
UNITED NATIONS

WORLD HEALTH
ORGANIZATION
EIGHTH WORLD HELLTH ASSryiBLY

NATIONS UNIES

.,
,.:.. ORGANISATION MONDIALE

. , ,1
;s _ i

. '°qeti DE LA SANTÉe:; (i \s

: Q 
' .fr^:t, ;r j

AS/PdB/NinfB

20 May 1955
i

--.
.s i

''0 , . , , ,,rr ORIGINAL: ENGLISH
"; ...``

COMMITTEE ON PROGRAMME AND BUDGET

PROVISIONAL MINUTES OF THE EIGHTH MEETING

University City Mexiço , D.F.

Friday, 2p r4ay 1955: at 2 p.mt .

CHAIRMAN: Professor G. A. CANAPERIA (Italy)

1. Adoption of first report

CONTENTS

Page

2

2, Review and approval of the regular programme and budget
estimates for 1956 (continued) . 2

Malaria eradication . . .

New responsibilities of WHO with regard to
atomic energy 25

Relations with UNICEF 25

Note Corrections to these provisional minutes should be submitted in writing to
the Chief, Racords Service, Room 302, within 48 hours of their distribution.



A8/P&B/Min/8
pa.ge:2

1. ADOPTION OF FIRST REPORT (AB/AB/20)

At the request of the CHAIRMAN, Dr VARGAS- MiNDEZ (Costa Rica), Rapporteur,

read out the draft first report of the Committee (A8/P&B /20).

Decision: The first report was adopted.

2. REVIEW AND APPROVAL OF THE REGULAR PROGRAMME AND BUDGET ESTIMATES FOR 1956:
Item 7.5 of the Agenda, (Official Records No. 58; Official Records No, 60,
resolutions EB15.R34 and EB15.R77; Official Records No. 61; AB/PO4.0 and
Add. 1, AB/P&B/13 A8 &B44, A8 /P&B/15, A8/P0/16, para. 2, A8/P&B47,
A8/P&B/19 and A8/P&B 21 (continued)

The CHAIRMAN invited the delegate of Norway to reply to the comments made at

the previous meeting on the proposal submitted by the Norwegian delegation

(A8/P&B /21) to the effect that a working party should be established to examine the

"Supplementary Programme with Cost Estimates ".

Dr EVANG (Norway) said that, to judge from the comments made at the previous

meeting and elsewhere, it appeared that some representatives had misunderstood the

reasons why the Norwegian delegation had proposed the establishment of the working

party. Ithad done so in order to clarify'the'position regarding the supplementary

programme and in order.to suggest a suitable way in which to deal with that programme.

With reference to the remarks of the delegate of Denmark concerning the need

for confidence Is WHO, he considered that the best way to increase further the

confidence of the world in the Organization was for the Organization to continue

working in the same way as hitherto and at the same time gradually increase the

amount of assistance it provided. Some of the projects listed in the supplementary
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programme had first been proposed as long ago as 1953; health administrators had

to be patient, but those present should remember that they were responsible for

helping the sick throughout the world.

The delegate of New Zealand had urged that a budget ceiling should be fixed

and that the budget should then be adjusted so as not to exceed that ceiling.

Fortunately, that concept had been definitely rejected by the Assembly. The only

practical way of establishing the programme and budget was first to fix a programme

and then to consider the cost.

If the World Health Assembly acted in accordance with the United Kingdom

delegatets assertion that it should not deal with the supplementary programme as it

was something revolutionary, no WHO organ apart from the Secretariat would deal with

the requests covered by the supplementary programme; the Executive Board had

already failed to deal with those requests. So, if the Assembly also failed to

deal with them, it would in effect simply be refusing them. Every Member had an

inalienable right to request services of the Organization; and surely they also had

the right to expect that the Organization would consider such requests; indeed one

of the reasons why al) those present had come together was, precisely, to consider

those requests. It was not fair to place the whole burden of studying the requests

covered by the supplementary programme on the Director-General. The Assembly itself

should consider them, whether or not it set up the working party, which he had

suggested purely in order to facilitate such consideration.

Dr HYDE, Chairman of the Executive Board, said he wished.to make the position

of the Executive Board regarding the so- called supplementary programme completely
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clear. There was no question whatsoever of the supplementary programme forming

part of the budget; that was made fully clear by the last paragraph on page XI

of the Director -General's Introduction to the Proposed Programme and Budget

Estimates (Official Records No. 58). The Executive Board in adopting the resolution

. (resolution EB15.R77) on page X of its report (Official Records No. 61), had,

like the Director -General, pointed out that the projects in the so- called

supplementary programme did not form part of the proposed programme and budget

estimates for 1956, but had drawn attention to them so that those concerned would

have all the facts before them. The Board had studied the proposed programme and

budget estimates very carefully, and it had taken into account the opinions

expressed on the subject at the Seventh World Health Assembly and also the fact

that no Member would know what its commitments regarding the Organization's

programme for 1956 would be until the present Assembly. Since the Board had in

general approved the wise proposals of the Director -General and had agreed that

the total expenditure proposed by the Director -General for 1956 should not be

increased, there had been no need for it to examine the "Supplementary Programme"

and it had not been under any obligation to do so,

The distribution of the "Supplementary Programme ", in which were mentioned

several projects it had been necessary to exclude from the Organization's programme

for 1956, might make governments moro aware of the Organization's potentialities

and of the need for greater expenditure on health projects.

Of course, divergent views had been expressed on the matter by members of the

Board; the minutes of the Board's meetings had been circulated in order that

Members might have the benefit of those divergent views. But he would submit that

the Board had done its duty by reaching corporate agreement and submitting unanimous

recommendations regarding the Director -('general's nropnsed nrogrAmr!e and budget

estimates, which in general it warmly approved.
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The CHAIRMAN then.put the proposal of the delegate of Norway to the vote.

