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1 . DETAILED EXM1INATI0N AND ANALYSIS OF THE DIRECTOR-GENERAL' S PROPOSED 

PROGRAMME AND BUDGET ESTIMATES FOR 1960i Item б f the Agenda 

(Official Records N � 3 9 ; Documents EB23/AF/VÍP/1-13) (continued) 

The Americas (Official Records N 、 89, pages 12^-172) (continued) 

Dr GONZALEZ, Deputy Regional Director for the Americas, turninc to the 

detailed information given on country projects, referred first of all to Argentina. 

The increase of some $ 15 000 for projects relatin : to that country was due mainly 

to the provision made for expanded collaboration with the National Institute of 

Microbiology s formerly the Malbran Institute. It •••ras hoped to add a virologist 

in i960. He recalled that the Institute ’"as the main official laboratory of 

Argentina for the diagnosis of communicable diseases, for the production of 

biologlcals, and for epideraiolocical and medical research. It was hoped to 

produce dried smallpox vaccines vdiich would be made available to other countries 

in the Region. 

As shown on page 154, under Education and Training, provision was made for 

assistance in the reorganization of a school of public health, in which the 

Argentinian authorities were extremely interested and for which they had requested 

collaboration from the Organization. 

Answering a question from ths CHAIRMAN, he said that the Region had a total 

of 16 public health schools able to accept international students, three of which 

were in Latin American countries: one in Mexico City, one in Santiago and one in 

Sâo Paulo. Steps were being taken by the Brazilian Government to develop a 

course in public health which had existed for many years in Rio de Janeiro into a 

formal academic school, and the Organization was also collaboratin in that project. 



In respect of Bolivia, he would call attention to the project for the 

improvement of public health services generally j, through funds made available in 

the regular budget of the Pan American Health Organization• 

In connexion with the estimates for Brazil, he mentioned the project for 

national food and drug services, under Public Health Administration on page 155, 

the explanation for which was given 、n page 127. The question of drug and food 

control services was of great interest to the countries of the Americas and the 

Organization had already collaborated with some governments in developing the 

appropriate legislation and services. In reply to a query from Dr METCALFE 

regarding when the national authorities might be expected to assume full responsi-

bility for the national drug control laboratory mentioned, he explained that it 

was hoped that by the end of i960 WHO participation in that project would come to 

an end. The activities in 1958 had consisted mainly of collaboration in the 

preparation of appropriate legislation, review of laboratory work and training of 

local personnel• The consultant provided for 1959 and i960 would advise and 

collaborate with existing personnel in developing the laboratory and inspection 

services, as well as in the training of professional and auxiliary personnel. 

In connexion with the project for public health services in Brazil, he 

indicated that its aim was to collaborate with the Government in the development 

of local health services on an integrated basis. At present, there "as in the 

country somewhat of a multiplicity of agencies providing services at the state and 

local levels, so there v/as great need for unification and co-ordination. 
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With regard to the projects in Colombia^ budgeted for under Technical 

Assistance, he called particular attention to that devoted to leprosy control, 

which was particularly noteworthy as leprosy constituted, one of the major problems 

of the Region. He also referred to the project for smallpox eradication, which 

was financed with funds of thé Pan American Health Organization. Since it had 

started, in September 1955, some 4 400 000 persons had been vaccinated under that 

project, which was originally planned to last for five years. 

In reply to a question by the CHAIRMAN, he explained that every effort was 
‘ ф 

made distribute the Organization's resources satisfactorily as betvjeen the 

countries of the Region. That was not always possible, in view of several 

factors; so there were some countries in -'hich no specific projects under the 

WHO regular budget were shovm. He recalled his previous statement of the importance 

of considering international health activities in the Americas as a whole, and 

not only in regard to a particular source of financing. 

In reply to a query from Professor ZHDANOV regarding the situation in respect 

of treponematoses, especially pinta, in the Region, Dr Gonzalez said that 

syphilis, yaws and pinta were to be found in the Americas. Pinta was to be found 

in Mexico, Colombia, Venezuela, Peru, Ecuador and Bolivia, as well as in Central 

America generally and some of the Caribbean islands. №e Mexican authorities had 

been treating it by penicillin and plans were being put forward for Its widespread 

control through that type of domiciliary penicillin treatment used hitherto. 
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Yaws was prevalent in the tropical areas cf the Region - mainly the Caribbean 

area and Brazil. He recalled that the Organization had been collaborating for 

some years in an eradication programme carried out by the Government of Haiti• 

The project had started in 1950, the mass treatment phase lasting until about 1955. 

Penicillin had been used since the beginning with a dosage of 600 000 units for 

cases and 300 000 units for contacts on a house-to-house basis• Since 1955, the 

country had been under surveillance» In the northern part of the country, surveys 

had shovn zero prevalence； elsewhere, the prevalence had been not more than 

0.05 per cent. The best available estimates showed that there should not be more 

than a thousand cases remaining and he believed that by i960 the country would be 

able to declare yaws? completely eradicated from its territory. Originally，he 

would estimate the prevalence of yaws - active, infectious, or late cases - as 

having been as much as 60 per cent, of the whole population. It was, of course, 

important to avoid re introduction of the disease from neighbouring areas. 

Fortunately, however^ there were eradication campaigns in most of those areas, 

and therefore it vías expected that in a near future Haiti would probably be able 

to discontinue the surveillance, 

Dr SHOIB said he hoped that every opportunity would be used to undertake 

smallpox vaccination in connexion with the final stages of yaws eradication 

campaigns, as was being done by Haiti» 

Dr GONZALEZ called attention to the project in nursing education in Nicaragua夕 

as an example of the several activities going on in the Region in that particular 

field. 
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Commenting on the inter--country programmes, he drew attention to the project 

for yaws eradication in the Caribbean area, referred to on pages lj>b and 170. 

That project, which had been started in 19b6, had already covered a number of 

islands and some half a million inhabitants, following in general the same procedures 

developed in the Haiti campaigns. Hesurveys h a d been started and it was hoped 

that in 1959 and i960 the remaining territories would be covered. The project 

w a s , of necessity, somewhat less quick than was desirable, as there were many small 

islands each with independent health authorities with whom agreements had to be 

negotiated, and in each of which it was necessary to start with the training of 

local personnel. 

In reply to a point raised by Professor CANAPERIA in connexion with the 

project for live poliovirus studies, shown on page 170, Dr Gonzalez said that 

the Pan American Health Organization was collaborating with some governments on 

the application of the oral vaccine prepared with some of the attenuated live 

poliovirus developed in the United States of America. 

In Colombia, the Government had decided со start a programme in May 1958 in 

a county where there had been a recent outbreak of poliomyelitis type 1. The 

three types of virus had been administered to some 7000 children between the ages 

of 1 and 10 years. So far, no harmf\4 reactions or cases of poliomyelitis had 

been reported. In September 1958 the campaign had been extended to the city of 

Medellín, where it was expected to vaecinate 15。 000 children. The type 2 virus 

had been administered to some 90 000 children by the end of the year and the 

authorities were now in the process of administering the other two types. 
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An outbreak had occurred around July and August 1958 in Managua, Nicaragua, 

with poliovirus type 2 consistently isolated> as indicated by the findings of 

two laboratories in the United Spates of America, including the WHO Regional 

Poliomyelitis Centre. The Government had requested the collaboration of PASE 

for a programme of administering che oral polio vaccine to children 1 -9 years of 

age in the oity, to be extended later to the rest of the country. Some 60 000 

children had been vaccinated and so far no accidents or cases of poliomyelitis 

had been reported. 

A request had been transmitted to the Pan American Sanitary Bureau by 

the Government of Costa Rioa for collaboration in a vaccination campaign for 

the capital city of San José, to be extended later to the rest of the country. 

Finally, he indicated that oral polio vaccine had been used for some studies 

in countries like Mexico and Uruguay. He recalled also that important studies 

on oral polio vaccine had been going on for some time in the State of Minnesota. 

The CHAIRMAN thanked Dr Gonzalez for his explanation. 

