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1. PROGRAMME AND BUDGET ESTIMATES FOR 1953:''. Item 20of the Agenda 
(Documents EB9/19 and working paper, "List of New Projects to 

. be started in 1953") (Continuation) 

Dr. HOJER, stressing the need for careful examination of the programmes, 

urged that detailed explanations be given rather' than simply general statements. 

Eastern Mediterranean . 

Sir Aly SHOUSIA, Pasha, Director for the Eastern Mediterranean Region, 

explained that it had ftot >een possible for the Regional Ooromittee to meet in 

1951, The programme and budget estimates (pages 631-745) had been drawn up 

after consultation -with and approval by the countries included in the region. 

For Israel,. the figure of $36,000 in the regular budget on page 702 of document 

ЕВ9Д9 should be corrected to read $42,431 - a difference of some $6,000, The 

approval of the Government of Israel to the latter figure had been received too 

late to be incorporated in the document. 

Mr. SIEGEL, Assistant Director-General, Department of Administration and 

Finance, said that a reference should be made in the Standing Committee > s report 

to any changes to be effected in document EB9/19 ДЭ a result of infonnation 

received after printing. 

V 

Sir Aly SHOUSHA, Pasha, replying to Dr. HOJER, confirmed that every 

opportunity was given for participation in inter-country programmes. For . 

instance, a training course on statistics had been attended by 40 participants 

from nearly every country in the region. Regional programmes would be 

developed, and the host countiy would be decided on later, on the basis of many-

criteria • 



Replying to the Chairman, he said that the maternal and child health 

programmes In Saudi Arabia and Turkey would follow the pattern of those in other 
- .• ' • . .. 

countries• He drew special attention to the provision in the working paper for 

maternal and child health in Ethiopia. That was a long-term progranme started 

two years ago and covered fellowships for midwives and sanitary inspector®
# 

The policy in regard to Ethiopia and other under-developed countries 一 Tñfhere no 

medical colleges existed — was to send undergraduates to study medicine within 

the region to enable them later to assume posts in their own countries. That 

policy had been applied in Ethiopia and Saudi Arabia and would perhaps be 

developed for Libya if that country were assigned to the region• « » 

Dr« BRADY asked whether any difficulties had been encountered in finding 

people capable of profiting from advanced training in maternal and child health, 

nursing, etc, 

Sir Aly SHOUSHA, Pasha
д
 replied that fortunately in Ethiopia the system of 

secondary school education was sufficiently high to enable students to go to a 

university, and in Saudi Arabia secondary school education had been developed 

through arrangements for pupils to study in Egypt. In the case of Libya the 

prospects of finding suitable persons for medical training fellowships might not 

« 

be so good
# 

Dr^BRADÏ, referring to the establishment of a DDT-production plant in 

Egypt (page 636), asked whether the necessary chemicals were available in that 

country. 



Sir Л1у SHOUSHA^ Pasha- replied that a survey of the economic 

possibilities had been carried out by a ？vHO expert -whose report had been 

approved с livith the exception of benzol, the potentialities of, that country 

were vastly better than were those of some other countries, owing to the 

availability of chlorine, sulphuric acid and alcohols 

He mentioned that the Egyptian Government had already allocated about 

$300,000 for the project in 1952 and $450^000 for the year 1953^ 

'Mr, MÊLLS, advisw to Dr о Mackenzie, requested details about the Xtm of 

1900 for reimbursement of income tax in connexion with the tuberculosis project^ 

Egypt (p娜)лЗ
г

/0 ), 

Mr « SIEGJ5L explained that it was an average amount which had been set 

aside for staff members assigned to the project, who might well bo United States 

nationals‘ 

Decision? The proposed programme and budget estimates for the Eastern 
Mediterranean Region in 1953 v/ere approved. 

Yxestern Pacific 

� 

Drо Fang, Director, Western Pacific Begion^ stressed the need for health 

measures in the Vvestem Pacific region^ which included a number of under-

developed countries » The programme and budget estimates set out on pages 

778-821. had been discussed with governments and approved by the fíegional 

Gomraittee in September last^ 
* • 

He mentioned the difficulties experienced owing to the high cost of 
, 1 � • -

living and operation in the Philippines^ about which a report had been sent to 



headquarters in September last. Activities in the Western Pacific had only 

been started about six months ago and a programme for health iaprovement was 

badly needed in the region, 

Eeplying to Dr. Brady, he said that the assistance extended to Korea would 

Ъв continued and paid for in 1952 and 1953 by the United Nations. 

Replying to Dr, Padua, he explained that the sum of $13,970 eannarked for 

poliomyelitis had been requested by Japan for a study on the epidemiological, 

preventive and therapeutic aspects of the disease« He «t艇ed that there had 

been a great increase in poliomyelitis in Japan since the end of the war. 

Decision: The proposed programme and budget estimates for the 
Western Pacific Hegion in 1953 were approved. 

Europe 

Dr. BEGG, Acting Director, itegional Office for Europe, recalled that the 

regional organization was established in September 1951 by a majority vote of 

countries within the region, constating of 29 Member States, of which 20 were 

in active co-operation with liVHO. 

He wished to make one general point which arose from the difference in 

presentation as between 1952 and 1953 regarding fellowships. Fellowships atííjt 

the whole field of training constituted one of the largest items in the 

European programme, Accordingly, any differences in presentation of fellow-

ships would introduce wide variation in different years shown in the büúgwt» 

In 1952 fellowships were not broken down in relation to projects bu,t xiicluded 

as a single item under "Education and .Training Services" (page ngainst 
. ' » /• 

. • • .. . ‘ . r 

"Public Health Administration", The figure of $339,873 includea ше total 



fellowship programme for 1952，i,e” an amount of $20Q，000 (page 586). 

¿In the 1953 estimates the fellowships had been distributed relation to 

f • . . . 
individual projects

 #
 №e difference was also reflected in the working paper 

vbi^h set out new projects, many of vhich Were, in fact, fellowships^ and only 

'nev in the sense that they were not, in 1952, broken dovn into subjects as in 

‘1953• Consequently they appeared to emerge as new projects
 # 

Dr, MACKENZIE said he was under the impression that the sixms allocated for 

fellowships vere not to be allocated to given projects but the total sum 1 仓ft' at 

the disposal' of a govariment to decide the matter • 

Dr. BEQG replied that Dr
é
 Mackenzie»s understanding was correct in that 

governments would "be entirely free to propose modifications both in the 

character and duration of fellowships vithin the programme now proposed for 

1955. ‘ 

Dr. MACKENZIE； referring to page suggested that the statement on 

the subjeets for fellowships for the United Kingdom was misleading^ since entirely 

different subjects might be proposed» 

Professor De LAET agreed with Dr. Mackenzie that the precise object for 

fellowships should not be stated. It should be left to governments to decide 

on their use. He asked for further explanation about the criteria on which the 

presentation in regard, to fellowships was based. 



