radio-
therapy centres in less developed areas of the world and to make
recommendations on the subject. The discussions covered the
establishment of radiotherapy centres (their functions and place
in the over -all medical organization of the country concerned),
the responsibilities and duties of radiotherapy personnel,
working training There were seventeen
participants, from Brazil, Canada, Denmark, Federal Republic
of Germany, France, India, Iraq, Japan, Sweden, Union of
Soviet Socialist Republics, United Arab Republic, United
Kingdom, and United States of America.

IAEA and WHO contributed jointly to the subsistence costs of
the participants, most of whom had been attending the Inter-
national Congress of Radiology in Montreal.

Inter -regional 161 FAO/IAEA/WHO International Training
Course on Surveys for Radionuclides in Foods, Cincinnati
(17 Sept. - 26 Oct. 1962) R (FAO IAEA)

A course, sponsored by FAO, IAEA and WHO in co- opera-
tion with the United States Public Health Service, for technical,
advisory and administrative officers in public health, agricultural,
atomic energy, veterinary and related services having direct
concern with the inspection and control of environmental
radiation (particularly as- related to actual or potential contamin-
ation of food and water) or the conduct of surveys or analyses
for radioactivity in food. Intensive advanced training was given
in the principles and laboratory procedures involved, with
sufficient emphasis on the latter to familiarize administrators
with the complexities of sampling and assay, and simultaneously
to provide technical personnel with the details of laboratory
and field procedures. There were twenty -three trainees from
Austria, Belgium, Brazil, China (Taiwan), Czechoslovakia,
Denmark, Federal Republic of Germany, Finland, France,
India, Ireland, Italy, Japan, Netherlands, New Zealand, Norway,
Philippines, Poland, Republic of Korea, Spain, Sweden,
Switzerland and Turkey.

FAO, IAEA and WHO jointly provided the costs of attendance
of the trainees and the associate course director. The course
director, other teaching staff, and facilities for the course were
provided by the United States Public Health Service.
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Inter -regional 163 Study on the Nature and Extent of Health
Problems of Seafarers and of the Health Services available
to them (1962 - ) R (ILO)

To prepare a model ships' medical guide. This work is being
co- ordinated with that of revising the medical section of the
International Code of Signals, undertaken by the Inter- Govern-
mental Maritime Consultative Organization.

Inter -regional 171 Symposium on Preventive Paediatrics in the
Undergraduate Curriculum, Lisbon (10 Sept. 1962) R

WHO and the International Paediatric Association co-
sponsored a special half -day Symposium on Preventive Paedia-
trics in the Undergraduate Curriculum during the Tenth Inter-
national Congress of Paediatrics which was held in Lisbon from
9 to 15 September 1962. WHO provided funds for the translation
and publication of background data for the symposium and for

the interpretation of the discussions. These took into con-
sideration the situation in different areas of the world and centred
mainly on the scope and place of preventive paediatrics in the
undergraduate curriculum and on methods of teaching.

Inter- regional 172 Field Trial of Dichlorvos (DDVP)
(1962 - ) MESA

To carry out a field trial of dichlorvos, in which this insecticide
is to be specifically evaluated as to its capacity to interrupt
malaria transmission.

Inter -regional 212 Field Trial of Malathion (1962 -1964) MESA

To carry out a field trial of malathion, in which this insecticide
is to be specifically evaluated as to its capacity to interrupt
malaria transmission.
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Annex 1

MEMBERS AND ASSOCIATE MEMBERS OF THE WORLD HEALTH ORGANIZATION
at 31 December 1962

At 31 December 1962 the World Health Organization had 114 Member States and one Associate Member. They are listed
below, with the date on which each became a party to the Constitution or the date of admission to associate membership.

Afghanistan
Albania
Algeria
Argentina
Australia *

Austria *

Belgium *

Bolivia

19 April 1948
26 May 1947
8 November 1962

22 October 1948
2 February 1948

30 June 1947
25 June 1948
23 December 1949

Liberia
Libya *

Luxembourg *

Madagascar *

Malaya, Federation of *

Mali
Mauritania
Mexico

14 March 1947
16 May 1952
3 June 1949

16 January 1961
24 April 1958
17 October 1960
7 March 1961
7 April 1948

Brazil 2 June 1948 Monaco 8 July 1948
Bulgaria 9 June 1948 Mongolia 18 April 1962
Burma 1 July 1948 Morocco * 14 May 1956
Burundi 22 October 1962 Nepal * 2 September 1953
Byelorussian SSR 7 April 1948 Netherlands * 25 April 19#17
Cambodia* 17 May 1950 New Zealand * 10 December 1946
Cameroon 6 May 1960 Nicaragua * 24 April 1950
Canada 29 August 1946 Niger 5 October 1960
Central African Republic* 20 September 1960 Nigeria * 25 November 1960
Ceylon 7 July 1948 Norway * 18 August 1947
Chad 1 January 1961 Pakistan * 23 June 1948
Chile * 15 October 1948 Panama 20 February 1951
China 22 July 1946 Paraguay 4 January 1949
Colombia 14 May 1959 Peru 11 November 1949
Congo (Brazzaville) 26 October 1960 Philippines * 9 July 1948
Congo (Leopoldville) 24 February 1961 Poland 6 May 1948
Costa Rica 17 March 1949 Portugal 13 February 1948
Cuba 9 May 1950 Romania 8 June 1948
Cyprus 16 January 1961 Rwanda 7 November 1962
Czechoslovakia 1 March 1948 Saudi Arabia 26 May 1947
Dahomey, Republic of 20 September 1960 Senegal 31 October 1960
Denmark * 19 April 1948 Sierra Leone * 20 October 1961
Dominican Republic 21 June 1948 Somalia 26 January 1961
Ecuador * 1 March 1949 South Africa 7 August 1947
El Salvador 22 June 1948 Spain 28 May 1951
Ethiopia 11 April 1947 Sudan 14 May 1956
Finland * 7 October 1947 Sweden * 28 August 1947
France 16 June 1948 Switzerland 26 March 1947
Gabon 21 November 1960 Syria 18 December 1946
Germany, Federal Republic of* 29 May 1951 Tanganyika * 15 March 1962
Ghana * 8 April 1957 Thailand * 26 September 1947
Greece 12 March 1948 Togo * 13 May 1960
Guatemala * 26 August 1949 Tunisia * 14 May 1956
Guinea 19 May 1959 Turkey 2 January 1948
Haiti * 12 August 1947 Ukrainian SSR 3 April 1948
Honduras 8 April 1949 Union of Soviet Socialist Republics 24 March 1948
Hungary 17 June 1948 United Arab Republic * 16 December 1947
Iceland 17 June 1948 United Kingdom of Great Britain and
India * 12 January 1948 Northern Ireland * 22 July 1946
Indonesia 23 May 1950 United States of America 21 June 1948
Iran 23 November 1946 Upper Volta * 4 October 1960
Iraq * 23 September 1947 Uruguay 22 April 1949
Ireland 20 October 1947 Venezuela 7 July 1948
Israel 21 June 1949 Viet -Nam 17 May 1950
Italy * 11 April 1947 Western Samoa 16 May 1962
Ivory Coast * 28 October 1960 Yemen 20 November 1953
Japan 16 May 1951 Yugoslavia * 19 November 1947
Jordan * 7 April 1947
Korea, Republic of 17 August 1949
Kuwait
Laos *

9 May 1960
17 May 1950

Associate Member

Lebanon 19 January 1949 Federation of Rhodesia and Nyasaland 14 May 1954

Jamaica and Uganda, both of which were admitted to associate membership on 21 May 1962, later became independent States.

* Member States that have acceded to the Convention on the Privileges and Immunities of the Specialized Agencies and its
Annex VII.
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Annex 2

MEMBERSHIP OF THE EXECUTIVE BOARD

1. Twenty -ninth Session (Geneva, 15 -26 January 1962)

DT A. O. ABU SHAMMA, Chairman.
Dr M. K. AFRIDI
DT O. B. ALAKIJA
Dr D. BAIDYA
Dr A. L. BRAVO
Dr D. CASTILLO, Vice- Chairman
Mr A. CissÉ DIA
Professor J. GARCIA ORCOYEN
Dr J. D. HouRmFIANE
Dr H. van Zile HYDE
Professor M. KACPRZAK
Dr Yong Seung LEE
Dr A. LYNCH C

Designated by

Sudan
Pakistan
Nigeria
Nepal
Chile
Venezuela
Senegal
Spain
Ireland
United States of America
Poland
Republic of Korea
Peru

Dr L. MOLITOR
Dr L. H. MURRAY 1

Dr A. NABULSI, Rapporteur
Dr V. V. OLGUíN
Dr T. OMURA
DrJ. Adjei SCHANDORF
Dr J. SHAHEEN
Dr S. SIGURDSSON, Rapporteur .
Dr K. SUVARNAKICH, Vice-Chairman
DrS.SYMAN
Dr R. VANNUGLI 2

2. As from the Thirtieth Session (Geneva, 29 -30 May 1962)

Designated by

Luxembourg
United Kingdom of Great

Britain and Northern
Ireland

Jordan
Argentina
Japan
Ghana
Iraq
Iceland
Thailand
Israel
Italy

The Fifteenth World Health Assembly in resolution WHA15.6 elected Canada, Ceylon, Colombia, France, Haiti, Madagascar
Tunisia and the Union of Soviet Socialist Republics to designate persons to serve on the Board in place of the retiring members
designated by Chile, Ireland, Luxembourg, Nepal, Nigeria, Peru, Sudan and Venezuela. This resulted in the following composition
of the Board :

Designated by

Dr M. K. AFRIDI, Chairman Pakistan
Dr A. C. ANDRIAMASY Madagascar
Professor E. J. AUJALEU France
Dr A. R. FARAH, Rapporteur Tunisia
Dr L. FAUCHER Haiti
Professor J. GARCíA ORCOYEN Spain
Dr G. E. GODBER United Kingdom of Great Britain and Northern Ireland
Professor M. KACPRZAK Poland
Dr W. A. KARUNARATNE Ceylon
Dr B. D. B. LAYTON Canada
Dr Yong Seung LEE Republic of Korea
Dr A. NABULSI Jordan
Dr V. V. OLGUIN Argentina
Dr L. PATIÑO CAMARGO Colombia
Mr Y. SAITO 3 Japan
Dr J. Adjei SCHANDORF, Vice - Chairman Ghana
Dr J. SHAHEEN Iraq
Dr S. SIGURDSSON Iceland
Dr K. SUVARNAKICH Thailand
Dr S. SYMAN, Rapporteur Israel
Dr R. VANNUGLI, 2 Vice -Chairman Italy
Dr I. WANE 4 Senegal
Dr J. WATT H United States of America
Professor V. M. ZDANOV Union of Soviet Socialist Republics

Unexpired term
of office at the time

of closure of the Fifteenth
World Health Assembly

1 Alternate to Dr G. E. Godber.
2 Alternate to Professor G. A. Canaperia.
3 Alternate to Dr T. Omura.
4 Alternate to Mr A. Cissé Dia.
5 Alternate to Dr H. van Zile Hyde.

1 year
3 years
3 years
3 years
3 years
2 years
1 year
2 years
3 years
3 years
1 year
1 year
1 year
3 years
2 years
1 year
2 years
1 year
1 year
2 years
2 years
2 years
2 years
3 years
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Addiction -producing drugs
Antibiotics
Biological standardization
Brucellosis
Cancer
Cardiovascular diseases
Cholera
Chronic degenerative diseases
Dental health
Environmental health
Food additives
Health education
Health laboratory services
Health of seafarers

Annex 3

EXPERT ADVISORY PANELS AND COMMITTEES

1. EXPERT ADVISORY PANELS

Health statistics
Human genetics
Insecticides
International pharmacopoeia and

pharmaceutical preparations
International quarantine
Leprosy
Malaria
Maternal and child health
Medical research 1
Mental health
Nursing
Nutrition
Occupational health

2. EXPERT COMMITTEES

Organization of medical care
Parasitic diseases
Plague
Professional and technical education of

medical and auxiliary personnel
Public health administration
Rabies
Radiation
Rehabilitation
Trachoma
Tuberculosis
Venereal infections and treponematoses2
Virus diseases
Zoonoses

The membership of the expert committees that met in 1962 was as follows:

Expert Committee on Biological Standardization

Geneva, 10 -15 December 1962

Dr D. R. Bangham, Director, Department of Biological Stan-
dards, National Institute for Medical Research, London,
England

Dr H. Cohen, Head of the Laboratory for the Preparation of
Serum and Vaccine, National Institute of Public Health,
Utrecht, Netherlands

Dr L. Greenberg, Chief, Biologics Control Laboratory, Depart-
ment of National Health and Welfare, Laboratory of Hygiene,
Ottawa, Canada

Dr P. Krag, Director, Department of Biological Standards,
Statens Seruminstitut, Copenhagen, Denmark

Dr R. Murray, Director, Division of Biologics Standards,
National Institutes of Health, Bethesda, Md., United States
of America

Dr C. Puranananda, Director, Queen Saovabha Memorial
Institute, Bangkok, Thailand

Dr J. B. Shrivastav, Director, Central Research Institute,
Kasauli, India

Dr L. A. Zil'ber, Department of External Relations, Ministry
of Health, Moscow, Union of Soviet Socialist Republics

Expert Committee on Cancer (Cancer Control)

Geneva, 12 -17 November 1962

Professor T. Antoine, Director, I. University Gynaecology
Clinic, Vienna, Austria

Dr P. Denoix, Professeur agrégé, Director, Institut Gustave
Roussy, Villejuif (Seine), France

1 See resolution WHAl2.17.

Dr K. Evang, Director- General of Health Services, Oslo,
Norway

Dr A. Habibi, Professeur agrégé, Faculty of Medicine, Teheran,
Iran

Dr J. R. Heller, President, Memorial Sloan- Kettering Cancer
Center, New York, United States of America

Dr K. A. McGarrity, Honorary Director, Cancer Registry of the
Royal College of Obstetricians and Gynaecologists, Queen
Elizabeth II Research Institute for Mothers and Infants,
University of Sydney, Australia

Professor A. I. Serebrov, Director, Institute of Oncology,
Academy of Medical Sciences of the USSR, Leningrad,
Union of Soviet Socialist Republics

Expert Committee on Dental Health (Dental Education) 3

Geneva, 31 July - 6 August 1962

Dr J. A. Deeny, Chief Medical Adviser, Department of Health,
Dublin, Ireland

Dr J. Delibéros, Professor at the Paris Dental School, France
Professor A. I. Dojnikov, Dean of Faculty, Moscow Institute

of Medical Stomatology, Union of Soviet Socialist Republics

Professor W. R. Mann, Dean of the School of Dentistry, Uni-
versity of Michigan, United States of America

Dr I. Sciaky, Director, Hadassah School of Dentistry, Hebrew
University, Jerusalem, Israel

Dr G. L. Slack, Professor of Dental Surgery, Dental School,
London Hospital Medical College, London, England

Sir John Walsh, Dean of the Faculty of Dentistry, University
of Otago, Dunedin, New Zealand

2 Including serology and laboratory aspects.
3 Report published as Wld Hlth Org. techn. Rep. Ser.,

1962, 244.