South-East Asia (Official Records N o . 89, pages 173-206) 
• ‘• - • • » - - • < •— - —• _ >1 • 一 - . . . I..11, Z , 4 w I / 

Dr M A N I , Regional Director for South-East Asia, introduced the proposed 

programme and budget estimates for the South-East Asia Region for i960. As 

the Standing Committee would notice, there had been no change in the structure 

of the Regional Office for the years under review. 
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He first of all commented on the summary of field activities given on page 188. 

The estimated expenditure under the regular budget showed £n increase of some 

$ 63 000 for i960 as compared with 1959, which was but a small increase for a 

region which comprised a population of 600 raillions. Expenditure under Technical 

Assistance was not yet determined. He then called attention to tha funds under 

the Malaria Eradication Special Account, The overall totals under those three 

headings were likely to be $ ) 637 000 for i960, as compared with $ 3 斗7杯 000 for 

1959. It would be noticed that the largest expenditure was expected under "other 

extra-budgetary funds", as represented by supplies frora UNICEF for jointly-assisted 

projects, particularly in the fields of malaria, tuberculosis, yaws, leprosy, 

trachoma, maternal and child health, and rural health. He then drew attention to 

the grand total of $ 8 9恕 352 for i960, compared with $ 7 982 324 for 1959. 

The total number of projects for the year was 124 - 55 under the regular budget 

and 69 under Technical Assistance. There were, in addition, seven projects in 

connexion with the Malaria Eradication Special Account, two of which were financed 

completely by funds from the Special Account, and the remainder by a combination of 

funds. The number of field staff for the year was 122, which was a very slight 

increase as compared with 118 for the previous year. The number of staff proposed 

under Technical Assistance was also about the same, showing a slight rise of nine. 

However, staff figures .compared with 1958 showed г?л increase of about 100 field 

staff, since it was from that time that the bulk of activities under the Malaria 

Eradication Special Account had been initiated. 
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The summary on page 188 reflected the emphasis placed on the various activities. 

A
 substantial increase was proposed for tuberculosis activities. There was an 

increase for leprosy and trachoma, under all sources of funds. There was an increase 

for yaws under Technical Assistance, with г slight decrease under other extra-

budgetary funds. There wae an increase under all funds for rural health and 

community development, which were shown under the title of Public Health Administration. 

There was very little change in maternal and child health activities, which were 

gradually becoming integrated in general public health work. There was one 

important increase in other extra-budgetary funds for training in preventive 

medicine. 

As regards inter-country projects, there was a decrease in i960, as compared 

with 1958, as the Regional Committee felt that the inter-country projects should 

be kept within reasonable limits so that the country projects should not in any 

way suffer. 

The proposed programme and budget estimates had been, as usual, very carefully 

considered by the Regional Committee； the amendments decided upon were reflected 

in the estimates before the Committee. 

Turning to the detailed information given in respect of the estimates, he 

noted first of all that there was no change in the estimates for the Regional Office. 

Estimates for common services had gone up slightly owing to the increased size of 

the Office. 
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In reply to a point raised by Dr METCALPE on the project for vaccine 

production in Afghanistan, Dr Mani said that the Organization had been requested 

by the Afghanistan authorities not to terminate WHO participation in that project 

for a further two years or so. It had originally been hoped that participation 

could have been discontinued already at the present stage but the personnel which 

had been trained had unfortunately been sent elsewhere; therefore, the Organisation 

had been placed in the difficult position of deciding whether to continue or to 

abandon the work already done. 

Referring to the estimates for Burma, he said that a considerable proportion 

of the increase of $ 40 000 shown could be attributed to activities relating to 

mental health and health education. 

In connexion with Ceylon, he called attention to the amount of some $ 22 000 

for the organisation of paediatric teaching and services. A small amount was 

being set aside for leprosy control and represented the services of a shôrt-term 

consultant who would ascertain whether further aid by the Organization was 

necessary in that field. 

The estimates for India showed a small increase, mainly in connexion with 

education and training; he called particular attention to the proposed course 

on radiation protection. Commentins on the centre for tuberculosis chemotherapy 

in Madras, for 池 i c h the narrative was given on page 179, he recalled that it was 

a joint activity in collaboration with the British Medical Research Council and 

the Indian Council of Medicâl Research in v^ich efforts were being made to ascertair 

whether it was possible to control tuberculosis by ambulatory treatment without 

isolating patients. The task was a difficult one in view of the tremendous number 
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of persons affected. The first report would be available probably within a month 

and he hoped that it would show that even under poor housing and sanitation 

conditions satisfactory results could be obtained by such treatment, as by hospital 

isolation. Such a finding would be of great importanoe and would enable the 

Indian Government to undertake a national prograjwne along those lines. 

He recalled that the Indiал Government had undertaken a large-scale public 

health programme whereby rural health centres were being established as an integral 

part of community development programmes. An immense number of such centres was 

involved, as each state would have between 60 and 150 rural health centres to 

develop. The staff for such centres would have to be trained and it had been 

considered useful to place a medical officer and a public health nurse at the 

disposal of each state in order that they might advise on training and on the 

functioning and supervision of such centres, which they would visit regularly. 

The teams would leave once the centres were operating satisfactorily. 

There was no change in the estimates for Indonesia for i960. Resarding yaws 

eradication, he recalled that out of a total population of 80 million, 65 million 

lived in yaws endemic areas. The caaipaign started in 1950 had already covered 

million, 28 million of whom had been examined and 4-1/2 million treated with 

penicillin. A resurvey had been carried out in respect of 40 million and had 

shown that 2.4 million still required treatment. It was hoped, in spite of 

disturbed conditions, that the consolidation phase could, be reached by 1965, when 

only surveillance would be necessary. The programme was a well-integrated one 

алй was carried out by means of pplyclinics. 
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The estimates for Thailand showed a slight increase； in that connexion he 

called attention to a dental health project and projects concerning leprosy and 

tr?.choma. The leprosy control project had proved very successful on a large 

scele. 

Professor ZHDANOV drew attention to the inter-country programme for smallpox 

control, described on page 186. He wondered what the basic functions of the 

medical officer proposed would be and whether one officer would be sufficient for 

such work. 

D r MANI recalled that South-East Asia was the home of smallpox and that India 

was the largest centre. Unfortunately the incidence was still extremely high, 

although a well-tried weapon existed and although considerable efforts had been 

made to bring it under control, particularly in view of its international 

repercussions. It was proposed to take a circumscribed, area and work out an 

organizational pattern for smallpox eradication. He stressed the interest of the 

Indian Government in the matter, evidenced by the fact that a number of committees 

had been appointed with a view to combating the problem. India possessed the 

basic requirements for a solution, i.e. vaccine and the ability to train its own 

personnel, although there was some shortage of funds, but was faced with the 

difficulty of coirniunications and the reaction of its population to routine 

vaccination. Indeed, unless there were an epidemic, vaccination had to be carried 

ovA on a house-to-house basis rather "ЬЬ?л health centres and that represented 

an immense task when one considered the population of the whole of India and the 

half-million villages. The problem was therefore how to educate the public in 

the matter. 
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Dr SINGH said he understood that the 

eradicate cholera as well as smallpox and 

formed at the central and state levels. 

Indian Government was preparing plans to 

that committees for that purpose had been 

The Indian Government would, he thought, 

warmly welcome the help of WHO in the matter• 

In reply to a query by Dr METCALFE as to why the estimates for the dental 

health seminar at Adelaide had been included on page 205 in the estimates for the 

South-East Asia Region instead of under the Western Pacific Region, Dr MANI 

explained that the estimates covered the expenses for persons from the South-East 

Asia Region attending the seminar. 

The CHAIRMAN thanked Dr Mani for his explanation. 

Europe (Offloial Records N o . 89, pages 207-240) 

Dr van de CALSEYDE, Regional Director for Europe, said he would be glad to 

expand any of the information given on the activities for i960 should any of the 

members wish. 