Decision: The Norwegian proposal (A8/AB /21) was rejectdd by 36 votes to
9 with 8 abstentions.

The CradRI N, recalling that the Committee would lave to make recommenections

on the budgetary ceiling after studying certain programme proposals in broad outline,

suggested that of the v rious proposals belore it, those on malaria eradication

should be taken up first.

Mal.arir E0 :'adâicc tion (Dom:ant L8/P&B/10 and t:8/P0/10

Dr RUSSELL, al:0 Consultant on i"alaria, said that ten years ago he would have

considered the complete eradication of malaria throughout the world a utopian dream,

but having made several field trips in the past few ye,rs, he w s convinced that

every ialarious country should aim at the eradication of the disease.

The intensification of the world -wide attack on ïialaria during the past eight

years h "d been almost unbelievable. It had been chiefly due to three Lctors:

(a) the discovery that residual insecticides constituted an economically

practical means of elininating rural.: malaria;

(b) the availability of large govo_ru-ental ^nd international funds, attracted

to malaria control by the fret that it had become relatively cheap; and

(c) the effective international leadership proviCed by

Speaking for a moment,, not as a ti!EO consultant but as a public- health physician

on the staff of another organization, he wov?.d like to say that ,.l:0 had been a

veritable power -house so far as planning and guidance were concerned.
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Unfortunately there was another factor: residual insectioices such as DDT.

tended to permit the development of resistant strains of insects. aroady four or

five of the fifty -odd major malaria -carrying anopheline species had developed

different kinds of resistance to DDT in certain areas. It was logical to expect

that other saecics would join that group. Since there was not ut present any

satisfactory substitute rethod of attacking rr..a.la ria, it use very important to

attempt to eradicate the disease be. :'ore, the vector anophel ines became resistant to

the insecticide. It was not known exactly how many years the insects would remain

sufficiently susceptible to DDT to allow of malaria eradication; the minimum

appe: red to be six or seven and the maximum ten ye.. rs.

Document Q,ó/PFB/10 had been prepared after tl, ose concerned had become somewhat

abruptly aware that a unieue opportunity had arisen for 140 but that the opportunity

might be completely lost if it was not made use of promptly. The numerous decisions

to convert malaria- control programmes into ralaria eradication programmes, the

roaorts of increasing resistance to DDT, the fact that the attack against malaria

was being conducted on an increasingly broad front  all these seemed to indicate

that VJEO should consider an immediate increase in its facilities so that it might

continue to lead the world in the attack on ,,al.a.ria.

Courageously, but perhaps not too wisely, certain tables had been prepared for

inclusion in document AS/PSB/30 in an attempt to estimate the probable extent of

the increased efforts to eradicate malaria during the next few years. Probably the

figures were not too inaccurate so far as the as'aount of money required was

concerned, but all such estimates were necessarily ap ?roxi ate at the present time.

Once the principle had been acceyated, the regional offices of W -i0 would doubtless

be able to produce more accurate estimates end draw up practical regional timetables.
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1.á_0 should urge governments to intensify their control pro raines and to aim

at achieving malaria eradication before enopheline resistance developed. Once DDT

spraying had been started in an area it should be continued so thoroughly and

energetically as to interrupt malaria transmission promptly. The eradication of

malaria throughout the world would take many years to complete, but eradication

in each area with DDT should be planned so that spraying could be stopped after

six or seven years at the most, preferably after four years.

Under ideal conditions complete residual spraying with residually acting DDT

for three or four years would so thoroughly interrupt malaria transmission in an

area that by the end of the period rost of the gametocytes would have disappeared

and the spraying could be stopped. Then, if in place of spraying there were

systematic surveillance and use of antirnalaria drugs for four or five more years,

it could reasonably be expected that any remaining pockets of ?::alaria 1 ;ould be

eradiated; thereafter the ordinary he<:Ith services could deal with any imported

cases. In some countries such ideal conditions existed: wide areas had already

been completely cleared of malaria in the Americas, Lurope '.nd the East. But in other

countries conditions were so difficult and the problem of eradic Lion so huge that,

although eventual success could confidently be predicted, a termination dte could not

be fixed. Spraying right have to be continued insteLa.d of surveillance; programmes

,fight have to be divided into stages, and definite areas be dealt with successively.

In other countries again, particularly in :.frica, there would have to be pilot

eradication projects be "ore the details of a Ilan covering the whole country could

be drawn up. Dut even those countries should aim at the eradication of malaria.
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For many reasons time -tables and details would vary from country to country,

particularly since each country, in order to get the best results at the lowest

costs, would have to adapt the principles of malaria eradication to its own situ-

ation. In discussing so vast a subject as the eradication of malaria throughout

the world, care must be taken to avoid becoming lost in a mass of details which

would vary from area to area and from year to year, A co- ordinated world -wide,

plan was required. WHO was uniquely qualified to direct the drawing, up of such

a plan, to provide technical guidance and training, assess results, and ensure

international co- ordination of the mobilization of resources and the timing of

operations.

In simple terms the question facing the Committee was whether or not it

should recommend certain additional provisions in the budget to enable WHO to

.exercise effective leadership in the attempt t.; eradicate malaria.

Dr SUTTER (Assistant Director -General, Department of Advisory Services),

Secretary, drew attention to Annex 4 of document A8 /P&B /lO, which indicated the

supplementary appropriations considered necessary in 1956 for a programme of

malaria eradication.

Dr HURTADO (Cuba) observed that the question of programmes of malaria eradi-

cation was one.of the most important before the Health Assembly - one to .which

. the'Director-General had specifically alluded in plenary session. He was sure

that'all members Of the Committee would agree that assistance in the complete

eradication of malaria was one of the most useful services that WHO could render.

