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1, REGIONAL COMMITTEE FOR AFRICA î REPORT" ON THIRD SESSION: Item 6,1 of the 

Agenda (Document EB13/25) 

The СЕШШ! invited the Regional Director for Africa to Introduce document 

EB13/25. 

Dr-, ШВЕШШ•，Regional Director for Africa, said the present report was the 

first which had been presented to the Board since the Regional Office was set up 

in Equatorial Africa； it would also be his last report as Regional Director. 

Ke had always fotind that people who were most ready to use the expression 

"darkest Africa" were those who spoke of the continent without having experience 

of it« Great progress had been made during the past 50 years, and, especially, 

during the 30 years he had had the privilege of spending there. 

There had been economic, social and political developments. From the point 

of view of the Organization, it was most encouraging to see the decrease in the 

incidence of many diseases» The threat of yellow fever was not comparable to what 

it had been 50 years - or even 25 years - previously. The same applied to plague, 

yaws, smallpox, sleeping-sickness and even malaria. Much had been done by preventive 

Measures and treatment. Tuberculosis was one exception, possibly because of 

Increased industrialization and closer contacts in every country south of the Sahara. 

A consultant on tuberculosis had in 1953 conçleted a survey in West Aûrieaj 

another was now working for a further three months in East and Southern Africa. 

When the reports were confíete it was hoped to draw up a definite plan of attack. 

The co-operation of UNICEF had been requested in connexion with further research which 

would cost approximately half-a-million dollars over a number of years. 
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There was a great improvement in communications
 y
 particularly during the last 

15 years• Without that improvement, the work of the Office for Africa during the 

previous three years would not have been possible•• Developments in regard to 

education and training were also particularly encouraging. Facilities for medical 

and nursing training could be found practically ti^oughout the continent, although 

not in sufficient quantity# 

Existing problems, however, were tremendous; they arose particularly from the 

geographical and geophysical conditions. Although Africa contained 2移 of the total 

land surface of the glob©, it had less than % of the world population; in the 

African Region proper, that figure was about Ъ%* Some areas had too imich or too 

little water and rainfall. Nutrition was affected by low soil productivity, and 

efficiency by the scarcity of population. The country hq.d, potentially, 30% of 

the world's hydro-electric capacity but it was not certain if the development of 

that capacity would be an unmixed blessing* Conditions were so different that it was 

impossible to generalize• For instance, conditions on the coast were quite different 

from those in the interior, and again there were big differences between the east and 

the west. One common feature was that bad communications made the treatment and 

elimination of disease extremely difficulty There were, moreover, some 700 different 

languages » Tho result was that training had to be given in foreign languages# It 

would be vrong to consider Africa as under -developed except from the technical point 

of view； the continent had its own forms of civilization and organization, wifortun-

ately too often ignored or even unknown
 # 

Great efforts had been m d e at various times by non-Africans to introduce a modern 

form of public-health administration. At least seven different systems were in 

operation. There had been certain advantages in tbe fact that no one uniform system 
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had Ъееп introduced; a great deal had been gained Ъу competition between the 
« 

different systems, and data had Ъееп provided for the co-ordinating work which thé 

World Health Organization was now undertaking. With the changing political situation
 c 

In Africa,. there would be more Africans capable of organizing their own public-health 

services. They would inevitably look to a centre in Africa - such as the Eegional 

Office could provide - for the information they needed, 

The schemes started in Africa by the World Health Organization up to the present 

had been more or less of the traditional pattern. Planning in depth was the 

ultimate aim. 

In Liberia, malaria and yaws projects were in operation； sanitary inspectors 

had been trained there, and Liberia had then Ъееп аЪ1е to take over the work. There 

were malaria-, yavs- and leprosy-control schemes in Nigeria, the-biggest and most 

densely populated territory in the Region. A malaria institute was being established 

in East Africa. There were similar health and training schemes in other territories, 

for instance Bechuanaland and Seychelles
 0
 He had already referred to the tuberculosis 

survey. A beginning was being made in investigating mental health problems. In 

Gambia, the Commission for Technical Co-operation in Africa South of the Sahara (CCTA) 

had convened, with the co-operation of WHO, a conference on nutrition problems, and 

the International Children's Centre had held a seminar in Brazzaville on child 

problems. 

More than half of the 13 fellowships awarded in 1953 had gone to Liberians. He 

would agree with the statement made at a previous meeting by the Eegional Director 

for South-East Asia regarding the need for training appropriate to local conditions. 

It vas necessary to train Africans for African and not for European or American 

conditions. In that connexion, it was encouraging to see the increase in 

the number and the capacity of the medical training schools； a number 
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were in a pqsition to give the full range of training up to diploma standard• 

It was iir^ossible to consider health and disease in Africa as isolated factors; 
» “ 

the environment, sanitary engineering problems, and sociological and anthropological 

conditi<»is had also to be taken into account. The Question was urgent, and called for 

тегу extensive resources. It had been found in practice that Technical Assistance was 

cumbersome and uncertainj it was most undesirable to start projects without an 

assurance that they cculd be continued. The Regional Office worked in close co-operation 

with UNICEF, which had in fact offices in the WHO building. There was sometimes a 

tendency, hcwever., to send supplies without a proper knowledge of local conditions, so 

that WHO sometimes found itself in the position of the doctor who was forced to suit the 

diagnosis and treatment of the patient to the medicines delivered free of charge. 

One particularly important organization was the Commission for Technical Co-

operation in Africa South of the Sahara, which had just become an official international 

organization as a result ĉ f agreements signed in London the previ&us week. CCTA did 

not have funds of its own, but was in ccmtact with various development funds. Over 

？300 million per year was being expended on development plans, and about one-third of 

that sum was available for medical and social work in the brcadest sense. Up to the 

present, it had never been possible to spend all the money allotted. The Regional 

Office could, under Article 50 of the Constitution) co-roperate with the CCTA and other 

organizations. Those organizations had, in fact, contemplated setting up a central 

office^ but might be prepared to consider the WHO Regioia-l Office for that purpose, 

Apart from the question of finance) the Regional Office needed more staff for 

medical， sanitary engineering and sociological woric. At present there was too much 

overtime and too much overwork* The total staff under the budget was 14. Six had 
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been employed fór a fiill year, six for six months or less, and the other posts were 
• ' , , . . • •> л* ！ • •； •. •••. ... , 

; 7 .:”. r . , • - , . : .
!