Dr. BEGG, in reply, explained that the distribution of fellowships as to 

subject was the best assessment that could be made at this time* The character 

of the actual fellowships which would be granted would depend on subsequent 

consultations with governments. 

In reply to a further question by Professor De LAET on fellowships in 1952, 

he said that although no fellowships were shoim for that year in the document, 

they would in fact be distributed from the total of |200,00б available and in 

consultation now going on with individual governments as to their needs* 

Dr, MACKENZIE said he ms completely satisfied with the explanations and 

thought the presentation of the budget for Europe was exceedingly good. 

Professor De LÁET likewise thanked Dr, Begg but suggested that, for the 

information of Member States it might be well to explain the difference in 

fellowship presentation as between 1952 and 1953. 

Dr. BEGG proceeded to give the follomng explanation with regard to items 

sjioirai in the summary table for Europe on page 558: 

Advisory and Demonstration Services 

Venereal Diseases - The major item was provision for the Maritime Venereal 

Disease Demonstration Centre established in Rotterdam in 1951., The difference 

in the two columns reflected the fact that fellowships for study at the Centre 

.were included in thé 1953 but not in the 1952 column» 

Public Health Administration - A similar explanation applied to the difference 

of 13,000, fellowships being shown in the 1953 but not in the 1952 column.... 

Maternal and Child Health - The increase in the 1953 column reflected increased 

services to governments in the care of the physically handicapped child. 
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.Education and Training Services . 

Malaria and Insect Control - The figure of Ü9>550 in 1953, appearing as a new 

item, was a combination of two figures, covering a training course on malaria and 

training activities in the field'ôf insect control. 

Tuberculosis - Provided for a training course in basic questions of tuberculosis 

control in both years. The figure for 1952 represented organizational costs only 
• • • . , . . . • . • . + - • • •• , • 

but the figure for 1953 represented organizational costs plus fellowshipa. 

Venereal Diseases - The considerable increase from $1,165 in 1952 to ЛЗ,Лв5 

represented a new activity. Both columns covered costs for the International 

Venereal-Disease Commission of the Hhine. The 1953 column contained in addition 

provision for a seminar on the control： of s^hilis. In terms of those two years 

that was a new project. In fact； it was a folloiY-up of a seminar in 1950, it being 

considered that by 1953 new problems would have arisen which required discussion. 

Public Health Administration - The' figure of 039,873 for 1952 included |200,000 

for fellowships as already mentioned. In both years the general subject of 

public-health administration covered other activities such as a public-health 

demonstration study group, assistance to training institutions' in Europe, 

particularly new public-health schools commenced or commencing in Leyden, Rome, and 

G 8 t e b 0 r g

'
 a 1 4 1 1 , 3 1

 Public-health and demonstration centre in Soissons, near Paris, a 

seminar on statistics and a training centre in rehabilitation. 

He noted that this 1-ist item might more appropriately be grouped under Social 

and Occupational Health. 

； ^ 坚 - T h e figure for 1953 accounted for principally by a conference on 

nursing to followup the conference of public-health nurses held in Europe in l
9 5
o . 



Health Education of the Pftblic - The item of 弗11,575 represented a conference 

of health educators in Europe, an entirely new activity. 
• -

Maternal and Child Health - T h e figure of #13,050 in 1953 represented two 

major itemsi (l) fellowships for a training course in the care of the handi-

capped child; (2) WHO contributions to training courses conducted by the 

International Children's Centre in Paris, He noted again that the contribution 
� 

to the Children's Centre, being in terms of fellowships, was shown in the 1953 

，column and not in the 1952 column, although fellowships would undoubtedly be 
« 

granted in 1952 from the total amount of 1200,000 available. 

Mental Health - The difference in the 1953 column reflected mainly the fact 

that the costs of participants at a mental-hygiene training course were inqluded 

in thé presentation for that year btrfc not for 1952. 

Similar explanations applied to Nutrition and to Environmental Sanitation, 

on which a symposium was proposed for both years. ,. 
л 

• ntibiotios and Insecticides - Tho figure of &5,150 in 1953 róflectod fol^wshlps. 

A similar figure ivould appear in 1952 when fellowships were distributed for that 

year. 

The 8HA.IRMÁÑ congratulated Dr. Begg on his clear and concise explanations, 

which were most necessary for clear understanding and in order to draw tip the 

report of the Standing Committee 

Decision» The proposed programme an d budget estimates for the European 
Region in 1953 were approved,' 

African Region 

Dr. DAUBENTON, Acting Director, Regional Office for Africa, referring to 

the table on page 267, said that of the three Fublic-Health Medical Officers, 



one xvas already in the field and ho hoped that the second would arrive the follovdng 

week. The tcclmiófil officers to bo appointed would be sanibary enainecrs, . 

health inspectors or sociolojists,. One sanitary onginccr, engaged at the end 

of 1951.，would probably leave to take up his post the folloy,lng week. Another 

sanitary inspector was on his way to Libora. Before he (Dr. Daubenton) left 

Brazzaville he had had discussions' on tho possibility of engaging a sociologist 

in connexion T.lth demographic sociological problems in Central Africa. 

： '• •• ч • 

It ivould be seen from the table on page 268 that arran^oraents had. been made 

for a course on malaria at Lagos in 1952. The figuro shovm for 1953 covcrcd 

conferences of French and En3lish~spcakins delegates which it v/as hoped would 
. . 

deal with other subjects as well as malaria. 

V/ith regard to communicablc disoasos, it had been suggested that tho survey 

nado in 195：1/52 on bilharziasis in Africa south of the Sahara, should form the 

basis of a conforcncc on that disease covering the ？rhole of áfrica. The same. 
• < ‘ 

applied to tho yollow-fevcr seminars. Thcro. would probably bo proliminaiy 

meetinss in 1952 between sovernmcnt officials) with certain meníbers of the 

Export Committoe on Yellow Fover as guests, but It was hoped that the whole 
• - , 

problem, of yellow fever would be discus sec； at tho 1953 conference. 

It had seomod advisable in the early stages of tho Regional Org^ization 

to spend a relatively large proportion of the funds available on fellowships, 

most of which in the African Region vroro 'granted to unclorgraduatcs. Л larger 

figure had to be foreseen for 1953 to covcr not only now.fellowships.but.the 

continuation for a further yoar of those jranted In 1952 which appsared to be 

clesirabio, ‘ ...、• 

The project for nursing seminars was also somewhat vague. It had boen 

discussed by the Expert Comoiittee on Nursing in 1951, but might bo extended to 



cover the training of nurses and other auxiliary staff, the standardization of 
‘ • ‘ . . ••, .. ‘ - . 

grading of all kinds of nursing and, auxiliary personnel and of their text-books, 

• • ‘ ‘ ’ • • . . . . * 

In reply to Div RAE, alternate to Dr. Mackenzie,who asked inhat was the present 

staff of the Regional Office, Dr. DAUBENTON said that the field staff at present 

consisted of one public-health medical officer, who went to Liberia in the 

middle of October 1951 and. was at present on his way to East Africa; a second 

medical officer had been engaged at the end of November and would be at h e a d - . 

quarters on 15 January vfhen he would proceed as soon as posai ble to Liberia to 

take over the work of the first mentioned medical officer. Thirdly^ a sanitary 

engineer, who had been delayed on account of the lack of travel facilities, should 

leave for the Seychelles on 22 January and^ after a stay there of a few months, 

would go at the request of the Portuguese Government to Angola for six months 

or possibly longer. Fourthly, a sanitary inspector, the Ohief Health Inspector 

in Tanganyika, who had also been held up on account of transport difficulties, 

would, it was hoped, arrive at Monrovia before the end of January. 