Nobody doutted the gravity of the crisis that had arisen through the development

of resistance to insecticides, especially DDT. If the trend continued, health

authorities would find themse3?eq completely defenceless.
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He would not elaborate on'the technical aspects of the phenomenon of resistance

to insecticides; all the necessary infórmation was already contained in expert

committee reports and other publications. The task of the Committee was to examine

the proposed programme, including the financial implications, which, as Dr Sutter

had pointed out, were clearly set out in Annex 4 to document A8 /P0/l0. Now that

the contents of that document were familiar to the Committee, it would be well to

pass on to document AS/P&B /}A Add.l, which contained concrete proposals that wore,

in his opinion, as goad as any that could be made. He therefore proposed that the

general discussion be closed and that the Coimittee go on to discuss those proposals.

Sir Eric PRIDIE (United Kingdom of Great Britain and Northern Ireland). said

that his delegation welcomed the challenge thrown out by the documents before the

Committee, since it was well aware both of the seriousness of malaria as a public -

health problem in many countries and of the opportunities for complete eradication

presented by residual spraying methods.

He could not help feeling, however, that more time should have been allowed

for studying the proposal. Complications and problems of all sorts were certain

to arise in putting into effect such. a vast project. He also regretted that what

amounted to a proposal for a supplementary budget'had been submitted so late with-

out the preliminary examination by the Executive Board required by the regulations.

In any case, he was not sure that the urgency of the problem was as great as

had been implied. In view of the danger of the development of resistance by vectors,

efficiency was surely more essential. than haste. If it was true that the maximum

period available for achieving complete eradication was six years, then it was

important that control schemes should not be started without assurance that operations

could be maintained at full intensity throughput that period.
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At the end of Annex 3 to document A8 /P&B /10, it was proposed that a meeting of the

Expert Committee en Malaria should be called to advise the Organization on the new plan

In view of the complications which, as he had said, were certain to arise, his dele-

gation would have been happier if that had already been donee -

Dr SUTTER said that he wished to expand his explanations of the financial position.

He noted that in Annex 4 to document AS/P&B /10 the estimated expenditure in 1956 was

indicated in three columns, the first showing the amount already provided for in the

proposed programme and budget estimates, the second showing the proposed additional

provision, and the third showing the total. In section 35 of the document, the

Director- General proposed that the additional provision, amounting to $309,484 should

be financed from the increased casual income available, which would avoid an increase

in assessments or a disturbance of the orderly implementation of the activities already

provided for.

Dr SEGURA (Argentina) asked whether Dr Sutter could explain the purpose of the

sums provided under the heading "Regional Undesignatedn. Were they to be distributed

among the various regions? -.

Dr SUTTER said that, as the table indicated, the sums provided under "Region

Undesignated" were to be used for various services available equally to all regions:

co- ordination, advisory teams, research grants, etc.

Dr TOGBA (Liberia) considered that document A8 /P0/10 was certainly excellent

propaganda but was not sure that enough thought had been given before it had been

released to delegates.

Much was said about DDT, blithe wondered. whether enough research had really been

done on the use of that insecticide for controlling anopheline. In his own country, it

had been found that DDT,decomposed.very: rapidly, and was therefore of little use as a

residual insecticide. From experience in campaigns carried out over the last few years

with the assistance of the United States Foreign Operations Administration, and over
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the last two years with the assistance of UNICEF and WHO, it had been found that the

most effective insecticide for the lontrol of malaria was Dieldrin. It had also been

found that, for large -scale use it was prohibitively expensive.

Large -scale malaria control might present no great difficulties in a relatively

well -developed country like Venezuela or an island like Ceylon, but the magnitude of

the task of spraying residual insecticides in every village of Liberia, in the face of

bad communications and adverse weather conditions, could hardly be imagined unless it

had been experienced. The United States Government, which had been providing assistance

for some years, was aware of the difficulties that had been encountered in controlling

malaria even in the capital, let alone throughout the country.

He therefor' thought that it would be ill -advised to arouse the hopes of govern-

ments and run the risk of censure when results failed to come up to expectations. If

the problem was to be attacked in the way suggested, then much larger funds than those

proposed would have to he made available. He drew particular attention to part III,

paragraph 2(1), of the draft resolution proposed in document AS/PS /10 Add.1, where

it was suggested that governments be asked to make contributions in kind in the form of

services or supplies and equipment. As delegates were aware, it was precisely the 

requirement to provide supplies, maintenance for vehicles, living accommodation for

experts and other local needs that caused the greatest discontent among the governments

of recipient countries.

Dr WILLIAMS (United States of America) said that his delegation had read with great

interest document A8/P&B/10, as well as the recommendations of the Director -General in

his Annual Report for 1954. He believed that the Director -Generalts recommendations

were technically sound, and that complete eradication of malaria was feasible as a long-

term goal. In that connexion, fie would point out that the document did not commit the

Organization to world -wide eradication in any fixed perioc,; the southern part of Africa

was specifically excepted.

He shared the desire of Dr Russell that WHO should retain its world leadership in

the fight against malaria. Re reserved the right to comment later on the financial

aspects of the question.
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Dr. GARCIN (France) said that his delegation was extremely interested in the

proposal before the Committee. That proposal amounted to nothing less than the

eradication of malaria, which would require a period of surveillance and measures to

prevent the re- introduction of the disease into new areas from which it had been

eradicated.

Such a task was perhaps within the capabilities of the developed countries,

especially where their natural boundaries were well defined, but he feared that in

certain regions, particularly Africa, it would present very grave difficulties.