 ,.. •. 
vacant. In spite of с—operation from headquarters, it had been impossible to find 

suitable stáff • In time, it was hoped, iifricans would be found to man the Regional 
‘ • •..-, . 

Office and everything was being done towards achieving that result.' 

: * . � • ’ • 

Dr. Daubenton said, in conclusión, that although he would cease to be Regional 

Director, he would continue to work for Africa and would follow the work of WHO there л •. • 
with ^^ojb^Qtr inîfcerest • • 

Dr. TOGBA. said he had noted from the documents the heavy cost cf continuing the 

Office for Africa and he hoped the Secretariat would do all it could to reduce those 

costs• 'He would very much regret to see any change in the existing organization, and
v 

especially any proposal to move the office back to Europe. 
• ' * * . . . 

^ • . . . • 

The high cost was bound up with another problem mentioned by the Regional Diractor^ 

namely, the difficulty of finding Africans to man the office • He believed local staff 

formed the majority in all the other regional offices• '• 

He noted frern document EB13/25 that the Regional Coiranittee had decided net to 

create a pzst for a second sociologist, but to use the money for fellowships • A 

large proportion of the ^egicnal budget was being devoted to that purpose. He hoped 

the policy of awarding fellowships would in time make it possible to find qualified 

Africana to fill posts. 

'« _ . 

Dr. DAUBENTON mentioned that the zonal medical officer for W&sfb Africa was an 

African from Sierre Leone. A suitably qualified man from the Gold Coast had been . 

.found to fill one of the finance j>osts. Africans were always given prefe^ience in fillin 
' • • - • ' » . 

such posts, but the d i f f icul ty of finding suitable candidates, both £nr posts‘and f o r 

scholarships; remained. 
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Dr
e
 T O G M referred to one. application for a fellowship, of which he had personal 

knovledge, vhich had been turned dowñ by the Eegional Office on the grounds that funds 

were not at present available• That case， however, was perhaps not typical• 

He expressed appreciation of the services rendered by the retiring Regional 

Director, who had started the work in the Region, and whose services had been most 

highly appreciated by Members of the Eegion. He also extended a welcome to 

Dr. Daubenton
1

s successor, Dr, Cambournac, and wished him every success. At the same 

time he wished to express gratitude for what had been done in the Region Ъу WHO and 

UNICEF 

The CHAIRMAN said the Board would greatly regret the departure of Dr. Baubenton* 

After being Director of the Administrative Office for Africa at headquarters he had 

been appointed as Eegional Director on 1 February 1952• Bringing to his work the 

experience of a lifetime spent in Africa^he had dôvotèà himself entirely to the 

Organization and to Africa, vorking often under the most trying conditions.
 %

He would 

have the satisfaction of knowing h© had been a pioneer in the work of establishing 

international collaboration in health in Africa. He would take vith him the good 

vishes of every member of the Board and their deep appreciation of what he had done 

for the Organization and for Africa. 

Decision: The Board noted the report of the Regional Committee for Africa 
on its third session. (See resolution EB13#R46) 
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2. REVIEW OF THE PROGRAMME AND BUDGET ESTIMATES FOB 1955: Item ЗЛ of the Agenda 
(Official Records No. 50, Documents EB13/WP/1, 2， 5， 6， 7， 8, 10， 11 aná WP/ll 
Add.1) (continuation from seventeenth meeting) • 
TECHNICAL ASSISTANCE PEOGEAME FOR 1955： Item b ^ of the Agenda (Official 
Records No. 50， Document EBlî/WP/紅）(continuation from seventeenth meeting) 

The CHAIRMAN invited the Board to continue its examination of the proposed 

programme and budget estimtes set out in Official Records No
#
 50 • 

Expert Committees and Conferences; Summary of Estimates (Official Records No. 5。， 
p a g e 、 ^ 一 „ — 鄉 — 

The CHAIRMAN referred to the explanatory, remarks on page 11 of document EB13/WP/l. 

The Board expressed agreement with the Director-General's proposals under. 

Expert Committees and Conferences. 

Administrative Services (Official Becords No. 50， page 87) 

External Relations and Technical Assistance 

Dr. van den BEEG referred to a previous decision to appoint a full-time Director 

of the Office of Technical Assistance. It would appear f^om the present proposals 

that the two offices in question were still to be separate炒 but that the same person 
- • 

would Ъе responsible both for external relations and for Technical Assistance, and 

accordingly would not be able to devote his full time to the latter. He would like 

to have some information on the point
 # 

The DIRECTOR-GENERAL said that in the light of the* resolution of the Technical 

Assistance Board calling for a decrease of administrative expenditure on the Technical 

Assistance programme, he had decided that the same Director should be in charge both of 

the Office of External Relations and the Office of Technical Assistance for the time 
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being. It was difficult to say whether it'vas actúally necessary to have full-time 

Directors for both offices and the present arrangement was an interim measure pending 

a more detailed review of the general headquarters or明nization. 

The Board noted the Director-General's explanation. 

Public Information 

Dr. van den BERG noted that the amount budgeted for public information in 1955 

remained at approximately the level approved for 195^. Would it not be possible to 

make some savings by discontinuing the sending of public information officers to attend 

seminars and similar meetings? The practice had aroused criticism in the past as a 

vaste of the Organization's money. 

The DIEECTOE-GENERAL undertook to keep the suggestion in mind. 