In reply to a further question by Dr. RAE, Dr, DAUHENTON confirmed that the 

entire staff consisted of four merabers in the field, one Acting-Director and 

temporary secretary in Geneva； and that there at present, during his 

absence, no: staff at all in the headqúa^feirs office at Brazzaville. 

Professor De IAET having asked from what countries the fellows came and to what' 

countries they were sent, the SECRETARY said that he had asked the Chief of the 

Fellowships Section to explain the figures to the conmittee since, there being 

as yet no staff in the Regional Office for Africa^ the matter was dealt with by 

the Fell¿iT3hip3 Section at hoadquartors. 



In reply to Dr» BRADY, who enquired whether the three public-health 

medical officers would be stationed permanently in any one place, Dr
n
 DAUBENTON 

said that it was intended to retain in Brazzaville only the necessary actminis-

trative. staff, all other officers being permanently in the fields The length ‘ 

of time that they would stay in ацу one place would vary according to the 

Importance of the work to be•carried out, which depended largely on the state 

of development of the area in question» The work done during the last few months 
S 

by the publio-health medical officer in Liberia had been very valuable， 

particularly as he had, practically unaided, drawn up the publio-health legis-

lation for that country. At the same time'j he had done very valuable work in 

connexion with the Technical Assistance programme on behalf of the malaria 

and yaws campaigns by examining the means of obtaining an overall picture of 

the needs, the possibilities, and the way in which the work could, be carried 

out» It had been agreed that he should go on to East Africa where, after “ 

spending about a month in Uganda, he would spend some time exploriig the 

possibility bf setting up a malaria institute in that zone^ He would tour 

other countries and, in Close co-operation with existing health services, 

report on the most effective manner in which I7H0 might spend the very small sums 

available to it« 

In reply to a question by Br. PADUA as to the meaning of "countries 

undesignated" indicated against the total on page 268
}
 Dr

0
 DAUBEOTON explained 

that it had been Impossible to indicate the break-down of conferences and 

particularly fellowships according to countries, since applications had not 

yet been received. Moreover, it would be some tine before a precise programme 

based on the work being done by the public-health officers, to which he had 

referred, could be drawn up in co-oper-ation with the governments concerned. 



The question of priorities таз also a difficult one； there had been a 

conference on malaria, a survey on yellow fever was in progress and work on 

bilharaiasis, leprosy, sleeping sickness and malnutrition would have to be carried, 

out. He had referred to the work being done on tuberculosis and if it appeared 

that that disease represented the major problem in Africa^ the larger proportion . 

of the small budget would be devoted to combating tuberculosis rather than 

malaria. 

Гя\ .RAE explained for the benefit of Dr. Padua that the meeting of the 

Regional Committee for Africa it had. been decided that four public-health medical 

officers should be appointed, nhose primary function would be to survey the field 

in co-operation with the governments of th& various territories. Dr. Daubenton 

had said that there was only one public-health medical officer at present in the 

field and until the nuniber was increased it Yfould be impossible to obtain an 

overall picture of what was actually needed. 

Dr. PADUA agreed that until a general picture had been obtained by 

collaboration with the various governments it would not be possible to confirm 

his very definite impression that tuberculosis was the chief problem in Africa, 

He asked why there was no provision for work in 1953 on nutrition, which was 

surely an important problem in Africa. 

D r

- DAUBENTON replied that considerable interest had been, shown in the matter 

by the Regional Committee, He hoped that a training centre could start 

functioning in Marseilles in a few months time, but unless funds could be 

ebtained from the TAB, the financing of the project would be a problem. There 

had been several discussions about the possibility of holding in 1952 a combined 

conference with the Children's Centre in Paris, UNICEF- and particularly FAO and 
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CCTA, but the sum of $10,000 was quite inadequate. Certain of the countries had 
• � • •• . . .- • ‘. .. _ _’. . 

studied the problem of nutrition independently but that work had not yet reached 

the stage at which it could be used as a basis for a general conference. It had 

been suggested that the survey made with the help of FAO and WHO on Kwashiorkor 

could be used for that purpose but unless the conference were properly-

prepared it would not be likely to give results in proportion to the cost. 

Replying to the question put earlier by Professor De Laet as to the countries 

and the number of persons to whom fellowships were attributed for 1955， 

Dr. V E n Chief, Fellowships Section, said that at the present time there were 

five fellows from Liberia, one from the Gold Coast and three from Mauritius, 

making a total of nine„ The estimates for 1953 had been based on the figures for 

those fellowships^ but the figure was arbitrary because actual applications had 

not yet been receivéd at the Regional Office for Africa• 

The CHAIRMAN，, summing up，said that it appeared that WHO was spending' a 

very small amount of money in Africa in relation to the problems in that region. 

Unfortunately, the expenditure budget of the Organization as a whole did not now 

allow of any increase in the budget of that region. It might be desirable for 

the committee to report to that effect to the Board in order that the very real 

needs of the African Region might be kept in mind when future budgets were drami 

up. 

Decision: 1. The Chairman*s proposal vas adopted. 

.2. The proposed programme and budget estimates 
for the African Region in 1955 were approved. 



South-Eaat Asia 

Dr. MANI, Director, Regional Office for South-East Asia, stated that the 

programmes for 1953 included continuation of the X95X and 1952 programmes as well 

as new projects. During the last three years the office had, in consultation with 

the governments concerned, concentrated on a few of the major health problems of 

the region, especially communicable diseases, the strengthening of public-health 

services, and training of all kind.3, particularly in the field of nursing, 

environmental sanitation, etc. t . . 

Fairly comprehensive programmes had been, carried out for control of malaria, 

tuberculosis, venereal diseases and for maternal and child health. To all 

those programmes had been related very active training of local personnel of all 

grades in all aspects, so that it had been possible in some instances already to 

hand over the programmes to national services. Most of these progranmes were 
i 

being continued satisfactorily by governments under the general supervision of 

the Regional Office. In some càses the programmes had already been largely-

expanded. The major problem In the region was malaria, and seven or eight malaria 

control projects had been initiated, four in India and one in each of the other 

countries except Ceylon, which had been áble to undertake the work itself,the regional 

Office contributing supplies and assistance in research and in establishing the 

institute .on insect-borne disease control, In some caaes with the help of funds 

from UNICEF. Mass control of insects by spraying had not been carried out in 

many of the large provinces in India, some of vhich had a population of fifty to 

sixty millions. In Thailand the campaign had gradually covered a population of 

one-hundred-anâT-fifty-thousand, increaning to one-añd-arhalf-millions. It vas 

expected that during 1952 and 1955， two-and-a-half to three million people would 



Ъе under protection from malaria. The national authorities were gradually 

assuming their financial obligations in tha,t respect, the staff had been trained 

Ъу WHO and they were able under general supervision to carry on the programmes. 

