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1 . DETAILED EXAMINATION AND ANALYSIS OP THE DIRECTOR -GENERALf S 
PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR I960 (Official Records No. 89； 
Documents EB23/AF/WP1-18) (continued) 

The regions (continued) 

Western Pacific (Official Records No. 89, pages 276-309) 

The CHAIRMAN welcomed Dr Dy, representative of Dr Pang^ Regional Director for 

the Western Pacific, who was unable to be present owing to illness. He invited 

Dr Dy to introduce the programme and budget estimates for his Region• 

Dr DY, representing the Regional Director for the Western Pacific, stated that 

the only change in the staffing pattern envisaged in i960 was the addition of an 

adviser Дп nutrition. Provision for his services had been made in the first instance 

for six months, under consultant services » The growing interest in nutrition shown 

by governments and other international organizations had brought the long-felt need 

for a nutrition adviser on the regional office staff to a head and it was now 

considered essential to establish the post• 

Of the overall increase of $ 1)8 000 proposed in the regular budget, $ 1)3 700, 

or 97 per cent” of the total was allocated to field activities. The proposed 

programme included 24 country and 7 inter-country projects, and 25 projects consisting 

of fellowships only. Increased expenditures were Envisaged in i960 on malaria 

(38 per cent, increase), public health administration (18 per cent•), nursing (22 per 

cent.〉， social and occupational health (35 per cent.), health education of the 

public (57 per cent.)， nutrition (1斗1 per cent.)^ and education and training 

(8l per cent.). Work on nutrition had previously been very limited and that 
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accounted for the apparent substantial increase,* the actual appropriation requested 

was $ 19 5OO. Further expansion of the work on nutrition might be expected in the 

yearj to come. 

Continued emphasis had been placed on activities in public health administration, 

which represented 28 per cent, of the total field budget, on education and training 

(11 per cent.) and environmental sanitation (9 per cent.). The difference in the 

I960 estimates for maternal and child health work as compared with 1959 was 

accounted for by the non-recurrent inter-country programme - a conference on 

maternity care - that was being organized in 1959. 

The inter-country programme on yaws was to be continued in i960. The yaws 

team was expected to give assistance to the Governments of Fiji, Western Samoa, the 

British Solomon Islands Protectorate, the Gilbert and Ellice Islands, the New 

Hebrides, Tonga and possibly French Polynesia. New inter-country programmes 

proposed included a seminar on tuberculosis, requested by the Government of 

Australia, in connexion with the Asian Pacific Tuberculosis Congress to be held at 

Sydney in May i960; a seminar on vital and health statistics, in which the co-

opérât! fn of the United Nations was envisaged; a seminar on occupational health in 

which it was hoped that another United Nations specialized agency would join; and 

a seminar on health education training. 
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ГН should be noted that, despite the proposed increase in the regional budget, 

it had been found necessary to emit a number of requests for projects made by-

Member governments, estimated io cost some $ 715 ^-10. 

It was planned to give assistance in malaria eradication work to 9 countries. 

In addition, there were 2 сoatinning inter-country programmes on malaria eradi-

cation, one relating to the experimental use of medicated salt and the other 

cc^sisting of help to the Antimalaria Co-ordination Board set up to co-ordinate the 

programmes in Burma, Cajnbodia^ the Federation of Malaya, Laos, Thailand and 

Viet Nam. The estimated cost of the field work in malaria eradication for i960 

was some 62 per cent, higher than that for 1959• 

The programmes proposed for i960 under Technical Assistance were of course 

subject to confirmation when the exact amount to be made available became known. 

The proposed programme had been studied in detail by the Regional Committee1 s 

Sub-Committee on Programme and Budget, whose report was reproduced in the report 

of the Regional Committee1 as Annex The question of programme priorities had 

also been considered bcth by the Regional Committee and its Sub-Ccnimittee and a 

new list established, details of which would be found in resolution WP/RC9.R3. 

In closing, he conveyed to the Committee the regrets of Dr Pang at his 

inability tc attend the meeting. 

The CHAIRMAN, noting that there were no general questions, proceeded to put 

forward for the Committee1 s consideration the proposed programme and budget 

estimates for i960 section by section. 

1 Document; EB25/29 
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Dr DY confirmed that it was hoped to establish the post of nutrition adviser 

on a full-time basis in the future. 

The area representatives were assigned to Sydney, to cover Australia, New 

Zealand and the Pacific Islands and Territories; to Saigon, to cover Viet Nam, 

Laos and Cambodia； and to Singapore, to cover Singapore, the Federation of Malaya, 

North Borneo, Brunei and Sarawak. The area representative in Singapore also acted 

as the Director of the Epidemiological Intelligence Station situated there. 

It was hoped to assign a fourth area representative in the near future to 

Taipeh, to cover Taiwan, Japan, Korea and possibly the Trust Territories in the 

Pacific. 

In answer to a question from the CHAIRMAN, he explained that direct collabor-

ation was maintained with the South Pacific Commission through the Regional Office; 

day-to-day liaison was maintained through the area representative in Sydney, 

In answer to a further question from the ChairmaB, he explained that the 

increase in estimates for Cambodia was largely accounted for by the proposed 

programme in nursing education. The estimates covered the provision of five posts 

and of fellowships. 

The CHAIRMAN asked for information on the yaws control work envisaged under 

inter-country programmes. 
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Dr DY stated that the yaws control team consisted of a medical officer, a 

serologist and a nurse administrator. Its main function was to train local 

personnel and to provide technical leadership in the inter-country yaws programme 

that had been started in Fiji. The work in the pilot project stage consisted of 

a preliminary survey to determine the incidence of the disease and the training of 

looal staff to undertake the necessary treatment. Once the necessary control 

services had thus been Instituted, the team moved to another island and continued 

work on the same lines. 

The results achieved to date had been most gratifying. The initial survey 

in Fiji, carried out ln 1955-1956, had covered some 151 000 people, 5.9 per cent, 

of whom had been found to be suffering from infectious yaws and J>Л per cent, from 

late yaws. At the subsequent resurveys following treatment, the percentage for 

infectious yaws had dropped successively to 0Л and .07, and for late yaws to 1.9 

and .02. Similar results had been obtained in Western Saxnoa. The original 

percentage for infectious yaws - 2.9 - had dropped ta .02, and that for late yaws 

to zero on the first and second resurveys. 

In answer to a question from Dr METCALFE, he stated that there were two 

poliomyelitis centres in the Region, one in Japan and the other at Singapore; it 

was hoped eventually to establish a third centre. The centres assisted in 

training other workers and in the planning and initiation of surveys to assess the 

state of immunity of the population through serological testing. The centres 

were government-financed institutions, and WHO provided small financial assistance 

to cover the travel of the directors of the centres, supplies and equipment, and 

fellowships. 

The CHAIRMAN, noting that there were no further Questions, thanked Dr Dy for 
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Inter•regional and Other Activities (Official Records No. 89, pp. 310-314) 

Dr KAUL, Assistant Director-General^ 

of the budget, stated that it covered two 

programmes, and programmes carried out in 

and its specialized agencies and UNICEF; 

introducing the estimates for this part 

types of activity? inter-regional 

collaboration with the United Nations, 

The inter-regional work envisaged included the continuation of the advisory 

team on venereal diseases and treponematoses that was starting its work in 1959• 

The object the programme was to make a precise estimate of the incidence of the 

treponeraatoses in different parts of the world, prior to developing plans for world-

wide yaws eradication. The team was also expected to undertake investigations in 

areas of low prevalence of those diseases, with a view to ascertaining the best 

methods of dealing with such areas in an eradication campaign. 

An advisory team on bilharziasis was also envisaged, tp investigate problems 

connected with the development of irrigation in a number of under-developed 

countries. The large programmes of land utilization and water development that 

were being instituted in many of those countries brought with them the risk of 

spreading the disease in areas where it was endemic. The object of the 

Investigations was to find ways and means of preventing the growth of the snail 

population and of controlling infected vectors through the use of molluscicides. 