Regional Schedules, General (Official Becords No. 50, page 101) 

The CHAIEMAN directed attention to the relevant documentation, 

in provision proposed for the regional offices amounted to 

comments of a general nature before taking up the individual regions. 

In reply to Dr. MACLEAN, Mr. SIEGEL, Assistant Director-General, 

Finance, said that the increases in the costs of regional offices were explained briefly 

in document EBlj/WP/l, page 11. It would be seen that most of the increase resulted 

from provision for necessary expansion in the staff of the Eegional Office for Africa, 

including a new post of Deputy Regional Director, recommended by the Eegional Committee, 

and other essential posts to ensure the effective operation of the Office. The increase 

Overall increase 

He invited 

Administration and 

proposed for the Regional Office for Europe would become necessary in the event of the 
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officç being established away from headquarters. At preeent headquarters staff were 

providing certain services while the Regional Office was located in the same building. 

The remaining increases, for the other regional offices, were primarily to meet normal 

statutory increases, such as salary increments. 

Africa (Official Records No. 50, page 105) 

The CHAIEMAN invited the Begional Director for Africa to introduce the programme. 

Dr. DAUBENTON, Regional Director for Africa, said he had little to add to his 

earlier statements except to assure the Board that in the establishment of the regional 

budget every item of the programme had been subjected to exhaustive scrutiny before 

proposals were submitted to the Director-General. 

Dr. ЮГОЕ noted a provision of some $130，000 for fellowships. He asked Kow that 

amount compared with the provision for 195红 and what type of fellowship vas envisaged. 

,• ' • . . .. • • •• • • 1 • 
• • , — 

Dr. DAUBENTON said that the fellowships awarded in the past had covered medical, 

.. . , ， .. ...• * • ' . • • , . . • . � * ' . , •'. . • 
dental, nursing and sanitary engineering studies. The proposals for 1955 were set 

out in document EB13/WP/2. Provision for fellowships was estimated on the basis of 

$^00 per month per fellow. 

In.the
；
Belgian Congo,, fojr example, fellowships were awarded to serving medical 

, P 9 e t - ^ r a d u a t e studies of five .to six months duration, undertaken during 

leave periods, either in the Uiiit.ed States or in.Europe* .The requests of most of the 

other countries in the Eeglon were also for post-graduate fellowships. For Liberia, 

most of the fellowships were at the undergraduate level, being awarded on a уear-to-
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year basis. As and when the number of suitable undergraduate oandidates throughout 

the Region .increased, preference would bo given to fellowships for undergraduate 

studies. 

. . . * 

The DIRECTOR-GENERAL, referring Dr. Hyde to the information given In Official 

Records No. 50
$;
 pages 105 to 110, explained that the situation in Africa in regard to 

fellowships differed somewhat from that in other regions. The requests of governments 

in that region were generally for post-graduate fellowships for the further training 

of their existing medical staff; many of them already had facilities for under-

graduate training. Liberia was an exception where undergraduate fellowships had. also 

been awarded. 

It would be difficult at the present stage to give full details of the individual 

branches of public-health study for which fellowships in 1955 would be utilized, 

since most of the requests from governments were made in non-specific temns. 

Dr. HYDE remarked that the Director-General had brought out the main points on 

whicli ho had wanted clarification. ‘ 

In answer to Dr. TOGBA, Dr. DAUBENTON said that the sum of 跔00 per month was 

the average figure used in calculating fellowships costs and included travel. The 

actual costs in individual cases were known only after specific requests were 

received. Special arrangements were made In the case of undergraduates to ensure 

that the amount allotted was adequate but not extravagant. 
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Dr* ANWAR, speaking generally, asked what type of fellwships would be given 

priority in the event of funds being limited: fellowships with the object .f strengthen-

ing local public-health services or fellowships in connexion with specific projects? 

The DIRECTOR-GENERAL explained that no special provision for fellowships as such 

was included in the budget. Provision for fellowships appearing therein represented 

requests considered by regional committees• Where it happened that a particular 

country put forward no other requests, then the fellowships might be regarded as a 

project. The question of competing priorities, as envisaged by Dr. Anwar, did not 

therefore arise. 

Dr. HYDE thought it would be helpful to have a brief explanation included in the 

Board丨s report, covering the points brought out in the discussion. That would be a 

safeguard against possible uninformed attempts in the Health Assembly to cut d ç m the 

proposed appropriations. 

It was so agreed. 

The Anerlc^s (Official Records No. 50, page 136) 

D r

' WEGMAN, cn behalf of the Regional Director for the Âneriea
8 >
 observed that 

the programme and budget estimates showed the change in en^hasis to long-range 

activities for the strengthening of national health services, the promytion 6f 

education and the eradication of diseases where suitable means existed. 
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It was necessary to bear in mind the varied sources from which the Region drew 

its funds, but the activities presented in the several columns in Official Rec6!rds 
. • ： . 

No. 50 shewed an attempt at a programme balanced overall rather than within each source 

The 1955 budget showed greater tendency to concentrate in a smaller number of fields, 

further lessening dispersion. 

There was a growing tendency to initiate inter-country programmes rather than 

projects in individual countries, particularly in the field of education and for the 

eradication of certain diseases. He would draw special attention to the increased 

number of countries envisaged as participating in a correlated programme of insect 

control and related malaria and yellow-fever control. 

In connexion with communicable diseases, there was to be extension of efforts to 

improve.in certain countries the laboratory service, of lasting importance in serving 

public-health needs. Aid in basic reorganization of national health services was to 

be given to many more countries as there was greater realization of the inefficiency of 

semi-independent units. 

The two items showing greatest increases in the regular budget were nursing and 

environmental sanitation, to the importance of which the Regional Committee had 

repeatedly drawn attention. Again emphasis was being laid on training; he briefly 

described the main activities envisaged. 