170 THE WORK OF WHO, 1962

Expert Committee on Gonococcal Infections

Geneva, 19 -26 November 1962

Professor E. J. Aujaleu, Director- General of Health, Ministry
of Public Health and Population, Paris, France

Dr A. Campos Salas, Chief, National Campaign against the
Venereal Diseases, Secretariat of Health, Mexico, D.F.,
Mexico

Dr W. Garson, Director, Central Health District, Allegheny
County Health Department, Pittsburgh, Pa., United States of
America

Professor N. M. Ov6innikov, Head of the Department of Micro-
biology, Central Institute for Research on Skin and Venereal
Diseases, Moscow, Union of Soviet Socialist Republics

Professor P. N. Rangiah, Director, Institute of Venereology,
Madras Medical College, Madras, India

Dr Alice Reyn, Director, Neisseria Department, Statens Serum -
institut, Copenhagen, Denmark

Dr R. R. Willcox, Consultant Venereologist, St Mary's Hospital,
London, and King Edward VII Hospital, Windsor, England

Expert Committee on Health Statistics

Geneva, 27 November - 3 December 1962

Dr M. J. Aubenque, Chief, Division of Health and Medical
Statistics, National Institute of Statistics and Economic
Studies, Paris, France

Dr G. F. Cerkovnyj, Chief, Department of Medical Statistics,
Ministry of Health, Moscow, Union of Soviet Socialist
Republics

Mr V. Dolejlí, Chief, Health Statistics Section, Ministry of
Health, Prague, Czechoslovakia

Mr F. Harris, Director, Health and Welfare Division, Dominion
Bureau of Statistics, Ottawa, Canada

Dr F. E. Under, Director, National Center for Health Statistics,
United States Public Health Service, Department of Health,
Education and Welfare, Washington, D.C., United States
of America

Dr M. Kramer, Chief, Biometrics Branch, National Institute
of Mental Health, National Institutes of Health, Bethesda,
Md., United States of America

Dr H. B. Turbott, Director- General of Health, Health Depart-
ment, Wellington, New Zealand

Expert Committee on Insecticides (Vector Control and Insecticide
Resistance)

Geneva, 20-26 November 1962

Dr A. Brodniewicz, State Institute of Hygiene, Warsaw, Poland

Dr A. W. A Brown, Head of the Department of Zoology,
University of Western Ontario, London, Ont., Canada

Dr J. R. Busvine, London School of Hygiene and Tropical
Medicine, London, England

Dr J. Hamon, Chief, Entomological Laboratory, General
Mobile Health and Preventive Service, Centre Muraz, Bobo -
Dioulasso, Upper Volta

Mr B. S. Krishnamurthy, Assistant Director, Central Institute
for Communicable Diseases, New Dehli, India

Dr V. A. Nabokov, Head of the Infectious Diseases Prophy-
laxis Section, Institute of Medical Parasitology and Tropical
Medicine, Moscow, Union of Soviet Socialist Republics

Dr A. A. Shawarby, Director, Insect Control Section, Ministry
of Public Health, Cairo, United Arab Republic

Dr C. N. Smith, Investigations Leader, Entomology Research
Division, United States Department of Agriculture, Orlando,
Fla., United States of America

Expert Committee on International Standards for Drinking -
Water

Geneva, 14 -20 August 1962

Professor S. M. Drabev,1 Institute of Public and Municipal
Hygiene, Academy of Medical Sciences of the USSR, Moscow,
Union of Soviet Socialist Republics

Dr F. Guimarães, Assistant Director, State of Guanabara
Institute of Sanitary Engineering, Rio de Janeiro, Brazil

Dr P. W. Kabler, Chief of Microbiology, Research Branch,
Division of Water Supply and Pollution Control, United
States Public Health Service, Robert A. Taft Sanitary Engin-
eering Center, Cincinnati, Ohio, United States of America

Dr A. Lafontaine, Director, institute of Hygiene and Epidemio-
logy, Brussels, Belgium

Mr R. S. Mehta, Director, Central Public Health Engineering
Research Institute, Nagpur, India

Professor A. Morgan, Centre for Sanitary Engineering Research,
Faculty of Engineering, University of Alexandria, United
Arab Republic

Mr C. D. Parker, Chief Chemist and Bacteriologist, Research
Laboratories, Melbourne and Metropolitan Board of Works,
South Melbourne, Victoria, Australia

Dr G. J. Stander, Director, National Institute for Water Re-
search, Pretoria, South Africa

Expert Committee on Malaria 2

Geneva, 2 -10 April 1962

Dr O. Adeniyi- Jones, Medical Officer of Health, Lagos Town
Council, Nigeria

Dr M. K. Afridi, Honorary Consultant (Malariology), Health
Division, Ministry of Health, Labour and Social Welfare,
Karachi, Pakistan,

Mr R. F. Fritz, Chief, Malaria Eradication, Agency for Inter-
national Development, Washington, D.C., United States of
America

Dr A. Gabaldón, Honorary Consultant, Bureau of Malario-
logy and Environmental Sanitation, Ministry of Health and
Social Welfare, Caracas, Venezuela

Professor G. Macdonald, Director, Ross Institute of Tropical
Hygiene, London School of Hygiene and Tropical Medicine,
London, England

Dr T. Ramachandra Rao, Director, Virus Research Centre,
Poona, India; formerly Assistant Director of Public Health
(Malaria)

1 Unable to attend.
2 Report published as Wld Hlth Org. techn. Rep. Ser.,

1962, 243.
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Professor P. G. Sergiev, Director, Institute of Medical Parasi-
tology and Tropical Medicine, Moscow, Union of Soviet
Socialist Republics

Dr T. Wilson, Professor of Tropical Hygiene, Liverpool School
of Tropical Medicine, Liverpool, England

Expert Committee on Medical Assessment of Nutritional Status

Geneva, 21 -27 August 1962

Dr G. Arroyave, Chief, Division of Physiological Chemistry,
Institute of Nutrition of Central America and Panama, Gua-
temala City, Guatemala

Professor J. F. Brock, Department of Medicine, University of
Cape Town, South Africa

Dr D. M. Hègsted, Associate Professor, Department of Nutri-
tion, School of Public Health, Harvard University, Boston,
Mass., United States of America

Dr D. B. Jel liffe, Professor of Paediatrics and Child Health,
University College of East Africa, Kampala, Uganda

Dr A. Raoult, Marseilles, France

Dr P. S. Venkatachalam, Assistant Director, Nutrition Research
Laboratories, Indian Council of Medical Research, Hyderabad,
India

Expert Committee on Mental Health (Training of Psychiatrists)

Geneva, 25 September - 1 October 1962

Dr J. de Ajuriaguerra, Professor of Psychiatry, University of
Geneva, Switzerland

Dr P. A. H. Baan, Professor of Psychiatry, University of Gro-
ningen, Netherlands

Dr T. A. Baasher, Senior Psychiatrist, Ministry of Health,
Khartoum, Sudan

Dr J. R. Ewalt, Professor of Psychiatry, Harvard University,
Boston, Mass., United States of America

Dr Tsung -yi Lin, Professor of Psychiatry, National Taiwan
University, Taipei, China

Dr I. Matte Blanco, Professor of Psychiatry, University of Chile,
Santiago, Chile

Dr A. V. Sneznevskij, Professor of Psychiatry; Director,
Department of Psychiatry, Institute for Advanced Training
of Physicians, Moscow, Union of Soviet Socialist Republics

Expert Committee on Professional and Technical Education of
Medical and Auxiliary Personnel (Training of the Physician
for Family Practice)

Geneva, 4 -10 December 1962

Dr O. E. R. Abhayaratne, Dean, Faculty of Medicine and
Professor of Public Health, University of Ceylon, Colombo,
Ceylon

Dr D. Aleksandrow, Professor of Internal Medicine; Director,
Second Medical Clinic, Medical Academy, Warsaw, Poland

Dr A. Biernacki,1 Professor of Internal Medicine; Director,
First Medical Clinic, Medical Academy, Warsaw, Poland

Dr Tran Dinh De, Professor of Obstetrics and Gynaecology,
Saigon Faculty of Medicine; Secretary of State for Health,
Saigon, Republic of Viet -Nam

' Unable to attend.

Dr J. Frandsen, President of the Danish Red Cross; formerly
Director- General of the National Health Service, Copen-
hagen, Denmark

Dr A. Hurtado, formerly Professor of Pathological Physiology;
Dean, Faculty of Medicine, University of Medical Sciences,
Lima, Peru

Dr R. Mande, Médecin des Hôpitaux, Professeur agrégé de
Pédiatrie, Faculty of Medicine, Paris, France

Dr E. Martin, Professor of Internal Medicine, Faculty of Medi-
cine; and Director of the University Medical Polyclinic,
Geneva, Switzerland

Dr M. Prywes, Associate Dean, Hadassah Medical School,
Hebrew University, Jerusalem, Israel

Dr C. Taylor, Professor of Public Health, Director of the Divi-
sion of International Health Studies, Johns Hopkins Univer-
sity, Baltimore, Md., United States of America

Expert Committee on Public Health Administration (Urban
Health Services)

Geneva, 15 -22 October 1962

Dr M. Ben Hima, Minister of Trade, Industry, Mines, and
Shipping, Rabat, Morocco

Professor L. M. Bhattacharji, Professor of Epidemiology, All -
India Institute of Hygiene and Public Health, Calcutta, India

Mr R. Casanueva, Sanitary Engineer, Director of Planning,
Ministry of Public Works, Santiago, Chile

Professor G. L'Eltore,1 Director, Institute of Medical Statistics,
Forlanini Institute, Rome, Italy

Professor L. Gulick, President, Institute of Public Administra-
tion, New York, United States of America

Professor R. Jachowicz, Chief, Department of Hygiene of Hos-
pital Buildings, Medical Academy, Warsaw, Poland

Professor A. M. Markov, Member of the Collegium, Ministry
of Health, Moscow, Union of Soviet Socialist Republics

Mr A. M. Wright, Public Health Engineer, Ministry of Health,
Accra, Ghana

Expert Committee on the Public Health Aspects of the Use of
Antibiotics in Food and Feedstuffs

Geneva, 11 -17 December 1962

Dr W. T. C. Berry, Senior Medical Officer, Ministry of Health,
London, England

Professor J. Brüggemann,1 Institute for Animal Physiology and
Nutrition, University of Munich, Federal Republic of Ger-
many

Dr C. G. Durbin, Veterinary Medical Director, Division of
Veterinary Medicine, Bureau of Medicine, Food and Drug
Administration, Washington, D.C., United States of America

Professor R. Ferrando, Dean, National Veterinary School,
Maisons -Alfort (Seine), France

Professor L. P. Garrod, formerly Director of the Department
of Bacteriology, St Bartholomew's Hospital, London, England

Professor H. S. Goldberg, Department of Microbiology, School
of Medicine, University of Missouri, Columbia, Mo., United
States of America

Dr A. Manten, Head, Antibiotics Department, National Ins-
titute of Public Health, Utrecht, Netherlands
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Professor A. C. Sarkisov, Head of the Antibiotics Laboratory,
All -Union Institute for Experimental Veterinary Medicine,
Moscow, Union of Soviet Socialist Republics

Expert Committee on Radiation (Public Health Responsibilities
in Radiation Protection)

Geneva, 11 -17 September 1962

Dr D. R. Chadwick, Chief, Division of Radiological Health,
United States Public Health Service, Department of Health,
Education and Welfare, Washington, D.C., United States of
America

Dr E. J. Henningsen, Deputy Director- General, National
Health Service, Copenhagen, Denmark

Dr M. E. A. El Kharadly, Associate Professor of Cancerology,
University of Alexandria, United Arab Republic

Dr F. G. Krotkov, Professor of Radiation Hygiene, Member of
the Academy of Medical Sciences of the USSR, Moscow,
Union of Soviet Socialist Republics

Dr M. Martínez -Báez, Research Fellow, Institute of Public
Health and Tropical Diseases, Mexico City, Mexico

Dr A. S. McLean, Director, Health and Safety Branch, United
Kingdom Atomic Energy Authority, London, England

Dr P. Pellerin, Professor at the Faculty of Medicine, Paris;
Chief, Central Service for Protection against Ionizing Radia-
tions, Ministry of Public Health and Population, Fontenay -
aux -Roses (Seine), France

Mr Shinichi Watari, Consultant, Atomic Fuel Corporation,
Tokyo, Japan

Expert Committee on Specifications for Pharmaceutical Prepara-
tions

Geneva, 19 -23 November 1962

Dr T. Canbáck, Director of Chemical Research, Pharmaceu-
tical Control Laboratory, Stockholm, Sweden; Member of
the Scandinavian Pharmacopoeia Council

Mr T. C. Denston, Secretary, British Pharmacopoeia Commis-
sion, London, England

Dr D. Ghosh, Director, Central Drugs Laboratory, Calcutta,
India

Dr T. Itai, Chief, Department of Drug Research, National
Institute of Hygienic Sciences, Tokyo, Japan

Dr K. G. Krebs, Director of Quality Control, E. Merck A.G.,
Darmstadt, Federal Republic of Germany

Professor M. D. Magkovskij, Chairman of the Pharmacopoeia
Commission of the USSR, Ministry of Health, Moscow,
Union of Soviet Socialist Republics

Dr L. C. Miller, Director of Revision, United States Pharmaco-
peia, New York, United States of America

Professor R. H. Thorp, Professor of Pharmacology; Director
of Pharmaceutical Studies, University of Sydney, Australia

Expert Committee on Specifications for Pharmaceutical Prepa-
rations : Sub -Committee on Non -Proprietary Names

Geneva, 31 October - 3 November 1962

Mr T. C. Denston, Secretary, British Pharmacopoeia Commis-
sion, London, England

Professor R. Hazard, Honorary Professor of Pharmacology,
Faculty of Medicine, University of Paris, France; Member
of the French Pharmacopoeia Commission

Professor K. O. Moller, Director, Department of Pharmacology,
Faculty of Medicine, University of Copenhagen, Denmark

Professor V. V. Zakusov, Director, Institute of Pharmacology
and Chemotherapy, Academy of Medical Sciences of the
USSR, Moscow, Union of Soviet Socialist Republics

Expert Committee on Trypanosomiasis '

Geneva, 18 -23 June 1962

Dr M. A. de Andrade Silva, Senior Inspector of Health,
Directorate- General of Health for Overseas, Institute of
Tropical Medicine, Lisbon, Portugal

Dr A. Bangoura -Alécaut, Director, Major Endemic Diseases
Service, Ministry of Public Health and Population, Conakry,
Guinea

Mr K. S. Hocking, Director, Tropical Pesticides Research
Institute, Arusha, Tanganyika

Dr A. A. Karib, Assistant Director (Research), Research Divi-
sion, Ministry of Animal Resources, Khartoum, Sudan

Dr W. H. R. Lumsden, Director, East African Trypanosomiasis
Research Organization, Tororo, Uganda

Dr G. A. Neujean, Professor of Tropical Medicine, University
of Liége, Belgium

Dr P. Richet, Secretary- General, Organisation de Coordination
et de Coopération pour la Lutte contre les Grandes Endémies,
Bobo -Dioulasso, Upper Volta

Dr M. A. Vaucel, Director- General of Overseas Pasteur Insti-
tutes, Institut Pasteur, Paris, France

Dr K. C. Willett, Director, West African Institute for Try -
panosomiasis Research, Kaduna, Northern Nigeria

Joint Committees

Joint UN /WHO Expert Committee on the Care of Well Children
in Day -Care Centres and Institutions

Geneva, 23 October - 1 November 1962

Dr Jessie M. Bierman, Professor of Maternal and Child Health,
School of Public Health, University of California, Berkeley,
Calif., United States of America

Dr A. Dipodilogo, Director, Maternal and Child Health Divi-
sion, Ministry of Health, Djakarta, Indonesia

Dr S. Girgis, Assistant Director, Mental Health Administration,
Ministry of Public Health, Cairo, United Arab Republic