The advisory team would make its services available to governments on request from 

the planning stage onwards. 
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In answer to a question from Dr METCALFE, he explained that the advisory teams 

would operate in the first instance under headquarters control, pending the 

development of satisfactory methods and techniques. As the work progressed, the 

need might be felt for similar teams under regional control. 

In answer to a question from the CHAIRMAN, he said that the two advisory teams 

he had mentioned were being set up at the present time. The advisory team on 

leprosy would not be established until i960, but it was intended to start work on 

the problem in 1^59 with the assistance of consultants. The function of the 

leprosy team would be to draw up suitable programmes for leprosy control on the 

basis of the experience gained from the pilot projects now in progress in different 

parts of the world. The basic idea was to pool knowledge with the object of 

evolving a uniform approach to the problem, taking account of varying local con-

ditions . 

The shortage of trained personnel to deal with leprosy was very acute and the 

proposed leprosy training course was an attempt to fill the gap. The same con-

siderations applied in the case of the proposed trachoma training course• The 

pilot projects on trachoma that had been started several years ago had proved very 

successful and in some cases they had been expanded on a country-wide scale. 

Hence, the need to train more ophthalmologists for the work. 

In answer to a further question from the CHAIRMAN, he explained that no 

separate documentation on the subject of trachoma had been prepared for the 

Executive Board session. The subject had been discussed in the UNICEFA îHO Joint 

Committee on Health Policy and would be covered in the report on that committee's 

meeting. 

The CHAIRMAN said he would be interested to hear more in the Executive Board 

on the progress of WHO'S work in trachoma. 
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With reference to the proposed onchocerciasis training course, Dr KAUL said 

that again there were too few ophthalmologists available with the specialized 

knowledge of onchocercal eye lesions to carry out the surveys required before 

measures of control could be decided on； hence, the provision raade for that course. 

Onchocerciasis was a major problem in the African Region, where some 20 000 000 people 

were believed to be affected. Exact statistics were not available. There was a 

high percentage of blindness among the sufferers frora the disease. Certain experi-

ments viare being carried out on possible therapeutic measures, but WHO'S efforts were 

directed more to controiimg the spread of the disease. 

The DIRECTOR-UNSEAL added that, apart from the African Region, where the 

incidence of the disease was highest, the Eastern Mediterranean and, to a limited 

extent, the Araeric&s were also affected. 

Referring to the proposals on diarrhoeal diseases, Dr METCALFE considered that 

work on the scale envisaged was likely to be unproductive„ in view of the multiplicity 

of causative agents« A single epidemiologist could not be expected to have 

specialized knowledge of each one. 

Dr KAUL explained that the proposed staff of one epidemiologist and one 

laboratory technician would act as oo-ordinators in finding the best approach for the 

control of those diseases. The proposals covered work preliminary to tha development 

of a more, comprehensive programme on the diarrhoeal diseases which, following the 

success in the control of communicable diseases, were now one of the main causes of 

infant mortality. The importance of the environmental factor was also being borne 

in mind. 
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MfWOALPE remarked th-'-.t гп attempt was. being made in Australia to taokle the 

problem of diarrhoeal diseases. In his view, the work to be done by WHO would 

require liaison with laboratories all over the world in order to gain adequate 

knowledge on all the many causative agents, and that in turn would necessitate a 

much larger staff than was envisaged in i960. 

Dr KAUL, again emphasizing that WHO's work in that field was in its early 

stages, said 1áiat a study group on the subject had been ooaivmed in 1958 to review 

the existing situation and sonsider possibilities for action. The report of that 

group was still in course of preparation and woul<3. be sulyraitted to a later session 

of the Executive Board. 

A number of centres were already carrying out research on specific causative 

agents such as shigella and salmonella. Other relevant factors included mal-

nutrition and certain of the deficiency diseases» 

The СНАШШ was inclined to agree that, in view of the complexity of the 

group of diseases in question, WHO1名 attack was not envisaged in sufficiently 

energetic terms. 

Professor CANAPERIA queried the value of setting up advisory teams on an inter-

regional basis on such complex matters as leprosyt 

Dr KAUL explained that the teohnique of using advisory teams in work on various 

diseases was not utilized by WHO without some experience of its value. The method 

had first been put into use three years ago when four advisory teams on malaria 

had been constituted. Those teams had been used for malaria projects all over 
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the world. By visiting projects at each stage of development^ they had been able 

to assess the progress of the work and determine whether all the necessary measures 

were being carried out. The reports they prepared were submitted to governments 

and to the regional offices to serve as a basis for the planning of follow-up work. 

It had been found that, with experience, the members of the teams had become 

proficient in assessing a given situation in a short period of time, with the help 

of the international team and the national health authorities concerned. 

It remained to be seen -whether the same technique would give comparable 

results in the case of leprosy, for example, and the action proposed for i960 

would give an opportunity to determine that. 

Professor CANAPERIA> reverting to the question of the control of the 

diarrhoeal diseases, gave it as his view that the services of a laboratory tech-

nician and a sanitary engineer would be essential to any work by WHO. 

Dr KAUL could not but agree that WHO had hitherto given insufficient 

attention to work in the diarrhoeal diseases. The fact was that the subject had 

been given relatively low priority in the Organization's programme of work. The 

proposals for i960 represented further action on the problem as an essential step 

to reducing infant mortality. 
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It would undoubtedly be advantageous to provide services on a broader 

disciplinary basis. In that connexion, he mentioned the existence of a 

Secretariat working party drawn from members of the Environmental Sanitation, 

Health Statistics, and Maternal and Child Health units and the Communicable Diseases 

Division, which had been engaged in planning a programme on the diarrhoeal diseases* 

All possible resources were being mobilized both at headquarters and in the regions^ 

The CHAIRMAN remarked that it emerged from Dr Kaul's explanations that the 

proposals under discussion were but a small segment of the work being undertaken 

by WHO in regard to the problem• 

Dr MOORE said that the basic problem in regard to the diarrhoeal diseases was 

to eliminate unsatisfactory environmental conditions• That could riot be over-

emphasized. 

The CHAIRMAN recalled that pursuant to a resolution of the Eleventh World 

Health Assembly, the Director-General would be reporting to the Twelfth World 

Health Assembly on his comprehensive review of the work and achievements of WHO 

in assisting governments in the environmental sanitation field. No doubt the 

matter would come up for further discussion in the Executive Board. 

He considered it important to have the services of a qualified epidemiologist 

to Investigate how the work on diarrhoeal diseases was proceeding. 
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Professor ZHDANOV, remarking that thus far in the discussion the emphasis 

had been laid on the importance of environmental conditions, reminded the 

Committee of the purely medical aspect of the diarrhoeal diseases. He considered 

that the staff envisaged for i960 should confine themselves to work on that aspect 

alone, and that efforts should be made to strengthen research on the epidemiology 

of the diseases and on means of immunization against them. 

Dr KAUL answered that one of the first tasks to be undertaken by the advisory 

staff in question would be to assist national health authorities in epidemiological 

survfeys with a view to suggesting control measures. While clinical and curative 

measures were undoubtedly needed, the importance of environmental conditions In 

regard to the diarrhoeal diseases could not be left aside. 

The CHAI脆N again emphasized that the activities under consideration were 

but a small part of a more general programme» The subject had come up for 

discussion regularly in the past few years and had been receiving increasing 

attention in the Americas, where a number of expert groups had been set up 

specially for its study. He regretted that the report of the WHO study group on 

diarrhoea and enteritis that had met in November 1958 would not be ready in time 

for the present session of the Executive Board. Some of the points that had 

been raised in the discussion were covered in that report. 
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The DIRECTOR-GENERAL added that it had emerged from the studies carried out 

in the Americas and from the discussions of some groups of experts, that the 

problem had more implications than mere prevention or control; emphasis in those 

studies had been laid on prevention of death. Interesting experiments with simple 

means had been carried, out on dehydration in sufferers. 

With reference to the proposed training course on dried smallpox vaccine 

production, Dr KAUL said it was essential to the success of eradication measures 

to have the dried vaccine produced on a large scale, and WHO had been asked to give 

assistance to that end. The number of personnel with the necessary knowledge was 

very limited. Unfortunately, only a few places existed where a course of the kind 

could be organized. In answer to a request from the CHAIRMAN and Mr LAWRENCE, he 

undertook to make fuller information available to the Executive Board on existing 

production facilities. 

