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1. EETAIIED EXAMINATION AND ANALYSIS CF THE DIRECTOR-GENERAL
1

 S PROPOSED 

PROGRAMME AND BUDGET ESTIMATES PGR 196l: Item 6 of the Agenda (Official 

Records No
t
 97; Documents EB25/AP/WP/l-9) (continued) 

The CHAIRMAN drew attention to document EB25/AP/1tfP/5 Add.l, which had been 

distributed to the Committee. 

Dr DOROLLE, Deputy Director-General, explained that the addendum, which had 

been issued In response to a request made by Professor Zhdanov at the first meeting, 

contained a revised version of Appendix 2 to the original document, giving the 

number of posts in addition to the estimated expenditure for the years 1959, I960 

and 196I. 

Professor ZHDANOV thanked the Secretariat; the addendum gave exactly the 

information he had desired. A table of the kind would he was sure, prove very 

useful in the future. 

Professor AUJAIEU asked if the Secretariat could explain why, contrary to 

the position existing in respect of the other major diseases, the number of poets 

under Virus Diseases should be larger at headquarters than in the field. 

Dr KAUL, Assistant Director-General, replied that the programme on the virus 

diseases had been growing steadily over the past few years and, beginning in I960, 

wae to be expanded considerably both in respect of normal activities and of research» 

It had accordingly become necessary to set up a separate unit at headquarters to 

deal with that work. The staff specialists on virus diseases were stationed at 

:Reproduced as Appendix 4 to Off. Rec, Wld HIth Org. 100 
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headquarters; there was no specialist staff in the regions. The size of the 

programme in the field each year was dependent on the requests for assistance 

received from Member governments. 

Professor AUJAIEU said he was satisfied with the explanation; the conclusion 

to be drawn was that headquarters was in advance of the countries and the regions 

so far as the virus diseases were concerned. It was an interesting phenomenon 

that the work at headquarters in that section of the programme did not correspond 

to the country requests for practical assistance, and one from which a lesson 

might be extracted in considering future policy. 

Dr KAUL agreed. Different rates of development between the programme as 

being developed at headquarters and in the field were inevitable vrtienever new 

activities were taken up. Study and research must necessarily precede field 

work and it was obvious in the present case that the emphasis must be placed in 

the first instance on research and investigation of the new viruses, together 

with studies of methodology. 

Administrative Services (Official Records No, 97, pages 70-79) 

Mr SIEGEL, Assistant Director-General, drew attention to the summary of 

additional requirements set out in document EB25/AF/1tfP/5, paragraph 27, which 

accounted, for the net increase of $ У\ 2)2， as compared with I960, in the estimates 

for Administrative Services for 1961. Only one new post was proposed, to 

strengthen the Liaison Office with the United Nations in New York. 
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Answering a point raised by the CHAIRMAN^ the DEPUTY DIRECTOR-GENERAL 

explained that the Liaison Office in New York was responsible for maintaining day-to-

day communication between the United Nations and the WHO Headquarters. One of its 

main functions was to follow the work of United Nations bodies, in particular, the 

General Assembly and the Economic and Social Council, to act as observers and speak 

on behalf of WHO where necessary and, in essence, to keep the Director-General 

informed of any developments of interest to the Organization. The activities of the 

United Nations were steadily growing, as witness, for example, the establishment of 

its Scientific Committee on Radiation. It had accordingly become physically 

impossible for the present staff to attend all the relevant meetings and at the same 

time report upon them. Hitherto, the tendency had been for the United Nations to 

have peak periods in its work but that was now levelling off to continuous activity 

throughout the year. 

In response to a further point raised by the CHAIRMAN, he agreed that the staff 

of the Liaison Office were not competent in specific technical matters. Where 

technical matters were under discussion, it was the practice to send a specialist 

from headquarters to act as observer on behalf of WHO. 

Dr van Zile HYDE said he wished to raise the question of the salary levels set 

for the ungraded posts in WHG, namely, those of Director-General, Deputy Director-

General, Assistant Directors-General ar^ Regional Directors, In the first place, he 

would like to know the dates at which the present salary levels had been established 

and whether any óhanges hàd since been made. 