Professor Staga Jelic, Counsellor for Education, Training
College for Kindergarten Teachers, Zagreb, Yugoslavia

Miss S. Kossowsky, National Supervisor of Nursing Education,
Ministry of Health, Jerusalem, Israel

Professor K. Kubát, Dean, Faculty of Paediatrics, Charles
University, Prague, Czechoslovakia

Dr S. Lebovici, Deputy Director, Mental Health Centre,
XIIIe Arrondissement, Paris, France

Mrs W. A. McEwen, Chief Social Welfare Officer, Ministry of
Labour, Lagos, Nigeria

1 Report published as Wld H /th Org. teche. Rep. Ser.,
1962, 247.
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Mrs N. Naftali, District Supervisor for Kindergartens, Day -
Care Centres and Teacher Colleges, Ministry of Education
and Culture, Tel -Aviv, Israel

Mrs I. Pedrasa de Leiva, Social Welfare Department, Univer-
sity of Chile, Santiago, Chile

Mrs I. Renu, Member of the Delhi Social Welfare Advisory
Board, New Delhi, India

Dr J. Ritsema van Eck, Director, Residential Treatment
Centre, Schiedam, Netherlands

Joint ILO /WHO Committee on Occupational Health (Occupa-
tional Health Problems in Agriculture) 1

Geneva, 9 -16 April 1962

Professor A. M. Kamal, formerly Director, High Institute of
Public Health, Alexandria, United Arab Republic

Dr J. Kaplan, Director of Occupational Health, Industrial and
Commercial Hygiene, Ministry of Labour and Social Security,
Buenos Aires, Argentina

Dr S. Katsuki, Director, Institute for Science of Labour,
Tokyo, Japan

Dr D. P. Kennedy, Director, Division of Public Health, Depart-
ment of Health, Wellington, New Zealand

Dr W. S. S. Ladell, Assistant Director (Medical), Chemical
Defence Experimental Establishment, Porton Down, Salis-
bury, England

Professor L. J. Medved',2 Director, Institute of Occupational
Health, Kiev, Union of Soviet Socialist Republics

Professor G. Pancheri, Director, Medical Division, National
Accident Prevention Institute, Rome, Italy

Professor J. Parnas, Director, State Institute of Rural Occupa-
tional Medicine and Rural Hygiene, Lublin, Poland

Professor M. N. Rao, Head of the Department of Physiological
and Industrial Hygiene, All -India Institute of Hygiene and
Public Health, Calcutta, India

Professor Franklin H. Top, Director, Institute of Agriculture
Medicine, State University of Iowa, Iowa City, United
States of America

Professor J. Vacher, Director, National Institute of Agricul-
tural Medicine, Faculty of Medicine, Tours, France

FAO /WHO Expert Panel 4 on Veterinary Education

Rome, 14 -23 March 1962

Professor C. Bressou, formerly Professor at the National
Veterinary School, Maisons -Alfort (Seine), France

Professor R. M. C. Gunn, formerly Dean of the Veterinary
School, Sydney, Australia

Dr W. A. Hagan, Director, National Animal Disease Labora-
tory, Agricultural Research Service, United States Depart-
ment of Agriculture, Ames, Iowa, United States of America

Professor J. Jansen, Secretary- Treasurer, Permanent Committee
for the World Veterinary Association, Utrecht, Netherlands

Dr T. Lloyd Jones, Principal, Ontario Veterinary College,
Guelph, Ont., Canada

Dr T. Ramos Saco, College of Veterinary Medicine, University
of San Marcos, Lima, Peru

Dr R. Rastegar, Under -Secretary of State, Ministry of Agri-
culture, Teheran, Iran

Sir John Ritchie, Chief Veterinary Officer, Animal Health
Division, Ministry of Agriculture, Fisheries and Food,
England

Dr L. Sahai, Animal Husbandry Commissioner, Indian Coun-
cil of Agricultural Research, New Delhi, India

Dr R. M. du Toit, Sub -Director, Veterinary Research Labora-
tories, Onderstepoort, South Africa

3. COMMITTEE ON INTERNATIONAL QUARANTINE

Geneva, 3 May 1962 3

Dr M. K. Afridi, Honorary Consultant (Malariology), Health
Division, Ministry of Health, Labour and Social Welfare,
Karachi, Pakistan

Dr J. C. Azurin, Director of Quarantine, Department of Health,
Manila, Philippines

Dr J. A. Bell, Chief, Epidemiological Section, Laboratory of
Infectious Diseases, National Institutes of Health, Bethesda,
Md., United States of America

Mr R. W. Bonhoff, Facilitation Representative, Deutsche
Lufthansa A.G., Cologne, Federal Republic of Germany

Dr W. A. Karunaratne,2 Director of Health Services, Depart-
ment of Health, Colombo, Ceylon

Dr L. H. Murray, Principal Medical Officer, Ministry of Health,
London, England

Dr H. M. Penido,2 Superintendant, Special Public Health
Service, Rio de Janeiro, Brazil

Dr J. N. Robertson, Principal Medical Officer, Medical Public
Relations Division, Ministry of Health, Accra, Ghana

1 Report published as Wld filth Org. techn. Rep. Ser.,
1962, 246.

2 Unable to attend.
3 Report published in Off: Rec. Wld Hlth Org. 118, 61.

Geneva, 15 -19 October 1962

Dr O. B. Alakija,2 Acting Chief Medical Adviser to the Federal
Government, Federal Ministry of Health, Lagos, Nigeria

Dr A. Allard, Director of Medical Services, Sabena Airlines,
Brussels, Belgium

Dr J. C. Azurin, Director of Quarantine, Department of Health,
Manila, Philippines

Dr M. H. El Bitash, Under - Secretary of State, Ministry of
Public Health, Cairo, United Arab Republic

Dr W. A. Karunaratne,2 Director of Health Services, Depart-
ment of Health, Colombo, Ceylon

Dr L. H. Murray, Principal Medical Officer, Ministry of Health,
London, England

Dr H. M. Penido, Superintendent, Special Public Health Ser-
vice, Rio de Janeiro, Brazil

Dr G. M. Redshaw, Assistant Director -General of Health,
Department of Health, Canberra, Australia

Dr J. G. Telfer, Medical Director, Division of Foreign Quarantine,
United States Public Health Service, Department of Health,
Education and Welfare, Washington, D.C., United States
of America

"This in FAO terminology is the equivalent of expert com-
mittee in WHO.
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4. ADVISORY COMMITTEE ON MEDICAL RESEARCH

The Advisory Committee on Medical Research was established pursuant to resolution WHAl2.17.

Fourth Session, Geneva, 25 -29 June 1962

Dr S. Adler, Professor of Parasitology, Hadassah Medical
School, Hebrew University, Jerusalem, Israel

Professor A. Biernacki, Member of the Polish Academy of
Sciences; Director, First Medical Clinic, Medical Academy,
Warsaw, Poland

Professor N. N. Blohin, President, Academy of Medical Scien-
ces of the USSR; Director, Institute of Experimental and
Clinical Oncology, Moscow, Union of Soviet Socialist
Republics

Professor D. Bovet, Nobel Prize for Medicine and Physiology;
Director, Department of Therapeutic Chemistry, Istituto
Superiore di Sanità, Rome, Italy

Professor L. Bugnard, Member of the Academy of Medicine;
Director, National Institute of Health, Paris, France

Sir Macfarlane Burnet, Nobel Prize for Medicine and Physio-
logy; Director, Walter and Eliza Hall Institute of Medical
Research, Melbourne, Australia

Professor C. Chagas, Director, Institute of Biophysics, Univer-
sity of Brazil, Rio de Janeiro, Brazil

Professor R. Courrier, Permanent Secretary, Academy of
Sciences, Member of the Academy of Medicine, Collège de
France, Paris, France

Professor H. Hamperl, Director, Pathological Institute, Univer-
sity of Bonn, Federal Republic of Germany

Professor C. Heymans, Nobel Prize for Medicine and Physio-
logy; Director, Institute of Pharmacology and Therapeutics,
National University, Ghent, Belgium

Sir Austin Bradford Hill, formerly Director, Department of
Medical Statistics and Epidemiology, London School of
Hygiene and Tropical Medicine, England

Sir Harold Himsworth,1 Secretary, Medical Research Council,
London, England

Professor B. A. Houssay, Nobel Prize for Medicine and Physio-
logy; Director, Institute of Biology and Experimental Medi-
cine, Buenos Aires, Argentina

Professor V. R. Khanolkar, Director, Indian Cancer Research
Centre, Bombay, India

Dr R. F. Loeb, Emeritus Bard Professor of Medicine, Columbia
University, New York, United States of America

Sir Samuel Manuwa, Federal Public Service Commission,
Lagos, Nigeria

Professor P. G. Sergiev, Vice -President, Academy of Medical
Sciences of the USSR; Director, Institute of Medical Parasi-
tology and Tropical Medicine, Moscow, Union of Soviet
Socialist Republics

Dr J. A. Shannon, Director, National Institutes of Health,
Bethesda, Md., United States of America

Dr A. J. Wallgren, Emeritus Professor of Paediatrics, Karolinska
Institute, Stockholm, Sweden (Chairman)

Annex 4

ORGANIZATIONAL MEETINGS AND MEETINGS OF EXPERT COMMITTEES
AND ADVISORY GROUPS HELD IN 1962 2

Executive Board, twenty -ninth session : Standing Committee on Administration and
Finance

Executive Board, twenty -ninth session

Informal Meeting of Directors of Laboratories collaborating in the Programme for
the Evaluation and Testing of New Insecticides

First Scientific Group on General and Applied Immunological Research : Immuno-
prophylaxis and Immunotherapy

UNICEF /WHO: Joint Committee on Health Policy, thirteenth session
Regional Advisory Group on Health Planning (Region of the Americas)
Scientific Group on Research in Leptospirosis
Second European Conference on Malaria Eradication (European Region)
Informal Meeting on Comparative Virology
Second Scientific Group on General and Applied Immunological Research : Immuno-

pathology

Geneva, 9 -18 January

Geneva, 15 -26 January

Geneva, 22 -26 January

Geneva, 22 -27 January

Geneva, 31 January - 1 February

Washington, D.C., 12 -16 February

Geneva, 20 -24 February

Tangier, 1 -8 March

New York, 9 March

Geneva, 12 -17 March

1 Unable to attend.
2 Details of seminars and training courses organized by WHO in co- operation with governments or with other organizations are

given in the Project List in Part IV.
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European Symposium on Training in Tropical Medicine (European Region) Copenhagen, 13 -16 March

FAO /WHO: Expert Panel on Veterinary Education Rome, 14 -23 March

Meeting of Investigators on Combined Epidemiological and Pathological Studies of
Atherosclerosis Moscow, 19 -24 March

FAO /UNICEF /WHO: Working Group on Milk and Milk Products Rome, 30 March
Scientific Group on Cholera Research Geneva, 2 -6 April

FAO /UNICEF /WHO: Ministerial Conference on Food and Nutrition in Africa and
Madagascar Cannes, France, 2 -7 April

Expert Committee on Malaria Geneva, 2 -10 April

Third Scientific Group on General and Applied Immunological Research : Tissue Anti-
gens and Transplantation Geneva, 9 -14 April

ILO /WHO: Joint Committee on Occupational Health (Occupational Health Problems
in Agriculture) Geneva, 9 -16 April

Informal Meeting on Mycoplasma and Respiratory Disease Leiden, Netherlands, 10 April
Meeting for the Exchange of Information on Cholera El Tor (Western Pacific Region) Manila, 16 -19 April

Inter -regional Technical Meeting on Malaria Eradication (Eastern Mediterranean
Region) Teheran, 1 -6 May

Committee on International Quarantine, tenth session Geneva, 3 May
Fourth Scientific Group on General and Applied Immunological Research : Immuno-

chemistry Geneva, 7 -12 May

Fifteenth World Health Assembly Geneva, 8 -25 May

Tenth Meeting of Directors of National Malaria Eradication Services of Central Ame-
rica, Mexico and Panama

European Technical Conference on Tuberculosis Control (European Region)

Executive Board, thirtieth session

Scientific Group on Yellow Fever Research in East Africa

European Conference on Vital and Health Statistics (European Region)

Fifth Scientific Group on General and Applied Immunological Research : Research
Programme in Immunology Geneva, 4 -9 June

Regional Advisory Committee on Health Statistics (Region of the Americas) Washington, D.C., 11 -13 June

IBRO /UNESCO /WHO : Planning Group for Project on Brain Growth and Development Geneva, 12 -14 June

Regional Advisory Committee on International Classification of Diseases (Region of
the Americas) Washington, D.C., 14 June

Expert Committee on Trypanosomiasis Geneva, 18 -23 June

Scientific Group to advise on the Planning of Investigations on Megaloblastic Anaemias Geneva, 18 -23 June

Meeting to revise the Questionnaire on the Cost and Means of Financing Medical Care
Services Geneva, 19 -21 June

Advisory Committee on Medical Research, fourth session Geneva, 25 -29 June

Conference on Public Health Aspects of Protection against Ionizing Radiation (Euro-
pean Region) Düsseldorf, 25 June - 4 July

CCTA /WHO: Third African Malaria Conference (African Region) Yaoundé, 3 -13 July

WHO /PAHO: Inter -regional Conference on Health Education Preparation of Health
Workers Philadelphia, 8 -17 July

Scientific Group on the Human Diploid Cell Geneva, 16 -18 July

Expert Committee on Dental Health (Dental Education) Geneva, 31 July - 6 August

Expert Committee on International Standards for Drinking -Water Geneva, 14 -20 August

Expert Committee on Medical Assessment of Nutritional Status Geneva, 21 -27 August

Regional Committee for the Americas, fourteenth session, and XVI Pan American
Sanitary Conference Minneapolis, 21 August - 3 September

Symposium on the Teaching of Statistics to Undergraduate Medical Students in Europe
(European Region) Geneva, 27 -31 August

Tegucigalpa, 14 -19 May

Karlovy Vary, Czechoslovakia, 15 -19 May

Geneva, 29 -30 May

Geneva, 30 May - 1 June

Copenhagen, 4 -9 June
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Conference on Medicine and Public Health in the Arctic and Antarctic

IAEA /WHO: Meeting on Practical Methods of Assisting Radiotherapy Centres in
Less -developed Areas

International Paediatric Association /WHO: Symposium on Preventive Paediatrics in
the Undergraduate Curriculum

Working Group on Histopathblogical Nomenclature and Classification of Mammary
Tumours

Regional Committee for Europe, twelfth session

Expert Committee on Radiation (Public Health Responsibilities in Radiation Protection)

' Meeting of National Fellowships Officers (European Region)

Regional Committee for South -East Asia, fifteenth session

Regional Committee for the Eastern Mediterranean, twelfth session : Sub- Committee B

Regional Committee for the Western Pacific, thirteenth session

Regional Committee for Africa, twelfth session

Expert Committee on Mental Health (Training of Psychiatrists)

Fourth Asian Malaria Conference

FAO /WHO: Conference on Food Standards

Sixth Meeting of the Antimalaria Co- ordination Board (for Burma, Cambodia, Fede-
ration of Malaya, Laos, Republic of Viet -Nam, and Thailand)

Regional Committee for the Eastern Mediterranean, twelfth session : Sub -Committee A

IAEA /WHO: Scientific Meeting on Diagnosis and Treatment of Radioactive Poisoning

Committee on International Quarantine, eleventh session

Expert Committee on Public Health Administration (Urban Health Services)

Medical Education Conference (Eastern Mediterranean Region)

UN /WHO : Joint Expert Committee on the Care of Well Children in Day -Care Centres
and Institutions