The proposed smallpox conference was designed to bring together the directors 

Of control programmes for the purpose of exchanging views and information and 

planning a more comprehensive programme. 

Following on the meeting of an expert committee on the epidemiology of mental 

disorders in 1959, it was proposed in i960 to convene a conference on technique of 

surveys on the epidemiology of such disorders, as the next step in the Organization's 

prcigramme of work on mental health. 
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Referring to the proposed seminar on the medical use of radioisotopes, 

Dr DOROLLE, Deputy Director-General, said that the seminar formed part of the 

training programme developed over past years. Training courses on health 

protection had already been hâld In specific regions, and in 1959 a seminar on the 

public health aspects of waste disposal was to be organized on an inter-regional 

basis because of the wide interest of the subject. The purpose of the i960 

seminar was to provide training at an advanced level for participants drawn from 

a number of countries in the various regions, in a single aspect of the medical 

uses of radioisotopes. 

The International Atomic Energy Agency had a special medical unit dealing 

with the question of radioisotopes. And accordingly, to avoid overlapping, 

negotiations were in progress to have the seminar jointly sponsored with that 

agency. That, in part, accounted for the fact that he was still unable to give 

precise information on the particular subject to be dealt with. The IAEA was 

not yet in a position to commit itself to participation in the seminar, but there 

Was no reason to suppose that it would find itself unable to take part. 

Accordingly, the provision made in the i960 estimates covered only half the eost 

of the seminar, since it was expected that IAEA would bear the remainder. The 

travel costs of other participants would be borne by the governments concerned. 
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Dr MOORE said he found the subject of the proposed seminar somewhat far 

removed frcmi the normal activities of the Organization in disease control. It 

was a moot point whether WHO should embark on the training of scientists in 

specific subjects of the kind. That work might perhaps better be left to 

governments themselves or to the competent non-governmental organization. 

The DEPUTY DIRECTOR-GENERAL did not believe that the responsibility for a 

seminar of that kind should necessarily be left to non-governmental organizations. 

Such organizations lacked the necessary resources and indeed WHO, as would be seen 

from the budget, was at times called upon to give finanoial help for the essential 

work they carried out. The seminar was not, properly speaking, a training 

course. Its purpoee was to allow an exchange of experience already gained at 

the national level. The International Atomic Energy Agency had proposed to 

undertake projects of this sort and it had been felt essential that WHO should 

participate in any programme relating to the strictly medical field. The WHO 

proposals, which had been kept to a very modest level, were in line with the 

policy laid dovni by the Health Assembly. 

Dr KAUL, commenting on the proposals for collaboration with other organizations, 

stated that the arrangement whereby WHO provided medical advisers to UNICEF in 

Bangkok, New York and Paris was already known to the Committee. 

Dr METCALPE asked for an explanation of the functions of those medical 

advisers. Would it not be possible for the vrork in question to be taken over 

by the WHO headquarters staff or the regional directors? 
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Dr MO<?RE recalled that the question had been discussed at some length the 

previous year in the Standing Committee^ the Executive Board and the Health 

Assembly. He
#
 too, was convinced, on the basis of the information supplied at 

that time, that there was no need for the posts in question. 

He was strongly of opinion and had made efforts to convince the Canadian 

Government - which was the fourth largest contributor to UNICEF - that the 

proportion of every dollar allocated to health work that would be used for actual 

programmes If given directly to WHO would be 90 cents# whereas it was no more 

than 60 cents when passed through UNICEF. At the same time, he fully sympathized 

with the Director-Generalf s position in being compelled to continue the arrangement
e 

Dr KAUL explained that the main responsibility of the medical advisers ln 

question was to keep in direct touch with the UNICEF administration for the 

purpose of advising on details of proposed joint projects in public health» 

Secondly, the UNICEF Executive Board, in considering plans for joint projects, 

felt the need for technical advice, and it was the function of the medical 

advisers to provide that. In addition^ UNICEF believed that their services 

were of value in giving constant guidance to facilitate the placement of orders 

for the large quantities of medical supplies and equipment which that body-

provided for health projects. 

In the course of their work, the medical advisers travelled widely in order 

to have a good first-hand knowledge of local conditions• They came under the 

supervision of the Director-General and reported directly to him. 
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The CHAIRMAN asked whether the advisers approved projects on behalf of the 

Director-General of WHO. 

Dr KAUL said they did not; that was done by the regional directors concerned. 

Dr MOORE askeô what were the grades of the advisers and vAiether they were 

capable of giving advice to UNICEF on technical malaria or maternal and child 

health problems, for example. 

Dr KAUL replied that the two advisers in New York were D grade and the other 

two advisers, P 5, The regional offices provided staff members to help draw up 

UNICEF programmes by giving technical advice of the kind Just mentioned by 

Dt Moore. UNICEF f e l t i t necessary to have public health experts - i . e . the 

f
o u r

 advisers - attached to i ts headquarters and its two regional offices to 

advise them also. 

The CHAIRMAN recalled that i t had been decided that i t was better that the 

four advisers should be provided and paid for by WHO rather than that they should 

be UNICEF of f i c ia l s . He assumed that their being responsible to the Director-

Oeneral of WHO rather than to UNICEF was helping to improve the already excellent 

relations between WHO and UNICEF. 

MR WARING, adviser to Dp Hyde, asked whether he was correct in believing 

that the advisers haé been appointe鑣 mainly because UNICEF wanted them to give 

adviee regarding the medical supplies for Joint UNICEF/WHO projects. 
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Dr KAUL said that they were not mainly employed in advising on those 

supplies： they also helped to explain WHO policy to UNICEF. 

With reference to the questions asked by Dr Metcalfe, he explained that 

the aroas served by the UNICEF regional offices were quite different from the 

WHO regions. The UNICEF office in Paris served the whole of Africa as well 

as Europe and a part of the Eastern Mediterranean； the offioe in Bangkok served 

part of the WHO Eastern Mediterranean Region, as well as the Western Pacific 

and South-East Asia, 

Mr WARING, adviser to Dr I^rde, asked what was the total amount spent eaoh 

year on the supplies for joint UNICEP/WHO projects. 

Dr KAUL said that, as stated in document EB23/AP/Wp/2 (table 6), the cost of 

those supplies had amounted to $ 7 770 029 in 1955, $ 10 ^28 622 in 1957 and 

$ 16 207 508 in 1958； in 1959 it was expected to be $ 14 598 100. 

The CHAIBMAN observed that if it could be demonstrated that the figures 

qtuoted earlier by Dr Moore were valid, they would be of great interest to 

contributors to UNICEF and also to recipient governments. He deubtod, however* 

whether the Committee was entitled to discuss that. 
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Dr KAUL recalled that Ш0 provided ШША with the chief medical officer and the 

public health nurse (page 311 of Official Records No. 89) under an agreement which 

had been in force for шацу years. It was proposed that WHO continue to bear the 

cost of those two staff members in. I960, 

Dr SHOIB said that, at the last session of Sub-Committee A of the Regional 

Coranittee for the Eastern Mediterranean, it had been urged that the chief medical 

officer should receive his orders frran the Regional Office rather than from head-

quarters as at present. He indicated that he would speak on the subject when it 

сагле before the Board, 

Dr KAUL said that WHO had been making provision for participation in the broad 

programmes of the United Nations and specialized agencies in the social and economic 

fields (mentioned in the last paragraph on page 311) for some three years. The part 

played by WHO in work on those programmes consisted mainly of taking part in inter-

agency meetings, field work, and study groups, particularly study groups concerned 

with community development. Requests from governments could be met by using funds 

provided for WHO«s participation in those programmes if they were received in time. 
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Summaries of Estimated :5xpe.nditure under the Expanded Programme of Technical 
Assistance (Official Records Ho, 89, Annex 3 (pages 315-ЗД4)) 

Mr SIEGEL, Assistant Director-General, said that the Category II projects 

listed on pages 317-328 were not shown, as in past years, in Annexes 1 and 2 

like the Category I projects which had already been considered by the Committee, 

because they would be implemented, only to the extent that it proved impossible 

to implement Category I projects. To list them in Annexes. 1 and 2, therefore, 

would have made the Technical Assistance funds expected to become available 

appear much larger than was likely to be the case. The Category II projects, 

however, had been scrutinized in exactly the same way as the Category I projects. 