The CHAIRMAN remarked that presumably such conditions as freedom from liability 

for income tax had been taken into account in fixing the salaries in question. 
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Mr SIEGEL stated that the First World Health AssenáDiy had originally 

established the salary for the post of Direotor-General at $ 18 000 and the salary 

for the posts of Assistant Director-General at $ 1) 500; at that time the 

Organization had no Deputy Director-General. In 1950, the Health Assembly had 

raised the Director-General's salary from $ 18 000 to $ 20 000 and in January 1951 

the Executive Board had concurred in the proposal of the Director-General to 

increase the salary of the Deputy Director-General from $ 15 ООО to $ 16 500 and 

to Increase the salaries of the Assistant Directors-General and Regional Directors 

from $ 13 500 to $ 15 000, It would be noted that the posts of Assistant Director-

General and Regional Director carried the same salary. 

The salary of the Director-General was fixed in his contract, which was a 

direct one between him and the World Health Assembly« The salaries of the Deputy 

Dire сt or«General, the Assistant Directors-General and the Hegional Directors were 

fixed by the Health Assembly by virtue of a change that had been introduced In the 

Staff Regulations; there had been no change in those salaries since 1951* 

In response to a further point raised by Dr van Zile HYDE, he regretted that 

he was unable iiranediately to furnish figures on the cost of living in Geneva over 

the past ten years; he would be able to make them available to the Committee later. 

The cost of living had undoubtedly risen both in Geneva and in other places where 

offices of WHO were located. 

Dr van Zile HYDE maintained that the Executive Board had a responsibility in 

the matter since the Secretariat itself oould hardly put forward proposals. He 

took the view that the posts in question were the top health posts in the world 

and as such should carry salaries reflecting the dignity and the responsibility 

of the offices. 
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Those salaries should be comparable to the ones attached to similar posts in the 

Ttnited Nations and should certainly be higher than those for similar posts in other 

specialized agencies where less competence and skill were required, WHO would not 

be able to attain its full role on the world scene unless it attracted the best 

people to its service and the top grades in question naturally affected the 

Organization's salary structure as a whole. 

The matter was a serious one requiring the attention of the Executive Board. 

The Board, should take the leadership and the responsibility in order to ensure that 

WHO provided salaries fully commensurate with the degree of responsibility and the 

dignity of the posts in question. He did not intend to pursue the matter further at 

the present jnncture but would probably raise it again during the forthcoming session 

of the Executive Board. 

Professor AUJAIEU felt it would be useful, as a preliminary to further 

discussion of the issue in the Executive Board, if the Secretariat were to furnish 

information on the salaries attached to similar posts in other international 

organizations, such as UNESCO and PAO, indicating at the same time any variation 

that had been introduced over the past few years. That would give the Board some idea 

of comparative salaries (although he was not advocating that there should necessarily 

be uniformity) and of possible percentage increases arising out of changes in the cost 

ef living, such as had undoubtedly taken place in Geneva and probably elsewhere as well. 

The riRECTOR-OENERAL felt that any discussion of the matter by the Executive 

Board would be more constructive if it were limited to the cases of the Deputy Director-

General, Assi^iiint Directors-General and Regional Directors. The position of those 

officers was governed by the Staff Regulations, which stated that their salaries
 11

 shall 



EB25/AF/Min/5 Rev.l - 4 2 -

be determined by the World Health Assembly on the recommendation of the Director-

General and with the advice of the Executive Board", whereas the Director-General's 

position was different in that he had a direct agreement with the Health Assembly. 

Dr van Zile HYDE did not think it would be feasible to consider the salaries 

of the Deputy Director-General, Assistant Directors-General and Regional Directors 

and not that of the Director-General. There could, however> be separate 

consideration of the two questions. 

Mr SIEGEL said the Secretariat would assemble the data requested by-

Professor Aujaleu to the extent to which they could be obtained, in preparation 

for further discussion in the Board. 

Reverting to the summary of the estimates for Administrative Services (Official 

Records No. 97， page 75), he stated that the number of posts remained the same in 

196I under all sections except section 8,9 (Liaison Office with the United Nations), 

the additional post for which he had already mentioned. The estimates for duty 

travel varied slightly both upwards and downwards under a number of sections. The 

amount budgeted under section 8.10 (Other Costs) showed an increase to cover additional 

Public Information supplies and materials (as would be seen from page 72, section 8.5). 