.In the field of tuberculosis, realizing that it would be impossible to 

.provide during the next twenty to twenty-five years for complete isolation of 

‘infectious cases, the Regional Organization had concentrated on tuberculosis 

demonstration projects, bâsed on clinics.. Those were m o d e m fully equipped and 

well-staffed； clinics/ initially with international supplies and international 
. • ‘‘ • 

staff, supplemented by local personnel and supplies. Diagnosia and treatment 

were given in the clinics but treatment was in the main given in the homes. 

Those measures, coupled in some of the countries with campaigns for BCG 

vaccination, had constituted the major elements of the work» There were three 

tuberculosis projects in India and it was hoped to add two more in 1952. Projects 

• had.also been started in Burma, Ceylon, and Thailand； a pío¿ect was about to 
i 

begin in Indonesia and it vas hoped that one could、Ъе started in Afghanistan 

later in the year. ‘ 

In venereal disease control the regional office had concentrated on the traámr^ of 

personnel and demonstration in modern penicillin therapy. That work had been 

carried out in India, Ceylon, and in Burma and Afghanistan in relation to ‘ • 

maternal and child health projects.. 

To th ；se unilateral projects, concerning more or less a single public 

health problem, the regbnal office was beginning to tdd other projects such as public-

health nursing,, maternal and child welfare, environmental sanitation and the 
' ' ._ ‘ “ ‘ 

training of ancillary personnel to the extent that it was possible to do so 

within the limits of its own budget-and those of the governments. Efforts had • • . 
been concentrated in the last year and would Ъе continued during the next two 



years on medical education and training of all kinds of personnel since the п’，Ьег of 

health ocrsonncl in SoMth-East i.sia таз extremely inadequate. T h n had been done by 

providing staff： to medical education institutes, by providing a certain number of 

fellowships and Ъу organizing training courses within the region. Successful 

three-month courses in vital exiá health statistics, and in nutrition, attended 

Ъу some • 20 to 30 candidates had been arranged jointly with FAO and the 
� 

United Nations and in that manner it had been -possible to econcanize on fellowships 

for study outside the. region. In countries аз vast as India it had even been 

necessary tc decentralize regional- fellowshit s into national fellowships 

Arrangements were being made for courses'in various fields of nursing as there was 

a lack of qtzallfied nurses in special brañehes. 

The new projects for 1953 concerned malaria control, tuberculosis control 

and medical and ancillary educational training. There was a malaria control 

project for Indonesia and Afghanistan^ based cat previous' experience which had 

proved extremely valuable, and tuberculosis projects for India, Indonesia and 

Afghanistan. The rest of the budget was to Ъе devoted to refresher and other 

courses in aftcillary educational training. 

Decision; The proposed programme and budget estimates for the 
South-East Asia Region in 1953 were approved. 

Dr, MACKENZIE raised the question whether the Board should be asked tcb give 

some guidance as to the ratio of the allocations between regions. He added that 
i . 

at the first meeting of the Regional Committee for Europe, the view had been 

expressed that Europe»s needs were less than those of other regions. 

The SECRETARY said that the figures to which Dr. Mackenzie had referred were 

those for the regional offices and did not include field expenses. He would make 



available to th
f
 comittee a table shoving №e total sums allotted to each region 

for the four years 1950/1955, The allocation based on trial and error, 8ince 

t h e
 secretariat had-no ' scientific basis on which to eetimate the needs of one 

region compared vith another. It ahould not be forgotten that the different 

regional offices had started at different dates, 

D r
. MCKENZIE said that while it vas evident that in the first year ал office 

v o u W require a s m a l l e r tnzdget, a greater' amount of vor^ would remain to Ъе done 
； . . . . . . 、 ， 

in 1955 in developing a recently established regional organisation. , * 

The SECRETABY pointed out that the figures for the African Begion, vhich was 

t h e m Q
stly recently established, showed a very large increase betveen 1951 - d 1953. 

PADUA raised the question whether there vas not
 a
 disproportionate 

i n c r e
a s e in the totals for the Americas as compared v i ^ those for the less 

developed region of t h e E a e t e m Mediterranean. On the other hand, the budgets 
• •- • • . . . . ' . ‘ . - . 、 . - - , , 

for the European Region showed a decrease. 
, •“ . • - • ' : ' 1 • 

Mr. SIEQEL, Assistant ^ectorH5eneraI, Be^artntent of Administration and 

F l n a
n c e , replied that in considering those figures- it was necessary to take 

i n t 0
 a c c o u n t v a r i o u s factor, such' a s the regular W t / t h e t e c h n i c a l assistance . 

b u û g
et., funde from otber sources such ав UNICEF, and the fact that other agencies 

8 u c h
 as UNICEF had their ovn рговгшшев. With regard to the last factor, for 

inetance, the decrease in the budget for the European Office vas due to а 炉 

e x W to the decrease in the work done Ъ
У
 UNICEF in Europe in favour of work in 

other areas. He drew attention to the total figures for Advisory and Démonstration 

s e r v i c e S
 and Regional Offices given on page which ehoved 1 - g e increases 



bet-ween 1951 and 1953» The'large increase between 1951 add 1955 under technical 
'•• ' • .’ t • - ‘ ... ‘ • • «、- ‘ • . • •‘ ; . • ； * . , • ч • , 
assistance represented to a considerable" extent the estimated cost in 1952 of 

activities started late in 1951. 

. -, " . � ' ' . . . . .. . . 

D r

*
 P A K J

A drew attention to the figures for Egypt on page 6j0, where it vae 

indicated that funds in 1952 were made available by ШГГСЕР. No figures vere 

i n d i c a t e d i o r 1 9 5 3 . Would W H O extend, a i d to t h o s e c o u n t r i e s t h a t w è r e n o t • 

assisted by UNICEF? • 

Sir Aly SHOUSHA^ Pasha, explained that the programme had Ъееп started in 

I95O with UNICEF funds, and would be cwitinued throughout 1952. The Egyptian 

Government had asked for its continuation after '1951 and provision ifor 1952 had 

Ъееп included in the WHO Regular Budget. It was hoped that the programme would 

become a .purely national one Ъу the end of 1952, 

2, ： EREPAEATIOW OF REPORT CF THE COMMITTEE 

АПег a short discussion in which the Chairman, Dr. PADUA
í
 the Rapporteur, 

Dr, I'RADY and Dr: mcKENZIE took part it vag agreed >that a decision would be 

taken at the jaext meeting as to-whether a working party should Ъе established to 

assist the Rapporteur in • drawing up the coramltt;ee‘ s report, 

1
 狸 並 
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PROGRAMME AND BUDGET ESTIMATES FOR 1953: Item I of the Agenda 
(Documents ЕВ9Д9 and working paper，"List of New Projects to 
be started in 1953") (Continuation of discussion) 

Dr* HOJER， stressing the need for careful examination of the programmes^ 

urged that detailed explanations be given rather than simply general statements. 