Africa was a huge area, with a largely rural population that was highly mobile and

sometimes difficult to reach. Apart from the sea, there were practically no natural

barriers. For success a huge effort would have to be made jointly by all the different

countries, and he did not believe that even their. combined resources would be adequate

for the task. Furthermore, despite the malaria Campaigns already being carried out in

Africa, information was still very inadequate on the reactions of anophelines to the

measures taken against them.

Furthermore, health administrations would be taking on a big responsibility if,

without any certainty of final success, they ran the risk of depriving populations of

the immunity that they had built up over a long period and leaving them at the mercy of

a vector which had acquired resistance.

He therefore agreed with the United Kingdom delegate on the need for prudence,

and could say so with a clear conscience because great efforts were already being made

to control malaria in French Africa. He believed that the problem varied greatly from

one region to another, and therefore agreed with the proposal that the question should

first be examined by experts from all over the world. He felt that for the time being
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the quest s.on_should beapproached from a regional point of view and that, in accordance

with Article 50 (f) of the -Consitution, the regional committees might examine the

possibility of voting additional funds for regional campaigns.

Dr.VARGLS MENDEZ (Costa Rica) said that, in view of the remarks made by the dele-

gates of the United Kingdom of Great Britain and Northern Ireland, Liberia and France,

it was difficult to refrain from discussing the technical side of the question. It was

true that the problem was not urgent for all countries, but it had never been proposed

that there should be simultaneous action throughout the world. Some areas were ready

for eradication, others were not.

However, his real purpose in asking for the floor had been to discuss the finan-

cial aspects. He merely wished to draw the attention of the committee to document

A8/AFL/17, the first report of the Committee on Ldministration, Finance and Legal

Matters to the Committee on Programme and Budget. Section 2 of that document made it

sufficiently clear that the funds required for the programme would be available from

casual income.

Professor SUER (Iran) wished to speak as a member of one of the delegations re-

sponsible for the draft resolution contained in document A8/P&B /10 Add.l.

His country was one of those in the category that Dr Russell had referred to,

since it had only been engaged in the fight against malaria for six years. Beginning

with its own five -year plan and with assistance from various governmental and non-

governmental organizations, it had broken the back of the problem and now reached the

dangerous stage where, after millions of dollars had been spent, resistance was be-

ginning to appear in the mosquitos.

The United Kingdom delegate, while apparently sympathetic to countries in that
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situation,. had taken.a very conservative attitude. Conservatism was in some circum-

stances a very good quality,' but it was not the most suitable quality: in an emergency.

He had been surprised that the delegate of Liberia had not supported the draft .

resolution. The delegate of Liberia was apparently afraid that when he went home and

told his Government that he had committed it to a programme cf malaria eradication with

inadequate funds they would take him to task. On the contrary, armed with a document

signed by thirty delegates, the delegate of Liberia would be in a position to take his

Government to task and tell them to get on with the job.

The United Kingdom delegate had proposed that nothing should be done until the

Expert Committee on Malaria made its views known. Personally, he felt that the views

of such expert as Dr Pampana and Dr Russell were quite authoritative enough.

Ls for the budgetary problem, it had been made clear that the funds would be

available from casual income.

It was for WHO to live up tc its role of co- ordinating and stimulating national

action. UNICEF should also assist, in view of the importance of malaria control for

maternal and child health, and so should all the other agencies concerned with health

matters. Otherwise countries like Iran, where something had really been done, might

see all their efforts wasted.

Dr DUREN (Belgium) said that his delegation, while not doubting the value of a

world -wide programme of malaria eradication, could not ignore the difficulties which

were immediately apparent from the documentation before the committee.

First, there was the difficulty of eradicating malaria from all part of the

world; the exclusion of Africa from the plan was a recognition of that problem.

Secondly, there were the financial difficulties and the impossibility of estimating

exactly the funds that would be necessary.
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His delegation therefore agreed in general, if not on all points, with the

observations of the delegates of the United Kingdom of Great Britain and Northern

Ireland, Liberia and France.

If one compared the sum that it was proposed to provide with the cost per head

and per year of eradicating malaria in Africa, the two figures would be very different.

It was therefore diffieult for health administrations to accept commitments that

might make them lose the confidence of their Governments, since the sums provided

would be inadequate for the task and they would have to ask for supplementary

appropriations twice or three times as large.

He was therefore in favour of adopting the United Kingdom proposal that the

question should be further studied by the Expert Committee on Malaria, and the pro-

posal of the French delegation that the financial side of the question should be

approached from the regional point of view, seeing that, since Africa was practically

excluded from the plan, it was not complete.

Dr SICAULT (Morocco - French Zone) appreciated the high motives underlying the

plan for a world programme of malaria eradication, and wished that he could feel more

optimistic about the possibility of its successful implementation. Unfortunately, the

resources that it was proposed to provide were out of proportion to the task.

Consequently, if the programme were to be successful, every country would have to make

a substantial contribution. If they were all willing to do so, there would be grounds

for optimism, but if not, then, as a former malariologist, he would remind delegates

of the danger of contamination of neighbouring areas by areas where no control

measures were carried out.

He felt that the best way to approach the problem would be to stimulate govern-

ments to carry out individual campaigns, under the guidance of the regional committees.
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With regard to the question of relative urgency, it had been made clear that the

countries that most feared the development of resistente to insecticides were those

in which spraying operations had been goingon for the longest. The regional com-

mittees, therefore, in co- ordinating the localized efforts that he had suggested,

should take account of the work already done in each country.

Dr MONTALVAN (Equador) said that his delegation was one of those which had sub-

scribed to the draft resolution contained in document A8/P&B/10 Add.1, considering

that the plan for world-wide malaria eradication was the mature result of continuous

study and varied experience throughout the world, On the basis of those studies

and that experience, a regional campaign for the eradication of malaria was at

present being pursued in the Americas. Perhaps ciromstances were different in other

regions, perhaps in some cases the initial effort still remained to be made. That

was all the more reason why the Health Assembly should take action to set in motion

a world -wide drive towards eradication.