The increase provided under Common Services resulted from the continuing expansion 

in headquarters activities reflected in the requirements for freight and transportation 

communications, office supplies, rental and maintenance of premises and equipment, 

acquisition of capital assets, and insurance. Those requirements exceeded the 

estimates for i960 by $ 21 250, which increase was partly offset by a decrease of 

$ 1900 in the requirements for other contractual services. 
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Other Statutory Staff Costs (Official Records No. 97> pages 73, 80. and 8l) 

Mr SIEGEL drew attention to paragraphs 35 and ；56 of document EB25/AP/WP/5# 

which should be read in conjunction with Appropriation Section 9. The 196l 

estimates for the operating programme showed a number of increases and decreases 

as compared with i960 required to take account of statutory provisions; the net 

increase amounted to $ 220 216. The estimates for Administrative Services showed 

a net increase of $ 42 675 as compared with i960. 

The Regions 

The CHAIRMAN drew attention to the composite statement of functions and 

responsibilities of regional offices and to the regional offices summary on 

pages 67 and 68 of Official Records No. 97» 

Mr S I E G E L explained that paragraphs yj to 4 0 of document E B 2 5 / A F / W P / 5 also 

referred to the section in question. The additional requirements which accounted 

for an increase of $ 47 567 in the 1961 estimates as compared with i960 were shown 

in paragraph 37. One new post of medical officer in education and training was 

proposed in 1961 for the Eastern Mediterranean Regional Office (paragraph 58); 

no further staffing changes were proposed. 
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Africa (Official Records No. 97, pages 90-126) 

Dr van Zile HYDE aske^ whether the Regional Director oould give the latest 

information on the housing position for the Regional Office staff. 

Dr CAMBOURNAC, Regional Director for Africa, said the position had changed in 

the past three years. Housing accommodation in the area where the Regional Office 

was located was scarce and the possibility of accommodating some of the international 

staff in Brazzaville itself was having to be considered^ Since daily transportation 

was already provided for the local staff living in Brazzaville, such a move would 

raise no immediate transportation problem. 

The accommodation provided by the new Regional Office building was proving 

inadequate» Plans were already under consideration for renting additional space in 

nearby premises as an interim measure. The question of extending the Regional Office 

building was becoming urgent. 

Answering a point raised by the CHAIRMAN, he said that in respect of the Regional 

Office no change was proposed in the number of posts for 1961, although the estimates 

had decreased slightly as compared with i960； the respective figures weret 19^0, 

$ 245 439； 1961, $ 241 926. 

To give the Committee some idea of the size and scope of the regional programme
# 

he mentioned that the 1961 estimates for field activities showed an increase under the 

regular budget of $ 178 竹8 as compared with I960. The total estimates for field 

activities in 1961 under all sources of funds amounted to $ 5 727 699. 

There had been a considerable rise in the number of country projects budgeted for 

under all sources of funds in i960 and the number was even greater in I96I; the 

respective figures were 139 for i960 and 148 for 1961. Inter-country projects to 
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the number of 33 and 151 fellowships were nnt included. In addition, requests had 

been received for 19 further projects and 103 fellowships which had had to be 

included under Additional Projects for 19б1 (Official Records No. 97, Annex 7). 

The number of field staff posts proposed under the regular budget had risen 

from 68 in i960 to 79 in 1961； the total number under all sources of funds had risen 

from 204 to 2)8. 

As in previous years> the proposed programme and budget estimates had been 

prepared on the basis of discussions with the Member countries and had subsequently 

been scrutinized in detail by the Regional Committee, 

In view of the large number of joint activities being carried out with the help 

of UNICEF, PAO and other bodies suoh as CCTA, the United States International 

Co-operation Administration and the East African High Commission, it would not be 

out of order for him to stress the close liaison the Regional Office was maintaining 

with all those bodies. 

What he had already said would serve to illustrate the interest of the 

governments of the Region in health work aided by international sources. If desired, 

he was ready to give the Committee a brief summary of the main programmes undertaken. 

Professor ZHPANOV noted from the summary table on page 100 of Official Records 

No. 97 thatj whereas the estimates for field activities under the regular budget 

showed an increase, those under the Expanded Programme of Technical Assistance and 

Other Extra-budgetary Funds showed a decrease of about one-third as compared with I960. 