Scientific Group on the Utilization of Biotic Factors in Vector Control

Expert Committee on Specifications for Pharmaceutical Preparations : Sub -Committee
on Non -Proprietary Names

Third Meeting of Directors of National Malaria Eradication Services of South America
(Region of the Americas)

Sixth Burma -India -Pakistan Border Antimalaria Co- ordination Conference (South -
East Asia and Eastern Mediterranean Regions)

Expert Committee on Cancer (Cancer Control)

Group Meeting on Community Water Supply (Eastern Mediterranean Region)

Symposium on Hospital and Domiciliary Care (European Region)

Expert

Expert

Expert

Committee on Specifications for Pharmaceutical Preparations

Committee on Gonococcal Infections

Committee on Insecticides (Vector Control and Insecticide Resistance)

Meeting of Laboratory Workers to discuss the Results of Typhoid Vaccine Laboratory
Studies

Conference on Trachoma (South -East Asia Region)

Expert Committee on Health Statistics

Scientific Group on Research in Population Genetics of Primitive Groups

Meeting of Investigators on Comparative Aspects of Cardiovascular Diseases in Swine
and Poultry Atherosclerosis

Meeting of Advisers on Field and Laboratory Studies of Cholera Vaccines

Combined Epidemiological and Pathological Studies of Atherosclerosis, grading session

Expert Committee on Professional and Technical Education of Medical and Auxiliary
Personnel (Training of the Physician for Family Practice)

Geneva, 28 August - 1 September

Montreal, 4 -6 September

Lisbon, 10 September

London, 10 -15

Warsaw, 11 -14

Geneva, 11 -17

September

September

September

Copenhagen, 18 -21 September

New Delhi, 18 -24 September

Geneva, 19 -21 September

Manila, 20 -25 September

Geneva, 24 September - 2 October

Geneva, 25 September - 1 October

Manila, 27 September - 3 October

Geneva, 1 -6 October

Manila, 3 October

Riyad, 6 -10 October

Vienna, 15 -18 October

Geneva, 15 -19 October

Geneva, 15 -22 October

Teheran, 16 -24 October

Geneva, 23 October - 1 November

Geneva, 29 October - 3 November

Geneva, 31 October - 3 November

Tucumán, Argentina, 19 -24 November

Lahore, 28 -30 November

Geneva, 12 -17 November

Beirut, 13 -17 November

Amsterdam, 19 -23 November

Geneva, 19 -23 November

Geneva, 19 -26 November

Geneva, 20 -26 November

Geneva, 26 -29 November

New Delhi, 26 November - 1 December

Geneva, 27 November -

Geneva, 27 November -

3 December

3 December

London, 30 November - 1 December

Geneva, 30 November - 5 December

Geneva, 3 -7 December

Geneva, 4 -10 December
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Inter -regional Conference on Techniques of Epidemiological Surveys of Mental
Disorders

Symposium on Chronic Non -Specific Lung Diseases (European Region)

Expert Committee on Biological Standardization

Expert Committee on the Public Health Aspects of the Use of Antibiotics in Food and
Feedstuffs

Scientific Group on Research in Bilharziasis (Pathobiology and Immunity)

Annex 5

Manila, 4 -13 December

Moscow, 10 -15 December

Geneva, 10-15 December

Geneva, I 1-17 December

Geneva, II -17 December

TENTATIVE SCHEDULE OF WHO ORGANIZATIONAL MEETINGS IN 1963

Executive Board, thirty -first session: Standing Committee on Administration and
Finance

Executive Board, thirty -first session

Sixteenth World Health Assembly

Executive Board, thirty- second session

Regional Committee for Africa, thirteenth session

Regional Committee for the Americas, fifteenth session, and XIV Meeting of the
Directing Council of PAHO

Regional Committee for South -East Asia, sixteenth session

Regional Committee for Europe, thirteenth session

Regional Committee for the Eastern Mediterranean, thirteenth session
Sub -Committee A
Sub -Committee B

Regional Committee for the Western Pacific, fourteenth session

Annex 6

Geneva, 8 -17 January

Geneva, 15 -28 January

Geneva, 7 -24 May

Geneva, 27 May

Leopoldville, September

Not yet fixed

Bangkok, September

Stockholm, September

Alexandria, September
Not yet fixed

Port Moresby, September

NON -GOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONS WITH WHO
at 31 December 1962

Biometric Society
Central Council for Health Education
Council for International Organizations of Medical Sciences
Fédération internationale de Médecine sportive
Inter -American Association of Sanitary Engineering
International Academy of Legal Medicine and of Social Medicine
International Air Transport Association
International Association for Child Psychiatry and Allied Pro-

fessions
International Association of Microbiological Societies
International Association for Prevention of Blindness
International Commission on Radiological Protection
International Commission on Radiological Units and Measure-

ments
International Committee of Catholic Nurses
International Committee of the Red Cross
International Confederation of Midwives
International Conference of Social Work

International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International
International

Council of Nurses
Dental Federation
Diabetes Federation
Federation of Gynecology and Obstetrics
Federation for Housing and Planning
Federation of Surgical Colleges
Fertility Association
Hospital Federation
Hydatidological Association
League of Dermatological Societies
League against Rheumatism
Leprosy Association
Organization against Trachoma
Paediatric Association
Pharmaceutical Federation
Society of Blood Transfusion
Society of Cardiology
Society for Criminology

177
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International Society for Rehabilitation of the Disabled
International Union of Architects
International Union against Cancer
International Union for Child Welfare
International Union for Health Education
International Union of Local Authorities
International Union against Tuberculosis
International Union against the Venereal Diseases and the

Treponematoses
International Water Supply Association
League of Red Cross Societies
Medical Women's International Association

Permanent Commission and International Association on
Occupational Health

World Confederation for Physical Therapy
World Federation of the Deaf
World Federation for Mental Health
World Federation of Neurology
World Federation of Occupational Therapists
World Federation of Societies of Anaesthesiologists
World Federation of United Nations Associations
World Medical Association
World Union OSE
World Veterans Federation
World Veterinary Association

Annex 7

REGULAR BUDGET FOR 1962

Appro-
priation

section
Purpose of appro riation

PART I : ORGANIZATIONAL MEETINGS

Original
amount
voted,

US$

Transfers
concurred
in by the
Executive
Board 2

US$

Suppiemen-
tory

estimates 3

US$

Further
transfers

concurred
in by the
Executive
Board
US$

priations

Revised
appro-

US$

1. World Health Assembly 283 910 12 100 7 000 303 010
2. Executive Board and its Committees 180 100 4 000 3 950 188 050
3. Regional Committees 123 290 (9 290) - 40 000 154 000

Total - Part I 587 300 6 810 10 950 40 000 645 060

PART II: OPERATING PROGRAMME
4. Programme Activities 12 219 046 (222 571) 967 920 - 12 964 395
5. Regional Offices 2 314 257 (53 342) 174 763 73 900 2 509 578
6. Expert Committees 219 800 2 200 - - 222 000
7. Other Statutory Staff Costs 4033 794 273 934 (133 823) (113 900) 4 060 005

Total - Part 11 18 786 897 221 1 008 860 (40 000) 19 755 978

PART III: ADMINISTRATIVE SERVICES
8. Administrative Services 1 480 650 (14 652) 210 312 1 676 310
9. Other Statutory Staff Costs 455 333 7 621 26 498 489 452

Total - Part III 1 935 983 (7 031) 236 810 2 165 762

PART IV : OTHER PURPOSES
10. Headquarters Building Fund 297 000 297 000
11. Contribution to the Malaria Eradication Spe-

cial Account 2 000 000 2 000 000

Total - Part IV 2 297 000 2 297 000

Total - Parts I, II, III and IV 23 607 180 1 256 620 24 863 800

PART V : RESERVE

12. Undistributed Reserve 1 683 140 1 683 140

Total - Part V 1 683 140 1 683 140

TOTAL - ALL PARTS 25 290 320 1 256 620 26 546 940

I Resolution WHA14.43. 2 Resolution EB29.R9. 3 Resolution WHA15.10.
3 Resolution EB30.R3 and prior written concurrence of the majority of the members of the Executive Board, in accordance with

Financial Regulation 4.5.
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Annex 8

STRUCTURE OF THE HEADQUARTERS SECRETARIAT AT 31 DECEMBER 1962

THE DIRECTOR- GENERAL - Office of the Director -General

-Assistant Director -General
(Dr P. M. Kaul)

Assistant Director -General
(Dr F. Grundy)

-Assistant Director -General
(Dr O. Baroyan)

Assistant Director -General
(Mr M. P. Siegel)

Divisions

Public Information

-Malaria Eradication

-Communicable Diseases

-Environmental Health

-Public Health Services

_Health Protection
and Promotion

-Education and Training

-Health Statistics

-Biology and Pharmacology

-Editorial and Reference
Services

-Administrative Management
and Personnel

-Budget and Finance

-External Relations
-Liaison with the United Nations
-Programme Co- ordination
-Programme Evaluation
-Research Planning and Co- ordination

-Epidemiological Assessment
-Planning and Programme
-Research and Technical Intelligence

-Bacterial Diseases
-International Quarantine
-Leprosy
-Parasitic Diseases
-Tuberculosis
- Venereal Diseases and Treponematoses
-Veterinary Public Health
-Virus Diseases

-Air and Water Pollution
-Community Sanitation and Housing
-Community Water Supply
-Environmental Biology
-Vector Control
-Water and Wastes

-Health Education
-Health Laboratory Services
-Maternal and Child Health
-Nursing
-Organization of Medical Care
-Public Health Administration

-Cancer
-Cardiovascular Diseases
- Dental Health
-Mental Health
-Nutrition
-Radiation and Isotopes
-Social and Occupational Health

-Education in Medicine and Allied Subjects
-Fellowships
-Public Health Education and Training

-Development of Health Statistical Services
-Dissemination of Statistical Information
-Epidemiological Studies
-Health Statistical Methodology

- Addiction -producing Drugs
- Biological Standardization
-Pharmaceuticals

-Health Legislation
-Library and Reference Services
-Official Records
-Technical Publications
-Translation

-Administrative Management
-Conference and Office Services
-Joint Medical Service
-Personnel
I- Supply Services

-Budget
-Finance and Accounts

-Internal Audit
-Legal Office
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Annex 9

NUMBERS AND DISTRIBUTION OF THE STAFF

at 30 November 1961 and 30 November 1962

Distribution

Staff as at 30 November 1961 Staff as at 30 November 1962

Total Regular
Budget

Malaria
Eradi-
cation
Special

Account

Technical
Assistance Total Regular

Budget

Malaria
Eradi-
cation
Special

Account

Technical
Assistance

Headquarters 1

Internationally recuited 311 321
Locally recruited 342 364

653 649 4 - 685 679 6 -
Regional Offices

Africa

Internationally recruited . . 32 39
Locally recruited 81 90

113 109 4 129 123 6 -
The Americas

Internationally recruited . . 31 32
Locally recruited 32 46

63 63 - - 78 78 - -
South-East Asia

Internationally recruited . . 32 36
Locally recruited 109 112

141 133 8 - 148 140 8 -
Europe

Internationally recruited . . . 38 41 .

Locally recruited 65 75

103 101 2 - 116 114 2 -
Eastern Mediterranean

Internationally recruited . . 41 35
Locally recruited 75 83

116 111 5 - 118 115 3 -
Western Pacific

Internationally recruited . . 29 29
Locally recruited 65 65

94 88 6 - - -- 94 88 6 -
Area and Zone Offices

Internationally recruited . 18 25
Locally recruited 28 36

46 46 - 61 60 1 -
1 Including Liaison Office with the United Nations, New York.
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Distribution

Staff as at 30 November 1961 Staff as at 30 November 1962

TotalTotal Budget

Malaria
Eradi-
cation
pecialSpecial

Account

Technical
Assistance Total Regular

Budget

Malaria
Eradi-
cation
Special

Account

Technical
Assistance

Field Staff

Internationally recruited . . 754 882
Locally recruited 25 23

779 358 142 279 905 417 170 318
Other Offices

UNICEF Liaison
Internationally recruited . . 2 2
Locally recruited 1 2

3 3 - 4 4 - -
Tuberculosis Immunization

Research Centre, Copenhagen 1 1 - - - - - -
UNRWA 4 4 - - 3 3 - -
International Children's Centre

Paris 1 1 - - 1 1 - -
2117 1667 171 279 2342 1822 202 318

Staff on loan to WHO, or on leave
without pay 25 20

Short -term consultants 102 91

WHO TOTAL 2244 2453

PAHO TOTAL 741 794
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Annex 10

COMPOSITION OF THE STAFF BY NATIONALITY

at 30 November 1962

Country WHO PAHO I Total

Argentina 20 14 34
Australia 13 13

Austria 14 14
Belgium 25 1 26
Bolivia 8 7 15
Brazil 23 46 69
Bulgaria 2 2
Canada 48 4 52
Ceylon 4 4
Chile 23 26 49
China 23 1 24
Colombia 8 13 21

Costa Rica 1 7 8

Cuba 2 3 5

Cyprus 1 1

Czechoslovakia 7 7

Dahomey 1 1

Denmark 39 39
Dominican Republic 4 2 6
Ecuador 6 6 12
El Salvador 2 5 7
Federation of Rhodesia and

Nyasaland 1 1

Finland 4 4
France 86 2 88
Germany Federal Republic of 31 3 34
Ghana 2 2
Greece 22 22
Guatemala 1 28 29
Haiti 34 34
Honduras 1 1

Hungary 1 1

India 56 2 58
Indonesia 1 1

Iran 11 1 12

Iraq 4 4
Ireland 10 2 12
Israel 14 14
Italy 61 61

Jamaica 3 3

Japan 11 11

Jordan 10 10
Korea, Republic of 4 1 5

Lebanon 24 24
Luxembourg 3 3

Madagascar 1

Country WHO PAHO Total

Mexico 13 22 35
Nepal 1 - 1

Netherlands 38 6 44
New Zealand 12 1 13

Nicaragua 1 1 2
Nigeria 1 - 1

Norway 14 - 14
Pakistan 6 - 6
Panama 2 5 7

Paraguay 1 5 6
Peru 11 15 26
Philippines 16 - 16
Poland 19 - 19
Portugal 6 - 6
South Africa 7 - 7

Spain 37 3 40
Sudan 5 - 5

Sweden 13 - 13
Switzerland 62 - 62
Syria 2 - 2
Thailand 4 - 4
Turkey 3 - 3

Union of Soviet Socialist Repu-
blics 24 - 24

United Arab Republic . . . . 47 - 47
United Kingdom of Great

Britain and Northern Ireland 230 9 239
United States of America . 97 76 173
Uruguay 2 8 10

Venezuela 4 - 4
Yugoslavia 13 - 13

Stateless 10 - 10

TOTAL 1366 330 1696

The above table does not include
the following :

Language staff 80 4 84
Short -term consultants . . 91 15 106
Staff on loan or on leave

without pay 18 4 22
Staff locally recruited . . . 898 441 1339

GRAND TOTAL 2453 794 3247
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Annex 11

STATUS OF MALARIA ERADICATION 1962

1. COUNTRIES IN WHICH MALARIA ERADICATION PROGRAMMES WERE IN OPERATION
AT THE END OF 1962

Mauritius
South Africa

African Region

Swaziland
Zanzibar

Region of the Americas

Argentina
Bolivia
Brazil
British Guiana
British Honduras
Colombia
Costa Rica
Cuba
Dominica
Dominican Republic
Ecuador
El Salvador
French Guiana
Grenada

Guadeloupe
Guatemala
Haiti
Honduras
Jamaica
Mexico
Nicaragua
Panama
Paraguay
Peru
St Lucia
Surinam
Trinidad and Tobago
Venezuela