He did not think that there were any difficulties on the financial side, for

the present at least; it was clear that the funds requested for 1956 would be

available.

It was true, as the United Kingdom delegate had said, that in campaigns of such

vast scope prudence was necessary, but it was also true, as the delegate of Iran had

pointed out, that in certain circumstances urgent action was necessary, although of

course no precautions that could ensure the success of the plan should be neglected.

Such an urgent situation existed in the Americas and some other regions.

A world -wide programme of eradication would be costly; but it should not be

forgotten that the cost would be divided among the co-ordinating work of WHO and the
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individual efforts in the different countries. He did not believe that there was

any country in the world not capable of making the necessary effort with the use of

residual insecticides. His own country, which was very small and had a limited

health budget, had been able to put forth an effort that had come very near to

achieving complete eradication; all that was lacking was the last decisive push.

Moreover, asPublic- health experts, delegates should consider it their duty to re-

mind their governments of the economic loss caused by malaria and of the fact that

malaria eradication, by preventing those losses, would more than pay for itself.

Dr LE ROUX (Union of South Africa) said that in his country effective control,

though not eradication, of malaria had existed for the past ten years. For some

reason resistant strains of mosquitoes had not appeared, possibly because the health

authorities of South Africa were in a position to carry on spraying operations with

greater regularity'and intensity than those of some other countries. Nevertheless,

complete eradication, if possible, would be an attractive prospect for economic and

other reasons. However, for the time being he thought it would be wise for the

Organization to confine itself to attempting eradication at the regional or continen-

tal level, where it was known to be feasible, rather than court disappointment by

more ambitious projects.

Dr TOGBA (Liberia) wished to clear up a misunderstanding on the part of certain

delegates, particularly the delegates of Costa Rica and Iran. He had not meant to

say that Liberia was ópp.sed to eradicating malaria throughout the world. His point

had been that the amount it was proposed to appropriate was not even a drop in the

ocean. The sum to be allocated to the African Region would not be enough to eradi-

cate malaria from one large town.
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He appreciated the spirit of the draft resolution in document a8/P&B %10 Add.l,

especially the provisions in paragraph III 2, but he wondered whether they would

really be carried-out in practice. He was afraid that he would look somewhat foolish

if he had to ask his Government for more funds for a malaria eradication campaign to

which he had committed it because the WHO contribution was so small. ,

Dr JAFAR (Pakistan) said that he had been interested to read document A8/P&B/10,

and also to hear the remarks of Dr Russell, whom he had known for many years as one

of the worldts foremost malario].ogists.

He invited the Committee to consider the practical side of the question. As

members were aware, malaria control had long been an important preoccupation of

public -health workers in all the tropical regions of the world. For many years they

had used ant3malarials, supplemented by antilarval measures, and when DDT

appeared on the horizon they had welcomed it with joy and employed it with success.

Unfortunately, they had forgotten that at the same time serious studies should have

been undertaken on such questions as the standardization of methods of using DDT and

the provision of substitutes for use if it failed. Personally, he had the greatest

admiration for those experts who had come to various parts of the world, initiated

DDT spraying campaigns and achieved success. However, a difficult situation had now

arisen. Malariologists were realizing that DDT was not the last word; sometimes it

was not effective. The experts said that it was because mosquitos had developed

resistance, either biological or behaviouristic. He was prepazed to accept that ex-

planation, but at the same time he wished to know whether any serious control studies

had been made taking into account such factors as deterioration of the insecticide

methods, regularity of use, and time of use. He mentioned that point in order to
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bring to..the attention of the sponsors of the draft resolution that, while it was

important that malaria control should be extended throughout the world, it was also

important that studies on the questions he had mentioned should be conducted without

,further delay. In some areas where DDT had been found ineffective »ieldrin had been

used instead. That was. no real solution. The first step waste investigate such

questions as why, in the same area, one species of mosquito was susceptible to DDT

and another not. Another problem that required a great deal of research was that of

keel-in; an area free of malaria once it had. been eradicated. Large numbitS'of people

were constantly moving about the world, taking infection with them.

The point that he was trying to make was that on the one hand reséarCh on pro-

blems of malaria control was extremely important, and that on the other' hand' the funds

available to WHO were a mere flea -bite for purposes of eradication. Why not spend the

.money in the way in which it would do the most good - on research? It was true that

WHO- assisted campaigns of malaria control had given good results, but it o'iould'not be

forgotten that the main effort had been, and in the future increasirgly must be, fur-

nished by the governments concerned. It should also be remembered that the malaria-

ridden countries were in general those that had the smallest funds available'for'pub-

lie- health work. He was not trying to suggest that WHO should hot dc all that it

possibly could to help malaria control programmes, but if it proclaimed the ideal of

malaria eradication the question would naturally arise what assistance it was actually

going to give, and the answer would be 300,000 odd dollars.

To begin with, then, let the Organization spend the small sum available on re-

search, and if it succeeded in discovering the defects in the use of existing
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insecticides, or perhaps in developing new insecticides, it would have performed a very

useful task. In the meantime, governments should certainly be stimulated to undertake

control campaigns, but they should not be stampeded into embarking on work that they

could not bring to a successful conclusion b'y telling them that if complete eradi-

cation was not achieved in six years it would be too late.

Dr RODRIGUEZ (El Salvador) thought it was highly utopian tc propose the estab-

lishment of a large -scale programme for the eradication of malaria on the basis of

appropriations from the WH0 budget. Such a programme required increased understanding

and responsibility on the part of national health administrations. In his own country,

the malaria control campaign which had been proceeding for more than eight years had

just been converted to a campaign for total eradication. The conversion from control

to eradication was the result of extensive studies which had led to increased under-

standing of the problem and of the need for a solution.