Eastern Mediterranean 

Sir Aly SHOUSHA^ Pasha, Director for the Eastern Mediterranean Region, 

explained that it had not ^>een possible for the Regional Committee to meet in 

1951^ The programme and budget ¿stimates (pages 631-745) had been drawn up 

after consultation m t h and approval by the countries included in the region• 

For 工srael, the figure of $36^000 in the regular budget on page 702 of document 

EB9/19 should be corrected to read $42,431 - a difference of some $6)000, The 

approval of the Government of Israel to the latter figure had been received too 

late to be incorporated in the document, 

Mi、 SIEGEL, Assistant Director-General, Department of Administration and 

Finance
д
 said that a reference should be made in the Standing Committee丨s report 

to any changes to be effected in document EB9/19 лs a result of information 

received after printings 

Sir Aly SH0USHA， Pasha, replying to Dr. Hojer, confirmed that every 

opportunity was given for participation in inter-QOuntry programmes. For 

instance, a training course on statistics had been attended by 40 participants 

from nearly every country in the region. Regional programmes would be 

developed, and the host country would be decided on later, on the basis of many 

criteria.. 



Replying to the Chaiman, hô said that the maternal .and child health 

programmes in Saudi Arabia and Turkey would follow the pattern of those in other 

countries
 s
 He drew special attention to the provision ixi the working paper for 

maternal and child health in Ethiopia. That was a long-term progr^.e started 

t w o
 years ago and covered fellowships for midmves and sanitary inspectors,, 

The policy in regard to Ethiopia and other under-developed countries - where no 

^odicsl colleges existed — was to send undergraduates to study medicine within 

the region to enable them later to assume posts in their ovm countries» №at 

policy had been applied in Ethiopia and Saudi Arabia and would perhaps be 

developed for Libya if that country were assigned to the region
л 

Шч BRADY asked whether any difficulties had been enco-antered in finding 

people capable of profiting from advanced training In mternal and child health, 

nursing, etc
9 

Sir Aly SHOUSHA, Pasha, replied that fortunately in Ethiopia the system of 

• s.con^ry school education was sufficiently high to enable students to go to a 

university, and in Saudi Arabia secondary school education had been developed 

through arrangements for pupils to study in E
S
ypt。 In fee case .of Libya the 

prospects of finding suitable persons for medical training felXow.hips mi
G
ht not 

be so good
e
 . . . . 

'
D r

,
 B R A E Ï

) referring to the establishment- of a- DDT-productioft plant.in 

Egypt (page 636), asked whether the necessary chonicals 被re. available in that 

• . • , * . > . ； 
country. 



Sir Aly SHQUSHA, Pashaj replied that a survey of the economic, 

possibilities had been carried out by a 1/iHO expert whose report had been 

approved. luith the exception of benzol, the potentialities of that country. 

were vastly better than were those of some other countries,, owing to the 

availability of chlorine,, sulphuric acid and alcohol. 

He mentioned that the Egyptian Government had already allocated about 

$300,000 for the project in 1952 and $450,000 for the year 1953. 

iir. MELLSj adviser to Dr„ Mackenzie, requested details about the item Of 

$900 for reirabüíisement of income tax in connexion with the tuberculosis project, 

Egypt (posa' ÙJ0 ). 

Mr. SIEGEL explained that it was an average amount which had been set 

aside for staff members assigned to the project, who might well Ъо United States 

nationals• 

Decision: The proposed programme and budget estimates for the Eastern 

Mediterranean Region in 1953 were approved. 

Western Pacific 

Dr, Fang, Director, Western Pacific liegion, stressed the need for health 

measures in the Western Pacific region, which included a number of under-

4eveloped countries
P
 The programme and budget estimates set out on pages— 

778-821 had be«n discussed with governments and approved by the Regional 

Committee in September last. 

He.mentioned the difficulties experienced owing to the high cost of 

living and operation in the Philippines.., about which a report had been sent" to 



headquarters in September last» Activities in the "Western Pacific had only-

been started about six months ago and a programme for health improvement was 

badly needed in the region— ‘' ' 

Replying to Dr
c
 Brady^ he said that the assistance extended to Korea would 

be continued and paid for'in'1952 and X953
 :

bf the United Nations* 

•.. Replying to Dr/ Padua
д
 he explained that the sum of $13,970 earmarked for 

poliomyelitis had been requested by Japan for a study on the epidemiological
д 

preventive and therapeutic aspects of the disease. He added that there had 
. • . . . ._ • 

been a great increase in poliomyelitis in Japan since the end of the war# 
^ * ‘ , • 

Decisions The proposed programme and budget estimates* for the 
Western Pacific i^gion in 1953 were approved. 

Europe . 

Dro BEGG^ Acting Director， Regional Office for Europe, recalled that the 

regional organization was established in September 1951 by a majority vote of 

countries within the region, consisting of 29 Member States, of which 20 were 

in activQ co-operation with WHO. . . 

He -wished to make one general point which arose from the difference in 

presentation as between 1952 and 1953 regarding fellowships• 'Fellowships and 

the whole field of training constituted one of the largest items in the 

European programme, Accordingly^ any differences in presentation of fellow-

ships would introduce wide variation in different years shown in the budget»-

In 1952 fellowships were not broken dovm in relation to projects but included 

as a single item under '"Education and Training Services" (page 588), and for 
... . • - • - • . . . . .•‘ 

""Public Health Administration"、 The figure of $339^873 included the total 



fellovship programme for 1952， i„e, an amount of $200.,000, . ‘ 

In the 1.955 estimates the fellowships had been distributed, in relation to 

individual projects, The difference was also reflected in the working paper 

which set out nev projects, шацу of which were) in fact, fellowships, and only 

nev in the sense that they were not, in 1952
л
 broken down into subjects as in 

I955. Consequently they appeared to emerge as new projects. 

Dr, MACKENZIE said he was under the impression that the sums allocated for 

fellowships were not to Ъе allocated to given projects but the total sum left at 

the disposal of a government to decide the matter, . 

Dr. BEQG replied that Dr. Mackenzie
1

 s understanding was correct in that 

governments would Ъе entirely free to propose modifications both in the 

character and duration of fellowships within the programme now proposed for 

1955. . 

Dr, MACKENZIE, referring to page 5^0^ suggested that the statement on 

the subjeots for fellowships： for the United Kingdom was misleading, since entirely 

different subjects might be proposed. 