South -East Asia Region

Afghanistan
Burma
Ceylon
India

Albania
Bulgaria
Greece
Portugal
Romania
Spain

Iran
Iraq
Israel
Jordan

Indonesia
Nepal
Thailand

European Region

Turkey
Union of Soviet

Socialist
Republics

Yugoslavia

Eastern Mediterranean Region

Lebanon
Libya
Pakistan
Syria

Western Pacific Region

China (Taiwan) Ryukyu Islands
North Borneo Sarawak
Philippines

2. COUNTRIES ASSISTED BY THE ORGANIZATION DURING 1962 WITH ANTIMALARIA OPERATIONS
OTHER THAN ERADICATION PROGRAMMES

African Region European Region

Bechuanaland Madagascar
Cameroon Mauritania
Federation of Mozambique

Rhodesia and Nigeria
Nyasaland Togo

Ghana Uganda

Morocco

Eastern Mediterranean Region

Ethiopia
Saudi Arabia
Somalia

Western Pacific Region

British Solomon Islands
Brunei
Cambodia
Federation of Malaya

Republic of Korea
Republic of Viet -Nam
West New Guinea (West

Sudan
Tunisia

Irian)
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Annex 12

FELLOWSHIPS AWARDED, BY SUBJECT OF STUDY AND BY REGION
1 December 1961 - 30 November 1962

Subject of Study

Region

Total
Africa The

Americas
South -East

Asia Europe
Eastern

Mediter-
ranean

Western
Pacific

Health Organization and Services

PUBLIC HEALTH ADMINISTRATION

Public health administration 21 10 9 61 28 9 138
Hospital and medical care 1 1 2 11 2 4 21
Hospital buildings - - - 8 - - 8

Medical librarianship - - - - - 1 1

Sub -total - Public Health Administration 22 11 11 80 30 14 168

SANITATION

Environmental sanitation 2 71 4 18 9 1 105
Housing and town planning - - - - - - -
Food control 1 3 8 13 1 - 26

Sub -total - Sanitation 3 74 12 31 10 1 131

NURSING

Nursing 41 12 10 12 32 5 112
Public health nursing 6 12 - 6 9 7 40
Medical social work - - - - - 1 1

Sub -total - Nursing 47 24 10 18 41 13 153

MATERNAL AND CHILD HEALTH

Maternal and child health 6 3 1 17 4 7 38
Paediatrics 6 9 1 18 5 2 41

Sub -total - Maternal and Child Health 12 12 2 35 9 9 79

OTHER HEALTH SERVICES

Mental health 3 1 1 44 19 9 77
Health education - 2 2 8 3 4 19
Occupational health 1 11 4 24 10 4 54
Nutrition - 5 - - - 3 8

Health statistics - 14 3 8 14 22 61
Dental health 5 7 2 6 3 5 28
Rehabilitation 1 - - 25 5 4 35
Control of pharmaceutical and biological pre-

parations - 1 - 1 4 2 8

Sub -total - Other Health Services 10 41 12 116 58 53 290

TOTAL - HEALTH ORGANIZATION AND SERVICES 94 162 47 280 148 90 821

Percentage 23 73 36 61 41 53 47
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Subject of Study

Region

Total
Africa The

Americas
South -East

Asia

Eastern
Europe Mediter-

ranean
Western
pacific

Communicable Diseases

Malaria 45 3 18 26 45 30 167

Venereal diseases and treponematoses . . . . - -. 2 1 2 4 9

Tuberculosis 5 6 9 17 14 6 57

Other communicable diseases 17 15 34 10 18 11 105

Laboratory 24 4 7 20 21 9 85

Chemotherapy, antibiotics - - - 2 1 - 3

TOTAL - COMMUNICABLE DISEASES 91 28 70 76 101 60 426

Percentage 22 12 53 16 28 36 24

Clinical Medicine, Basic Medical Sciences and
Medical and Allied Education

CLINICAL MEDICINE

Surgery and medicine (including full medical
course) 205 - 3 11 69 5 293

Anaesthesiology 6 3 2 4 10 6 31

Radiology 3 6 2 5 10 2 28

Haematology - 2 2 - 4
Other medical and surgical specialities . . . 2 - - 27 9 - 38

Sub -total - Clinical Medicine 216 9 7 49 100 13 394

BASIC MEDICAL SCIENCES AND MEDICAL AND
ALLIED EDUCATION

Basic medical sciences 2 5 3 32 7 5 54

Medical and allied education 4 19 5 23 6 - 57

Sub -total - Basic Medical Sciences and Medi-
cal and Allied Education 6 24 8 55 13 5 111

TOTAL - CLINICAL MEDICINE, BASIC MEDICAL
SCIENCES AND MEDICAL AND ALLIED EDU-

CATION 222 33 15 104 113 18 505

Percentage 55 15 11 23 31 11 29

GRAND TOTAL 407 223 132 460 362 168 1752
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INDEX

Main references by subject, and main references to the project list by country, are in heavy type.

Accident prevention, 32, 40, 54
Addiction- producing drugs, 50
Administrative Committee on Co- ordination, 53, 103, 104

Inter -Agency Working Group on Housing and Related Com-
munity Facilities, 25

Sub -Committee on Education and Training, 42
Advisory Committee on Medical Research, 35, 46, 51

membership, 174
Advisory groups, meetings in 1962, 174 -177
Aëdes aegypti, 70, 73

British Virgin Islands, 120; Caribbean area, 70, 118; French
Antilles and Guiana, 121; Mexico, 70; Netherlands
Antilles, 122; Puerto Rico, 70; United States of America,
70; United States Virgin Islands, 70; West Indies, 123

insecticide resistance, 26
See also Yellow fever

Afghanistan, 15, 76, 81, 125 -126
African Region, 6, 31, 43, 61 -67, 111 -117
Agriculture, occupational health problems in, 39
Air pollution, 23, 34, 135

Poland, 140; Turkey, 141
seminar for sanitary engineers, Brussels, 134

Aircraft disinsection, 20, 26 -27
Albania, 137
Alcoholism, 137
Algeria, 58, 83, 107, 137
Americas, Region of the, 25, 31, 68 -74, 118 -123
Anaemias, 37, 88
Anaesthesiology training courses, Copenhagen, 134
Andean Indian mission, 104, 120, 123
Angola, 116
Annual Epidemiological and Vital Statistics, 1959, 49
Antibiotics, 8, 38

International Information Centre, Liège, 30
Arctic and Antarctic, conference on medicine and public health

in, Geneva, 27, 162
Argentina, 3, 70, 74, 119 -120
Arid zones, UNESCO symposium on environmental physiology

and psychology, Lucknow, 27
Arthropod -borne virus infections, 13 -14, 76

seminar, Tokyo, 153
Aspects of Water Pollution Control, 23
Associate Members, 56, 167
Atherosclerosis, 11, 35

meeting of investigators on combined epidemiological and
pathological studies, Moscow, 35

Australia, 48, 97, 154
Austria, 137
Auxiliary health workers, 44, 62, 75 -76, 89

Afghanistan, 125; Congo (Leopoldville), 63; Ethiopia, 91,
144; Gabon, 66; Ghana, 66, 114; Iraq, 146; Libya, 89,
147; Nepal, 131; Nigeria, 116; Saudi Arabia, 89, 148;
Somalia, 149; Yemen, 93 -94, 151; Zanzibar, 117

conference on the training of health auxiliary personnel,
Khartoum, 44, 161

seminar on the training and use of auxiliary nursing per-
sonnel, El Escorial, 82, 137

supervisory team, Ethiopia, 145

1

Bacterial diseases, 18 -19
Bacteriology, 7,98

study tour, South -East Asia Region, 124 -125
Basic Documents, 53
Basutoland, 112
BCG assessment team, South -East Asia Region, 124
Bechuanaland, 62, 112
Belgium, 137
Bilharziasis, 16 -17, 87

Congo (Brazzaville), 113; Ghana, 62, 114; Iran, 145; Iraq,
145; Lebanon, 147; Philippines, 157; Thailand, 133;
United Arab Republic, 24, 92 -93, 151

advisory team, 16, 160
Biological standardization, 50 -51
Birth- weight study, 32

Ceylon, 81
Blindness, prevention, 54, 55
Bolivia, 3, 70, 120
Brain growth and development, 37
Brazil, 13, 15, 41, 70, 71, 120
British Guiana, 3, 4, 19, 70, 120
British Honduras, 3, 70, 120
British Solomon Islands Protectorate, 154
British Virgin Islands, 120
Brucellosis, 9, 71

See also Zoonoses
Brunei, 154
Budget for 1962, 56, 178

See also Programme and budget estimates, regional
Bulgaria, 3, 24, 137
Bulletin of the World Health Organization, 53
Burma, 18, 19, 27, 28, 75, 76, 124, 126
Burundi, 30, 57, 58, 64

Cambodia, 4, 95, 152 -153, 154
Cameroon, 15, 42, 112 -113
Canada, 20, 30, 120
Cancer, 11, 34-35, 39, 72, 82, 136, 137

See also Leukaemia
Cardiovascular diseases, 11, 23, 35 -36, 72, 82, 135
Cell cultures, 13
Central African Republic, 20, 111, 112, 113
Central Council for Health Education, 162
Centre for Authentic Chemical Substances, Stockholm, 52
Centre for the Classification of Diseases, London, 48
Centre for the Collection of Schistosome Materials, Puerto Rico,

17

Cerebrospinal meningitis, 18
Chad, 113; Niger, 116; Nigeria, 116; Upper Volta, 117

Ceylon, 18, 28, 41, 76, 80 -81, 124, 126 -127
Chad, 112, 113
Chagas' disease, advisory group on research, Region of the

Americas, 70
Children, dental health, Poland, 140

hospitals, Jordan, 89, 146; Pakistan, 92, 147
mental health, 32 -33, 85, 96 -97
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Children mental health, (continued)
China (Taiwan), 97, 155; Finland, 138; Israel, 146; Italy,

138; Portugal, 140; Spain, 140; Venezuela, 123
mortality, 72, 77
nutrition, 62, 71, 88 -89, 97, 104, 112, 153
rehabilitation, 39, 136

Iran, 145; Poland, 139; Spain, 141; Yugoslavia, 141
social welfare, 96, 104, 105
training course, ICC, on growth and development of the

normal child, 136
UN /WHO Expert Committee on the Care of Well Children

in Day -Care Centres and Institutions, 32, 172 -173
See also Maternal and child health; Paediatrics

Chile, 13, 49, 105, 120
China (Taiwan), 20, 22, 24, 95, 96, 97, 153, 154 -155
Chloroquine resistance of P. falciparum, 4, 71
Cholera, 19, 20, 79, 96, 97, 153 -154
Chronic diseases of the aged, Netherlands, 139
Classification of diseases, 48, 74, 118

advisory committee, Region of the Americas, 69
See also Statistics

Coca leaves, 50
Codex Alimentarius, 38
Colombia, 3, 24, 68, 70, 74, 120 -121
Colombo Plan, 100, 106
Commission for Technical Co- operation in Africa, 31, 62, 63,

64, 106, 111, 112
Committee on International Quarantine, 20

membership, 173
Committees, national, on vital and health statistics, 48 -49
Communicable diseases, 6-21

Albania, 137; Greece, 138; Yugoslavia, 142
Communicable eye diseases, 83

Algeria, 137; Iraq, 87, 145; Jordan, 87, 146; Kuwait, 87;
Morocco, 139; Pakistan, 87; Spain, 140; Sudan, 87, 149;
Tunisia, 87, 150; Turkey, 141; United Arab Republic, 87;
Yugoslavia, 83, 142

See also Trachoma
Community development, 28, 88 104

India, 128, 129, 130, 131; Sudan, 149
training centres, 88, 104, 118, 143
United Nations seminar on programmes in the Arab States, 88

Community health centres, study on, 29
Community water supply, headquarters unit, 58

See also Water supplies
Comoro Archipelago, 113
Comparative medicine, 10 -11
Congenital defects, 41, 72, 76
Congo (Brazzaville), 62, 111, 112, 113
Congo (Leopoldville), 15, 29, 30, 57, 63 -64
Contributions, payment, 57
Convention on the Privileges and Immunities of the Specialized

Agencies, accessions, 56
Cook Islands, 155
Co- ordination of work with other organizations, 103 -107

See also under names of individual organizations
Costa Rica, 3, 12, 70, 121
Council of Europe, 106, 134, 136
Cuba, 121
Cyprus, 87, 88, 143, 144
Czechoslovakia, 10, 12, 24, 48, 137

Dahomey, 24, 58, 65, 112, 113
Danish " Save the Children " Fund, 76, 127
DDVP, 4, 26, 164
Deaf, care of, Japan, 156

children, European Region, 39, 136

Denmark, 137 -138
Dental health, 36

Nigeria, 116; Poland, 140; Singapore, 158; Sudan, 89, 149
seminar, Bogotá, 69

Deprivation of Maternal Care -a Reassessment of its Effects, 32
Dermatoses, occupational, 39
Dermatovenereology, Institute of, Sarajevo, 18
Diabetes mellitus, 106
Diarrhoeal diseases, 18, 24

advisory team, 18, 160, 161
Diphtheria vaccine, 12, 96, 130, 142, 146
Domiciliary care, symposium, Amsterdam, 135
Dominican Republic, 121
Drinking -water standards, 22 -23, 134
Drugs, addiction -producing and other dangerous, 50

Eastern Mediterranean Region, 30, 31, 50, 54, 87 -94, 143 -151
Economic Commission for Africa, 25, 61, 63, 104
Economic Commission for Asia and the Far East, 25, 76, 104
Economic Commission for Europe, 24
Economic Commission for Latin America, 68, 71, 104
Economic and Social Council, 103, 105

Committee on Housing, Building and Planning, 104
Committee on Industrial Development, 104

Economic and social development regional institutes, 71, 104
Ecuador, 15, 20, 70, 121
Education and training, 42 -45, 63, 69 -70, 82, 89, 90, 95, 97, 104,

105, 143
Burundi, 64; Colombia, 74; Congo (Leopoldville), 63 -64;

Rwanda, 64
survey, African Region, 112
See also Auxiliary health workers; Fellowships; Medical

education; Medical schools; Nursing; Public health
schools; Sanitary engineering

El Salvador, 4, 68, 69, 70, 121
Emergency assistance, 58, 107

Iran, 145
Encephalitis, seminar, Tokyo, 153
Enteric diseases, training course, 18, 161

See also Diarrhoeal diseases
Environmental biology, 27
Environmental health, 22 -27, 96, 115
Environmental sanitation, see Sanitation
Epidemiological reports, 20 -21, 49
Epidemiological services, Burma, 126; Ceylon, 126; Ethiopia,

144; Indonesia, 79, 131
Epidemiological and Vital Statistics Report, 49
Ethiopia, 9, 13 -14, 87, 88, 91, 144 -145
EURATOM, 161
EUROCHEMIC, 161
European Economic Community, 111
European Nuclear Energy Agency, 41, 161
European Region, 23, 39, 82 -86, 134 -142
Eye diseases, see Communicable eye diseases
Executive Board, membership, 168

organizational studies, 42, 43, 58
Expanded Programme of Technical Assistance, 56, 64, 104 -105

planning team, Lagos, 116
Expert Advisory Panel on Health Statistics, 49
Expert advisory panels, 100, 169
Expert Committee on Addiction- producing Drugs, 50
Expert Committee on Biological Standardization, 51

membership, 169
Expert Committee on Cancer (Cancer Control), 34, 35

membership, 169
Expert Committee on Dental Health (Dental Education), 36

membership, 169
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Expert Committee on Gonococcal Infections, 8
membership, 170