He recalled that 1958 had been the first full year during which the Regional 

Office had operated efficiently on a decentralized basis• It had also been the 

first year that the impact and active participation of the six formerly inactive 

Members had been fully enjoyed» A suitable staffing pattern to meet operational 

requirements had been developed and approved. There had been a great improvement 

in the recruitment of professional and general services staff and, except for two 

translators and one local staff member, all the approved posts had been filled 

before the end of 1958• 
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It might be useful to mention again how greatly the structure of the Regional 

Office was affected by the specific needs of the European countries, including 

the preference for approaching many problems on an iiitar-country basis. That could 

be seen, indeed, from the provision of a full-time conference officer and of five 

translator/editors with clerical assistance to deal with documentation relating 

to conferences. 

Although the summary on. page 221 v?ould appear to indicate that education and 

training projects accounted for less than one-third of the field activities, that 
i 

was solely due to the fact that only a part of the education and training activities 

were specifically classified as suah. A graet nuinber of fellowships appeared 

under the sufc.jsct to wtlah they were related. 

He emphasized ths increasingly important part played Ъу the fellowships unit 

within the structure of the Regional Office； it was noteworthy that there was 

provision for a ssnior officer in education and training. The structural pattern 

was accordingly different fron; that of cthsr regir-nal offices, >fith the exception 

of the Americas, vihicli for sirnilar reasons had had to develop a strong fellowships 

branch. 

He then gave detaile cf the increased activities being undertaken In fellowships 

over the past three years. Four hundred and seventy nine fellowships, including 

both individual and group training, bad been granted at 30 November 1958 as compared 

with 320 in 1956 and 427 in 1957. On the basis of the higher provisions in 1959 

and in i960 for the programme, it was safe to predict that that trend would continue 

and the Regional Office would have to be prepared to meet the workload. Furthermore, 

the Regional Office played an important part in the placing and administrative 

arrangements concerning fellows from other regions. 
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During 1958, 244 fellowships applications had been received from other regions for 

placing in Europe, and many of those fellows would be taking up their studies in 

1959； 265 fellows had arrived in Europe that same year. The fact that the majority 

of fellows would study in more than one country or institution further increased 

the amount of administrative work involved. Clearly also the question of retaining 

the active co-operation of the receiving institutions was of the utmost importance. 

In fact, the Regional Office for Europe would continue to handle in 1959 and i960 

at least half of the Organization's fellows, as it had done in 1958. 

The pi-ogramme and budget for 1959 had beam altered on certain points since i t 

had first been presented to the Standing Committee. Two public health administrators 

had been added who would, on the request of individual governments, go for prolonged 

periods to countries in order to assist in the development of health services and 

in the co-ordination of health projects receiving assistance from WHO, UNICEF and 

other agencies. It was expected that both would be available for duty in the near 

future and that, on request from Morocco and Turkey, they would be stationed in 

Rabat and Ankara initially, although they would from time to time be called upon 

to work in neighbouring countries. Each would be assisted by a local secretary 

and the governments concerned would be responsible for providing office accommodation 

and other services. 
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Country programmes for 1959 had been reduced by only about $ ^000; the major 

part of the required adjustments had affected the inter-country projects. Two 

activities originally planned for 1959, namely the training courses in virus and 

rickettsial diseases and in veterinary public health, had been deferred to I960, 

He would also call attention to some of the projects listed on pages under 

"Additional Projects Requested by Governments". Those projects would be implemented 

as адй when savings became available in either 1959 or I960; otherwise, It was 

proposed to reintroduce them in the proposed programme and budget estimates for 

I96I. The seminar on nutrition education, to which reference was made on page 斗15， 

would be given priority as it was a co-operative effort with F A O , and the Regional 

Office had undertaken to do its utmost in order to implement it in December 1959. 

Finally, the contingency provision had been reduced to $ 42 000 both in 1959 

and I960 since there remained only three inactive Members• He drew attention to 

certain changes apparent in the estimates for i960 as compared with previous years. 

A Junior clerk had been added to the fellowships unit owing to the heavy workload. 

A new post had been proposed under "Regional health officers" for an officer ln 

health statistics, with one clerk, owing to the increasing importance Members of 

the European Region attributed to that field of activity. There was also an 

increase of $ 林000 in the provision for duty travel, whioh was partly due to the 

additional officer proposed but also because the provision in the past had been 

found inadequate in view of the great amount of travel involved for the many inter-

country conferences and training courses held. 
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There existed in the European Region a preference for approaching many problems 

on an inter-country basis• That did not always mean, however, that all Members 

participated in all projects; several projects were in fact developed for a group 

with similar or closely related problems, as was the case with meetings on malaria 

co-ordination and on trachoma, for instance. The follow-up of inter-country 

activities on a national basis was designed to assist individual countries to draw 

advantage from recommendations made at such meetings. It was accordingly extremely 

difficult to draw a sharp division between country and inter-country projects. There 

was moreover a trend towards placing greater emphasis on country programmes. The 

provisions for both types of activities were higher in i960 than in 1959 but the 

proportions showed a change. As late as in 1956, the ratio had been approximately 

40 per cent, for country projects as opposed to бО per cent, for inter-country-

pro jects . In i960 the country projects, including the contingency provision, • -

represented 51*2 per cent, whereas inter-country activities accounted for 48,8 

per cent, only. 

The inter-country projects in i960 could then be summarized under five main 

headings: first, eleven conferences, seminars and other meetings； secondly, eight 

training courses, in addition to those arranged by the International Children's 

Centre; thirdly, participation in seminars and conferences of the United Nations and 

other agencies; fourthly, follow-up of inter-oountry activities on a national basis； 

and, lastly, assistance for certain activities in which the Regional Committee had 

expressed particular interest, namely, European schools and training centres for 

public health, post-basic nursing education institutions, training in health educa-

tion and child psychotherapy, and training institutes for sanitary engineers, all 

such assistance beinc givon mainly in the form of consultants and fellowships. 
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Dr MOORE, raising a general question about duty travel, asked whether 

provision was made for straight per diem allcv;ances or to cover expense accounts 

submitted by staff members « 

Mr SIEGEL, Assistant Director-General, replied that in accordance with 

tha rules covering duty travel a per diem allowance was paid in lieu of sub-

sistence and, as was the practice of other specialised agencies, different 

catêgoriee of allowance had been established, depending on costs in the 

different parts of the world. Certain incidental expenses such as taxi fares 

were also met. 

In reply to a question by the CHAIRMAN, Dr van de CALSEYDE explained 

that the Regional Committee for Europe had expressed a preference for the 

title "Regional Health officersn. Their functions were exactly the same as 

those of rîRegional advisers" in other regions. 

Dr METCALFE asked whether wHO had as much control over Technical Assistance 

funds as over its own budget. 

Mr SISGEL replied In the negative. Technical Assistance funds were 

subject to a different set of regulations established by the Technical 

Assistance Committee and the Economic and Social Council. Programmes were 

subject to the technical approval of WHO; governments themselves decided 

what proportion of the total funds available to them should be used in each 

field of activity and therefore by each organization. 
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The CHAIRMAN said he presumed that once the allocation had been made 

to WHO it exercised fiscal control over the funds. 

M r SIEGEL confirmed that that supposition was correct. He added that 

the figures for Expanded Programme funds in i960 were purely estimates 

and the amounts now expected to be available in that year were actually 

lower than in 1958. The funds available for 1959 were also less than 

the amount shown in the column for that year. 

In reply to a question by Dr METCALFE as to vhether WHO had approved 

the appropriation of $ 斗000 for the care of premature infants in Austria, 

he explained that in joint UNICEP/WHO projects WHO had to give its technical 

approval, but even when that had been done the UNICEF Executive Board 

reserved the right not to allocate funds. 

Sums approved for allocation by UNICEF，s Executive Board were marked 

with an asterisk in Official Records N o . 89. 

D r MOORE asked at what level WHO would be consulted about the project 

for the care of premature infants. 

The CHAIRMAN explained that projects were negotiated between countries 

and regional representatives of WHO and then had to be approved by the 

Regional Director. 
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Dr MEPCAUPE said it would appear that a project could be approved 

without the sancticMi of the Executive Board or the Assembly• 

The DIRECTOR-GENERAL obçerved that some health projects might be 

initiated by UNICEF after negotiation with governments for which no 

provision existed in WHO'S budget. 