Professor De LAET agreed with Dr. Mackenzie that the precise object for 

fellowships should not be stated. It should Ъе left to goverziments, to decide 

on their use. He asked for further explanation about the criteria on which the 

presentation in regard to fellowships was based. 



E B 9 / A F M V 9 
page 8 

Dr. BEGG, in reply, explained that, the distribution of felloy/ships as to 

subject was the best assessment that could be made at this time. The oharacter 

of the actual fellowships which would be granted would depend on subsequent 

consultations with governments 

In reply to a further question by Professor De Laet on fellowships in 1952, 

he said that although no fellowships were' shovm for that уваг in the document, 

they would in fact be distributed from the total of $200,000 available and In 
• • 

consultation now going on with individual governments as to their neede. 

Dr. MACKENZIE said he m s completely satisfied with the explanations and 

thought the presentation of the budget for Europe was exceedingly good. 
w . •• . . V； ... 

Professor De M E T likewise thanked Dr* Begg but suggested that, for the 

information of Member,States it might be well to explain the difference in 

fellowship presentation as between 1952 and 1953. 

..Dr, BEGG proceeded to give the .following explanation with regard•to items 

shown in the sunimary table for.Europe on page 558: • 

. * • 

Advisory and Demonstration Services 
• . ‘ • * ' ' . • • “ i 

, . . . . , • - » • • • ‘ 

Venereal Diseases - The major item was provision for the Maritime Venereal 

Disease Demonstration Centre egtablished in .Rotterdam in 1951. The difference 

in the two columns reflected the fact that fellowships for study at the Centre 

were included in the 1953 but not in the 1952 column. 

Public Health Administration - A similar explanation applied to the difference 

of 13,000, fellowships being shown in the 1953 but not in the 1952 column. 

Maternal and Child Health - The increase in the 1953 column reflected increased 

services to governments in the care of the physically handicapped child. 
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- Education and Training Services 

l I a l a r i a

 ^
0 1

 Insoct Control - Tho figuro of i?19,550 in 1953, appearing as a ncv; 

item, v;as a conbination of trro f i juros, coverinj a trsunin^ coursc on nalarla 

and training activities in the field of insect control. 

Tuberculosis Control - Provided for a trainin; course in basic questions of 

tuberculosis control in both ycars^ Tho figure for 1952 represented 

organizational costs only but the fijurc for 1953 represented organizational 

costs plus fcllotiShips. 

Vonoroal ^isGQgos - Thp considerable inórense f r ^ ¿>1,165 in 1952 to $13,465 

roprosontcd a nor- activity. Both columns covorod costs for the Rhine ïiiver 

Venercal-Discasc Commission. The 1953 column contained in addition provision 

f o r a

 seninar on the control of syphilis. In t e m s of these two years that 

’
ms a n G W

 project. In fact, it was a follow-up of a seminar in 1950, it being 

consiclorod that by 1953 new problems т/ould have arisen which required discussion, ' 

Public Health ；.ctainistration - Tha figure of $339,873 for 1952 included 

告200,000 for fellowships as alror.cly mentioned. ' In both years the general 

subjcct of public-health administration covcrod. othor activities such as a 

public-hoalth demonstration study group, assistance to training institutions irx 

Europe,, particularly псят public-hoalth schools commenced or commencing in 

Leyclen, Йоте, Ob'teborg, a rur \l public-hoalth and desionstration centro in 

Soissons, near Paris, a seminar on statistics and a trûinin；; centre in 

rehabilitation. 

He notod that this last i torn mi-ht moro appropriately be grouped under 

Social and Occupational Health. 

N u r s l n

3 -
 T h e

 for 1953 таз accounted for "principally by a conference on 

nursing to folloTi up the conference oî public-health nurses held in Europe in 1950. 



Health Education of the Public - The item of #11,575 represented a conference 

of health educators in Europe, an.,entirely new activity. 

Maternal and Child Health - The figure of #13,050 in 1953 represented two 

major itemsj (1) fellowships for a training course in the care of the handi-

capped child; (2) WHO contributions to training courses conducted by the 

International Children
1

 s Centre in Paris, He noted again that the contribution 

to the Children's Oentre, being in terms of fellowships, was shown in the 1953 

column and not in the 1952 column, although fellowships would undoubtedly be 

granted in 1952 from the total g.momt of 1200,000 available. 

Mental Health — The difference in the 1953 column reflected mainly the fact 

that the costs of participants at a mental-hygiene training course were included 

in thé presentation for that year bnt not for 1952. 

Similar explanations applied to Nutrition and to Environmental Sanitation, 

on which a symposium was proposed for both years. 

Antibiotics - The figure of .«5,150 in 1953 reflected fellowships. A. similar 

figure would appear in 1952 when fellowships were distributed for that year. 

The 0HA.IRMAN congratulated Dr. Begg on his clear and concise explanations, 

which were most necessary for clear understanding and in order to draw ud the 

.eport o
f
 the Standing C o r t e e 

Decision! The proposed programme aid bucket estimates for the European 
Region in 1953 were approved. 

Regional Office for Africa 

Dr. DAUBENTON, Acting Director, Regional Office for África, referring to 

the table on page 267, said that of the three Public-Health Medical Officers, 



one паз already in the field and ho hoped that the second would arrive the follo-vdng 

y;cek
#
 The toclinical officers to be appointed' would bo sanitary enainocrs^ 

health inspectors or sociologists. One sanitary cngincor, engaged at the end 

of 195Tfould probably leave to take up his post the following т/сек, Another 

sanitary inspector was on his тту to Libera. Before he (Dr. Daubenton) left 

Brazzaville he had.had discussions on tho possibility of engaging a sociologist 

in connexion xdth demographic sociological problems in Central Africa, 

It vrould be seen from tho table on page 268 that arran¿ornents had been made 

for a course on malaria at Lagos in 1952, Tho figuro shorn for 1953 сovored 

conferoncos of French and Erirjlish-spcalcina dcloc^tcs ^hich it rms hoped would 

deal т/ith othor subjects as rfoll as malaria^ 

Viith rcgarel to communicablG dis casos, it had been suggostod that tho survey 

made in 1951/52 on bilharziasis in Africa south of the Sahara, should form the 

basis of а сопГогопсс on th^t disease covoring tho whole of áfrica. Tho same* 

applied to tho yollow-fevor seminars. There would probably bo prolirninary 

meetinss in 1952 between government officials, with certain members of the • 

Expert CommittGo on Yellow Fcvor as guosts, but it was hoped that tho whole 

problem of yellow fever would, be discussed at the 1953 conforenco. 

It had seemed advisable in tho early stagos of tho Regional Organization 

to spend a relatively larje proportion of the funds available on fellowships, 

most of which in the African Region wore granted to undorgraduates, Л larger 

figure had to be foreseen for 1953 to cover not only navr fellowships but the 

continuation for a further yoar of tlioso 二rcmtûd in 1952 which appaarecl to bo 

desirable. 