It had been argued that an eradication campaign would be too costly, but the

cost of such a campaign would be infinitely less than the regular loss in manpower in

countries where malaria was endemic. A malaria eradication campaign would be based

on three factors: the economic structure of each country, inter- country co- operation

and assistance from WHO. In assessing the cost, it was important to have accurate

statistics and a clear picture of the epidemiological situation. Reference had been

made to the resistance of anopheles to DDT but he wondered whether the countries

concerned had any clear statistics regarding the Epidemiology of malaria. In certain

areas of the Central American countries where malaria was widespread, considerable

experience had been gained in the use of insecticides and in economic methods of
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conducting the campaign against malaria. .Those were the reasons why his delegation

had joined in sponsoring the draft resolution (A8/P&B/1O Add.l).

Dr PIERRE -NOEL (Haiti) emphasized the importance of the subject under discussion

and expressed astonishment at the scepticism of certain speakers regarding the value

of the methods used to eradicate malaria. A glance at any of the WHO publications

would show the striking results achieved in the campaign against malaria in various

countries. The tremendous cost of the campaign had also been mentioned. But even if

the cost was tremendous for WHO it was not beyond the means of united resources of the

whole world. It was WHO's duty to lead, the campaign and the Organization should not

simply sit and watch the house burning down because it was not sure of the. efficacy

of the water available. If necessary, the methods used could always be modifiedin

the middle of the campaign. In his opinion, the Health Assembly would be failing in

one of ita most important duties if it neglected the proposal to expand the campaign

against malaria.

Dr BROWN (Bolivia) stated that his delegation was one of the co- sponsors of the

draft resolution before the Committee. There seemed to be some confusion in the dis-

cussion and certain speakers had implied that the adoption of the draft resolution

would involve a commitment to eradicate malaria from the whole world within a short

space of time. That was not the case and the last paragraph of the preamble to the

draft resolution made it clear that while eradication was the ultimate goal, there

was no time -limit set. Some countries had already started malaria eradication cam -'

paigns but many of the under- developed countries required additional impetus from WHO

f the task was to be tackled and the goal eventually reached. It was therefore
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essential to agree to an expansion of WFO's activities in that field, since the

problem would have to be faced sooner or later. With regard to finance, he em-

phasized that the draft resolution sought to enlist the assistance of private

organizations. There was no question of the full burden being borne by WHO. He

therefore urged the adoption of the draft resolution.

In reply to a question by Professor FERREIRE, (Brazil), the CHkIRMMN explained

that the question was open for general discussion at the present meeting and that the

detailed discussion of proposals would take place at the following meeting.

Dr RUSSELI, WHO consultant on malaria, said he had been very interested in the

discussion, although it had given hiin a few shocks. He emphasized that, whatever

WHO decided to do, a campaign for world -wide malaria eradication was already under,.

way. He fully agreed with the United Kingdom delegate that WHO should not proceed

too hastily, but he also emphasized that it should not be left behind. The Organi-

zation already had a reputation as a leader in antimalaria campaigns and it would

be tragic if it lost that leadership by failing to expand its facilities in the very

modest way proposed by the Director -General. He agreed that there should be no

hasty spraying and that there were various technical difficulties but it was precise-

ly in helping to overcome those difficulties that WHO could be most effective.
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There was no suggestion that malaria must be eradicated throughout the world

within a specific period cf time. The important point was that, once a campaign was

started with DDT, it should be completed as soon as possible because the anopheles

might build up a resistance, not only to DDT but also to the group of chlorinated

hydrocarbons. It was perfectly possible for a country to proceed by stages, eradicating

the disease first in one region and then proceeding to others, but once fp. campaign had

started in a certain area, it should be pushed rapidly towards complete eradication.

There was no suggestion that the campaign should exclude Africa. There were more

difficulties in Africa than elsewhere, since no large area had yet been cleared by the

methods advocated by WHO and it was therefore impossible to plan for country -wide

eradication with any assurance. Some countries in Africa were already doing well and

others would need to establish pilot eradication schemes before planning a complete

campaign. One point that had been overlooked was that a world -wide eradication campaign

would certainly have an impact on the situation in Africa. Even if complete eradication

was delayed in Africa, that region would certainly benefit from the programmes in other

parts of the world.
.y

He emphasized, that the appropriation the Director -General was requesting was

intended'simply to expand WHOts assistance in the form of technical guidance. The

document should not be taken as meaning that 55,000 would suffice to eradicate malaria

in Liberia. On the financial question, he emphasized that studies had revealed that it

was cheaper in the long run po plan for total eradication than to contemplate a
1

continuous programme of amelioration. Naturally, the governments concerned would have

to incur expenditure but WIJ) would assist in showing the most economic methods.

He was surprised that the delegate of Pakistan should request research for the

discovery of a new insecticide. None of the enophelene vectors in Pakistan Or India

were at present showing any signs of resistance to DDT. The finest insecticide
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discovered in the twentieth century was available-to Pakistan and, if used energetically;

it would certainly eradicate malaria. At the same time, he agreed that further

research was needed into the susceptibility and resistance of anophelene vectors and

on the question of medicating table salt for areas not accessible to DDT.

It was important that WHO should maintain its leadership in the world -wide

campaign to eradicate malaria and the Director -General was requesting only a very

modest sum forthat purposé.

The DIRECTOR- GENERAL wished to reply to the suggestion of the United Kingdom

delegate that it was not in order for the Director- General to submit supplementary

budget estimates direct to the Health Assembly. He had submitted the item under the

authority contained in Article 3.8 of the Financial Regulations, which stated:

"Supplementary estimates may be submitted by the Director -General whenever necessary ".