He drew attention to the suramary of programmes for 1959 and. I960 on page 329 

and following pages. It was now expected that the Technical Assistance funds 

likely to be made available to Ш0 for I960 would amount only to about 

4 4 500 000, and not to ^ 5 506 877 as shown on page ЗДЛ. 

The CHAIRMAN asked what was the responsibility of the Board and the Committee 

where projects which it was proposed to finance from Technical Assistance funds 

were concerned. He presumed that the projects listed in the annex under 

discussion had been considered by health experts and that they had been approved 

by the Technical Assistance Committee. 

Mr SIEGSL said that the Board and the Standing Committee did not have ацу 

responsibility in so far as the financing aspects of those projects were 

concerned, but they were responsible for their technical aspects. 



-171 -

3323ДрД1±п/7 Rev.l 

Dr SHOIB said that neither the Category I nor the Categoiy II projects had 

been finally approved by ¿overrents3 they represented requests by ministries 

0f health. The final decision as to whether they should be included in the 

programme for I960 would not be taken until the following June. 

Dr MOORE, referring to the Category I tuberculosis project - a survey team 

for Basutoland - mentioned on page 94, said he thought the work of such teams 

would be more effective if it consisted main]^ of taking X-ray ï^otogra^s rather 

than carrying out skin and sputum tests and BCG vaccination. There existed 

suitable radiography equipment for any part of the world, and the photographs 

could always be sent to centres for interpretation. Who decided exactly what 

work Technical Assistance funds should be used for? 

Referring to the two fellowships in tuberculosis control for French Africa 

mentioned on page 317, he asked who decided where such fellows should receive 

training• 

The СНАШШТ thought that the Committee could not deal with the details of 

the Organization's day-to-day work. It could only discuss the items referred, to 

it in order to ascertain by "sampling" whether the procedure for drawing up the 

Organization»s programme and. the budgetaiy arrangements were satisfactory. He 

was certain that the Director-General investigated the items about which members 

of the Committee' asked questions. The answers the Committee had received from 

the Director-General and his staff to questions put by members of the Committee 

had assured him that the work of the Secretariat on the programme and budget was 

being carried out very efficiently. Did Dr Moore agree with what he had just 

said? 
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Dr MOORE said he did agree； but he thought the members of the Committee 

should ask questions such as those which he had just asked. 

The CHAIRMAN invited the Committee to consider whether each of the Category II 

projects listed on pages 317-328 was suitable from the health point of view for 

inclusion in the programme if Technical Assistance funds should become available 

for carrying them out. 

Dr METCALFE said that, since he presumed ths fellowships financed from 

Technical Assistance funds made available to Ш0 were granted to enable the fellows 

to do work which would be of valxie to their countries^ he also found it of interest 

to knew who decided where the fellows should be sent for study. 

Dr KAUL said that the governments requested the fellowships and nominated 

candidatesj those candidates were chosen by governmental committees advised by 

WHO officialse The fellows were sent to whatever country was most suitable. 

If practicable, they were sent to centres in their ош region, but most of the 

fellows, since facilities in their own region were limited, went either to the 

United States of America, Canada or Europe. Their placement was arranged through 

the Regional Office for the Americas or the Regional Office for Europe as the case 

might be. The system fellow ed had been working well for many years. 

The DIRECTOR-GENERAL said that a constantly increasing percentage of the 

fellows were being sent to centres in their own region. The training facilities 

in the regions had inçroved and increased enormously over the years. WHO was 

helping to improve them. 
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The CHAIRMAN invited the Board to discuss the section of the list of 

Category II projects headed "Africa^ on page 517» • 

Why was it that most of them were fellowship projects and who decided 

whether a project should be placed in Category I or Category II? 

Dr KAUL replied it was sometimes possible to implement Category II projects 

from savings. Fellowahip projects could, in most cases, be implemented пюге 

easily at short notice than other projects. None of the projects listed had 

been formally requested by a government； they were mostly the subject of 

tentative requests by governments. It was the governments which decided whether 

projects should be placed in Category I or Category II. 

The DIRBCTOR-QENEHAL explained that it was not possible to finance all the 

projects requested by the government of each requesting country with the amount 

available for that country; that was why it was necessary to put some of them 

in Category II. Many of the Category II projects were supplements to Category I 

projects. On page 521, for example, there was listed a Category II project 

(Ceylon 45), to award fellowships in health statistics "to supplement the 

provision under ТА_1И, í me. under a Category 工 project. 

The CHAIRMAN said that the procedure under discussion was obviously 

completely rational and also very complex•‘ 
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Malariat Operations Planned to be financed from the Malaria Eradication 
Special Account and including Regular, Technical Assistance^ and Other 
Extra-budgetary Funds (Official Records No. VQ, Annex 4 (pages 3斗5-395)) 

The CHAIRMAN suggested that the Committee should agree not to discuss 

Annex 4 at the current meeting, but to reconmend to the Board that it discuss 

malaria eradication operations at an early stage of its session and thereafter 

refer the matter to the Committee for consideration of the financial and 

administrative aspects. The matter was a very important one, but he feared that 

if the Committee discussed it at the present meeting it would have to discuss 

its programme aspects, and then those same aspects would be discussed by the 

Board, The adoption of his suggestion would mean that there would not be 

such duplication of work, 

Dr MOORE and Dr SINGH supported the suggestion• 

Décision: The suggestion was adopted. (See minutes Of the tenth meeting� 
section 1.) 

Research Planning: Operations Planned to be Financed from the Special 
Account (Official Records No. 89, Annex 5 (pages 397-400)) 

The DIRECTOR-GENEEîAL said that Annex 5 related to the Special Account for 

Research Planning set up under resolution W H A 1 1 0 5 . That resolution 

requested the Director General to: 

"organize and arrange for a special study of the role of WHO in 
research and of ways in which the Organization might assist more 
adequately in stimulating and co-ordinating research and developing 
research personnel；» 

and 
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"to prepare a plan on the basis of suoh study in the furtherance 
of research, for transmission to the twenty-third session of the 
Executive Board and to the Twelfth World Health Assembly, with 
cost estimates". 

A Special Office for General Medical Research Planning had been established and 

two groups of experts had been convened to discuss the matter and to give 

the Director-General some guidance. He was submitting a report on the subject 

to tbe Board. Only figures for oosts in 1958 and 1959 were shown in Annex 5 

since the activities to be financed from the Special Account in i960 would 

depend on the decisions taken by the Board and the World Health Assembly. 

Dr JÍETCALPE said that if the Board agreed to the Director-Gaieral's 

proposals on the subject, it would be necessary to make financial provision for 

the activities under discussion for i960. 

The DIBECTHR-GESERAL explained tl?nt piro^lalon tùt aotlvities in i960 could 

not appear in the volume under discussion. The report which he was sulsnitting 

on tbe subject dealt only with the question of what WHO should do in the matter. 

It was impossible at present to suggest figures for oosts or a detailed plan 

for i960, as only a few months had elapsed since the Eleventh World Health 

Assembly had adopted resolution WHA11.Í55. 

Professor CANAPERIA suggested that the Committee should not discuss the 

matter further before the report mentioned by the Direotor-Oeneral had been 

discussed by the Doard. 

The CHAIiïïflAN agreed with Professor Canaperia. The annex under discussion 

did not form part of the Director-General's proposed programme and budget 

estimates for i960 and therefore the Committee did not require to discuss it 

further unless so requested by the Board. 
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Additional Projects Requested by Governments and not Included in the 
Proposed Programme and Budget Estimates (Official Records No. 89,一 
Annex 6 (pages 401-420)У — ~ ~ ~ ~ 一 

The CHAIRMAN said that the Committee should not take any action on Annex 6, 

since it also did not form part of the Director-General's proposed programme 

and. budget estimates. It should merely examine and take note of the Annex. 