The project for nursing seminars таз also somoi^hat vague. It had been 

discussed by tho 15xpcrt Cominittec on Nursing in 1951, but mijht be extended to 



cover the training of nurses and other auxiliary staff, the standardization of 

grading of all kinds of nursing and auxiliary personnel and of their text-books, 

In reply to Dr, RAE, alternate to Dr, Mackenzie who asked what was the present 

staff of ttie Regional Office, Dr. DAUBENTON said that the field staff at present 

consisted of one public-health medical officer, who went to Liberia in the 

middle of October 1951 and was at present on his way to East Africa; a second 

medioal officer had been engaged at the end of Nóveníber and would be at head —. 

quarters on 15 January when he would proceed as soon as possible to Liberia to 

take over the work of the first mentioned medical officer. Thirdly,, a sanitary 

engineer, who had been delayed on account of the lack of travel facilities, should 

leave for the Seychelles on 22 January and
5
 after a stay there of a few months, 

would go at the request of the Portuguese Government to Angola for six months 

or possibly longer. Fourthly
?
 a sanitary inspector, the Chief Health Inspector 

in Tanganyika, who had also been held up on account of transport difficulties, 

would, it was hoped, arrive at Monrovia before the end of January. 

,
I n

 reply to a further question by Dr. RAE, Dr» DAUBENTON confirmed that the 

entire staff consisted of four members in the field, one Acting-Director and 

temporary secretary in Geneva
s
 and that there was at present, during his 

absence, no^ataff at all in the headquarters office at Brazzaville. 

Professor De M E T having asked from what countries the fellows came and to what 

countries they were sent, the SECRETARY said that he had asked the Chief of the 

Fellowships Section to explain the figures to the committee since, there being 

as yet no staff in the African Office, the matter was dealt with by the 

Fellowships Section at Headquarters. 



In reply to Dr» BEâDÏ, who enquired whether the three public-health 

medical officers would be stationed permanently in any one place, Dr. DAUBENTON 

said that it was intended to retain in Braaaavilie only the necessary adminis-

trative staff, all other officers being permanently in the- field» The length 

of time that they" would stay Зл ац̂  one place would vaiy according to the 

importance of the work to be' carried out, which depended largely on the state 

of development of the area in question» The work done during the last few months 

by the publio-health medical officer in Liberia had been very valuable, 

particularly as he had, practically unaided, drawn up the publio-health legis-

lation for that countiy. At the same time, he had done very valuable work in 

connexion with the Technical Assistance programme on behalf of the malaria 

and yaws campaigns by.examining the means of obtaining an overall picture of 

the needs, the possibilities^ and the way in which the work could be carried 

out* . It had been agreed that he should go on to East Africa where, after 

spending about a month in Uganda， he would spend some time exploring the 

possibility of setting up a malaria institute in that 2one, He would tour 

other countries and, in Close co-oporation with existing health services, 

report on the most effective manner in which WHO might spend the very small sums 

available to it, 

• ' ' . ‘ . . . . . 

In reply to a question by Dr, PADUA as to the meaning of "countries 

undesignated" indicated againôt the total on page 268, Dr. ШХШШОН explained 

that it had been Impossible to indicate the break-down of conferences and 

particularly fellowships according to countries, since applications had not 

yet been received* Moreover, It would be some time before:a precise programme 

based on thQ work being done by the public-health officers, to which ho had 

referred, could be drai/m up in co-operation with thé governments concerned. 



The question of priorities was also a difficult one; there had been a 

conference on malaria, a survey on yellow fever was in progress and work on 

bilhar^iases, leprosy, sleeping sickness and malnutrition irould have, to be 

carried out. He had referred to the work being done on tuberculosis and if it 

appeared that that disease represented the major problem in Africa, the larger 

proportion of the small budget would be devoted to ccsnbating tuberculosis rather 

than malaria. 

Dr, RAE explained for the benefit of Dr. Padua that at the Regional Meeting 

for Africa it has been decided that four public-health medicáL officers 

should be appointed, whose primary function would be to survey the field in 

co-operation with the governments of the various territories. Dr, Daubenton 

had said that there was only one public-health medical officer at present in 

the field and until the number was inoreased it would be iiooossible to obtain 

an overall picture of what was actually needed. 

Dr, PADUA agreed that until a general picture had been obtained by • 

corUboration with the various governments it would not be possible to confirm 

his very definite impression that tuberculosis was the chief problem in Africa. 

He asked why there was no provision for work in 1953 on nutrition, 

which was surely an important problem in Africa, 

• • “ 

Dr, DAUBENTON replied that considerable interest had been shown in the 

matter by the Regional Committee. He hoped that a training centre could start 

functioning in Marseilles in â few months time, but unless funds could be 

clStained from the TAB, the financing of the project would be a problem. There 

had been several discussions about the possibility of holding in 1952 a combined 

conference with the Children's Centre in Paris, UNICEF and particularly FAO and 



CCTA, but the sura of $10,000 was quite inadequate. Certain of the countries had 

studied the problem of nutrition independently but that work had not yet reached 

the stage at which it could be used as a basis for a general conference. It had 

been suggested that the survey made with the help of FAO and WHO on Kwashiorkor 

• - • - . . . * ' • \ • -
could be used for that purpose but unless the conference were properly 

prepared it would not be likely to give results in proportion to the cost. 

Replying to the question pat earlier by Professor De Laet as to the countries 

and the number of persons to whom fellowships were attributed for 1955， 

Dr.. VEES：;̂ , Chief, Fellowships Section, said that at the present time there were 

five fellows from Liberia., one from the Gold Coast and three from Mauritius, 

making a total of nine. The estimates for 1955 had been based on the figures for 

those fellowships, but tiie. figure was arbitrary because actual applications had 

not yet been received at the Regional Office for Africa. 

‘ , • . " ： - ' . . .. 

The CHAIRMAN
r
 summing up, said that it appeared that WHO was spending a • 

very small amount of money In Africa in relation to the problems in that region. 
； ... > , » 

Unfortunately, the expenditure budgpt of the Organization as a whole did not now 

allow of any increase in the budget of that region. It might be desirable for 

the committee to report to that effect to 

needs of the African Region might be kept 

up. 

the Board in order that the very real 

In mind when future budgets were drawn 

Decision： 1. The Chairman's proposal was adopted. 

2. The proposed programme and budget estimates 
for-the African Region in 1953 were approved. 



South-East Asia 

Dr, MANI, Director, Regional Office for South-East Asia, stated that the 

programmes for 1955 included continuation of the 1951 and 1952 programmes as well 

as new projects. During the last three years the office had, in consultation vith 

the goverrunents concerned, concentrated 011 a few of the major health problems of 

the region, especially communicable diseases, the strengthening of public-health 
« » 

services, and training of all kinds, particularly in the field of nursing, 

environmental sanitation, etc. 