The question of malaria eradication had been raised in the Pan American Sanitary

Conference, serving also as the Regional Committee of WHO for the Americas, and in the

Malaria Conference held the previous year. for #ihe Western Pacific and South -East Asia

Regions. It had also been discussed by the Executive Boards of WHO and UNICEF.

Furthermore, in the light of the important technical developments, he had felt obliged

to report fully on the proposed programme to the Health Assembly. He noted that, in

accprdance withARule 11 of the Roles of Procedure, "The Director- General shall report

to the Health Assembly on the technical, administrative and financial implications, if

any, of all agenda items submitted....". He had felt it particularly important for

the Health Assembly to discuss the proposed malaria programme, especially in view of

the statements in the report of the Executive Board of UNICEF expressing concern

regarding the cost of international project personnel for malaria (A8/P&B/lO, Annex 2,

para. 62).
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Obviously WHO could not eradicate malaria with its own resources but its most

important task was to stimulate the work and to co- ordinate all the resources available.

The programme was a long -range one and the WHO experts were convinced that it'coüd

eventually succeed.

New Responsibilities of WHO with regard to Atomic Energy in relation to Medicine
and Public Health (A8/p&B /13)

The CHAIRMAN introduced the document (A8/P&B /13) which had been submitted by the

Director- General in response to the final paragraph of reFo'.ution EB15.R21. He drew

attention to the section on budgetary and financial implications and pointed out that

no increase,in assessments was involved. The various detailed proposals on the subject

would be discussed at a later meeting.

3. RELATIONS WITH UNICEF (A8/P&B /1.4)

Dr van Zile HYDE, Chairman of the Executive Board, said that the question of

relations with UNICEF had been considered at several sessions of the Health Assembly and

the Executive Board. The basic problem was the question of reimbursement by UNICEF for

certain personnel working on joint WHO /UNICEF projects. In 1954, the Health Assembly

had instructed the Director -General. to absorb half of the funds required for the

reimbursement on a continuing basis of the expenditure on personnel working on such

projects. The Board had considered the matter at its fourteenth session and had taken

it up with the Executive Secretary of UNICEF. The Executive Board of UNICEF had met

subsequently and he was glad to hear that it had made the necessary allocations to cover

the expenses for 1955 at the level approved by the Seventh World Health Assembly. How-

ever, there was not as yet any commitment by UNICEF to continue in 1956 to reimburse WHO



A8 /P&B/Min /8
page 26

for the remainder of the costs of such personnel, a sum amounting to approximately

$480,000. At the fifteenth session of the WHO Executive Bo;.rd, the representative "of

the UNICEF Executive Board had expressed the hope that WHO would take over its full

financial responsibilities as soon as possible - in any case not later than 1957. He

had also urged that, should the discussions in the Eighth World Health Assembly again

terminate in considering lack of resources as a force majeure, it should be for the

last time (page 271 of the minutes of the fifteenth session).

The third section of Appendix 1 to Official Records No. 61 listed the jointly-

assisted UNICEF/WHO projects for 1955 and 1956. The WHO Executive Board had unanimously

decided t*.recommend, in paragraph 3 of resolution EB15.R40, that UNICEF should be

requested to provide funds for the international health personnel in jointly- assisted

projects for 1956. The UNICEF Executive Board had held a preliminary discussion on the

subject in March 1955 and its decision was recorded in Annex 2, paragraph 125, of

document A8/P&B /14.

Dr STAMPAR (Yugoslavia) recalled that the subject had been discussed at length

at the Seventh Health Assembly. In his opinion, the time had now come to find a

permanent solution and his delegation, together with those of France and India, had

submitted a draft resolution to that end (A8/P&B /22). That draft proposed that

already in 1956, WHO should pay $240,000 towards the expenditure on personnel for

jointly- assisted UNICEF/WHO projects. The time had come for WHO to be independent and

he therefore urged the adoption of the draft resolution when it came up for discussion.

Dr EVANG (Norway) fully agreed with the Yugoslav delegate that the time had come

to regularize that aspect of WHO's very happy relations with UNICEF. That was all the

more true since the change in the international status of UNICEF. In his opinion, each
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organization should be fully responsible for the expenditure it should normally incur

under its constitution, and UNICEF should not reimburse WHO for the staff employed rn

joint projects. He had therefore submitted an amendment (A0&8 /23) to the draft

resolution put forward by the delegations of France, India and Yugoslavia, proposing

that the full sum of $480,000 should be included in the budget estimates for 1956.

He also emphasized that neither WHO nor UNICEF should be forced by the decisions of

the other organizations to incur unreasonable expenditure, or to enter into projects

which would disturb the balance of their general programme.

Mrs SINCLAIR (United Nations Children's Fund), speaking at the invitation of the

Chairman, expressed UNICEF's gratitude for the invitations to attend the meetings of

the Executive Board and Assembly of WHO. She emphasized that, on the whole, the

relations 'between the two organizations were very happy and the UNICEF Executive Board

was very appreciative of the co- operation and help it had had from WHO.

There was, however, a financial pr:blem and she wished to explain UNICEF's'

position in that respect. There was complete agreement that the two organizations

had separate and not overlapping functions. UNICEF was basically a supply organization,

while WHO studied and gave technical approval to all health projects, and supplied the,

technical personnel. There was also complete agreement that the financial responsibil..iry

of each organization should be in line with its functional responsibility. In practice,

however, there were certain difficulties owing to the different timing and financial-

procedures of the two organizations. UNICEF was entirely dependent on voluntary

contributions. It was thus free from problems of scales of assessments, but on'the

other hand its position was precarious. The number of contributions from governments

was increasing but,.the budget remained-.in the region-of $16,000,Q00. Because it had

no fixed annual budget, UNICEF did not make annual'allocations to projects but
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allocated the full amount at the start, even if the project was to be spread over

several years. In.that way it was sure of being able to complete any project it had

undertaken, even if there should be a decline in contributions. A problem had been

created by WHO's recurring requests that UNICEF should reimburse it for the costs of

certain personnel employed in joint projects. The sums involved in the present year

and 1956 were in the neighbourhood of $3,000,000. UNICEF was faced with a difficult

choice. It could either refuse WHO's requests, which would mean that certain projects

already started would have to be stopped or delayed, or it could agree to the requests '

and turn down a number of new projects which it would normally have undertaken. Thus

far it had decided that projects already started should not be allowed to lapse as

that would be unfair to the governments which had invested their money in them.