If later it were agreed that the budget ceiling proposed by the Director-General 

should be raised Annex 6 could be studied in order to decide what projects 

should be added to the programme» 

The meeting rose at 12.3Q p.m. 
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1, DETAILED EXAMINATION AND ANALYSIS OP THE DIRECTOR-OENERAL'S PROPOSED 
PROGRAMME AND BUDGET ESTIMATES FOR I960 (Official Records No. 89； 
Documents EB23/AF/WP1-18) (continued) 

Western Pacific (Official Records No. 8l, pages 289-309) 

The CHAIRMAN welcomed Dr Dy, representative of Dr Pang, Regional Director for 

the Western Pacific, who was unable to be present owing to illness. He invited 

Dr Dy to introduce the programme and budget estimates for his Regicei. 

Dr DY, representing the Regional Director for the Western Pacific, stated that 

the only change in the staffing pattern envisaged in i960 was the addition of an 

adviser in nutrition. Provision for his services had been made in the first instance 

for six months, under consultant services. The growing interest in nutrition shown 

by governments and other international organizations had brought the long-felt need 

for a nutrition adviser on the regional office staff to a head and it was now 

considered essential to establish the post. 

Of the overall increase of $ 1^8 000 proposed in the regular budget, $ 135 700, 

or 97 per cent., of the total was allocated to field activities. The proposed 

programme included 24 country and 7 inter-country projects, and 25 projects consisting 

of fellowships only. Increasfed expenditures were envisaged in I960 on malaria 

(58 per cent, increase), public health administration (l8 per cent.), nursing (22 per 

cent.), social and occupational health (55 per cent.), health education of the 

public (57 per cent.), nutrition (141 per cent.), and education and training 

(81 per cent.). Work on nutrition had previously been very limited and that 
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accounted for the apparent substantial increase; the actual appropriation requested 

was $ 19 5OO. Further expansion of the work on nutrition might be expected in the 

yearu to come. 

Continued emphasis had been placed on activities in public health administration 

which represented 28 per cent, of the total field budget, on education and training 

(11 per cent.) and environmental sanitation (9 per cent,). The difference in the 

I960 estimates for maternal and child health work as compared with 1959 was 

accounted for by the non-recurrent inter-country programme - a conference on 

maternity care - that was being organized in 1959. 

The inter-country programme on yaws was to be continued in i960. The yaws 

team was expected to give assistance to the Governments of Fiji, Western Samoa, the 

British Solomon Islands Protectorate, the Gilbert and Ellice Islands, the New 

Hebrides, Tonga and possibly French Polynesia. New inter-country programmes 

proposed included a seminar on tuberculosis, requested by the Government of 

Australia, in connexion with the Asian Pacific Tuberculosis Congress to be held at 

Sydney in May I960; a seminar on vital and health statistics, in which the co-

operation of the United Nations was envisaged; a seminar on occupational health in 

which it was hoped that another United Nations specialized agency would join; and 

a seminar on health education training. 
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It should be noted that, despite the proposed increase in the regional budget, 

it had been found necessary to omit a number of requests for projects made by-

Member governments, estimated to cost some $ 715 ^10. 

It was planned to give assistance in malaria eradication work to 9 countries. 

In addition, there were 2 continuing inter-country programmes on malaria eradi-

cation, one relating to the experimental use of medicated salt and the other 

consisting of help to the Antimalaria Co-ordination Board set up to co-ordinate the 

programmes in Burma, Cambodia, the Federation of Malaya, Laos, Thailand and 

Viet Nam. The estimated cost of the field work in malaria eradication for I960 

was some 62 per cent, higher than that for 1959• 

The programmes proposed for I960 under Technical Assistance were of course 

subject to confirmation when the exact amount to be made available became known. 

The proposed programme had been studied in détail by the Regional Committee's 

Sub-Committee on Programme and Budget, whose report was reproduced in the report 

of the Regional Committee 1as Annex 5. The question of programme priorities had 

also been considered b&th by the Regional Committee and its Sub-Ccmmittee and a 

new list established, details of which would be found in resolution WP/RC9.R3. 

In closing, he conveyed to the Committee the regrets of Dr Fang at his 

inability tc attend the meeting. 

The CHAIRMAN, nütlng that there were no general questions, proceeded to put 

forward for the Committee's consideration the proposed programme and budget 

estimates for I960 seotion by section. 

1 Document EB25/29 
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Dr Ш confirmed that it was hoped to establish the post of nutrition adviser 

on a full-time basis in the future. 

The area representatives were assigned, to Sydney, to cover Australia, New 

Zealand and the Pacific Islands and Territories; to Saigon, to cover Viet Nam, 

Laos and Cambodia; and to Singapore, to cover Singapore, the Federation of Malaya, 

North Borneo, Brunei and Sarawak.• The area representative in Singapore also acted 

as the Director of the Epidemiological Intelligence Station situated there. 

It was hoped to assign a fourth area representative in the near future to 

Taipeh, to cover Taiwan, Japan, Korea and possibly the Trust Territories in the 

Pacific. 

In answer to the CHAIRMAN, he explained that direot collaboration, was 

maintained with the South Pacific Commission through the Regional Office; day-to-

day liaison was maintained through the area representative in Sydney. 

In further answer to the CHAIRMAN, he explained that the increase in 

estimates for Cambodia was largely accounted for by the proposed programme in 

nursing education. The estimates covered the provision of five posts and of 

fellowships. 

The CHAIRMAN asked for information on the yaws control work envisaged under 

inter-country programmes. 
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Dr Dï stated that the yaws control team consisted of a medical officer, a 

serologist and a nurse administrator. Its main function was to train local 

personnel and to provide technical leadership in the inter-country yaws programme 

that had been started in Fiji. The work in the pilot project stage consisted of 

a preliminary survey to determine the incidence of the disease and the training of 

local staff to undertake the necessary treatment. Once the necessary control 

services had thus been instituted the team moved to another island and continued 

work on the same lines. 

The results achieved to date had been most gratifying. The initial survey in 

Fiji, carried out in 1955-1956, had covered some 151 000 people, 5.9 per cent, of 

whom had been found to be suffering from infectious yaws and 5.4 per cent, from 

late yaws. At the subsequent resurveys following treatment, the percentage for 

infectious yaws had dropped successively to 0.4 and 。07, and for late yaws to 1.9 

and „02. Similar results had been obtained in Western. Samoa. The original 

percentage for infectious yaws - 2.9 - had dropped to .02, and that for late yaws 

to zero on the first and second resurveys. 

In answer to Dr METCALFE, he stated that there were two poliomyelitis centres 

in the Region, one in Japan and the other at Singapore; it was hoped eventually to 

establish a third centre. The centres assisted in training other workers and in 

the planning and initiation of surveys to assess the state of immunity of the 

population through serological testing. The centres were government-financed 

institutions, and WHO provided small financial assistance to cover the travel of the 

directors of the centres, supplies and equipment, and fellowships. 

The CHAIRMAN, noting that there were no further questions, thanked Dr Dy for 

his explanations. 
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Inter-Reglonal and Other Activities (Official Records No. 89, pp. 310-)1斗〉 

Dr KAUL, Assistant Director-General, introducing the estimates for this part 

of the budget, stated that it covered two types of activity; inter-regional 

programmes, and programmes carried out in collaboration with the United Nations, 

and its specialized agencies and UNICEF; 

The inter-regional work envisaged included the continuation of the advisory 

team on venereal diseases and treponematoses that was starting its work in 1959• 

The object the programme was to make a precise estimate of the incidence of the 

treponematoses in different parts of the world, prior to developing plans for world 

wide yaws eradication• The team was also expected to undertake investigations in 

areas of low prevalence of those diseases, with a view to ascertaining the best 

methods of dealing with such areas in an eradication campaign. 

An advisory team on bilharziasis was also envisaged, to investigate problems 

connected with the development of irrigation in a number of under-developed 

countries. The large programmes of land utilization and water development that 

were being instituted in many of those countries brought with them the risk of 

spreading the disease in areas where it was endemic. The object of the 

investigations was to find ways and means of preventing the growth of the snail 

population and of controlling infected vectors through the use of mollusoicides. 