Regarding training in general, efforts were being made to develop national 

training centres in sune countries to increase utilization of international centres 

such as those in biostatistics and nutrition, and to co-or¿inate efforts in basic 

medical education. 
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Dr. van den BERG asked whether the system of zone offices could now Ъе regarded 

as complete or vhether further development vas contemplated. He also wondèred what 

measures were being taken to provide field experience for medical graduates. 
» . 

Dr. WEGMAN answered that the present stage of planning for the zone offices had 

been completed but the system would remain under constant reviev and would be subject 

to revision in the light of requirements. 

On the second point, it was routine practice for graduates of public-health schools 

and training centres to undergo a period of field training after completion of their 

academic course, as part of their fellowship study. Considerable progress had been 

made in the past year in joint planning between the Eegional Office and the schools 

of public health for that purpose. 

Professor JETTMAE, noting that Colombia vas not a member of WHO, asked to what 

the estimated expenditure of more than a quarter of a million dollars in respect of 

that country related. 

The DIRECTOR-GENERAL said that the amount mentioned by Dr. Jettmar related to 

195紅，and it would be seen that most of it was Included under other extra-budgetary 

funds and Technical Assistance funds. Colombia vas a member of the United Nations 

and participated in the United Nations Technical Assistance progranme. It was also a 

member of the Pan American Sanitary Organization and contributed to its budget and 

received services provided by that body. 
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Dr. HYDE, noting that the programme under the regular budget was in maternal 

and child health, added that Colombia was also entitled to benefit by UNICEF programmes 

and WHO provided the technical support. 

Dr. TOGBA felt impelled to draw attention to the fact that no activities vere 

listed under the 1955 programme for Canada and the United States, although those two 

countries were large contributors to the Organization's funds. He Wished to congratulate 

them on that account and expressed the hope that others of the more advanced countries 

would take note. 

Dr. HYDE welcoiaed the growing trend towards inter-country activities. That was 

a sign of maturity in any international programme and probably resulted also from 

the fact that the Region included a number of small countries, which facilitated that 

type of action. 

He hoped that efforte would Ъе made, wherever possible, to stimulate development 

on those lines. Nevertheless, he was somewhat concerned that the activities in 

question listed in the 1955 programme might be attacked if a desire to effect economies 

arose. It would obviously be difficult to lay down priorities, but the Board should 

perhaps be prepared to give some guidance on this.point. 

South-Eaet Asia (Official Records No, 50, .page 211) 

After drawing attention to the relevant documentation, the CHAIEMAN invited the 

• i • 
Begional Director to introduce the programme. 
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Dr. MANI, Begional Director for South-East Asia, stated that the bulk of the 1955 
• . » • 

programme represented a continuation of activities already begun in 1953 and 195杠. It 
• • • ' * ‘ 

would perhaps be appropriate to outline the main activities for each country. 

In Afghanistan, the aim was to strengthen three major activities: public-health 

organization and administration, cpntrol of communicable diseases, and the establishment 

of laboratory services. In training, assistance would be given for the training of 

nurses, both male and female. It was hoped to capitalize on the interest aroused 

by work 011 communicable-disease control to get a rural health unit established. 

The three major needs in Burma were to control easily-preventable diseases, to 

strengthen the framework of the Central Health Directorate, and to intensify training 

of medical and para-medical personnel, particularly health assistants. 

In regard to the first, the malaria-control programme eti11 needed expansion, 

A survey on leprosy had been carried out and a national leprosy service vas being 

developed. The shortage of staff for the central health administration had led to 

requests for assistance in the form of advisers and WHO hoped to meet that need. 
- • ‘ . . . . . . . • 

In regard to education, expert help wae envisaged for medical school, nursing and 

•. . • . - • . 
health assistant training. 

In reply to Professor FEBBEIEA, Dr. Mani stated that the survey on leprosy had been 

carried out in 195ê and subsequently WHO had sent out an expert and supplies to train 

national workers. The project had now been handed over to the Burmese Government and 

consequently vas not mentioned in the 1955 programme. 

In Ceylon, although the public-health services were already veil developed, there 

still remained some gaps. The Government had a. programme for expanding its public-
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health field demonstration centre into a hygiene institute and WHO hoped to supply 

additional staff for that purpose. Work in the insect-control centre had been 

satisfactory and was being continued. . � . 
• . 、 ’ • ‘ . 

Talks had recently taken place vith government representatives on the question 

of health education and sanitation. It was hoped to carry out a small survey in 195紅 

and later provide some assistance in ].955 in connexion with those two problems. Here, 

he had to point out that all those proposals would not necessarily be reflected in the 

programme for 1955, as presented, since developments, might call for some revision 

between the establishment of the programme and the time it vent into operation. 

The proposals in respect of the French Settlements in India were self-explanatory； 

he would accordingly pass on to India. 

The 1955 proposals for India were also largely carried over from the previous year 

and therefore represented previous commitments. Large training programmes for all 

categories of nursing staff were being continued, as veil as assistance for undergraduate 

and post-graduate medical education. 

"fflith the help of UNICEF, measures vould be taken to strengthen the All-India 

Institute of Hygiene and Public Health at Calcutta and expand work in maternal and child 

health. In that connexion, the stage would soon be reached where the funds for 

personnel, now being paid out of UNICEF funds, would have to be augmented. 

In the field of environmental sanitation^ the Government was contemplating large-

scale programmes under bilateral arrangements with the United States and a total joint 

budget of some $60 million was envisaged - and WHO'S co-operation was sought. It was 

accordingly hoped to make the requisite changes in the programme as set out, in order to 

fit into the general scheme of national economic development. 
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In respect of tuberculosis, it was hoped to establish more centres> the. supplies 

•to come from external sources and staff to be furnished by WHO. Pour projects ia that 

field had already been completed and handed over for continuation under national auspices. 

In answer to Dr. HAÏEK'в request for information on the population-control pilot 

project carried out in India, Dr. Mani stated that the etudies had related to the 

so-called rhythm method, as selected by the Government, and had been carried out with 

the co-operation of the United Nations Population Division. The results were now being 

collected and presented to the Government. 