Fairly comprehensive programmes had been carried out for control of malaria, 

tuberculosis, venereal diseases and for maternal and child health. To all 

those programmes had been related very active training of local personnel of all 

grades in all aspects, so that it had been possible in some instances already to 

hand over the programmes to national services. Most of these programmes were 
i • 

being rcatinued satisfactorily by governments under the general supervision of 

the Regional Office» In some cases the programmes had already Ъееп largely 

expanded« The major problem in the region vas malaria, and seven or eight malaria 

control projects had been initiated^ four in India and one in each of the other 

countries except Ceylon, which had been able to undertake the work itself, the 、 

Office contributing supplies and assistance in research and in establishing the 

institute .on insect-borne disease control， in some cases with the help of funds 

from UNICEF. Mass control of insects by spraying had not been carried out in 

many of the large provinces in India, some of -srtiich had a population of fifty to 

sixty millions. In Thailand the campaign had gradually covered a population of‘ 

one-hundred-and~fifij?-thousand/ increasing to one-and-a-half-millions. It was 

expected that during 1952 and 1953, two-and-a-half to three million people vould 



Ъе under protection from malaria. The national authorities were gradually-

assuming their financial obligations in that respect, the staff had been trained 

Ъу WHO and they were able under general supervision to carry on the programmes• 

In the field of tuberculosis, realizing that it would Ъе impossible to 

provide during the next twenty to twenty-five years for complete isolation of 

infectious cases, the Regional Organization had concentrated on tuberculosis 

demonstration projects based on clinics » Those were modera fully equipped and 

well-staffed clinics, initially vith international supplies and international 

staff, supplemented by local personnel and supplies. Diagnosis and treatment 

were given in the cliiiice but treatment was in the main given in the homes. 

Those measures； coupled in some of the countries with campaigns for BCQ 

vaccination, had constituted the major elements of the work» There were three 

tuberculosis projects in India and it was hoped to add two more in 1952» Projects 

had also been started in Burma, Ceylon^ and Thailand】a project was about to 

begin in Indonesia and it was hoped that one could Ъе started in Afghanistan 

later in the year. 

In venereal disease control the Office had concentrated on the training of 

personnel and demonstration in modern penicillin therapy. That work had been 

carried out in India, Ceylon, and in Burma and Afghanistan in relation to 

maternal and child health projects. 

To these unilateral projects, concerning more or less a single public 

health problem, the Office was beginning to add other projects such as public-

health nursing, maternal and child welfare
}
 environmental sanitation and the 

training of ancillary personnel to the extent that it was possible to do so 

vithin the limits of its own budget and those of the governments• Efforts had 

been concentrated in the last year and would Ъе continued during the next two 



years on medical education and training of all kinds of personnel since health 

personnel in South-ï.ast Asia were extremely inadequate, This had been done by 

providing staff to medical education institutes, by providing a certain number of 

fellowships and by organizing training courses within the region. Successful 

three-months courses in vital and health statistics, and in nutrition, attended 

by some twenty to thirty candidates had been arranged jointly with PAO and 

United Nations and In that manner it had been possible to economise on foreign 

fellowships. In countries as vast as India it had even been necessary to 

decentralize regional fellowships into national fellowships. Arrangements were 

being made for courses in various fields of nursing as there was a lack of 

qualified nurses in special branches. 

The new projects for 1953 concerned malaria control, tuberculosis control 

and medical and ancillary educational training. There was a malaria control 

project for Indonesia and Afghanistan， based on previous experience which had 

proved extremely valuable, and tuberculosis projects for India, Indonesia and 

Afghanistan. The rest of the budget was to "be devoted to refresher and other 

courses in ancillary educational training. 

Decision: The proposed programme and budget estimates for the 
South-East Asia Region in 1955 were approved. 

Dr. MACKENZIE raised the question whether the Board should Ъе asked to give 

some guidance as to the ratio of the allocations between regions. He added that 

at thfe first meeting of the Regional Committee for Europe, the view had been 

expressed that Europe's needs were less.than those of other regions* 

The SECRETARY said that the figures to which Dr. Mackenzie had referred were 
•t 

those for the regional offices and did not include field expenses. He would make 



available to the committee a table showing the total sums allotted to each region 

for the four years 1950/l953. The allocation was based on trial and error, since 

the Secretariat had no scientific basis on which to estimate the needs of one 

region compared with another. It should not be forgotten that the different 

regional offices had started at different datés. 

Dr, MACKENZIE said that while it was evident that in the first year an office 

would require a smaller budget, a greater amount of work would remain to be done 

in 1953 in developing a recently established regional organization. He undertook 

to raise the matter during the session of the Board. 

The SECRETARY pointed out that the figures for the African Region^ which vas 

the mostly recently established, showed a very large increase.between 1951 and 1955* 

Dr, PADUA raised the question whether there was riot a disproportionate 

increase in the totals for the Americas as compared with those for the less 

developed region of the Eastern Mediterranean. On the other, hand, the budgets 

for the European Region showed a decrease. 
. 4 ' • ‘ •“‘ 

Mr. SIEGEL, Assistant Director-General, Department of Administration and 

Finance, replied that in considering those figures it was necessary to take 

into account various factors such as the regular W d g e t , the technical assistance 

budget, funds from other sources such as UNICEF, and the fact that other agencies 

such as UNICEF had their own programmes. With regard to the last factor, for 

instance, the decrease in the budget for the European Office vas due to a large 

extent to the decrease in the work done by UNICEF in Europe in favour of work in 

other areas. He drew attention to 'the total figures for Advisory and Demonstration 

Services and Regional Offices given on page k-3, which shoved large increases 



‘ \ 

between 1951 and 1953. The large increase between 1951 and 1955 under technical 

assistance represented to a considerable extent the estimated cost in 1952 of 

activities started late in 1951* 

Dr. PADUA drew attention to the figures for Egypt on page 670, Vhere it was 

indicated that funds in 1952 were made available by UNICEF. No figures were 

indicated for 1955. Would WHO extend aid to thosë countries that were not 

assisted by UNICEF? 
• . • • • . . . . • -

Sir Aly SHOUSHA：, Pasha, explained that the programme had Ъееп started in 

1950 with UNICEF funds, and. would be cóntinued throughout Í952, The Egyptian 

Oovernment had asked for its continuation after 1951 and. provision for 1952 had 

been included, in the WHO Regular Budget, It waa hoped that the programme would 

"become a purely national one by the end of 1952» 

2, ÍFREPÁRATIÓN OF REPORT OF THE C0MMIT®E 

• - • » ..*.».. ‘ • ; . " ' ' ' • • .. . . . . . . • • • ."-
• • • • • . ‘ . - • . • , . 

After a short discussion in which the Chairman, Dr. PADUA, the Rapporteur, 
..i , , : . ... • .. .‘，.-..-「.....• - . • .... 

Dr, BRAbY and Dr. MACKENZIE took part It vae agreed that a decision would Ъе 
. . . . . . • . • . • • 

taken at the next meeting as to whether a working party should be established to 

assist the Rapporteur in drawing up the committee» s report. 