He would like a detailed explanation of that considerable decrease and, in particular, 

would like to know which of the spécifie sources of funds embraced under Other Extra-

budgetary Funds had shown the greatest decrease. 
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Professor AUJAIEU asked whether the lower estimates for work in the venereal 

diseases and treponematoses, endemo-epidemic diseases, leprosy and tuberculosis, 

both In respect of the country and the inter-country programmes, corresponded to 

a decrease in the morbidity from those diseases in the African Region. It was 

his understanding that those particular diseases were still of great public health 

importance in Africa and accordingly any slackening of WHO
1

s activities In their 

regard was hard to understand* 

Dr CAMBOURNAC explained that Professor Zhdanov
1

s question was largely 

answered by the fact that, whereas WHO prepared its annual budget two years in 

advance, the Expanded Programme of Technical Assistance and UNICEF followed different 

procedures, under which the amounts to be allocated for a particular year were not 

made knovm until late in the preceding year. Hence, it was not possible to draw 

up a precise programme for utilizing those funds at the same time as the WHO regular 

programme was established. Por instance, government requests for assistance In 

I96I under Technical Assistance funds would be coming forward during i960. 

Any natural reduction in morbidity from the diseases mentioned by Professor 

Aujaleu had certainly not been accompanied by a slackened interest in work for 

their control on the part of the countries of the Region, On the contrary, their 

Interest had intensified. However, to take tuberculosis as an example, a stage 

had been reached where most countries felt it imperative to have an evaluation of 

the existing situation before undertaking mass campaigns. Two survey teams were 

already at work in the Region and a third would be needed if all demands were to 

be met. Indeed, a third team was included under the "Additional Projects" for 

1961. 
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The same was true as regards the treponematoses and endemo-epidemic diseases, 

despite the fact that yaws had ceased to be a major public health problem in a 

number of countries following the mass campaigns undertaken with WHO and UNICEF help. 

Up to the present, almost 17 million persons had been examined and almost 9 million 

treated throughout the areas where yaws had previously been rampant. In Nigeria 

and Liberia the point had been reached vrtiere the yaws campaigns were beginning to 

be integrated with the general or rural public health services. Furthermore, many 

meetings concerned with those diseases had been held in the Region during 1959 or 

would take place in I960; similar action .would not be required in 1961 and that was 

precisely one of the reasons for the reduced estimates. Those meetings had 

included one on tuberculosis in I960 which would not require to be repeated, and 

others on onchocerciasis and bilharziasis. 

Professor AUJAIEU said that, if he understood aright, what was envisaged was 

merely a respite to allow for an assessment of the situation in preparation for a 

stronger attack on those diseases in the years to follow. 

Dr CAMBOURNAC thought the problem should be looked at from two angles
# 

Expenditure on a disease such as yaws, that could be combated with great success, 

was likely to diminish in future although, on the other hand, subsequent integration 

of yaws control in the public health services would require considerably increased 

expenditure. Further study was, however
#
 needed on the epidemiology of bilharziasis 

before mass campaigns could be launched. So far as onchocerciasis was concerned, 

the possibility already existed of eradicating the disease in Kenya and the Belgian 

Congo, but substantial difficulties were involved as regards West Africa and much 

more vfould need to be known on the biology of Siraulium before any substantial help 

could be given. 
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The DIRECTOR-GENERAL remarked that he had been greatly interested in the remarks 

on the African Region and the questions put to the Regional Director. The Executive 

Board would probably wish to discuss in more detail the evolution of WHO'S programmes 

in Africa. The lack of funds making it impossible to provide all the fellowships 

requested in I96I and requiring the postponement of certain malaria eradication 

projects from i960 to 1961 raised serious considerations. In other words, the Beard 

would have to consider the implications arising out of the increased and possibly 

increasing membership in the African Region. It was significant, too, that the fvmrts 

forthcoming from the Expanded Programme of Technical Assistance had not grown in 

proportion to the increased membership. 

It was important for the Board to realize that WHO might expect heavy calls for 

help from newly emerging States, particularly towards the setting up of national health 

services and training of personnel. On the other hand, there was no escaping the 

fact that the communicable diseases still presented a very great public health problem 

in Africa. The normal increase in the regular budget each year was too small to 

cover all the additional help that would be needed. The Board, would have to envisage 

providing greater help for all the new Members that had already entered the Organization 

as well as those that would in all probability be joining the Organizaticn in the future, 

both from Africa and from other parts of the world as well. 