The advisory team would make its services available to governments on request from 

the planning stage onwards. 
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In answer to Dr METCALFE, he explained that the advisory teams in question 

would operate in the first instance under headquarters control, pending the 

development of satisfactory methods and techniques. As the work progressed the 

need might be felt for similar teams under regional control. 

In answer to the CHAIRMAN, he said that the two advisory teams he had 

mentioned were being set up at the present time. The advisory team on leprosy 

would not be established until i960, but it was intended to start work on the 

problem in 1959 with the assistance of consultants. The function of the leprosy 

team would be to draw up suitable programmes for leprosy control on the basis of 

the experience gained from the pilot projects now in progress in different parts 

of the world. The basic idea was to pool knowledge with the object of evolving a 

uniform approach to the problem, taking account of varying local conditions. 

The shortage of trained personnel to deal with leprosy was very acute and the 

proposed leprosy training course was an attempt to fill the gap. The same 

considerations applied in the case of the proposed trachoma training course. The 

pilot projects on trachoma that had been started several years ago had proved very 

successful and in some cases they had been expanded on a country-wide scale. Hence 

the need to train more ophthalmologists for the work. 

In answer to the CHAIRMAN, he explained that no separate documentation on the 

subject of trachoma had been prepared for the Executive Board session. The subject 

had been discussed in the UNICEF/WHO Joint Committee on Health Policy and would be 

covered in the report on that committee's meeting. 

The CHAIRMAN said he would be interested to hear more in the Executive Board 

on the progress of WHO'S work in trachoma. 



ЕВ23ДР/1«1п/7 
page 10 

With reference to the proposed onchocerciasis training course, Dr KAUL said 

that again there were too few ophthalmologists available with the specialized 

knowledge of onchocerca! eye lesions to carry out the surveys required before 

measures of control could be decided on; hence, the provision made for that course. 

Onchocerciasis was a major problem in the African Region, where some 20 000 000 people 

were believed to be affected. Exact statistics were not available. There was a 

high percentage of blindness among the sufferers from the disease• Certain experi-

ments were being carried out on possible therapeutic measures, but WHO ' S efforts were 

directed more to controlling the spread of the disease. 

The DIRECTOR-GENERAL added that, apart from the African Region, where the 

incidence of the disease was highest, the Eastern Mediterranean and, to a limited 

extent, the Americas wer^ also affected. 

Referring to the proposals oil diarrhoeal diseases, Dr METCALFE considered that 

work on the scale envisaged was likely to be unproductive, in view of the multiplicity 

of causative agents• A single epidemiologist could not be expected to have 

specialized knowledge of each one. 

Dr KAUL explained that the proposed staff of one epidemiologist and one 

laboratory technician would act as со-ordinators in finding the best approach for the 

control of those diseases. The proposals covered work preliminary to the development 

of a more comprehensive programme on the diarrhoeal diseases which, following the 

success in the control of communicable diseases, were now one of the main causes of 

infant mortality. The importance of the environmental factor was also being borne 

in mind. 
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M > ^ A L P E remarked th-;.t an attempt was. b^ing madü In Australia、o tackle the 

problem of diarrhoeal diseases. In his view, the work to be done by WHO would 

require liaison with laboratories all over the world in order to gain adequate 

knowledte on all the many causative agents^ and that in turn would necessitate a 

much larger staff than was envisaged in i960. 

Dï* KAUL, again emphasizing that WHO's work in that field was in its early 

stages, said that a study group on the subject had been convened in 1958 to review 

the existing situation and consider possibilities for action. The report of that 

group was still in course of preparation and would be submitted to a later session 

of the Executive Board. 

A number of centres were already carrying out research on specific causative 

agents such as shigella and salmonella. Other relevant factors included mal-

nutrition and certain of the deficiency diseases. 

The CHAIRMAN was inclined to agree that, in view of the complexity of the 

group of diseases in question, WHO's attack was not envisaged in suffioiently 

energetic terms. 

Professor CANAPERIA queried the value of setting up advisory teams on an inter-

regional basis on suoh complex matters as leprosy, 

Dr KAUL explained that the technique of using advisory teams in work on various 

diseases was not utilized hy WHO without some experience of its value. The method 

had first been put into use three years ago when four advisory teams on malaria 

bad been constituted. Those teams had been used for malaria projects all over 
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the world. By visiting projects at each stage of development, they had been able 

to assess the progress of the work and determine whether all the necessary measures 

were being carried out. The reports they prepared were submitted to governments 

and to the regional offices to serve as a basis for the planning of follow-up work. 

It had been found that, with experience^ the members of the teams had become 

proficient in assessing a given situation in a short period of time, with the help 

of the international team and the national health authorities concerned. 

It remained to be seen whether the same technique would give comparable 

results in the case of leprosy^ for example』 and the action proposed for i960 

would give an opportunity to determine that. 

Professor CANAPERIA； reverting to the question of the control of the 

diarrhoeal diseases) gave it as his view that the services of a laboratory tech-

nician and a sanitary engineer would be essential to ar.y work by WHO. 

Dr KAUL could not but agree that WHO had hitherto given insufficient 

attention to work in the diarrhoeal diseases. The fact was that.the subject had 

been given relatively low priority in the Organization's programme of work, The 

proposals for i960 represented further action on the problem as an essential step 

to reducing infant mortality. 
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It would undoubtedly be advantageous to provide services on a broader 

disciplinary basis. In that connexion, he mentioned the existence of a 

Secretariat working party drawn from members of the Environmental Sanitation, 

Health Statistics, and Maternal and Child Health units and the Communicable Diseases 

Division, which had been engaged in planning a programme on the diarrhoeal diseases. 

All possible resources were being mobilized both at headquarters and in the regions. 

a 

The CHAIRMAN remarked that it emerged from Dr Kaul's explanations that the 

proposals under discussion were but a small segment of the work being undertaken 

by WHO in regard, to the problem. 

Dr MOORE said that the basic problem in regard to the diarrhoeal diseases was 

to eliminate unsatisfactory environmental conditions. That could not be over-

emphasized» 

The CHAIRMAN recalled, that pursuant to a resolution of the Eleventh World 

Health Assembly, the Director-General would be reporting to the Twelfth World 

Health Assembly on his comprehensive review of the work and aohievements of WHO 

in assisting governments in the environmental sanitation field. No doubt the 

matter would eome up for fmrther discussion in the Executive Board, 

He •onsidered it important to have the servioes of a qualified epidemiolcgist 

to investigate how the work on diarrhoeal diseases was proceeding. 
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Professor ZHDANOV, remarking that thus far in the discussion the emphasis 

had been. laid, on the importance of environmental conditions^ reminded the 

Committee of the purely medical aspect of the diarrhoeal diseases» He considered 

that the staff envisaged for i960 should confine themselves to work on that aspect 

alone, and that efforts should be made to strengthen research on the epidemiology 

of the diseases and on means of immunization against them. 

Dr KAUL answered that one of the first tasks to be undertaken by the advisory 

staff in question would be to assist national health authorities in epidemiological 

surveys with a view to suggesting control measures. While clinical and curative 

measures were undoubtedly needed； the importance 'of environmental conditions in 

regard to the diarrhoeal diseases could not be left aside. 