Dr METCAIJPE expressed some concern at the possibility of the decision 

for approving a project resting with a Regional Director. 

The DIRECTOR-GENERAL said he did not think that that situation had 

ever occurred because he was always informed of the initiation and 

progress of negotiations with governments. A further safeguard lay In 

the fact that there was often a considerable time-lag between the moment 

a project had received technical approval and its implementation. 

Dr MOORE, observing that he had recently attended for the first time a 

meeting of the UNICEP/ИНО Joint Committee on Health Policy, said that his 

suggestion that the Committee might well discuss future projects had met 

with a very cool reception. 

Mr SIEGEL drew attention to the explanation furnished in document 

EB2J/AP/WP/2, section 斗，of WHO’s budgetary processes and practices, of 

programme planning procedures under the Expanded Programme of Technical 

Assistance, and of programme and allocation processes in UNICEF. 
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The CHAIRMAN suggested that the functions of the Joint Committee on 

Health Policy might usefully be reviewed by the Executive Board• 

Dr K-2TCALPE, referring to the proposed allocation of $ 40 000 to a 

training course in ал ae stho s î olo^y under the inter-country programmes, said 

that to the best cf his recollection there had been some difference of 

opinion in the Executive Board about such a course and the final consensus 

had been u n f a v o u r a b l e H e was surprised, therefore, to find the project 

included in the Technical Assistance programme. 

Dr van de CALSSYDS explained that the Danish Government had contributed 

a certain sum in Danish currency to the Technical Assistance funds for 

education and training projects which had to be carried out in Denmark• 

Each year a committee of the Danish Government had met to make proposals 

about tha use of those funds which were then considered by the Technical 

Assistance Eoard, If the allocation was not spent on an anaesthesiology 

training course it might be assigned to some project not connected with 

health. Since 1949 a total of 88 persons from all parts of the world had 

attended the course and all had expressed their appreciation of it. 

Dr METCALPE asked what the appropriation of $ 1200 for medical literature 

was intended to cover, 
r. 

« 

Dr van de CALS.^TDS replied that it was to meet the cost of literature 

and teaching supplies for seminars and conferences, 
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In reply to a question by the CHAIRMAN he explained that the final item in 

the inter-country programmes was to meet requests by- governments for assistance in 

convening national seminars or conferences on subjects dealt- with by an international 

seminar or conference. 

The CHAIRMAN thanked Dr van de Calseyde for his explanation. 

Eastern Mediterranean (Official Records No # 89, pages 241-275) 

Dr TABA, Regional Director for the Eastern Mediterranean, stated that the 

budget for i960 showed a slight increase over that for the previous year but the 

only addition in staff proposed in the Regional Office v/as one clerk-stenographer. 

As would be seen from the summary of field activities, an increase of $ 75 000 

was proposed in i960 compared with 1959, mostly for the purpose of extending work 

on the control of communicable diseases, nursing education and training, public 

health administration and environmental sanitation. 

A fairly substantial increase of $ 38 000 v;as proposed for inter-country 

programmes. It was planned to give greater support to research, particularly on 

bilharziasis and tuberoulosis t Malaria eradication would be dealt with under a 

separate chapter of the budget* so he ^ould confine himself to stating that five 

countries were actively engaged on eradication programmes and three others would 

start in i960. 
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As had been emphasized during the twenty-first session of the Exeeutive Board, 

smallpox was an important problem in the Region. The Regional Committee had 

discussed it in sane detail and had requested the Regional Director to conduct a 

comprehensive survey of the problem, giving priority to the areas where outbreaks 

were frequent. It was proposed to send a team consisting of an epidemiologist and 

a laboratory expert to study the problem in all its aspects, including, legislative 

measures, vaccine production, potency, distribution and storage, and also the training 

of vaccinators. The team would have to investigate specific shortcomings in each 

country's control campaign and advise the governments on how to overcome tbem. It 

was proposed to‘ hold a regional seminar on smallpox in i960 at which the persons 

responsible for control of the disease in the various eountries would be present, 

and it was hoped that the data collected by the survey team would be available ae a 

basis for discussion at the meeting. 

In the field of tuberculosis, it was proposed to continue the pilot project in 

Tunisia in I960 and for two survey teams to continue their work. One would be 

allotted, to Pakistan alone. 

Negotiations were in progress with Egypt to start a bilharziasis project in 

1959, to continue into i960, with considerable emphasis *n research. It was hoped 

that UNICEF assistance might also be forthcoming for that important project. 

It was planned to continue supporting the UNESCO-sponsored Arab States 

Fundamental Education Centre at Sirs-el-Layyan, Egypt, and the Higher Institute of 

Nursing at Alexandria, which was the only nursing training Institution of university 

level in the Region. 
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Provision was marie for a nimber <?f int.er-country meetings whose value had 

repeatedly been emphasized by the Regional Committee. Hence the plans for seminars 

on nursing, smallpox and food hygiene and zoonosis control, and a conference on 

medical education to discuss problems following the survey in 1959 and i960 of 

existing facilities. 

Provision was made to assist education and training at all levels and a large 

number of undergraduate fellowships would continua to be awarded to countries where 

there were no basic training facilities. The proposed fellowship programme, however, 

was a tentative one as it had to be partly financed from Technical Assistance funds 

and would have to be cut if those funds were reduced. 

In answer to a question by V A K l ^ , adviser to Dr vsn Zile Kyde,, he explained 

that about 95 per cent, of the uïidergraauate fellowships were for msdical education 

but a number were granted for dentistry^ pharmacy, sanitary engineering and nursing. 

Иае CHAIRMAN, observing that the undergraduate fellowship programme had been in 

progress for some years., said it vronld be interesting to Iraow how many of the students 

had completed full medical courses, 

Dr TABA said that in 1958 three had. completed their sixth year of medical 

training and two were at present spendins a year on a thesis and would presumably 

then return to their countries. So far, no fellows had completed a full course. 

The largest beneficiary had been Ethiopia. Only one fellow had abandoned his studies 

in the third -r fourth year owing to lack of aptitude and now that selection 

procedures had been improved there were fewer failures. 
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Dr METCALFE asked whether the Higher Institute of Nursing at Alexandria 

accepted students at undergraduate level. 

D r TABA replied that the Institute accepted students who had completed secondary 

education for a four-year course in basic nursing. It was also planned to provide 

a post-basic course but it had not yet started. 

Professor ZHDANOV emphasized that the education programme deserved every support 

and should be expanded. The outlay would be justified since national personnel was 

so much better suited to implement national projects. Perhaps he was stating a 

truism but felt it was worth sayina in view of the doubts expressed. 

The CHAIRMAN agreed with Professor Zhdanov and said it was most encouraging to 

have heard that the selection processes had been improved. 

He asked whether area representatives were posted to specific countries• 

D r TABA explaine必 that it v;as proposed to station an area representative in 

Baghdad to cover Iraq and the Persian Gulf territories. 

He then drew attention to one of the most important projects, namely the Public 

Health College and Training Centre at Gondar, which was training health assistants, 

health visitors and sanitarians. The first group of students had qualified two years 

previously. It was true that there had been some problems in placing them owing to 

the lack of facilities in their countries, but some were at present being employed 

on the malaria eradication p r o g r a m e and others in hospitals while waiting for health 

centres to be built• 

D r METCALPE asked for further details of the school health (favuñ) project in 

Jordan. 
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Dr TABA explained that it was a school health project with special emphasis 

on favus, which from the reports received constituted a problem. The Hasheraite 

Kingdom of the Jordan had been prompted -to ask for help by the success of a similar 

WHO-assisted project in Syria which had been conpleted three years before and taken 

over by the national authorities. It was planned to recruit an expert with special 

experience of the disease. The treatment advocated was superficial x-ray therapy. 

！Rie CHAIFMAN asked whether any further support was to be given to the 

quarantine station in Saudi Arabia. 

Dr TABA replied in the negative and said that station was functioning 

satisfactorily. 

In reply to a further question by the CHAIRMAN he said that the mission of the 

consultant to advise on the medical use of radioisotopes had been ccmpleted. 