It had been possible to work out a time forraula for this method, but it vas for 

the Government to decide what to do with the data collected. 

Dr. HAÏEK thanked Dr. Mani for thé information. 

(For continuation of discussion, see following meeting.) 
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l e
 REGIONAL COMMITIEE FOU AFRICA: REPORT ОЫ THIRD SESSION» Item 6Д of the 

* Agenda (Document EB13/25) • 

The снлтжы invited the Regional Djxector for Africa to introduce document 

ЕВ1Э/25. 

Dr. MUBEOTON, Regional Director for Africa, said the present report was the 

first which had been presented to the Board since the Regional Office was set up 

in Equatorial Africa； it would also be his last report as Regional Director. 

He had always found that people who were most ready to use the expression 

"darkest Africa" were those who spoke of the: continent without having experience 

of it. Great progress had been made during the past 50 years, and, especially, 

during the 30 years he had had the privilege of spending there. 

There had been economic, social and political developments. From the point 

of view of the Organization, it was most encouraging to see the decrease in the 

incidence of талу diseases. The threat of yellow fever was not comparable to what 

it had been 50 years - or even 25 years - previously. The same applied to plague, 

yaws, smallpox, sleeping-sickness and even malaria. Much had been done by preventive 

measures and treatment. Tuberculosis was one exception, possibly because of 

increased industrialization and closer contacts in every country south of the Sahara. 

A consultant on tuberculosis had completed last year a survey in West Africa; 

another was now working for a further three months in East and Southern Africa. 

When the reports were coitplete it was hoped to draw up a definite plan of attack. 

The cooperation of UNICEF had been requested in connexion with further research which 

would cost approximately half-a-million dollars over a number of years. 
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There was a great improvement in communications, particularly during the last 

15 years, Without that improvement, the work of the Office for Africa during the 

previous three years would not have been possible*- Developments in regard to 

. * 
education and training were also particularly encouraging. Facilities for medical 

and nursing training could be found practically throughout the continent, although 

not in sufficient numbers. 

Existing problems, however, were tremendous; they arose particularly from the 
/ 

geographical and geophysical conditions. Although Africa contained 28% of the total 

land surface of the globe, it had less than 1% of the world population； 1л the 

African Region proper, that figure was about 3%. Some areas had too much or too 

little water and rainfall. Nutrition was affected by low soil productivity, and 

efficiency by the scarcity of population. The country h^d, potentially, 30% of 

the world's hydro-electric capacity but it was not certain if the development of 

that capacity would be an unmixed blessing. Conditions were so different that it was 

impossible to generalize. For instance, conditions on the coast were quite different 

from those in the interior, and again there were big differences between the east and 

the west. One common feature was that bad coranunications made the treatment and 

elimination of disease extremely difficult. There were, moreover, some 700 different 

languages. The result was that training had to be given in foreign languages. It 

would be wrong to consider Africa as under-developed except from the technical point 

of view； the continent had its own forms of civilization and organization, unfortun-

ately too often ignored or even илкпош. 

Great efforts had been made at various times by non-Africans to introduce a modern 

form of public-health administration. At least seven different systems were in 

operation. There had been certain advantages in tlae fact that no one uniform system 
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had been introduced； a great deal had been gained by competition between th© 

different systems, and data had been provided for the co-ordinating work which the 

World Health Organization was now undertaking. With the changing political situation 

in Africa, there would be more Africans capable of organizing their own public-health 

services. They would inevitably look to a centre in Africa - such as the Regional 

Office could provide - for the information they needed. 

The schemes started in Africa by the World Health Organization up to the present 

had been more or less of the traditional pattern, Planning in depth was the 

ultimate aim. 

In Liberia, malaria and yaws projects were in operation； sanitary inspectors 

had been trained there, and Liberia had then been able to take over the work. There 

were malaria-, yaws- and leprosy-control schemes in Nigeria, the biggest and most 

densely populated territory in the Region. A malaria institute was being established 

in East Africa, There were similar health and training schemes in other territories, 

for instance Bechuanaland and Seychelles, He had already referred to the tuberculosis 

survey. A beginning was being made in investigating mental health problems. In 

Gambia, the Commission for Technical Co-operation in Africa South of the Sahara (СС1Й.) 

had aemened, with the co-operation of WHO, a conference on nutrition problems, and 

the Centre International de l'Enfance had . held a conference in Brazzaville on child 

problems. 

More than half of the IS fellowships awarded in 1953 had gone to Liberians. He 

would agree with the statement made at a previous n^etlng by 'the Regional Director 

for Soufch-East Asia. It was necessary to train Africans for African and not for 

European or American conditions. In that connexion, it was encouraging to see the 

increase in tho number and the capacity of the medical training schools； a number 



EB13/Mln/18 
page 7 

were in a position to give the full range *f training up to diploma standard. 

It was imp«seible to consider health and disease 1л Africa as isolated factorsj 

the environment, sanitary engineering problems, and sociological and anthropological 

conditions had aleo to be taken into account. The Question was urgent, and called fcr 

very extensive resources. It had been found in practice that Technical Assistance was 

cumberecxne and uncertain j it was most undesirable to start projects without an 

assurance that they could be continued. The Regienal Office worked in close oo-eperatior 

with UNICEF, which had in fact offices in the WHO building. There was sometimes a 

tendency, hcwever, to send supplies without a proper knowledge of local caiditions, so 

that WHO sometimes found itself in the position of the docfeer who was farced to suit the 

diagnosis and treatment of the patient to the medicines delivered free of charge. 

•One particularly important organization was the Commission for Technical Ck>-

operation in Africa South of the Sahara, whieh had just become an official interaatienal 

organiiatiai as a result of agreements signed in London the previtus week. CGTA did 

not have funds of its own, but was in ccmtact with various development funds. Over 

í.300 «llli»n per year was being expended *n development plans, and about aie-third of 

that sum was available for medical and social work in the broadest sense. Цр to the 

present, it had never been possible to spend all the money allotted. The Regional 

Office could, under Article 50 of the Constitution, ooroperate with the COTA and other 

organisations. Those arganizatione had, in fact, coateroplated setting up a central 

office, but might be prepared to consider the 卿 Regional Office for that purpose. 