The CHAIRMAN again emphasized that the activities under consideration were 

but a small part of a more general programme. The subject had come up for 

discussion regularly in the past few years and had been receiving increasing 

attention in the Americas, where a number of expert groups had been set up 

specially for its study. He regretted that the report of the WHO study group on 

diarrhoea and enteritis that had met in November 1958 would not be ready in time 

• ’ for the present session of the Executive Board. Some of the points that had 

been raised in the discussion were covered in that report. 
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The DIRECTOR-GENERAL added that it had emerged from the studies carried out 

in the Americas and from the discussions of some groups of experts# that the 

problem had more Implications than mere prevention or control; emphasis in those 

studies had been laid on prevention of death. Interesting experiments with simple 

means had been carried out on dehydration In sufferers• 

With reference to the proposed training course on dried smallpox vaccine 

production, Dr KAUL said it was essential to the success of eradication measures 

to have the dried vaccine produced on a large scale, and WHO had been asked to give 

assistance to that end# The number of personnel with the necessary knowledge was 

very limited. Unfortunately^ only a few places existed where a course of the Kind 

could be organized. In answer to the CHAIRMAN and Mr IAWRENCE, he undertook to 

make fuller information available to the Executive Board on existing production 

facilities» 

The proposed smallpox conference was designed to bring together the directors 

of control programmes for the purpose of exchanging views and information and 

planning a more comprehensive programme• 

Following on the meeting of an expert committoe on the epidemiology of mental 

disorders in 1959, it was proposed in i960 to convene a conference on technique of 

surveys on the epidemiology of such disorders, as the next step in the Organization1s 

prograrame of work on mental health. 
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Referring to the proposed seminar on the medical use of radioisotopes^ 

Dr DOROLLE^ beputy Director-General^ said that the seminar formed part of the 

training programme developed over past years• Training courses on health 

protection had already been held in specific regions, and in 1959 a 'seminar on the 

public health aspects of waste disposal was to be organized on an inter-regional 

basis because of the wide interest of the subject* The purpose of the i960 

seminar was to provide training at advanced level for participants drawn from 

a number of countries in the various regions, in a single aspect of the medical 

uses of radio!sotopeSo 

The International Atomic Energy Agency had a special medical unit dealing 

with the question of radioisotopes. And accordingly^ to avoid overlapping, 

negotiations were in progresé to have the seminar jointly sponsored with that 

agency. That in part accounted for the fact that he was still unable to give 

precise information on the particular subject to he dealt with. The IAEA was 

not yet in a position to commit itself to participation in the seminar, but 

there was no reason to suppose that it would find itself unable to do so. 

Accordingly夕 the provision made in the i960 estimates covered only half the 

cost of the seminar, since it was expected that IAEA would bear the remainder• 

The travel costs cf other participants would be borne by the governments 

concernede 
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Dr MOORE said he found the subject of the proposed seminar somewhat far. 

removed from the normal activities of the Organization in disease control. It 

was a moot point whether WHO should embark on the training of scientists in 

specific subjects of the kind. That work might perhaps better be left to 

governments themselves or to the competent non-governmental organization. 

The DEPUTY DIRECTOR-GENERAL did not believe that the responsibility for a 

seminar of this kind should necessarily be left to non-governmental organizations. 

Such organizations lacked the necessary resources and indeed WHO, as would be seen 

from the budget, was at times called upon to give financial help for the essential 

work they carried out. The seminar was not, properly speaking, a training 

course. Its purpose was to allow an exchange of experience already gained at 

the national level. The International Atomic Energy Agency had proposed to 

undertake-projects of this sort and it had been felt essential that WHO should 

participate in any programme relating to the strictly medical field. The WHO 

proposals, which had been kept to a very modest level, were in line with the 

policy laid down by the Health Assembly, 

Dr KAUL, commenting on the proposals for collaboration with other organizations 

stated that the arrangement whereby WHO provided medical advisers to UNICEF in 

Bangkok, New York and Paris, was already known to the Committee. 

Dr METCALFE asked for an explanation of the functions of those medical 

advisers. Would it not be possible for the work in question to be taken over 

by tho WHO headquarters staff or the regional directors? 
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Dr MOÇRE recalled that the questiw had been discussed at some length the 

previous year in the Standing Committee, the Executive Board and the Health 

Assembly. He, too, was convinced, on the basis of the information supplied at 

that time, that there was no need for the posts in question. 

He was strongly of opinion and had made efforts to convince the Canadian 

Government - which was the fourth largest contributor to UNICEF - that the 

proportion of every dollar allocated to health work that would be used for actual 

programmes, if given directly to WHO would be 90 cents, whereas it was no more 

than 60 oents when passed through UNICEF. At the same time, he fully sympathized 

with the Director-General‘s position in being compelled to continue the arrangement 

Dr KAUL explained that the major responsibility of the medical advisers in 

question was to keep in direct touch with the UNICEF administration for the 

purpose of advising on details of proposed joint projects in public health. 

Secondly, the UNICEF Executive Board, in considering plans for joint projects, 

felt the need for technical advice, and it was the function of the modical 

advisers to provide that. In addition, UNICEF believed that their services 

were of value in giving constant guidance to facilitate the placement of orders 

for the large quantities of medical supplies and equipment which that body-

provided for health projects. 

In the course of their work, the medical advisers travelled widely in order 

to have a good first-hand knowledge of local conditions. They came under the 

supervision of the Director-General and reported directly to him, 
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The СНА1ШМ asked whether the advisers approved projects on behalf of the 

Director-General of WHO. 

Dr KAUL said they did not； that was done by regional directors concerned. 

Dr MOOBE asked what were the grades of the advisers and*wbether they were 

capable of giving advice to UNICEF on technical malaria or maternal and child 

health problems, for example. 

Dr KAUL replied that the two advisers in New York were D grade and the other 

two advisers, P.5. The regional offices provided staff members to help draw 

u p UNICEF programmes by giving technical advice of the kind just mentioned by 

Dr Moore. UNICEF felt it necessary to have public health experts - i.e. the 

foui» advisers - attaohed to its headquarters and its two regional offices to 

advise them also. 

The CHAIRMAN recalled that it had been decided that it was better that the 

four advisers should be provided and paid for by WHO rather than that they should 

be UNICEF officials. He assumed that their being responsible to the Director-

General of WHO rather than to UNICEF was helping to improve the a l r e a d y excellent 

relations between WHO and UNICEF. 

Mr WARING, adviser to Dr Hyde, asked whether he was correct in believing 

that the advisers had been appointed mainly because UNICEF wanted thera to give 

advioe regarding the medical supplies for joint UNICEF/WHO projects. 
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Dr KAUL said that they were not mainly employed in advising on those 

supplies： they also helped to explain WHO policy to UNICEF. 

With reference to the questions asked by Dr Metcalfe, he explained that 

the areas served by the UNICEF regional offices were quite different from the 

WHO regions. The UNICEF office in Paris served the whole of Africa as well 

as Europe and a part of the Eastern Mediterranean； that office in Bangkok served 

part of the WHO Eastern Mediterranean Region? as well as the Western Pacific 

and South-East Asia, 

Mr WARING, adviser to Dr Hyde, asked what was the total amount spent each 

year on the supplies for joint UNICEF/WHO projects. 

Dr KAUL said that, as stated in document EB23/AF/WP/2 (table 6), the cost of 

those supplies had amounted to $ 7 770 029 in 1955, $ Ю 528 622 in 1957 and 

$ 16 207 508 in 1958； in 1959 it was expected to be $ 14 598 100. 

The CHAIRMAN observed that if it could be demonstrated that the figures 

quoted earlier by Dr Moore were valid, they would be of great interest to 

contributors to UNICEF and also to recipient governments. He doubted, however, 

whether the Committee was entitled to discuss that. 
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D r kaul recalled that Ш0 provided ШША with the chief medical officer and the 

public health nurse (page 311 of Official Records No. 89) under an agreement which 

had been in force for many years. It was proposed that WHO continue to bear the 

cost of those two staff members in I960, 

Dr SHOIB said that, at the last session of Sub-Committee A of the Regional 

Committee for the Eastern Hediterran&an, it had been urged that the chief medical 

officsr should receive his orders from the Regional Office rather than from head-

quarters as at present. He indicated that he would speak on the subject when it 

carae before the Board, 

Dr KAUL said that WHO had been making provision for participation in the broad 

prograjimes of the United Nations and specialized agencies in the social and economic 

fields (mentioned in the last paragraph on page 311) for some three years. The part 

played Ъу WHO in work on those programmes consisted m a _ of taking part in inter-

agency meetings, field work^ and study groups, particularly study groups concerned 

with community development. Requests from governments could be r,iet by usüig fund S 

provided for WHO's participation in those programmes if they were received in time, 
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Summaries of Estimated Expenditure under the Expanded Programme of Technical 

A s s i s t anôi~T5mliTâr Rëcôr d s No. «9, Annex (pages 

Mr SIEGEL, Assistant Director-General, said that the Category II projects 

listed on pages 317-528 were not shown, as in past years, in annexes 1 and 2 as 

were the Category 工 projects which had already been considered by the Committee, 

because they would be implemented only to the extent that it proved impossible 

to implement Category I projects。 To list them in annexes I and 2, therefore, 

would have made the Technical Assistance funds expected to become available 

appear much larger than was likely to Ъе the case. The Category II projects, 

however, had been scrutinized in. exactly the same way as the Category I projects. 