The CHAIRMAN thanked D r TABA for his explanation. 

The meeting rose at 5.15 p.m. 
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1 , DETAILED EXAMINATION AND ANALYSIS OF THE DIRECTOR-^EIIERAL'S PROPOSED 

P R O G R A M E AND BUDGET ESTIMATES FOR i960 (continued) 

The Americas (Official Records N o , 89, pages 124-172) (continued) 

D r GONZALEZ, Deputy Regional Director for the Americas, turning to the 

detailed information given on country projects, referred first of all to Argentina. 

The increase of some $ ООО for projects relating to that country was due mainly 

t 0 the provision made for expanded collaboration with the National Institute of 

Microbiology, formerly the Malbrán Institute, It was hoped to add a virologist 

in I960. He recalled that the Institute was the main official laboratory of 

Argentina for the diagnosis of communicable diseases, for the production of 

biologicals, and for epidemiological and medical research. It was hoped to 

produce dried smallpox vaccines which would be made available to other countries 

in the Region. 

As shown on page 1 5 、 under Education and Training, provision was made for 

assistance in the reorganization of a school of public health, in which the 

Argentinian authorities were extremely interested and for which they had requested 

collaboration from the Organization. 

Answering a question from the CHAIRMAN, he said that the Region had a total 

of 16 public health schools able to accept international students, three of which 

were in Latin American countries: one in Mexico, one in Santiago and one in 

Sao Pauló. Steps were being taken by the Brazilian Government to develop a 

course in public health which had existed for many years in Rio de Janeiro into a 

formal academic school, and the Organization was also collaborating in that Project. 
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In respect of Bolivia, he would call attention to the prospect for the 

improvement of public health services generally, through funds made available in 

the regular budget of the Pan American Health Organization. 

In connexion with the estimates for Brazil, he mentioned the project for 

national food and drug services, under Public Health Administration on page 155, 

the explanation for which was given on page 127. The question of drug and food 

control services was of great interest to the countries of the Americas and the 

Organization had already collaborated with some governments in developing the 

appropriate legislation and services. In reply to a query from Dr METCALFE 

regarding when the national authorities might be expected to assume full responsi-

bility for the national drug control laboratory mentioned, he explained that it 

W a S h o p e d t h a t ЬУ t h e e n d o f I960, WHO participation in that project would come to 

ал end. The activities in 1958.had consisted mainly of collaboration ln the 

preparation of appropriate legislation, review of laboratory work and training of 

local personnel. The consultant provided for 1959 and i960 would advise and 

collaborate with existing personnel in developing the laboratory and inspection 

services, as well as in the training of professional and auxiliary personnel. 

In connexion with the project for public health services in Brazil, he 

indicated that its aim was to collaborate with the Government in the development 

of local health services on an integrated basis. At present, there was in the 

country somewhat of a multiplicity of agencies providing services at the state and 

local levels, so there was great need for unification and co-ordination. 
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With regard to the projects in Colombia, budgeted for under Technical 

Assistance, he called particular attention to that devoted to leprosy control, 

Whioh was particularly noteworthy as leprosy constituted one of the major problems 

0 f the Region. He also referred to the project for smallpox eradication, which 

was financed with funds of the Pan American Health Organization. Since it had 

started, in September 1955, some 4 400 000 persons had been vaccinated under that 

project, which was originally planned to last for five years. 

In reply to a question by the CHAIRMAN, he explained that every effort was 

made to distribute the Organization's resources satisfactorily as between the 

countries of the Region. That was not always possible, in view of several 

factors; so there were some countries in which no specific projects under the 

WHO regular budget were shown. He recalled his previous statement of the impor-

tance of considering international health activities in the Americas as a whole, 

and not only in regard to a particular source of financing. 

I n reply to a query from Professor ZHDANOV" regarding the situation in respect 

of treponematoses, especially pinta, in the Region, Dr GONZALEZ said that 

syphilis, yaws and pinta were to be found in the Americas. Pinta was to be found 

in Mexico, Colombia, Venezuela, Peru, Ecuador and Bolivia, as well as in Central 

America generally and some of the Caribbaa-x islands. The Mexican authorities had 

been treating it by penicillin and plans were being put forward for its widespread 

control through that type of domiciliary penicillin treatment used hitherto. 
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Yaws was prevalent in the tropical areas cf the Region • mainly the Caribbean 

area and Brazil• He recalled that the Organization had been collaborating for 

some years in an eradication programme carried out by the Government of Haiti. 

The project had started in 1950, the mass treatment phase lasting until about 1955• 

Penicillin had been used since the beginning with a dosage of 600 000 units for 

oases and 300 000 units for contacts on a house-to-house basis• Since 1955, the 

country had been under surveillance. In the northern part of the country, surveys 

had shown zero prevalence； elsewhere^ the prevalence had been not more than 

per cent. The best available estimates showed that there should not be more 

than a thousand cases remaining and he believed that by i960 the country would be 

able to declare yaws completely eradicated from its territory. Originally, he 

would estimate the prevalence of yaws - active, infectious, or late cases • as 

having been as muoh as 60 per cent, of the whole population. It was, of course, 

important to avoid reintroduction of the disease from neighbouring areas# 

Fortunately, however, there were eradication campaigns in most of those areas, 

and, therefore, it was expected that in a near future Haiti would probably be able 

to discontinue the surveillance. 

Dr SHOIB said he hoped that every opportunity would be used tc undertake 

smallpox vaccination in connexion with the final stages of yaws eradication 

campaigns, as was being done by Hait i • 

Dr GONZALEZ called attention to the project in nursing edueation in Nicaragua# 

as an example of the several activities going on in the Region in that particular 

field. 
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Commenting on the inter-country programmes, he drew attention to the project 

for yaws eradication in the Caribbean area, referred to on pages 135 and'170. 

That project, which had been started in 19^.6, had already covered a number of 

islands and some half a million inhabitants, following in general the same procedures 

developed in the Haiti campaigns. Resurveys had been started and it was hoped 

that in 1959 and i960 the remaining territories would be covered. The project 

was, of necessity, somewhat less quick than was desirable, as there were many small 

islands each with independent health authorities with whom agreements had to be 

negotiated, and in each of which it was necessary to start with the training of 

local personnel. 

In reply to a point raised by Professor CANAPERIA in connexion with the 

project for live poliovirus studies, shovm on.page 170, Dr Gonzalez said that 

the Pan American Health Organization was collaborating with some governments on 

the application of the oral vaccine prepared with some of the attenuated live 

poliovirus developed in the United States of America. 

In Colombia, the Government had decided to start a programme in May 1958 in 

a country where there had been a reoent outbreak of poliomyelitis type 1. The 

three types of virus had been administered to some 7000 children, between the ages 

oí 1 and 10 years. So far, no harmful reactions or cases of poliomyelitis had 

been reported. In September 1958 the campaign had been extended to the city of 

Medellin, where it was expected to vaccinate 150 000 children. The type 2 virus 

had been administered to some 90 000 children by the end of the year and the 

authorities were now in the process of administering the other two types. 
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An outbreak had occurred around July and August 1958 in Managua, Nicaragua, 

with poliovirus type 2 consistently isolated, as indicated by the findings of 

two laboratories in the United States of America, including the WHO Regional 

Poliomyelitis Centre. The Government had requested the collaboration of PASE 

for a programme of administering the oral polio vaccine to children 1 -9 years of 

age in the city, to be extended later to the rest of the country. Some 60 000 

children had been vaccinated and so far no accidents or cases of poliomyelitis 

had been reported. 

A request had been transmitted to the Pan American Sanitary Bureau by 

the Government of Costa Rica for collaboration in a vaccination campaign for 

the capital city of San José, to be extended later to the rest of the country. 

Finally, he indicated that oral polio vaccine had been used for some studies 

in countries like Mexico and Uruguay. He recalled also that important studies 

on oral polio vaccine had been going on for some time in the State of Minnesota. 

The CHAIRMAN thanked Dr Gonzales for his «xplanation. 