Consequently UNICEF had agreed, with growing reluctance, to WHO's repeated requests.

The first request had been made to meet an emergency situation, but UNICEF had no

precise information as to whether that exception might become the rule but it did have

some concern on that point. UNICEF was quite prepared to accept the idea that it should

temporarily bear the oust of WHO personnel for new projects rather than keep the

country waiting for assistance until the WHO budget cycle enabled WHO to make provision

for them. It might on some occasions be necessary to postpone such requests, but that

would be most unfortunate and in general UNICEF had no objection to such temporary

reimbursement.

There was one phrase which somewhat mystified UNICEF and that was the constant

reference to a "balanced public- health budget" in WHO resolutions. There seemed to be

a tendency to consider that all UNICEF projects were concerned with maternal and child

health, which was only one aspect of WHO's work. She emphasized, however, that less

than 50 per cent. of UNICEF's projects dealt strictly with maternal and child health.
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The Fund also conducted large campaigns against diseases and did some.wa -k on environ-

mental sanitation. too was responsible for maintaining a balanced programme

and if it diverted 0,000,000 to projects which did not come strictly within its budget,

it would be in danger of disrupting the balance. Moreover, many of UNICEFts projects

were undertaken at WHO's suggestion and there was, therefore no question of the projects

being forced on WHO by UNICEF.

At its most recent meeting in March 1955, the UNICEF Executive Board had considered

the recommendation of the WHO Executive Board which would result in UNICEF once more

bearing expenditure of up to 180,000 for 1956. The resolution a: the WHO Executive

Board (EB15.R40) referred to the recommendation as a transitional measure. Transition,

however, meant movement, and in fact that proposal simply perpetuated the existing

situation. One of the members of the UNICEF Executive Board had proposed that UNICEF

should refuse to reimburse any costs for personnel in 1956, even if that meant that

certain projects would lapses However, the Board had not considered it appropriate to

adopt that próposal since the matter had still to come before the World Health Assembly.

Nevertheless, she thought there would be some resistance to a request for reimbursement

for 1956 if the Health Assembly decided to make such a' request.

UNICEF had recently been asked to consider devoting a much larger proportion of

its budgets to projects for malaria eradication. The UNICEF Executive Board had

received the proposal with enthusiasm but had requested fuller information on the

conditions of its participation and on the likelihood of success. The Director -General

of WHO had kindly acceded to UNICEFTs request for a meeting of the Joint Committee on

Health Policy to discuss the matter, and the meeting had been most satisfactory.

However, UNICEF had already been spending some two or three million dollars a year on

malaria projects and, if it was to supply a sum approaching five million dollars
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a year to the new programme, it could not later accept any request for reimbursement

for project personnel. That was the reason for the emphatic statement by the UNICEF

representative at the WHO Executive Board.

She recognized that certain changes in the Technical Assistance procedure might

present further problems. Consequently, UNICEF wished to make it clear that

countries requesting its help for certain projects should also give those projects

high priority in their requests for Technical Assistance,

The question of terminology to be applied to jointly- assisted projects had been

raised in the UNICEF Executive Board and it had been suggested that, where UNICEF

assumed the full costs for technical personnel, the governments of the receiving

countries should be informed of the fact and the projects in question should be

designated by a distinguishing term. However, the WHO Executive Board had felt that

such a decision would tend to create confusion. The UNICEF Executive Board had felt

, it important that all organizations should use the same terminology; nevertheless

it had decided to indicate by asterisks in its documents the ,projects for which

UNICEF bore the full costs, a practice similar, she believed, to that followed by WHO.

There was a growing impression in the UNICEF Executive Board that WHO believed

that, while UNICEF would continue to protest against the reimbursement for personnel,

it would also continue to pay That impression might be erroneous but it was cauAing

some concern to the UNICEF Executive Board. She noted that a sum of over one million

dollars was being taken from casual income and applied to the 1956 budget of WHO in

order to cut down contributions. She personally appreciated the complications in

WHO's method of financing, but other members of the UNICEF Executive Board might

well ask why UNICEF should provide approximately half a million dollars for WHO

personnel when WHO was cutting its contributions.
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Because of economies in the budget and the receipt of extra Technical Assistance

funds, the Director -General of WHO had been able to cut $134,000 off the sum paid by

UNICEF to reimburse personnel costs for 1954. The UNICEF Executive Board hoped that

it might be possible to repeat that very happy occurrence with respect to the 1955

personnel costs.

UNICEF was not in any sense threatening WHO. What was threatened was UNICEF's

programme and the projects it would be unable to undertake because of the continuous

drain on its resources involved in the reimbursement to WHO. There had been many

musical analogies in the course of the discussion. She would only add that, while

lack of harmony in an orchestra or a chorus was distressing, it would become positively

intolerable in the case of a duet. There was no need for such lack of harmony and

she hoped that both organizations would collaborate harmoniously in the work in which

they were both extremely interested.

The CHAIRMAN thanked Mrs Sinclair for her statement and reiterated the Committee's

appreciation of UNICEF's work.

The meeting, rose at 6,10 p.m.