Apart from the question of finance, the Regional Office needed more staff for 

Medical, sanitary engineering and sociological work. At present there was too much 

overtime and too much overwork. • The total staff under the budget w a s * 1 4 S i x had 
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been employed for a full year, six for six months or less, and the other posts were 

vacant. In spite of cooperation from headquarters, it had been impossible to find 

suitable staff. In time, it was hoped,- Africans would be found to man the Regional 

ь . . . . . * 
Office and everything was being done towarda achieving that result• 

Dr. Daubenton said, in conclusion, that although he would cease to be Regional 
. » 

Director, he would continue to work for Africa and would follow the work of WHO there 
• . • 

wlth vtb« ©reafcest. i i iterest. ‘ 
• . . ' • • 

Dr. TOGBA said he had noted from the documents the heayjr cost of cwitlnuing the 

Office for Africa and he hoped the Secretariat would do all it could to reduce those 

oosts. He would very much regret to see any change in the existing organization, and 

especially any proposal to move the office back to Europe. .、,•..‘'.. 

The high cost was àound up with another problem mentioned by the Regional Director, 

namely, the dtfíléúlty of finding Africans to man the office, He believed local staff 

formed thé majofity in all the other regional offices. .»；：' 

He noted from document EB13/25 that the Regional Committee had decided not to 

..• , • • ^ 
create a post for a second sociologist, but to use the money for fellowships. A 

large proportion of the ee^Lonal budget was being devoted to that purpose. He hoped 

. . . . . •' ‘' ' •
 !

 ‘ '•‘ • • 
the policy of awarding fellowships would in time make it possible to find t貼liiied 

Africans to fill posts. 

Dr. DAUBENTON mentioned that the sonal medical tffieer tor Weet Africa was an 

African from Sierre Leone. A suitably qualified m n from the GWld Coast had been 

found to fill ene «f the finance posts. Africans were always given preference in fillir 

such posts, but the difficulty of finding suitable candidates, both for posts and for 

schelarehlps, remained. 
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Dr. TOGBA. referred to one application for a fellovship, of which he had personal 

knowledge, which had been turned dovn by the Begional Office oil the grounds that funds 

vere. not at present available. That case，however, was perhaps not typical. 

He expressed appreciation of the services rendered by the retiring Regional 

Director, vho had started the vork in the region, and whose services had been most 

highly appreciated by Members of the Eegion. He also extended a welcome to 

Dr. Daubenton's successor, Dr. Cambournac, and wished him every success. At the same 

•time he wished to express gratitude for what had been done in the region by WHO and 

UNICEF. 

The CHAIEMAN said th© Board would greatly regret the departure of Dr. Daubenton. 

After being Director of the Administrative Office for Africa at headquarters he had 

been appointed as Regional Director on 1 February 1952. Bringing to his vork the 

experience of a lifetime spent in Africa he had devoted, himself entirely to the 

Organization and to Africa, vorking often under the most trying conditions. He would 

have the satisfaction, of knowing he had Ъееп a pioneer in the work of establishing 

international collaboration in health in Africa. He vould take with him the good . 

wishes of every member of the Board and their deep appreciation of vhat he had done 

for the Organization and for Africa. 

He suggested that the report embodied in document EB13/25 Ъе formally noted. 

It vas so agreed 
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2. REVIEW OP THE PROGRAMME AND BUDGET ESTIMATES FOR 1955î Item J.4 of the Agenda 
(Official Records No. 50, Documents EB13/WP/X 2, J>, 6, J, 8, 10, 11 and WP/ll 
Add.l) (continuation) 
TECHNICAL ASSISTANCE PROGRAMME FOR 1955： Item of the Agenda (Official 
Records No. 50, Document EB13AÍP/4) (continuation) ——一一 

The CHAIRMAN invited the Board to continue its examination of the proposed 

prograjnme and budget estimates set out in Official Recotds No« 50. 

Expert Committees and Conferences: Summary of Estimates 
• • ‘ ‘ . 

The CHAIRMAN referred to the explanatory remarks on page 11 of document EBl^/Wp/l. 

Bie Board e^ressed agreement with the Director-General
1

 s proposals under 7, 

Expert Committees and Conferences (page 85 of Official Records No. 50), 

• • • . • 
Part III. Administrative Services 
External Relations and Teohnical Assistance 

Dr. van den BERG referred to a previous decision to appoint a full-time Director 

of the Technical Assistance Office. It would appear from the present proposals that 

there were still to be separate offices, but that the same person would be responsible 

both for external relations and for Technical Assistance, and accordingly would, not 

be able to devote his full time to the latter. He would like to have some information 

on the point. 

The DIRECTOR-GENERAL said that in the light of the resolution of the Technical 

Assistance Board calling for a decrease of administrative expenditure on the Technical 

Assistance programme, he had decided that the same Director should be in charge both of 

the Office of External Relations and the Office of Technical Assistance for the time 

being. It was difficult to say whether it was actually necessary to have full-time 
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Directors for both offices and the present arrangement was an interim measure pending 

a more detailed review of the general headquarters organization. 

The Board noted the Director-General's explanation. 

Public Information 

Dr. van den BERG noted that the amount budgeted for public information in 1955 

remained at the level approved for 195^. Would it not be possible to make some savings 

by discontinuing the sending of public information officers to attend seminars and. 

similar meetings? The practice had aroused criticism in the past as a waste of the 

Organization's money. 

The DIRECTOR-GENERAL undertook to keep the suggestion in mind. 

Regional Schedules 

The CHAIRMAN directed attention to the relevant documentation. Overall increase 

in provision proposed for the regional offices amounted to ^145^881. He invited 

comments of a general nature before taking up the individual regions. 