.S^M-East Asia (Official Records No« 89• pages 173-206) 

.Dr MANI, Regional, Director for Southeast Asia* introduced the proposed 

programne and budget estimate» for the 8outh<£a«t Asi毳 Region for i960. As 

the Standing Committee would notice, there had Ьеел no change in the structure 

pf the Regional Office fer the years under review* 
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Не first of all commented on the summary of field activities given on page 188. 

The estimated expenditure under the regular budget showed an increase of some 

$ 65 000 for i960 as compared with 1959, which was but a small increase for a 

region which comprised a population of 600 millions. Expenditure under Technical 

Assistance was not yet determined. He then called attention to the funds under 

the Malaria Eradication Special Account, The overall totals under those three 

headings were likely to be $ 3 Sjj 000 for i960, as compared with $ 5 斗7杯 000 for 

1959. it would, be noticed that the largest expenditure was expected under "other 

extra-budgetary funds", as represented by supplies from UNICEF for jointly-assisted 

projects, particularly in the fields of malaria, tuberculosis, yaws, leprosy, 

trachoma, maternal and child health, and rural health. He then drew attention to 

the grand total of $ 8 989 352 for i960, compared with $ 7 982 324 for 1959. 

The total number of projects for the year was 124 - 55 under the regular budget 

and 69 under Technical Assistance. There were, in addition, seven projects in 

connexion with the Malaria Eradication Special Account, two of which were financed 

completely by funds from the Special Account, and the remainder by a combination of 

funds. The number of field staff for the year was 122, which was a very slight 

increase as compared with 118 for the previous year. The number of staff proposed 

under Technical Assistance was also about the same, showing a slight rise of nine. 

However, staff figures compared with 1958 showed an increase of about 100 field 

staff, since it was from that time that the bulk of activities under the Malaria 

Eradication Special Account had been initiated. 
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The summary on page 188 reflected the emphasis placed on the various activities. 

A substantial increase was proposed for tuberculosis activities. There we.s an 

increase for leprosy and trachoma, under all sources of funds. There was an increase 

for yaws under Technical Assistance, with a slight decrease under other extra-

budgetary funds. There was an increase under all funds for rural health and 

community development, which were shown under the title of Public Health Administration 

There was very little change in maternal and child health activities, which were 

gradually becoming integrated in general public health work. There was one 

important increase in other extra-budgetary funds for training in preventive 

medicine. 

As regards inter-country projects, there was a decrease in i960, as compared 

with 1958, as the Regional Committee felt that the inter-country projects should 

be kept within reasonable limits so that the country projects should not in any 

way suffer. 

The proposed programme and budget estimates had been, as usual^ very carefully 

considered by the Regional Committee； the amendments decided upon were reflected 

in the estimates before the Committee. 

Turning to the detailed information given in respect of the estimates, he 

noted first of all that there was no change in the estimates for the Regional Office. 

Estimates for common services had gone up slightly owing to the increased size of 

the Office. 
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In reply to a point raised by Dr METCALFE on the project for vaccine 

production in Afghanistan, Dr MANI said that the Organization he:d been requested 

by the Afghanistan authorities not to terminate WHO participation'in that project 

for a further two years or so. It had originally been hoped thr.t participation 

could have been discontinued already at the present stage but tha personnel which 

had been trained had unfortunately been sent elsewberej therefore, the Organization 

had been placed in the difficult position of deciding whether to continue or to 

abandon the work already done. 

Referring to the estimates for Burma, he said that a considerable proportion 

of the increase of $ 40 000 shown could be attributed to activities relating to 

mental health and health education. 

In connexion with Ceylon, he called attention to the amount of some $ 22 000 

for the organization of paediatric teaching and services. A small amount was 

being set aside for leprosy control and represented the services of a short-term 

consultant who would ascertain whether further aid by the Organization was 

necessary in that field. 

The estimates for India showed a small increase, msínly in connexion with 

education and training； he celled particular attention to the proposed course 

on radiation protection. Commenting on the centre for tuberculosis chemotherapy 

in Madras, for which the narrative was given on page 179, he recalled that it was 

a joint activity in collaboration with the British Medical Research Council and 

the Indian Council of Medical Research in which efforts were being made to ascertain 

whether it was possible to control tuberculosis by ambulatory treatment without 

isolating patients. The task w?.s г difficult one in view of the tremendous number 
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of persons affected* The first repert would be available probably within a month 

and he hoped that it would show thrt even under poor housing and sanitation 

conditions satisfactory results could be obtained by such treatment, as by hospital 

isolation. Such a finding would be of great importance and would enable the 

Indian Government to undertake a national programme along those lines• 

He recalled that the Indian Government had undertaken a large-scale public 

health programme whereby rural health centres were being established as an integral 

part of community development programmes. An immense number of such centres was 

involved, as each state would have between 60 and 150 rural health centres to 

develop. The staff for such centres would have to be trained and it had been 

considered useful to place a medical officer and a public health nurse at the 

disposal of each state in order thct they might advise on training and on the 

functioning and supervision of such centres, which they would visit regularly^ 

Tho teams would leave once the centres were operating satisfactorily. 

There was no change in the estimates for Indonesia for 19б0# Regarding yaws 

eradication, he recalled that out of a total population of 80 million, 65 million 

lived in yaws endemic areas. The campaign started in 1950 had already covered 

43 million, 28 million of whom had been examined and k^l/2 million treated with 

penicillin, A resurvey had been carried out in respect of 40 million and had 

shown that 2•斗 million still required treatment # It was hoped, in spite of 

disturbed conditions, that the consolidation phase could, be reached by 19б5# when 

only surveillance would be necessary. The programme was a well-integrated one 

and was carried out by means of polyclinics• 
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The. estimates for Thailand showed a slight increase; in that connexion he 

called attention to a dental health project and projects concetning leprosy and 

trachoma, Thè leprosy control project had proved very successful on a large 

scale. 

Professor ZHDANOV drew attention to the inter-country programme for smallpox 

control, described on page 186. He wondered what the basic functions of the 

medical officer proposed would be and whether one officer would be sufficient for 

such work. 

Dr MANI recalled that South-East Asia was the home of smallpox and that India 

was the largest centre. Unfortunately the incidence was still extremely high, 

although a well-tried weapon existed and although considerable efforts had been 

made to bring it under control, particularly in view of its international 

repercussions. It was proposed to take a circumscribed area and work out an 

organizational pattern for smallpox eradication. He stressed the interest of the 

Indian government in the matter, evidenced by the fact that a number of committees 

had been appointed with a view to combating the problem. India possessed the 

basic requirements for a solution, i.e. vaccine and the ability to train its own 

personnel, although there was some shortage of funds, but was faced with the 

difficulty of communications and the reaction of its population to routine 

vaccination. Indeed, unless there were an epidemic, vaccination had to be carried 

out on a house-to-house basis rather than at health centres and that represented 

an immense task when one considered the population of the whole of India and the 

half-million villages. The problem wr„s therefore how to educate the public in 

the matter. 
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Dr SINGH said he unde^etood that the Iodl&n Oovernment was preparing plans to 

eradicate cholera as well as smallpox and that oomraittees for that purpoee had been 

formed at the government and state levels. The Indian Government would^ he thought, 

wamnly welcome the help of WHO in the matter. 

In reply to a query by Dr METCAIPE as to why the estimates for the dental 

health seminar at Adelaide had been inoluded on page 205 in the estimates for the 

South-East Asia Region instead of under the Western Pacific Region, Dr MANI explained 

that the estimates covered the expenses for persons from the South-East Asia Region 

attending the seminar. 

The CHAIRMAN thanked Dr Мал! for his explanation. 

Europe (OffiolaX Records No, 89# pages 207-2^0) 

Dr van de CALSEYHE, Regional Director for Europe, said he would be glad to 

expand any of the information given on the activities for I960 should any of the 

members wish. 