He drew attention to the summary of programmes for 1959 and i960 on page J/2$ 

and following pages. It was now expected that the amount of Technical Assistance 

funds likely to be made available to WHO for i960 would amount only to about 

$ 4 500 000„ and not to $ 5 5〇6 877 as shown on page 

The CHAIRMAN asked what was the responsibility of the Board and the Committee 

where projects which it was proposed to finance from Technical Assistance funds 

were concerned. He presumed that the projects listed in the annex under 

discussion had been considered by health experts and that they had been approved 

by the Technical Assistance Committee. 

Mr SIEGEL said that the Board and the Standing Committee did not have any 

responsibility in so far as the financing aspects of those projects were 

concerned, but they were responsible for their technical aspects. 
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Dr SHOIB said that neither the Category I nor the Category II projects had 

been finally approved by governments； they represented requests by ministries 

of health. The final decision as to whether they should be included in the 

programme for i960 would not be taken until the following June. 

Dr MOORE, referring to the Category 工 tuberculosis project - a survey team 

for Basutoland - mentioned on page 94, said he thought the work of such teams 

would be more effective if it consisted mainly of taking X-ray photographs rather 

than carrying out skin and sputum tests and vaooination. There existed 

suitable radiography equipment for any part of the world, and the photographs 

could always be sent to centres for interpretation. Who decided exactly what 

work Technical Assistance funds should be used for? 

Referring to the two fellowships in tuberculosis control for French Africa 

mentioned on page 317, he asked who decided where such fellows should receive 

training. 

The CHAIRMAN thought that the Committee could not deal with the details of 

the Organization's day-to-day work. It could only discuss the items referred to 

it in order to ascertain by "sampling" whether the- procedure for drawing up the 

Organization's programme and the budgetary arrangements were satisfactory. He 

was certain that the birector-General investigated the items about which members 

of the Committee asked questions. Ths answers the Committee had received from 

the Director-General and his staff to questions put by members of the Committee 

had assured him that the work of the Secretariat on the programme and budget was 

being carried out very efficiently. Did Lr Moore agree with what he had just 

said? 
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Dr MOORE said he did agree; but he thought the members of the Committee 

should ask questions such as those which he had just asked. 

The CHAIRMAN invited the Committee to consider whether each of the Category II 

projects listed on pages ；517-328 was suitable from the health point of view for 

inclusion in the programme if Technical Assistance funds should become available 

for carrying them out. 

Dr METCALFE said that, since he presumed the fellowships financed from 

Technical Assistance funds made available to WHG were granted to enable the 

fellows to do work which would be of value to their countries, he also found it of 

interest to know who decided where the fellows should be sent for study. 

3Sr KAUL said that the governments requested the fellowships and nominated 

candidates; those candidates were chosen by governmental committees advised by 

WHO officials. The fellows were sent to whatever country was most suitable. 

If practicable, they were sent to centres in their own region, but most of the 

fellows, since facilities in their own region were limited, went either to the 

United States of America, Canada or Europe, Their placement was arranged through 

the Regional Office for the Americas or the Regional Office for Europe as the 

case might be. The system followed had been working well for many years. 

The DIRECTOR-OENERAL said that a constsntlr InôÈeaslnê percentage of the 

fellows were being sent to centres in their own region. The training facilities 

In the regions had improved and increased enormously over the years, WHO was 

helping to improve them. 
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The CHAIRMAN invited the Board to discuss the section of the list of 

Category II projects headed "Africa" on page ^17» 

Why was it that most of them were fellowship projects and who decided 

whether a project should be placed in Category I or Category 工工？ 

Dr KAUL replied it was sometimes possible to implement Category II projects 

from savings. Fellowship projects could, in most cases, be implemented more 

easily at short notice than other projects. None of the projects listed had 

been formally requested by a government； they were mostly the subject of 

tentative requests by governments. It was the governments which decided whether 

projects should be placed in Category 工 or Category II. 

The DIRECTOR-GENERAL explained that it was not possible to finance all the 

projects requested by the government of each requesting country with the amount 

available for that country; that was why it was necessary to put some of them 

in Category II. Many of the Category II projects were supplements to Category I 

projects. On page ；521, for example, there was listed a Category II project 

(Ceylon 45), to award fellowships in health statistics "to supplement the 

provision under TA-l", i.e. under a Category 工 project. 

The CHAIRMAN said that the procedure under discussion was obviously 

completely rational and also very complex. 
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Malaria : Operations Planned to be Financed from the Malaria Eradication 
Special Account and including Regular, Technical Assistance^ and Other 
Extra^budgetary Funds (Official Records No> 89, Annex 4 (pages 345_395)) 

The CHAIRMAN suggested that the Committee should agree not to discuss 

Annex 4 at the current meeting, but to recommend to the Board that it discuss 

malaria eradication operations at an early stage of its session and thereafter 

refer the matter to the Committee for consideration of the financial and 

administrative aspects. The matter was a very important one, but he feared that 

if the Committee discussed it at the present meeting it would have to discuss 

its programme aspects, and then those same aspects would be discussed by the 

Board, The adoption of his suggestion would mean that there would not be 

such duplication of work, 

Dr MOORE and Dr SINGH supported the suggestion• 

Decision: The suggestion was adopted• 

Research Planning : Operations Planned to be Financed from the Special 
Account (Official Records No. 89, Annex 5)(pages 397-^00)) 

The DIRECTOR-GENEEIAL said that Annex 5 related to the Special Account for 

Research Planning set up under resolution WHA11•；55. That resolution 

requested the Director General to: 

"organize and arrange for a special study of the role of WHO in 
research and of ways in Miich the Organization might assist more 
adequately in stimulating and co-ordinating research and developing 
research personnel"; 

and 
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"to prepare a plan on the basis of such study in the furtherance 
of research, for transmission to the twenty-third session of the 
Executive Board and to the Twelfth World Health Assembly, with 
cost estimates". 

A Special Office for General Medical Research Planning had been established and 

two groups of experts had been convened to discuss the matter and to give 

the Director-General some guidance. He was submitting a report on the subject 

to the Board. Only figures for costs in 1958 and 1959 were shown in Annex 5 

since the activities to be financed from the Special Account in i960 would 

depend on the decisions taken by the Board and the World Health Assembly. 

Dr ЖГСАЬРЕ said that if the Board agreed to the Director-General's 

proposals on the subject, it would be necessary to make financial provision for 

the activities under discussion for i960. 

The DIRBCTCE-GENBRAL oxplQÎJJefl tbat l¡£L-o7ls5.oa faf activities in i960 could 

not appear in the volume under discussion. The report which he was submitting 

on the subject dealt only with the question of what WHO should do in the matter. 

It was impossible at present to suggest figures for costs or a detailed plan 

for i960, as only a few months had elapsed since the Eleventh World Health 

Assembly had adopted resolution WHA11.55. 

Professor CANAPERIA suggested that the Committee should not discuss the 

matter further before the report mentioned by the Director-General had been 

discussed by the Doard. 

The CHAIRMAN agreed with Professor Canaperia. The annex under discussion 

did not form part of the Director-General's proposed programme and budget 

estimates for i960 and, therefore, the Committee did not require to discuss lt 

further at the present meeting. 
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Additional Projects Requested by Governments and not Included in the 
Proposed Programme and Budget Estimates"]~~(Official Records No. 89, 
Annex 6, pages 401-42П) 

The CHAIRMAN said that the Committee should not take any action on Annex 6, 

since it also did not form part of the Director-General's proposed programme 

and budget estimates. It should merely examine and take note of the Annex. 

If later it were agreed that the budget ceiling proposed by the Direсtor-General 

should be raised Annex б could be studied in order to decide what projects 

should be added to the programme. 

The meeting rose at 12.30 p.m. 