Expert Committee on Health Statistics, 29, 48, 49
membership, 170

Expert Committee on Insecticides (Vector Control and Insecti-
cide Resistance), 26, 27

membership, 170
Expert Committee on International Standards for Drinking -

Water, 22 -23
membership, 170

Expert Committee on Malaria, 4, 61
membership, 170 -171

Expert Committee on Maternal and Child Health, 32
Expert Committee on Medical Assessment of Nutritional

Status, 37
membership, 171

Expert Committee on Mental Health 36 -37
membership, 171

Expert Committee on Professional and Technical Education of
Medical and Auxiliary Personnel, 44

membership, 171
Expert Committee on Public Health Administration (Urban

Health Services), 28, 104
membership, 171

Expert Committee on the Public Health Aspects of the Use of
Antibiotics in Food and Feedstuffs, 38

membership, 171 -172
Expert Committee on Radiation (Public Health Responsibilities

in Radiation Protection), 40
membership, 172

Expert Committee on Specifications for Pharmaceutical Pre-
parations, 52

membership, 173
Sub -Committee on Non -Proprietary Names, 52

membership, 172
Expert Committee on Tuberculosis, 73
Expert Committee on Trypanosomiasis, 17

membership, 172
Expert committees, meetings in 1962, 174 -177

membership, 169 -173
Expert Panel on Veterinary Education, FAO /WHO, 12

membership, 173
Extreme climates, health in, 27

Family practice, training of physicians for, 44
FAO, see Food and Agriculture Organization
FAO /UNICEF Joint Policy Committee, 106
FAO /WHO Expert Panel on Veterinary Education, 12

membership, 173
Federal Republic of Germany, 20, 42, 138
Federation of Malaya, see Malaya
Federation of Rhodesia and Nyasaland, 15, 16, 20, 113
Fellowships, 3, 15, 43, 44-45, 63, 69, 81, 82, 87, 90, 105

awarded, 1 December 1961 -30 November 1962, list, 184 -185
meeting of national fellowships officers, Copenhagen, 135 -136

Fiji, 26, 99, 152, 155
Filariasis, 17 -18, 105

Ceylon, 127
vector control, research, 26, 27

Finland, 34, 35, 39, 83, 137, 138, 162
Food additives, 38
Food and Agriculture Organization, 16, 17, 25, 27, 51, 104, 106

Freedom from Hunger Campaign, 37, 55
jointly assisted activities, 9, 10, 11, 24, 40, 53, 161, 163

nutrition, 12, 31, 38, 53, 62, 64, 76, 77, 89, 97, 112, 125, 141
participation in meetings, 32, 41, 134, 153

Food and Nutrition Commission, Africa, FAO /WHO /CCTA, 64
Food standards, 11 -12, 25, 38, 77, 119, 138

FAO /WHO conference, Geneva, 38
seminar on food sanitation, Manila, 25, 152
training course on surveys for radionuclides in foods, Cin-

cinnati, 40, 163
Ford Foundation, 125
France, 9, 83, 138
Freedom from Hunger Campaign (FAO), 37, 55
French Antilles and Guiana, 3, 70, 121

Gabon, 29, 62, 66, 111, 112, 113 -114
Genetics, see Human genetics
Geriatrics, 136, 139
Germany, Federal Republic of, 20, 42, 138
Ghana, 4, 15, 20, 22, 30, 61, 62, 65, 66, 114
Goitre, endemic, 23, 72
Gonorrhoea, 7, 8, 118
Greece, 3, 83, 134, 137, 138
Grenada, 70
Guadeloupe, 3, 70
Guam, 155
Guatemala, 3, 17, 68, 69, 70, 121
Guinea, 15, 24, 62, 65, 112, 114

Haiti, 73 -74, 122
Headquarters accommodation, 58
Headquarters Building Fund, 57
Health demonstration areas, Greece, 83, 138; Sudan, 149
Health education, 31 -32, 69, 89, 104, 118, 143

Afghanistan, 125; Federation of Malaya, 157; India, 128; o
Nigeria, 116; Portugal, 140; Singapore, 158; Spain, 141;
Thailand, 132; Togo, 117; United Arab Republic, 93

conference on health education preparation of health workers,
Philadelphia, 31 -32, 162

seminar on health education in nutrition, Pointe -Noire, 31,
62, 112

symposium on the preparation of school- teachers for health
education, Paris, 134

Health legislation, 23, 25, 53
Ghana, 114

Health planning and economic development, 28, 61, 68, 71,73,
77, 83, 88, 90, 103

Cambodia, 95; Federation of Malaya, 95; Greece, 83;
Morocco, 83; Republic of Korea, 95, 156; Saudi Arabia,
148; Turkey, 83

advisory group, Region of the Americas, 71
See also Public health services; Public health administration

Health protection and promotion, 34-41
Hepatitis, 12-13
Honduras, 3, 68, 70, 122
Hong Kong, 20, 155
Hospital statistics, 48

Federation of Malaya, 156; Thailand, 132
seminar, Bangkok, 49

Hospitals, planning and administration, 29, 95
Cambodia, 154; Congo (Leopoldville), 63; Federation of

Malaya, 153, 156; Luxembourg, 139; Philippines, 158;
Portugal, 140; Republic of Viet -Nam, 159

symposium on hospital and domiciliary.care, Amsterdam, 135
training courses on hospital and medical administration,

Edinburgh and Brussels, 135
Houseflies, 25

Liberia, 115
Housing, 25, 72, 88, 104, 144

emergency, Iran, 145
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Housing (continued)
symposium on hygiene and sanitation in relation to housing,

Niamey, I l l
Human genetics, 41

training course for teachers in medical schools, Copen-
hagen, 163

Hungary, 10
Hydatidosis, 10
Hypertension, 35

IAEA, see International Atomic Energy Agency
Iceland, 138
ICRU, 40
ILO, see International Labour Organisation
Immunological research, 51
INCAP, see Institute of Nutrition of Central America and

Panama
Incaparina, 68
India, 3, 4, 6, 9, 13, 15, 19, 22, 24, 28, 31, 34, 43, 75, 76, 79 -80,

124,127 -131
Indian Council of Medical Research, 129
Indonesia, 4, 8, 19, 75, 76, 79, 124, 131
Industrialization, 23, 104
Influenza, 10, 13
Insecticides, field trials, 164

resistance, 4, 18, 25 -27, 80, 113
testing unit, 4, 26
See also DDVP; Malathion

Institute of Nutrition of Central America and Panama, 17,
68, 71, 118, 119

Inter -Agency Group on the Development and Utilization of
Water Resources, 22, 24

Inter -agency meeting on publications, 53
Inter -Agency Working Group on Housing and Related Com-

munity Facilities, 25
Inter -American Development Bank, 68, 69, 71, 72
Inter -Governmental Maritime Consultative Organization, 106,

164
International Academy of Pathology, Fourth Congress, 34
International Air Transport Association, 26-27, 107
International Association of Microbiological Societies, 9, 10, 11

Congress, Montreal, 30
International Association for Prevention of Blindness, 160
International Atomic Energy Agency, 24, 27, 40-41, 53, 106,

161, 163
International Bank for Reconstruction and Development, 106
International Brain Research Organization, 37
International Bureau of Weights and Measures, 40
International Children's Centre, 31, 32, 62, 112, 134

training courses, 111, 136, 137
International Civil Aviation Organization, 106
International Commission on Radiological Protection, 40, 41,

161

International Commission on Radiological Units and Measure-
ments, 40

International Committee on Laboratory Animals, 30
International Committee of the Red Cross, 107
International Council of Nurses, 31
International Council of Scientific Unions, 41

Scientific Committee on Antarctic Research, 27, 162
International Dairy Federation, 161
International Dental Federation, 36
International Diabetes Federation, 106
International Digest of Health Legislation, 53
International Federation of Surgical Colleges, 42-43
International Fertility Association, 107

World Congress, Rio de Janeiro, 33

International Laboratories for Biological Standards, 19, 50-51
International Labour Organisation, 25, 32, 39, 41, 42, 63, 104,

106, 134, 136
International League of Dermatological Societies, 7 -8, 106
International League against Rheumatism, 106
International Office of Consumers' Unions, 161
International Office of Epizootics, 12, 106
International Organization for Standardization, 30, 106
International Organization against Trachoma, 160
International Paediatric Association, 33, 107, 164
International Pharmacopoeia, 52
International quarantine, 20 -21

Saudi Arabia, 148
cholera El Tor, 97, 153 -154
smallpox, 152

International Sanitary Regulations, 20-21, 97, 154
International Standards for Drinking- Water, 22 -23

International Statistical Classification of Diseases, Injuries and
Causes of Death, 48, 69, 74

International Statistical Institute, 136
International Union against Cancer, 34, 35
International Union for Child Welfare, 33, 107
International Union for Health Education, 31, 69, 107, 162
International Union against Tuberculosis, 134
International Union against the Venereal Diseases and the

Treponematoses, 7 -8, 106
International Water Supply Association, 106
Iran, 3, 4, 9, 36, 40, 52, 87, 88, 89, 143, 145
Iraq, 25, 87, 88, 143, 145 -146
Ireland, 34, 82, 138
Ischaemic heart disease, 35, 135
Israel, 9, 29, 34, 37, 87, 89, 146
Italy, 23, 138
Ivory Coast, 15, 49, 61, 62, 112, 114

Jamaica, 3, 70
Japan, 13, 20, 39, 155 -156
Joint committees, membership, 172 -173
Joint ILO /WHO Committee on Occupational Health (Occu-

pational Health Problems in Agriculture), 39
membership, 173

Joint UN /WHO Expert Committee on the Care of Well Children
in Day -Care Centres and Institutions, 32

membership, 172 -173
Jordan, 3, 87, 88, 89, 143, 146

contribution to Headquarters Building Fund, 57

Kellogg Foundation, 73
Kenya, 11, 24, 62, 112, 114115
Keratomalacia, 37
Korea, Republic of, 19, 95, 96, 156
Kuwait, 87, 146

contribution to Headquarters Building Fund, 57
Laboratories, 29 -30, 95, 118, 135

Brazil, 120; Burma, 124; Cambodia, 154; Costa Rica, 121;
Gabon, 114; Greece, 138; India, 124; Indonesia, 124;
Iran, 145; Laos, 156; Morocco, 139; Nigeria, 116;
Philippines, 158; Republic of Viet -Nam, 159; Sierra
Leone, 116; Togo, 117

See also Reference laboratories and centres
Laboratory technicians, training, 29 -30, 143

Federation of Malaya, 98; Gabon, 114; Sierra Leone, 116
training course on viral and rickettsia] laboratory techniques,

Singapore, 14, 161
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Laos, 156
Latin American Centre for the Classification of Diseases, 48,

74, 118
League of Arab States, 106
League of Red Cross Societies, 41, 58, 107, 125
Lebanon, 24, 40, 87, 88, 143, 146 -147
Leishmaniasis, 18
Leprosy, 8, 19 -20, 70, 75, 88, 119

Argentine, 119; Burma, 126; Colombia, 121; India, 76, 127;
Indonesia, 131; Mexico, 122; Nigeria, 67; Pakistan, 88,
148; Paraguay, 122; Republic of Korea, 156; Sierra
Leone, 116; Thailand, 78, 132; Turkey, 141

advisory team, 19, 160
post -graduate training course, Bamako, 160

Leptospirosis, 10, 71
Leukaemia, 11, 34, 40
Liberia, 15, 22, 62, 65, 115

contribution to Headquarters Building Fund, 57
Libraries, medical, Eastern Mediterranean Region, 143
Library, WHO, 53
Libya, 3, 58, 87, 88, 89, 147
Lung diseases, chronic non -specific, symposium, Moscow, 40, 83
Luxembourg, 138 -139
Lymphoma, malignant, of African children, 13

Macao, 20
Madagascar, 65, 111, 115
Malaria, 3 -5, 31, 54, 55, 61, 64, 70, 71, 72, 75, 83, 84, 87, 95, 164

Afghanistan, 125; Argentina, 70; Bolivia, 70, 120; Burma,
126; Brazil, 70; British Guiana, 70; British Honduras,
70; British Solomon Islands Protectorate, 154; Brunei,
154; Cambodia, 154; Cameroon, 112; Central African
Republic, Ill; Ceylon, 127; China (Taiwan), 95 -96, 155;
Colombia, 70; Congo (Brazzaville), 111; Costa Rica, 70;
Cyprus, 143; Dahomey, 113; Ecuador, 121; El Salvador,
70; Ethiopia, 145; Federation of Malaya, 157; Federa-
tion of Rhodesia and Nyasaland, 113; French Guiana,
70; Gabon, 111; Ghana, 114; Grenada, 70; Guadeloupe,
70; Guatemala, 70; Honduras, 70; India, 79 -80, 130;
Indonesia, 131; Iran, 145; Iraq, 87, 143, 145; Israel, 87,
146; Jamaica, 70; Jordan, 87, 143, 146; Lebanon, 87,
143, 146; Libya, 87, 147; Madagascar, 111; Mauritania,
115; Mauritius, 115; Mexico, 70, 122; Morocco, 83, 139;
Nepal, 131; Nicaragua, 70; North Borneo, 157; Pakistan,
148; Panama Canal Zone, 70; Peru, 70, 122; Philippines,
157; Portugal (Angola), 116; Portugal (Mozambique),
116; Republic of Korea, 156; Republic of Viet -Nam, 159;
Romania, 140; Ryukyu Islands, 158; Sarawak, 158;
Saudi Arabia, 148; Somalia, 148; Spain, 141; Spanish
Guinea, 111; St Lucia, 70; Sudan, 149; Surinam, 31, 70;
Syria, 87, 143, 149; Thailand, 133; Togo, 117; Trinidad
and Tobago, 70; Turkey, 83, 141; Uganda, 117; West
New Guinea (West Irian), 159; Yugoslavia, 142; Zan-
zibar, 117

advisers, 160
conference, Fourth Asian, Manila, 163

Second European, Tangier, 83, 135
Third African, Yaoundé, 61, 111

epidemiological studies team, 4, 161
eradication programme, financing, 56 -57

status in 1962, 183
evaluation and advisory teams, regional, 3, 77, 111, 124, 143
inter- country co- ordination boards and meetings, 61, 80, 87,

152

Malaria (continued)
postage stamps, 54, 55, 57, 78, 87
simian, 95 -96
statistical considerations, manual, 49
surveillance operations, cost analysis, 95
technical meeting, Teheran, 144
training, 61 -62, 160, 163
training centres, 3, 5, 31, 62, 70, 87, 112, 143, 145, 148, 161
See also Insecticides; Medicated salt trials

Malaria Eradication Special Account, 56 -57
Malathion, 4, 164
Malaya, Federation of, 95, 96, 98, 153, 156 -157
Maldive Islands, 131
Mali, 15, 62, 112, 115
Malnutrition, see Nutrition
Malta, 9
Maternal and child health, 32 -33, 76, 89, 105

Cambodia, 154; Ceylon, 80 -81, 126; Congo (Brazzaville), 62;
Gabon, 62, 66, 113; Guinea, 62, 114; India, 130; Laos,
156; Libya, 147; Nepal, 131; Nigeria, 62, 116; Pakistan,
92; Poland, 139; Republic of Viet -Nam, 158; Senegal,
116; Singapore, 158; South Pacific area, 96, 153; Tunisia,
150; Turkey, 141; Uganda, 117; Upper Volta, 61; West
New Guinea (West Irian), 159; Yemen, 94; Yugoslavia,
142

seminar on health education in nutrition, Pointe -Noire, 31,
62, 112

seminar on maternal and child nutrition, Manila, 97, 153
training courses, International Children's Centre, 111, 137
See also Children; Paediatrics