He recalled that 1958 had been the first full year during whioh the Regional 

Office had operated efficiently on a decentralized basis. It had also been the 

first year that the impact and active participation of tha six formerly inactive 

Members had been fully enjoyed^ ^ suitable staffing pattern to meet operational 

requirements had been developed and approved. There had been a great improvement 

in the recruitment of professional and general services staff and, except for two 

translators and one local staff member, all the approved posts had been filled 

before the end of 1958• 
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It might-be useful to mention again how greatly the structure of the Regional 

Office was affected by the specific needs of the European countries, including 

the preference for approaching many problems on an inter-country basis. That could 

be seen, indeed/ from the provision of a full-time conference officer and of five 

translator/editors with clerical assistance to deal with documentation relating 

to conferences. 

Although the summary on page 221 would appear to indicate that education and 

training projects accounted for less than one-third of the field activities, that 

was solely due to the fact that only a part of the education and training activities 

were specifically classified as such. A great number of fellowships appeared 

under the subject to which they were related. 

He emphasized the increasingly important part played by the fellowships unit 

within the structure of the Regional Office; it was noteworthy that there was 

provision for a senior offióer in education and training. The structural pattern 

was accordingly different from that of other regional offices, with the exception 

of the Americas, which for similar reasons had had to develop a strong fellowships 

branch. 

He then gave details of the increased activities being undertaken in fellowships 

over the past three years. • Four hundred and seventy nine fellowships, including 

both individual and group training, had been granted at 50 November 1958 as compared 

with 320 in 1956 and 427 in 1957. On the basis of the higher provisions in 1959 

and in i960 for the programme, it was safe to predict that that trend would continue 

and the Regional Office would have to be prepared to meet the workload. Furthermore 

the Regional Office played an important part in the placing and administrative 

arrangements concerning fellows from other regions. 
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During 1958, 2bk fellowships applications had been received from other regions for 

placing in Europe, and many of those fellows would be taking up their studies in 

1959; 265 fellows had arrived in Europe that same year. The fact that the majority 

of fellows would study in more than one oountry or institution further increased 

the amount of administrative work involved. Clearly also the question of retaining 

the active co-operation, of the receiving institutions was of the utmost importance. 

In fact, the Regional Office for Europe would continue to handle in 1959 and I960 

at least half of the Organization's fellows, as it had done in 1958. 

The programme and budget for 1959 had been altered on certain points since it 

had first been presented to the Standing Committee. Two public health administrators 

had been added who would, on the request of individual governments, go for prolonged 

periods to countries in order to assist in the development of health services and 

in the co-ordination of health projects receiving assistance from WHO, UNICEF and 

other agencies. It was expected that both would be available for duty in the near 

future and that, on request from Morocco and Turkey, they would be stationed in 

Rabat and Ankara initially, although they would from time to time Ъе called upon 

to work in neighbouring oountries. Each would be assisted by a local secretary 

and the governments concerned would be responsible for providing office accommodation 

and other services. 
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Country programmes for 1959 had been reduced- by only about $ J>000; the major 

part of the required adjustments had affected the inter-country projects. Two 

activities originally planned, for 1959> namely the training courses in virus and 

rickettsial diseases and in veterinary public health, had been deferred to I960. 

He would also call attention to some of the projects listed on pages under 

"Additional Projects Requested by Governments". Those projects would be implemented 

as and when savings Ьесаше available in either 1959 or i960； otherwise, it was 

proposed to reintroduce them in the proposed programme and budget estimates for 

1961. The seminar on nutrition education, to which reference was made on page 斗15， 

would be given priority as it was a co-operative effort with FAO, and the Regional 

Office had undertaken to do its utmost in order to implement it in December 1959. 

Finally, the contingency provision had been reduced to $ 42 000 both in 1959 

and i960 since there remained only three inactive Members. He drew attention to 

certain changes apparent in the estimates for i960 as compared with previous years. 

A junior clerk had been added to the fellowships unit owing to the heavy workload. 

A new post had been proposed under "Regional health officers" for an officer in 

health statistics, with one clerk, owing to the increasing importance Members of 

the European Region attributed to that field of activity. There was also an 

increase of $ 4000 in the provision for duty travel, which was partly due to the 

additional officer proposed but also because the provision in the past had beeh 

found inadequate in view of the great amount of travel involved for the many inter-

country conferences and training courses held. 
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There existed in the European Region a preference for approaching many problems 

on an inter-country basis. That did not always mean, however, that all Members 

participated in all projects; several projects were in fact developed for a group 

with similar or olasely related problems, as was the case with meetings on malaria 

co-ordination and on trachoma, for instance. The follow-up of inter-country 

activities on a naticaial basis was designed to assist individual countries to draw 

advantage from recommendations made at such meetings. It was accordingly extremely 

difficult to draw a sharp division between country and inter-country projects» There 

was moreover a trend towards placing greater emphasis on country programmes. The 

provisions for both types of activities were higher in i960 than in 1959 but the 

proportions showed a change. As late as in 1956, the ratio had been approximately 

40 per cent, for country projects as opposed to 60 per cent, for inter-country projects 

In i960 the country projects, including the contingency provision, represented 51,2 per 

cent, whereas inter-country activities accounted for 48.8 per cent. only. 

The inter-country projects in i960 could then be summarized under five main 

headingst first, eleven conferences, seminars and other meetings； secondly, eight 

training courses, in addition to those arranged by the International Children1 s 

Centre； thirdly, participation in seminars and conferences of the United Nations 

and other agencies; fourthly, follow-up of inter-country activities on a national 

basis; and, lastly, assistance for certain activities in which the Regional 

Committee had expressed particular interest, namely, European schools and training 

centres for public health, post-basic nursing education institutions, training in 

health education and child psychotherapy, and training institutes for sanitary 

engineers, all suoh assistance being given mainly in the form of consultants and 

fellowships. 
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Dr MOORE, raising a general question about duty travel, asked whether 

provision was made for straight per diem allowances or to cover expense accounts 

submitted by staff members. 

Mr SIEGEL, Assistant Director-General, replied that in accordance with 

the rules covering duty travel a per diem allowance was paid in lieu of sub-

sistence and, as was the practice of other specialized agencies, different 

categories of allowance had been established, depending cn costs in the 

different parts of the world. Certain incidental expenses such as taxi fares 

were also met. 

In reply to a question by the CHAIRMAN, Dr van de CALSEYDE explained 

that the Regional Committee for Europe had expressed a preference for the 

title "Regional Health officers". Their functions were exactly the same as 

those of "Regional advisers" in other regions. 

Dr METCALFE asked whether WHO had as much ccovtrol over Technioal Assistance 

funds as over its own budget. 

Mr SIEGEL replied in the negative. Technical Assistance funds were 

subject to a different set of regulations established by the Technical 

Assistance Committee and the Economic and Social Council. Programmes were 

subject to the technical approval of WHO; governments themselves decided 

what proportion of the total funds available to them should be used in each 

field of activity and therefore by each organization. 
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The CHAIRMAN said he presumed that шее the allocation had been mad© 

to WHO it exercised fiscal оontrol over the funds. 

Mr SIEGEL confirmed that that supposition was correct. He added that 

the figures fer Expanded Programme funds in I960 were purely estimates 

and the amounts now expected to be available in that yeаз* were actually 

lower than in 1958. The funds available for 1959 were also less than 

the amount shown in the column for that year. 

In reply to a question by Dr METCAIiE as to whether WHO had approved 

the appropriation of $ 4000 for the care of premature infants in Austria, 

he explained that in joint WHO/UNICEF projects WHO had to give its technical 

aoproval, but even when that had. been done the UNICEF Executive Board 

reserved the right not to allocate funds. 

Sums approved for allocaticm by UNICEF's Executive Board were marked 

with an asterisk in Official Records No. 89 

Dr MOORE asked at what level WHO would be consulted about the project 

for the care of premature infants. 

The CHAIRMAN explained that projects were negotiated between countries 

and regional representatives of WHO and then had to be approved by the 

Regional Director. 
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Dr METCALFE said it would appear that a project could be approved 

without the sancticai of the Executive Board or the Assembly. 

The DIRECTOR-GENERAL observed that some health projects might be « 

initiated by UNICEF after negotiation with governments for whioh no 

provision existed in WHO,s budget• 

Dr METCALFE expressed some concern at the possibility of the decision 

for approving a project resting with a Regional Director. 