In reply to Dr. MACLEAN, Mr. SIEGEL, Assistant Director-General, Administration and 

Finance, said that the increases in the costs of regional offices were e^lained briefly 

in document EBl^/WP/l, page 11. It would be seen that most of the increase resulted 

from provision for necessary e^ansion In the staff of the Regional Office for Africa, 

including a new post of Deputy Regional Director, recommended, by the Regional Committee, 

and other essential posts to ensure the effective operation of the Office. The inorease 

proposed for the Regional Office for Europe would become necessary in the event of the 
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office being established, outside headquarters. At present headquarters staff were 

providing certain services while the regional office was located in the same building. 

The remaining increases for the other regional offices were primarДГ to meet normal 

statutory increases, such as salary increments. 

Africa 

The CHAIRMAN Invited the Regional Director for Africa to introduce the programme. 

Dr. DAUBENTON, Regional Director for Africa, said he had little to add to his . 

earlier statements except to assure the Board that in the establishment of the regional 

budget every item of the programme had been subjected to exhaustive scrutiny before 

proposals were submitted to the Director-General. 

Dr. HYDE noted a provision of some 办30,000 for fellowships. He asked how that 

amount compared with the provision for 195斗 and what type of fellowships was envisaged. 

Dr. DAUBENTON said that the fellowships awarded in the past had covered medical, 

dental, nursing and.sanitary engineering studies. The proposals for 1955 were set 

out in document EB13/WP/2. Provision for fellowships was estimated on the basis of 
• • ‘ 

斜00 per month per fellow. 

In the Belgian Congo, for example, fellowships were awarded to serving'.medical 

staff for post-graduate studies of five to six months duration, undertaken during 

leave period呤 either in the United States or in Europe. The requests of most of the 

other countries in the region were also for post-graduate fellowships. For Liberia, 

most of the fellowships were at the undergraduate level, being awarded on a year-to-
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year basis с As and when the number of suitable undergraduate oandidates throughout 

the region increased, preference would be given to fellowships for undergraduate 

studies. 

The DIRECTOR-GENERAL, referring Dr. Hyde to the information given in Official 

Records No. 50, pages 105 to 110, explained that the situation in Africa in regard to 

fellowships differed somewhat from that in other regions. The requests of governments 

in that region were generally for post-graduate fellowships for the further training 

of their existing medical staff; many of them already had facilities for under-

graduate training. Liberia was an exception where undergraduate fellowships had also 

been awarded. 

It would be difficult at the present stage to give full details of the individual 

branches of public-health study for which fellowships in 1955 would be utilized, 

since most of the requests from governments were made in non—specific terms. 
* 

Dr. HYDE remarked that the Director-General had brought out the imain points on. 

which he had wanted clarification. • ‘ 

In answer to Dr. TOGBA, Dr. JJAUBENTON said that the sum of ^400 per month was 
• * ‘ • • . . 

the average figure used in calculating fellowships costs and included travel. The 
* .w乙 

actúá-l'cósts in individual cases we.r$ known only
 :
 after specific requests were 

received. Special arrangements were made in the case of undergraduates to ensure 
' * • • . • . 

that the amount allotted .was adequate but not extravagant. 



EB13/MiVl8 
page 14 

Dr. ANWAR, speaking generally, asked what type of fellowships would be given 

priority in the event of funds being limited： fellowships with the object ef strengthen-

ing local public-health services or fellwships in connexion with specific projects? 

The DIRECTOR-GENERAL explained that no special provision for fellowships as such 

was included in the budget• Provision for fellowships appearing therein represented 

requests considered by regional committees• Where it happened that a particular 

country put forward no other requests, then the fellowships might be regarded as a 

project. The question of competing priorities, as envisaged by Дг* Anwar, did not 

therefore arise. 

Dr. HYDE thought it would be helpful to have a brief explanation included in the 

Board
f

s report, covering the points brought out in the discussion. That would be a 

safeguard against possible uninformed attempts in the Health Assembly to cut demi the 

proposed appropriations. 

It was so agreed• 

The Anericag 

Br. WEGMAN, 9n behalf of the Regional Director for tl̂ e Amerieae, observed that 

the Programme and Budget Estimates showed the change in eir^hasis to long-range 

activities for the strengthening of national health services, the promotion of 

education and the eradication of diseases where suitable means existed. 
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It was necessary to bear in mind the varied sources from which the Region drew 

its funds, but the activities presented in the several coliimns in Official Records 

No. 50 showed an attempt at a programme balanced overall rather than within each source 

The 1955 budget showed greater tendency to concentrate in a smaller number cf fields
7 

further lessening dispersion• 

There was a growing tendency to initiate inter-country programmes, rather than 

projects in individual countries, particularly in the field of education and for the 

eradication of certain diseases• He would draw special attention to the increased 

nuinber of countries envisaged as participating in a correlated programme of insect 

control and related malaria and yellow-fever control. 

••i • 

In connexion with communicable diseases, there was to be extension of efforts to 

improve laboratory services in certain countries^ of lasting importance in serving 

publiс-health needs• Aid in basic reorganization of national health services was to 

be given to many more countries as there was greater realization of the inefficiency
 r

:i 

semi-independent units. 

The two items showing greatest increases in the regular budget were nursing and 

environmental sanitation^ to the importance of which the Regional Committee had 

repeatedly drawn attention. Again emphasis was being laid on training and he briefly 

described the main activities envisaged. 

Regarding training in general, efforts were being made to develop national 

training centres in some countries to increase utilization of international centres 

such as those in biostatistics and nutrition, and to co-oriUnate efforts in basic 

medical education• 
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Dr. van den BERG asked whether the system of zone offices could now be regarded 

as complete or whether further development was cmteirçilated. He also wondered what 

measures were being taken to provide field experience for medical graduates. 