Mauritania, 20, 62, 115
Mauritius, 115
Measles vaccine, 13, 62
Mecca Pilgrimage, 20
Medical care, 29, 95

Colombia, 68; Somalia, 149
symposium on hospital and domiciliary care, Amsterdam, 135

Medical education, 43, 44, 69, 76, 90, 95; 118, 136
Afghanistan, 76, 81, 125; Bulgaria, 137; Burma, 76, 126;

Ceylon, 76; Congo (Leopoldville), 63; Fiji, 152; Greece,
138; India, 76; Indonesia, 76; Israel; 146; Romania, 140;
Thailand, 76; Tunisia, 150; Yugoslavia, 142

conference, Teheran, 90, 143
study tour (medical microbiology), 124 -125
travelling seminar, USSR, 44, 163
See also Education and training; Fellowships; Medical

schools; Public health schools
Medical research, 46 -47, 49, 54, 70 -71, 72, 76

Federation of Malaya, 157
immunology, 51
See also Advisory Committee on Medical Research; Com-

parative medicine
Medical schools, 43, 69

Afghanistan, 76, 81; Burma, 76; Cambodia, 95, 154; Ceylon,
76; Fiji, 152, 155; India, 43, 76; Indonesia, 76; Ireland,
82; Israel, 43, 146; Republic of Viet -Nam, 95; Thailand,
76, 132

See also Medical education
Medical services administration, see Hospitals
Medical supplies, 58

Republic of Viet -Nam, 159; Somalia, 149
Medicated salt trials (malaria), 4, 71, 114, 152 -153
Member States, 56,

list, 167
Meningitis, see Cerebrospinal meningitis
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Mental health, 32 -33, 36 -37, 69, 71, 89, 96 -97, 135
Belgium, 137; Ceylon, 126; China (Taiwan), 155; Federation

of Malaya, 157; Finland, 138; Greece, 138; Iran, 89, 145;
Israel, 89, 146; Italy, 138; Japan, 155; Luxembourg, 138;
Niger, 115; Portugal, 140; Republic of Viet -Nam, 159;
Singapore, 99; Spain, 140; Venezuela, 123; Yugoslavia,
142

conference on techniques of epidemiological surveys of mental
disorders, Manila, 37

seminar on the integration of mental health work into public
health services, Mexico, 69

seminar on mental health and the family, Athens, 85, 136
training course for psychiatric nurses, 143

Mexico, 4, 24, 48, 68, 70, 122
Microbiology, National Institute, Argentina, 119

study tour, South -East Asia Region, 124 -125
Midwifery, Ceylon, 81; Libya, 147; Singapore, 158; West New

Guinea (West Irian), 159
See also Nursing

Milk hygiene, 11 -12
Molluscicides, 16, 93
Mongolia, 78
Monograph Series, 53
Morocco, 22, 24, 29, 83, 139
Morphine, 50
Mortality, child, 72, 77

epidemiological studies, 71
report on changing patterns, 54

Mozambique, 116
Muscat and Oman, 20
Mycobacteria, studies (tuberculosis), 7, 98
Mycotic diseases, 18

Narcotic drugs, 50
Natural foci of infection, training course, USSR, 12, 162
Nepal, 15, 76, 131 -132
Nephritis, chronic, 136
Netherlands, 137, 139
Netherlands Antilles, 122
New Hebrides, 157
New Zealand, 26, 97, 157
Newly independent States, 42, 43, 61
Nicaragua, 3, 68, 70, 122
Niger, 15, 112, 115 -116
Nigeria, 4, 8, 13, 15, 19, 22, 26, 28, 30, 61, 62, 63, 65, 66 -67, 112,

116
Non -governmental organizations in official relations with WHO,

106- 107,177 -178
Non -proprietary names, 52
North Borneo, 20, 96, 157
Norway, 34, 35, 139
Nursing, 30 -31, 62 -63, 69, 76, 82, 89, 97, 111, 118, 134, 161

Afghanistan, 125; Argentina, 119; Australia, 97; Austria, 137;
Bolivia, 120; British Solomon Islands Protectorate, 154;
Burma, 126; Cambodia, 154; Cameroon, 113; Ceylon, 81,
127; Chad, 113; Chile, 120; China (Taiwan), 155; Congo
(Leopoldville), 64; Cuba, 121; Cyprus, 144; Dominican
Republic, 121; Ecuador, 121; El Salvador, 69, 121;
Ethiopia, 91; Federation of Malaya, 98, 157; Gabon, 66;
Ghana, 66, 114; Greece, 138; Guatemala, 69, 121; India,
128, 129, 130; Indonesia, 131; Iran, 89, 145; Iraq, 146;
Italy, 138; Jordan, 146; Laos, 156; Libya, 89, 147;
Madagascar, 115; Morocco, 139; Nepal, 131; New
Zealand, 97; Nicaragua 122; Pakistan 89, 92, 147, 148;
Peru, 122; Philippines, 97, 157; Portugal, 140; Sierra
Leone, 116; Singapore, 97, 99, 158; Somalia, 149; Spain,
140; Sudan, 89, 149; Syria, 150; Tanganyika, 62 -63, 117;

Nursing (continued)
Thailand, 132; Turkey, 141; United Arab Republic, 89,
143, 151; Venezuela, 123; West Indies, 123; Yemen,
93 -94; Yugoslavia, 142

Higher Institute, Alexandria, 89, 143
refresher course, Ahmedabad, 31, 128
seminar on advanced nursing education, Montego Bay, 118
seminar on training and use of auxiliary nursing personnel,

El Escorial, 82, 137
training course for psychiatric nurses, Beirut, 143 

Nutrition, 31, 37 -38, 54, 62, 64, 68, 71, 72, 76, 77, 88 -89, 119, 136
Ceylon, 81; Colombia, 68; El Salvador, 68; Guatemala, 68;

Honduras, 68; Iran, 145; Kenya, 62, 115; Mauritania, 62,
115; Mexico, 68; Nicaragua, 68; Portugal, 140; Vene-
zuela, 68

advisory group, Region of the Americas, 68
co- operation with FAO, 106
seminar on health education in nutrition, Pointe -Noire, 31, 62,

112
seminar on maternal and child nutrition, Manila, 97, 153
seminar for South and East Asia, Hyderabad, 38, 125
training course, Dakar, 112
United Nations /FAO World Food Programme, 104

Obstetrics, International Children's Centre training course, 137
Occupational health, 39 -40

Chile, 105, 120; Poland, 140; Yugoslavia, 142
training course, Helsinki, 134
travelling seminar, Finland, Sweden, USSR and Yugo-

slavia, 39, 162
Occupational therapy, 39
Onchocerciasis, 17, 62, 118
Ophthalmias, see Communicable eye diseases
Ophthalmological centre, Tunis, 87, 150
Organisation de Coordination et de Coopération pour la Lutte

contre les Grandes Endémies (OCCGE), 17, 63
Organization of American States, 68, 71
Organization for Economic Co- operation and Development,

106, 134, 161
Organizational meetings, 1962, 174 -177

1963, tentative schedule, 177

Pacific Islands, Trust Territory, 158
Paediatrics, Ceylon, 126; India, 129; Jordan, 89, 146; Nigeria,

63, 112; Pakistan, 92, 147; Philippines, 157; Singapore,
99; Thailand, 132 -133; Uganda, 63, 112

symposium on preventive paediatrics in the undergraduate
curriculum, Lisbon, 33, 164

training course, International Children's Centre, 136
See also Maternal and child health

Pakistan, 15, 20, 22, 40, 58, 87, 88, 89, 92, 147 -148
Pan American Foot -and -Mouth Disease Centre, 71
Pan American Health Organization, 68, 69, 72, 73, 119, 162

Advisory Committee on Classification of Diseases, 48, 74
Advisory Committee on Medical Research, 46, 70

Pan American Sanitary Conference, 71 -73
Pan American Zoonoses Centre, 71, 118
Panama, 24, 74, 122
Panama Canal Zone, 70
Papua and New Guinea, 157
Paraguay, 122
Parasitic diseases, 16 -18
Pasteur Institutes, 13, 14, 88, 143, 153
Paying for Health Services, 29
Permanent Commission and International Association on Occu-

pational Health, 161
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Pertussis vaccine, 19, 96, 130, 142
Peru, 3, 70, 74, 122 -123
Pesticides, 26

contamination of food, 38
See also Insecticides; Molluscicides

Pharmaceuticals, 51 -52, 151, 159
Pharmacology, 50 -52, 133
Philippines, 8, 16, 20, 24, 26, 28, 38, 58, 96, 97, 98, 157 -158

Institute of Hygiene, 99 -100
Physiotherapy, Ceylon, 127; Iran, 145; Pakistan, 147; Philip-

pines, 158
See also Rehabilitation

Pilgrimage, Mecca, 20
Plague, 20
Poland, 12, 19, 24, 139 -140
Poliomyelitis, 12, 152

Ceylon, 127; Congo (Brazzaville), 62
vaccine, 12, 51, 142

Ports, sanitation, 25
Portugal, 3, 140

African Provinces, 116
Preventive and social medicine, 42, 69, 76, 95, 136

Afghanistan, 81; India, 128; Israel, 146; Republic of Viet -
Nam, 158; Saudi Arabia, 148; Thailand, 133

Privileges and Immunities of the Specialized Agencies, Conven-
tion on, 56

Programme and budget estimates, regional, 64, 72, 77, 83, 90, 97
Project planning and execution, Executive Board's organizational

study, 58
Prosthetic appliances, Pakistan, 148
Protein Advisory Group, 38, 106
Psychiatry, 36 -37, 143

Denmark, 137; Finland, 138; Israel, 146
See also Mental health

Public health administration, 28 -29, 48, 61, 71, 104
Afghanistan, 125; Burundi, 30; Cambodia, 154; Congo

(Leopoldville), 30; Ethiopia, 144; Federation of Malaya,
95; Ghana, 114; Laos, 156; Maldive Islands, 131; Mali,
115; Mauritania, 115; Nepal, 131; Niger, 115; Philip-
pines, 157; Rwanda, 30; Togo, 117; Upper Volta, 61, 117;
Yugoslavia, 142

travelling seminars, Greece and Yugoslavia, 134; USSR, 28-
29, 163

See also Health planning and economic development; Public
health services

Public health engineering, India, 24, 127, 131
See also Sanitary engineering

Public health laboratories, see Laboratories
Public Health Papers, 53
Public health schools, 45, 69, 134

Afghanistan, 125; Argentina, 119; Brazil, 120; Chile, 49, 70,
120; China (Taiwan), 155; Colombia, 121; Czechoslo-
vakia, 137; Ethiopia, 91, 144; India, 129; Mexico, 122;
Morocco, 83, 139; Pakistan, 148; Philippines, 99 -100, 157;
Poland, 139; Portugal, 140; Republic of Korea, 156;
Singapore, 158; Switzerland, 141; Thailand, 132; Turkey,
83, 141; United Arab Republic, 88, 89, 150; United States
of America, 16, 99 -100; Venezuela, 71

Public health services, 28 -33, 68
Afghanistan, 125; Argentina, 119; Brazil, 120; British Guiana,

120; British Honduras, 120; Burundi, 64; Cambodia, 95;
Cameroon, 113; Canada, 120; Colombia, 74, 120; Cuba,
121; Dominican Republic, 121; Ecuador, 121; Greece, 83;
Guatemala, 121; Haiti, 122; Honduras, 122; India, 75,
128, 129, 130, 131; Indonesia, 79, 131; Kenya, 115;
Mexico, 122; Morocco, 83; Nepal, 131; Panama, 122;
Paraguay, 122; Peru, 123; Republic of Korea, 95, 156;

Public health services (continued)
Rwanda, 64; Somalia, 149; Turkey, 83; United States
of America, 123; Uruguay, 123; Yemen, 93 -94, 151

evaluation, 68
Costa Rica, 121; El Salvador, 121; Guatemala, 121; Hon-

duras, 121; Nicaragua, 122; Panama, 122
See also Public health administration; Rural health services

Public information, 54 -55, 104
Publications, 53, 76
Puerto Rico, 70
Pulmonary diseases, chronic non -specific, symposium, Moscow,

40, 83

Quarantine, see International quarantine

Rabies, 9 -10
Brazil, 120

Radiation, 40 -41, 55, 82, 119
Poland, 140; Yugoslavia, 142
conference on public health aspects of protection against

ionizing radiation, Düsseldorf, 40, 84 -85, 137
scientific group on research, Region of the Americas, 70
scientific meeting on diagnosis and treatment of radioactive

poisoning, Vienna, 40, 161
seminar on agricultural and public health aspects of radio-

active contamination, The Hague, 161
seminars on medical radiology and radiation, Eastern Medi-

terranean Region, 40, 88
training course on surveys for radionuclides in foods, Cincin-

nati, 40, 163
vector control, use in, 27

Radiography, Ceylon, 124
Radiotherapy centres, meeting on assistance to, 40, 163
Red Cross, see International Committee of the Red Cross;

League of Red Cross Societies
Reference laboratories and centres, 6, 46, 95, 159

bacterial diseases, 18
cancer, 34
leptospirosis, 10
serological, 8 -9, 78
toxic substances in the human body, normal values of, 39
virus diseases, 12, 13

Reference services, 53
Region of the Americas, see Americas
Regional Committee for Africa, 43, 61, 64
Regional Committee for the Americas, 71 -73
Regional Committee for the Eastern Mediterranean, 90 -91
Regional Committee for Europe, 83 -84
Regional Committee for South -East Asia, 76 -77
Regional Committee for the Western Pacific, 97
Regionalization of health services, 28
Regional Office for Africa, 64 -65
Regional Office for the Americas, 53, 73
Regional Office for the Eastern Mediterranean, 91
Regional Office for Europe, 53, 84
Regional Office for South -East Asia, 77 -78
Regional Office for the Western Pacific, 20, 98
Rehabilitation, 39

Chile, 120; Greece, 138; Japan, 156; Morocco, 139; Republic
of Viet -Nam, 159

of children, 136
Iran, 145; Poland, 139; Spain, 141; Yugoslavia, 141

training courses, 39, 136
See also Physiotherapy; Prosthetic appliances

Republic of Korea, see Korea
Republic of Viet -Nam, see Viet -Nam
Research, see Medical research
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Respiratory viruses, 13
Rheumatic diseases, 82 -83, 106, 136
Rickettsial diseases, 14, 161
Road Traffic Accidents - Epidemiology, Control and Prevention,

40
Rockefeller Foundation, 14, 100
Romania, 10, 24, 140
Rural health demonstration areas, Greece, 83, 138; Sudan, 149
Rural health services, 28, 88, 124

Afghanistan, 125; Cambodia, 154; Cyprus, 88; Ethiopia, 91;
Federation of Malaya, 157; Finland, 83; France, 83;
Ghana, 66, 114; India, 75, 130; Kenya, 115; Laos, 156;
Lebanon, 88, 146; Liberia, 115; Nepal, 131; Nigeria, 66,
116; Pakistan, 88; Philippines, 157; Saudi Arabia, 148;
Senegal, 116; Somalia, 149; Sudan, 88; Syria, 88, 150;
Uganda, 117; Upper Volta, 61

See also Public health services
Russian, publications in, 53
Rwanda, 30, 57, 64, 107
Ryukyu Islands, 158