The DIRECTOR-GENERAL said he did not think that that situation had 

ever occurred because he was always informed of the initiation and 

progress of negotiations with governments. A further safeguard lay In 

the fact that there was often a considerable time-lag between the moment 

a project had received technical approval and its implementation• 

Dr MOORE, observing that he had recently attended for the first time a 

meeting of the UNICEP/WHO Joint Committee on Health Policy, said that his 

suggestion that the Committee might well discuss future projects had met 

with a very cool reception. 

Mr SIEGEL drew attention to the explanation furnished in document 

EB23/AP/WP/2, seotlcxi 4, of WHO'S budgetary processes and practices, of 

programme planning procedures under the Expanded Programme of Technical 

Assistance, and of programme and allocation processes in UNICEF. 
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The CHAIRMAN suggested that the functions of the Joint Committee on 

Health Policy might usefully be reviewed by the Executive Board. 

Dr METCALFE, referring to the proposed allocation of $ 40 000 to a 

training course in anaesthesiology under the inter-country programmes, said 

that to the best of his recollection there had. been some difference of 

opinion in the Executive Board about suoh a course and the final consensus 

had been unfavourable. He was surprised, therefore, to find the project 

included in the Technical Assistance programme. 

Dr van de CALSEÏDE explained that the Danish Government had contributed 

a certain sum in Danish currency to the Technical Assistance funds for 

education and training projects which had to be carried out in Denmark. 

Each year a committee of the Danish Government had met to make proposals 

about the use of those funds which were then considered by the Technical 

Assistance Board. If the allocation was not spent on an anaesthesiology 

training course it might be assigned to some project not connected with 

health. Since 19^9 a total of 88 persons from all parts of the world had 

attended the course and all had expressed their appreciation of it. 

Dr METCALFE asked what the appropriation of $ 1200 for medical literature 

was intended to cover. 

Dr van de CAI5EÏDE replied that it was to meet the cost of literature 

and teaching supplies for seminars and conferences. 
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In reply to a question by the CHAIRMAN he explained that the final item in 

the inter-country programmes was to meet requests by governments for assistance in 

convening national seminars or conferences on subjects dealt with by an international 

seminar or conference. 

The CHAIRMAN thanked. Dr van de Calseyde for his explanation. 

Eastern Mediterranean (Official Records No. 89/ pages 241-275) 

Dr TABA, Regional Director for the Eastern Mediterranean, stated, that the 

budget for I960 showed a slight increase over that for the previous year but the only 

addition in staff proposed in the Regional Office was one clerk-stenographer. As 

would, be seen from the summary of field, activities, an increase of $ 75 000 was 

proposed in i960 compared with 1959, mostly for the purpose of extending work on 

the control of communicable diseases, nursing education and training, publio health 

administration and environmental sanitation. 

A fairly substantial increase of $ 38 000 was proposed for inter-country 

programmes. It was planned to give greater support to research particularly on 

bilharziasis and tuberculosis. Malaria eradication would be dealt with under a 
% 

separate chapter of the budget and he would confine himself to stating that five 

countries were actively engaged on eradication programmes and three others would 

start in I960. 
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As had been emphasized during the twenty-first session of the Executive Board, 

smallpox was an important problem in the Region. The Regional Committee had 

discussed it in some detail and had requested the Regional Director to conduct a 

conprehensive survey of the problem, giving priority to the areas where outbreaks 

were frequent. It was proposed to send a teara consisting of an epidemiologist and 

a laboratory expert to study the problem in all its aspects, including.legislative 

measures, vacolne production, potency, distribution and storage, and also the training 

of vaccinators. The team would have to investigate specific shortcomings in eaeh 

country's control campaign and advise the governments on how to overcome them. It 

was proposed to. hold a regional seminar on smallpox in i960 at which the persons 

responsible for control of the disease in the various oountries would be present, 

and it was hoped that the data collected by the survey team would be available as a 
‘ ,,. • " i' 

basis for discussicm. at the meeting. 

In the field ©f tuberoulosis, it was proposed to continue the pilot project in 

Tunisia ln I960 and for two survey teams to continue their work. One would be 

allotted to Pakistan alone. 

Negotiations were in progress with Egypt to start a bilharziasis project in 

1959, to continue into I960, with considerable emphasis cn research. It was hoped 

that UNICEF assistance might also be forthcoming for that Important project. 

It was Planned to continue supporting the UNESCO-sponsored Arab States 

Fundamental Education Centre at Sirs-el-Layyan, Egypt, алс! the Higher Institute of 

N u r s i n s a t
 Alexandria, whioh was the only nursfhg training Institution of university 

level in the Region. 
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Provision was made for a number of inter-country meetings whose value had 

repeatedly been emphasized by the Regional Committee. Hence the plans for seminare 

on nursing, smallpox and food hygiene and zoonosis control, and. a conference on 

medical education to discuss problems following the survey in 1959 and i960 of 

existing facilities. 

Provision was made to assist education and training at all levels and a large 

number of undergraduate fellowships would continue to be awarded to countries where 

there were no basic training facilities. The proposed fellowship programme, however, 

w a s a tentative one as it had to be partly financed from Technical Assistance funds 

and would, have to be cut if those funds were reduced. 

In answer to a question by Mr WARING, adviser to Dr v^i Zile Hyde, he explained 

that about 95 per cent, of the undergraduate fellowships were for medical education 

but a number were granted for dentistry* láiarmacy, sanitary engineering and nursing. 

Йхе CHAIRMAN, observing that the undergraduate fellowship programme had been in 

progress for some years, said it would be interesting to know how many of the students 

had completed full medical courses. 

TABA said that in 1958 three had completed their sixth year of medical 

training and two were at present spending a year on a thesis and would presumably 

then return to their countries. So far, no fellows had completed a full course. 

The largest beneficiary had been Ethiopia. Only one fellow had abandoned his studies 

in the third or fourth year owing to lack of aptitude and now that selection 

procedures had been Improved there were fewer failures. 
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Dr METCALFE asked whether the Higher Institute of Nursing at Alexandria 

accepted students at undergraduate level. 

Dr TABA replied that thé Institute accepted students who had completed secondary 

education for a four-year course in basic nursing. It was also planned to provide 

a post-basic course but it had not yet started. 

Professor ZHDANOV emphasized that the education programme deserved every support 

and shouia be expanded. The outlay would be justified since national personnel was 

so much better suited to implement national projects. Perhaps he was stating a 

truism but felt it was worth saylnc in view of the doubts expressed. 

The CHAIRMAN agreed with Professor Zhd^ov and said it was most encouraging to 

have heard that the selection processes had been improved. 

He asked whether area representatives were posted to specific countries. 

Dr TABA explained that it was proposed to station an area representative in 

Bagbdal to cover Iraq and the Persian Gulf territories. 

He then drew attention to one of the most Important projects, namely the Public 

Health College and Training Centre at Gondar, which was training health assistants, 

health visitors and sanitarians. The first group of students had qualified two years 

previously. It was true that there had been some problems in placing them owing to 

the lack of facilities in their countries, but some were at present being employed 

on the malaria eraciieation programe and others In hospitals while waiting for health 

centres to be built. 

Dr METCALFE askeû for further details of the school health (favus) project in 

Jordan. 
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Dr TABA explained that it was a school health project with special emphasis 

on favus, which from the reports received constituted a problem. The Hasheraite 

Kingdom of the Jordan had been prompted to ask for help by the success of a similar 

WHO-assisted project in Syria which had been completed three years before and taken 

over by the national authorities. It was planned to recruit an expert with special 

experience of the disease. The treatment advocated was superficial x-ray therapy. 

The CHAIRMAN asked whether any further support was to be given to the 

quarantine station in Saudi Arabia. 

Dr TABA replied in the negative and said that station was functioning 

satisfactorily. 

In reply to a further question by the CHAIRMAN he said that the mission of the 

consultant to advise on the medical use of radioisotopes had been completed. 

The CHAIRMAN thanked Dr TABA for his explanation. 

The meeting rose at 5»15 P.m. 