Dr. WECMAN answered that the present stage of planning for the zone offices had 

been completed but the system would remain under constant review and would be subject 

to revision in the light of requirements. 

On the second point, it was routine fcr graduates Of public-health schools and 

training centres to undergo a period nf field training after completion of their 

academic course, as part of their fellowship stu办.Considerable progress had been 

made in the past year in joint planning between the Regional Office and the schools 

of public health for that purpose. 

:
.Professor JETTMAR, noting that Colombia was not a member 'of WHO, asked to what 

the estimated expenditure of more than a quarter of a million dollars in respect of 

that country related. ' 
• • ‘ . • • . • ••. 

The DIRECTOR-GEÎŒRAL sàid that the amount mentioned by Dr. Jettjnar related to 

1954, and it would be seen that most of it was included under "Other Extra-Budgetary 

Funds" and Technical Assistance Funds. Colombia was a member of the United Nations 

and participated in the United Nations Technical Assistance Programme. It was also a 

member of the Pan American Sanitary Organization and contributed 00 its budget and 

received services provided by that body. 
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Dr. HYDE, noting that the programme under the regular budget was on maternal 

and child health, added that Colombia was also entitled to benefit by UNICEF programmes 

and WHO provided the technical support. 

Dr. TOGBA felt impelled to draw attention to the fact that DO activities were 

listed under the 1955 programme for Canada and the United States, although those two 

countries were large contributors to the Organization's funds. He wished to congratulate 

them on that account and expressed the hope that others of the more advanced countries 

would take note. 

Dr. HYDE welcomed the growing trend towards inter-country activities. That was 

a sign of maturity in any international programme and probably resulted also from 

the fact that the region included a number of small countries, which facilitated that 

type of action. 

He hoped that efforts would Ъе made, wherever possible, to stimulate development 

on those lines. Nevertheless, he was somewhat concerned that the activities in 

question listed in the 1955 programme might Ъе attacked if a desire to effect economies 

arose. It would otviously be difficult to lay down priorities, but the Board should 

perhaps Ъе prepared to give some guidance on this. 

South-East Asia 

After drawing attention to the relevant documentation, the CHAIRMAN invited the 

Regional Director to introduce the programme. 



EB13/Min/l8 
page 18 

Dr. MANI, Eegional Director for South-East Asia， stated that the Ъи1к of the 1955 

programme represented a continuation of activities already begun in 1953 and 195砍 It 

would perhaps Ъе appropriate to outline the main activities for each country• 

In Afghanistan, the aim was to strengthen three major activities: public-health 

organization and administration, control of 

of laboratory services. 

In training, assistance would Ъе given 

female• It was hoped to capitalize on the 

communicable diseases, and the establishment 

for the training of nurses, both male and 

interest aroused Ъу work on coinmimicable 

disease control to get a rural health unit established* 

The three major needs in Burma were to control eas'ily preventable diseases, to 

strengthen the framework of the Central Health Directorate, and to intensify training 

of medical and para-medical personnel, particularly health assistants. 

In regard to the first, the malaria control programme still needed expansion. 

A survey on leprosy had been carried out and a national leprosy service vas being 

developed, The shortage of staff for the central health administration had led to 

requests for assistance in the form of advisers and WHO hoped to meet that need. 

In regard to education^ expert help was envisaged for medical school, nursing and 

health assistant training. 

In reply to Dr. FEEBEIEA, Dr. Man! stated that the survey on leprosy had been 

carried out in 1952 and subsequently WHO had sent out an expert and supplies to train 

national workers• The project had now Ъееп handed over to the Burmese government and 

consequently was not mentioned in the 1955 programme. 

In Ceylon, although the public-health services were already well developed^ there 

still remained some gaps» The Government had a programme for expanding its public-
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health f ie ld demonstration centre into a hygiene inst i tute and WHO hoped to supply 

additional s ta f f for that purpose. Work in the insect control centre had been 

satisfactory and vas being continued. 

Talks had recently taken place with government representatives on the question 

of health education and sanitation^ I t was hoped to carry out a small survey in 195紅 

and later provide some assistance in 1955 in connexion with those two problems. Here, 

he had to point out that a l l those proposals would not necessarily be reflected in the 

programme for 1955/ as presented, since developments might ca l l for some revision 

between the establishment of the programme and the time i t went into operation. 

The proposals in respect of the French Settlements in India were self-explanatory； 

he would accordingly pass on to India. 

The 1955 proposals for India were also largely carried over from the previous year 

and therefore represented previous commitments• Large training programmes for a l l 

categories of nursing s ta f f were being continued, as well as assistance for undergraduate 

and post-graduate medical education^ 

With the help of UNICEF； measures would be taken to strengthen the Hygiene Inst i tute 

at Calcutta and expand work in maternal and child health. In that connexion, the stage 

would soon be reached where the funds for personnel now being paid out of UNICEF funds 

would have to Ъе augmented. 

In the f ie ld of environmental sanitation, the Government was contemplating large-

scale programmes under b i - l a t e r a l arrangements with the United States and a to ta l joint 

budget of some $60 million was envisaged - and WHO's co-operation was sought. I t was 

accordingly hoped to make the requisite changes in the programme as set out, in order to 

f i t into the general scheme of national economic development. 
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In respect of tuberculosis, i t was hoped to establish more centres, the supplies 

to come from external sources and s ta f f to be furnished Ъу WHO. Four projects In that 

f ie ld had already been completed and handed over for continuation under national auspices. 

In answer to Dr. HAYEK'S request for information on the population-control pilot 

project carried out in India, Dr. Mani stated that the studies had related to the 

so-called rhythm method, as selected Ъу the Government, and had been carried out with 

the co-operation of the United Nations Population Division. The results were now being 

collected and presented to the Government. 

I t had been possible to work out a time formula for this method, but i t was for 

the Government to decide what to do with the data collected. 

Dr. HAYEK thanked Dr. Mani for the information. 

The meeting rose at 12 noon. 