Sanitarians, see Auxiliary health workers
Sanitary engineering, 24 -25, 135

Lebanon, 88, 146; Mexico, 122; Nigeria, 116; Spain, 140;
Thailand, 132; Turkey, 141; United Arab Republic, 150

seminar, Brussels, 23, 134
See also Public health engineering; Water supplies

Sanitation, 22, 24 -25, 62, 69, 76, 88, 119, 136
Argentina, 120; Austria, 137; Burma, 126; Caribbean area,

118; China (Taiwan), 155; Dahomey, 113; El Salvador,
121; Ethiopia, 88; Ghana, 114; Guinea, 114; Honduras,
122; India, 128; Iraq, 88; Kenya, 114; Morocco, 139;
Nigeria, 116; Pakistan, 147; Philippines, 157; Saudi
Arabia, 88, 148; Senegal, 116; Sierra Leone, 117; Spain,
140; Syria, 88; Togo, 117; Tonga, 158; Tunisia, 88, 150;
Turkey, 141; West New Guinea (West Irian), 159;
Yemen, 88; Yugoslavia, 142; Zanzibar, 117

symposium on hygiene and sanitation in relation to housing,
Niamey, 111

See also Sanitary engineering; Sewage disposal; Waste dis-
posal; Water supplies

Sarawak, 3, 20, 158
Saudi Arabia, 15, 87, 88, 148
School health, 25, 31

Cambodia, 154; China (Taiwan), 96, 155; Pakistan, 92;
Philippines, 96; Republic of Viet -Nam, 96; Yugoslavia,
142

symposium on the preparation of school- teachers for health
education, Paris, 134

Scientific Group to advise on the Planning of Investigations on
Megaloblastic Anaemias, 37

Scientific Group on Brucella Vaccine Trials in Man, 9
Scientific Group on Cholera Research, 19, 20, 154
Scientific Group on Comparable Methodology for the Epidemio-

logical Study of Hypertension and Ischaemic Heart Disease,
35

Scientific Group on the Human Diploid Cell, 13
Scientific Group on Research in Leptospirosis, 10
Scientific Group on Research in Population Genetics of Pri-

mitive Groups, 41
Scientific Group on Research in Radiation, Region of the

Americas, 70
Scientific Group on the Utilization of Biotic Factors in Vector

Control, 27
Scientific Group on Virus Diseases, 10

Scientific Group on Yellow Fever Research in East Africa, 13 -14
Scientific groups, 46

meetings in 1962, 174 -177
Sciéntific Groups on General and Applied Immunological

Research, 51
Scope of Epidemiology in Psychiatry, 37
Seafarers, study of health problems of, 164
Second Report on the World Health Situation, 29
Secretariat, structure, 57 -58, 179
Senegal, 29, 30, 61, 112, 116
Sera production, United Arab Republic, 150; Yugoslavia, 142
Serum banks, 8 -9, 21, 79
Sewage disposal, 72

El Salvador, 121; Ghana, 65; Guam, 155; Liberia, 65; Spain,
140

symposium on new developments in sewage treatment,
Cincinnati, 70

See also Sanitation
Seychelles, 116
Ships, sanitation, 25
Sierra Leone, 13, 24, 62, 112, 116 -117
Simian malaria, 95 -96
Singapore, 97, 99, 158
Smallpox, 14 -15, 20, 70, 73, 75, 118, 124

Brazil, 70; Cambodia, 154; Ecuador, 70, 121; Ethiopia, 88;
Ghana, 62; Guinea, 62; India, 75, 128; Indonesia, 79;
Ivory Coast, 62; Liberia, 62; Mali, 62; Nepal, 132;
Nigeria, 67; Pakistan, 88; Sudan, 87 -88, 149; Thailand,
78; Upper Volta, 62; Yemen, 88, 151

seminar, Madras, Mandapam and Colombo, 152
Social and occupational health, see Occupational health
Somalia, 107, 148 -149
South Africa, 13, 117
South -East Asia Region, 75 -81, 124 -133
South Pacific area, 96, 98 -99, 152, 153
South Pacific Commission, 96, 106, 162, 163
Spain, 3, 39, 42, 140 -141
Spanish Guinea, 111
Special Account for Accelerated Assistance to Newly Independent

and Emerging States, 57
Special Account for Medical Research, 47
Specialized agencies, 105 -106

See also under names of individual agencies
St Lucia, 70
Staff, 57 -58

composition by nationality, 182
number and distribution, 180 -181

Standing Committee on Headquarters Accommodation, 58
Statistics, 48 -49, 61, 70, 72, 77, 82, 84, 89, 118, 119, 124, 135, 143

Brazil, 70; Burma, 126; Central African Republic, 113;
Ceylon, 126; Chile, 70; Congo (Brazzaville), 113; Ghana,
61, 114; Greece, 138; India, 129; Ivory Coast, 61, 114;
Morocco, 139; Nigeria, 61; Pakistan, 89, 148; Philip-
pines, 157; Republic of Viet -Nam, 158; Saudi Arabia,
148; Senegal, 61; Spain, 140; Syria, 150; Togo, 117;
Turkey, 141; Upper Volta, 61, 117

advisory committee, Region of the Americas, 69
conference, Copenhagen, 136
model household folder, 28
symposium on the teaching of statistics to undergraduate

medical students in Europe, Geneva, 136
training course, Suva, 98 -99, 153
United Nations programmes of concerted. action, 103
See also Hospital statistics

Study Group on Internationally Acceptable Minimum Standards
of Medical Education, 44
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Sudan, 5, 16, 24, 25, 36, 87, 88, 89, 149
Surinam, 3, 31, 70
Swaziland, 117
Sweden, 39, 141, 162
Swedish National Association against Heart and Chest Diseases,

46
Switzerland, 141
Syphilis, 7, 118, 139, 140
Syria, 3, 87, 88, 143, 149 -150

Tanganyika, 16, 62, 112, 117
Technical Assistance Board, 76
Technical Assistance Committee, 105
Technical Assistance Programme, see Expanded Programme of

Technical Assistance
Technical discussions, at Health Assemblies, 36, 44

at regional committees, 64, 73, 77, 84, 90, 97
Technical Report Series, 53
Tetanus vaccine, 12, 19, 96, 130, 142, 146
Thailand, 8, 19, 20, 28, 75, 76, 78 -79, 132 -133
Togo, 20, 24, 28, 29, 58, 117
Tonga, 96, 152, 158
Toxoplasmosis, 10
Trachoma, 15 -16, 87

China (Taiwan), 96, 155; India, 128; Thailand, 132
- conference, New Delhi, 15 ,124

training course, Aligarh, India, 15, 160
See also Communicable eye diseases

Treponematoses, 7 -9, 62
Cambodia, 154; Togo, 117
advisory team, 8, 78, 160
See also Yaws

Trichinosis, 10
Trinidad and Tobago, 3, 70
Tropical medicine, training, 44, 82

Thailand, 132
symposium, Copenhagen, 84, 135

Trucial States, 20
Trypanosomiasis, 17, 21
Tsetse fly control, Bechuanaland, 62
Tuberculosis, 6 -7, 62, 70, 73, 75, 77, 83, 84, 87, 96, 105, 118, 143

Afghanistan, 125; Argentina, 119; Basutoland, 112; Bechuana-
land, 112; Bolivia, 119; Burma, 75, 124; China (Taiwan),
96, 155; Colombia, 119; Congo (Brazzaville), 113; Cyprus,
87, 144; Czechoslovakia, 135, 137; Ecuador, 119; Ethiopia,
144; Federation of Malaya, 96; Ghana, 114; Greece, 135,
138; Guatemala, 121; India, 75, 124, 128; Indonesia, 131;
Jordan, 87; Kenya, 114; Kuwait, 87, 146; Libya, 87;
Madagascar, 115; Mauritius, 115; Mexico, 122; Nigeria,
116; Pakistan, 87, 147 -148; Peru, 119; Philippines, 96;
Poland, 135, 140; Republic of Korea, 96, 156; Republic
of Viet -Nam, 96, 158, 159; Saudi Arabia, 87; Somalia,
149; Swaziland, 117; Syria, 87; Thailand, 75, 132;
Tunisia, 150; Turkey, 85 -86, 135, 141; Western Samoa,
159; Yugoslavia, 135, 142

advisory teams, 6, 62, 96, 98, 112, 153
conference, Karlovy Vary, 83, 84, 134
epidemiological centre, Nairobi, 6, 111
survey teams, African Region, 111
training centre, Eastern Mediterranean Region, 87, 144, 150
training courses, Prague and Rome, 6, 162

Tuberculosis Chemotherapy Centre, Madras, 6, 75, 127
Tunisia, 87, 88, 89, 150
Turkey, 3, 49, 83, 85 -86, 141
Typhoid vaccine, 12, 19, 51

Typhus, 14
Afghanistan, 125

Uganda, 4, 11, 13, 63, 112, 117
UNESCO, see United Nations Educational, Scientific and

Cultural Organization
UNESCO Courier, 54
UNICEF, see United Nations Children's Fund
UNICEF /WHO Joint Committee on Health Policy, 6, 17, 32,

73, 105
Union of Soviet Socialist Republics, 9, 13, 19, 24, 28 -29, 33,

39, 44, 141, 162, 163
United Arab Republic, 16, 24, 25, 40, 41, 52, 87, 88, 89, 92 -93,

143, 150 -151
United Kingdom, 9, 20, 35, 48, 141
United Nations, 42, 73, 77, 83, 135

cancer awards, 34-35
expert group on community development, 104
expert group on housing and urban development, 25, 104
jointly assisted activities, 28, 32, 49, 50, 55, 61, 63, 88, 105, 156

programmes of concerted action, 25, 103 -104
participation in meetings, 136, 143, 161
Report on the World Social Situation, 29
seminar on the organization and administration of community

development programmes in the Arab States, 88
seminar on urban development policy and planning, 25
World Population Conference, 49, 103

United Nations Centre for Industrial Development, 104
United Nations Children's Fund, 77, 105

jointly assisted activities, 12, 14, 16, 17 -18, 24, 42, 58, 63, 75,
76, 88, 91, 92, 93, 96, 130

communicable eye diseases, 83, 87, 96
malaria, 5, 72, 83
maternal and child health, 32, 62, 80, 92, 96, 104, 141
nutrition, 31, 38, 62, 76, 77, 89, 97, 125, 141
treponematoses, 66, 73, 74, 78
tuberculosis, 6, 62, 73, 85, 86, 87, 158
vaccine production, 19, 96

participation in meetings, 124, 134, 144, 153, 161, 163
United Nations Commission on Narcotic Drugs, 50
United Nations Committee on Information from Non -Self-

Governing Territories, 29, 105
United Nations Development Decade, 42, 54, 103, 104
United Nations Educational, Scientific and Cultural Organ-

ization, 25, 27, 30, 42, 93, 106, 118, 143
jointly assisted activities, 31, 37, 62, 63, 104, 134
participation in meetings, 46, 125

United Nations /FAO World Food Programme, 104
United Nations High Commissioner for Refugees, 105
United Nations Operation in the Congo (ONUC), 63
United Nations Relief and Works Agency for Palestine Refu-

gees, 105
United Nations Scientific Committee on the Effects of Atomic

Radiation, 41
United Nations Special Fund, 22, 24, 65, 76, 104 -105
United Nations Trusteeship Council, 29, 105
United Nations Water Resources Development Centre, 22, 104
United States Agency for International Development (AID), 5,

63, 65, 80, 91, 95, 100, 144, 152, 153, 156, 161, 162, 163
United States of America, 9, 30, 35, 48, 70, 72, 123

contribution to the Special Account for Medical Research, 47
National Institutes of Health, 25, 46-47, 71

United States Virgin Islands, 70
UNRWA, 105
Upper Volta, 15, 61, 62, 112, 117
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Urbanization, 22, 23, 25, 27, 28, 104
in Africa, workshop on, 63

Uruguay, 123

Vaccines, 13, 19, 71, 118
BCG, 6, 19, 51
brucellosis, 9
cholera, 19, 51
combined diphtheria, tetanus, typhoid and paratyphoid A and

B, 12
hydatidosis, 10
measles, 13, 62
poliomyelitis, 12, 51
rabies, 9 -10
smallpox, 14, 15
trachoma, 15
typhoid, 19, 51

Vaccine production, 125
combined diphtheria, pertussis and tetanus, 96
diphtheria, 19

India, 130; Jordan, 146; Yugoslavia, 142
pertussis, 19

India, 130; Yugoslavia, 142
poliomyelitis, Yugoslavia, 142
smallpox, 75, 118, 124

Ethiopia, 88; Nigeria, 116
tetanus, 19

India, 130; Jordan, 146; Yugoslavia, 142
yellow fever, Ethiopia, 88; Nigeria, 116

Vector control, 25 -27
Iran, 145; Liberia, 115
seminar, 27

Venereal diseases, 7 -9
Caribbean area, 118; Chad, 113; China (Taiwan), 154;

Ethiopia, 144; Morocco, 139; Spain, 140
Venezuela, 17, 68, 71, 74, 123
Veterinary medicine, International Laboratory for Biological

Standards, 51
training, 12

Veterinary public health, 9 -12, 71, 119
Viet -Nam, Republic of, 19, 95, 96, 98, 158 -159
Virus diseases, 12 -16

comparative studies, 10 -11
diagnostic laboratories, Brazil, 120; Costa Rica, 121
training course on viral and rickettsial laboratory techniques,

Singapore, 14, 161
Voluntary Fund for Health Promotion, 57
Waste disposal, 119, 139

See also Sanitation

Water pollution, 23 -24
Luxembourg, 139; Poland, 140
studies, Europe, 135

Water supplies, 22 -23, 65, 69, 72, 77, 143
Ceylon, 76; China (Taiwan), 96, 153; Colombia, 74; Dahomey,

65, 113; El Salvador, 121; Ghana, 65, 114; Greece, 137;
Guinea, 65; India, 22, 76, 130; Jordan, 88, 146; Kenya,
62, 114; Liberia, 65, 115; Madagascar, 65; Morocco, 139;
Nepal, 76, 131; Nigeria, 65; North Borneo, 96; Pakistan,
88; Peru, 123; Republic of Korea, 96; Spain, 140; Tonga,
96; Turkey, 141; West Indies, 123

film, 55
group meeting, Beirut, 22, 88, 144
seminar, Buenos Aires, 70
See also Drinking -water standards; Sanitary engineering;

Sanitation
West Indies, 70, 123
West New Guinea (West Irian), 4, 20, 24, 57, 159
Western Pacific Region, 25, 31, 95 -100, 152 -159
Western Samoa, 159
WMO, 27, 162
Working Capital Fund, 57
World Confederation of Organizations of the Teaching Profes-

sion, 134
World Health, 54, 55
World Health Assembly, Sixteenth, 58
World Health Day, 54, 55
World Meteorological Organization, 27, 162
World Social Situation, 1963 Report, 29
World Veterans Federation, 161

X -ray equipment, 40, 58
training of technicians, Ceylon, 124; Federation of Malaya, 98

Yaws, 8, 62
Cambodia, 154; Caribbean area, 118; Federation of Malaya,

156; Haiti, 73 -74, 122; Liberia, 115; Nigeria, 66 -67, 116;
Sierra Leone, 116; Thailand, 78 -79, 132; Tonga, 152

See also Treponematoses
Yellow fever, 13 -14, 20

vaccine production, Ethiopia, 88; Nigeria, 116
See also Aëdes aegypti

Yemen, 15, 88, 93 -94, 151
Yugoslavia, 13, 18, 19, 29, 39, 42, 83, 134, 141 -142, 162

Zanzibar, 20, 24, 117
Zoonoses, 9 -10, 71, 118

training course on natural foci of infection, USSR, 12, 162