The Americas (Official Records No. 97, pages 127-172) 

Dr HORWITZ, Regional Director for the Americas, said that the proposed budget 

f o r 1 9 6 1 , under WHO regular and Technical Assistance funds, for the Region of the 

Americas, was very similar to the one already approved for i960, in view nf the fact 

that most programmes would be continuing and there was an increase of only 3.1 Per cent. 

over the i960 budget. 
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The overall activities in the Americas for 1961 were proposed as a functional 

unit, irrespective of the source of funds• That programme consisted of 262 projects^ 

including 28 new ones. The general lines of the programme were unchanged, the main 

emphasis still being on improvement of national and local health services, with 

projects in practically all the covin tries of Latin America- education and training, 

and eradication or ccMitrol of oomraunicable diseases, particularly malaria, the urban 

vector of yellow fever, yaws and smallpox. Tuberculosis, leprosy and some zoonoses 

were to receive more stress than in the past. Finally, the programme included a 

number of continuing research activities, developed within the general framework of 

WHO'S research programme: tests of new antimalarial drugs, in collaboration with the 

United States National Institutes of Health, research on insecticide resistance 

among anopheles mosquitos, and important studies developed by the PASB
1

s Institute of 

Nutrition of Central America and Panama, mainly related to nutritional deficiencies^ 

the relationships between nutrition and infection, among others• 
t • 

The 262 projects represented an expenditure of $ 9 6 6 5 斗斗5, of which 22.5 per 

cent, was to come from the WHO regular and technical assistance budgets and 77.5 per 

cent, from the РАНО regular budget
#
 the РАНО Special Malaria Fund and other РАНО 

funds. The breakdown was as follows: РАНО regular budget, $ 3 76O 28j; РАНО Special 

Malaria Fund $ 2 749 615； other funds, $ 982 801, including contributions from 

(a) the Organization of American States Technical Co-operation Programme, mainly 

invested in the Pan American Foot and Mouth Disease Centre^ (b) the governments 

concerned for the Institute of Nutrition of Central America and Panama (with some 

other grants), (c) the Government of Argentina for the Pan American Zoonoses Center, 

and (d) the Government of Venezuela for the maintenance of the Zone I Office in 

Caracas. All those figures were presented without the inclusion of the statutory 

staff costs. Regarding the estimated UNICEF contribution of $ 2 353 000, which was 
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substantially less than for I960， he would refer the Committee to the explanation 

given by the Regional Director for Africa. It was hoped that during the present year 

the amount could be increased in view of the growing number of requests from governments. 

Taking into account all the funds, the Regional Office was expected to have at its 

disposal in I96I a sum of about $ 12 ООО 000, However, Annex 7 to Official Records 

No. 97 showed requests from governments for projects and part of projects in the 

Americas to the value of $ 2 000 which the Director-General had not been able to 

include in the proposed programme. If the Organization was to be able to meet those 

requests, all of which were fully Justified, its resources would have to be increased. 

Dr van Zile HYDE, as a Board member from the Americas, wished to welcome 

Dr Horwitz on his first attendance at the Standing Committee as Regional Director 

and to inform the other Members of the Conmiittee that Dr Horwitz
1

 s competent and 

forceful leadership was giving general satisfaction in the Region. 

South-East Asia (Official Records No. 97, pages 173-205) 

Dr MANI, Regional Director for South-East Asia, said that the proposed programme 

for I96I in his Region was on the same general lines as the programmes for 1959 and 

I960. The main emphasis was still on the control of communicable diseases and on 

education and training, while increasing stress was being laid on integrated health 

programmes for rural areas, especially in India and Afghanistan. A total of 142 

projects was proposed, compared with 127 in I960. Field staff would total 368, 

against 350 in I960. The budget, taking all sources of funds into account, was 

slightly smaller than for I960 but considerably greater than for 1959. 

Regarding the expansion of assistance to integrated rural health projects he 

would make particular mention of India, where assistance in the form of UNICEF 

supplies and WHO personnel was planned to l600 rural health centres. 
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Funds available for fellowships were steadily decreasing, as was shown in document 

EB25/AP/WP/5. Savings would have to be made in other projects if requests in that 

field were to be met* 

The inter-country programme was at about the same level as in previous years, 

although the actual number of projects was greater. 

The CHAIRMAN asked whether there was any progress towards effective control of 

smallpox In South-East Asia, 

Dr MANI replied that the heaviest foci of smallpox infection were in India (and 

also in Pakistan, whioh was of course a Member of a different region). It was hoped 

that by about 1^62 the Government of India would be ready to attempt a mass vaccination 

of the entire population of the country over a period of eighteen months^ after which 

any residual infection would no longer be a serious threat to India or to the rest of 

the world. Two other countries, Burma and Indonesia, where smallpox was also a serious 

problem, though less so than in India, did not yet possess the necessary resources for 

a significant general campaign. 

Dr van Zile HYDE said he had understood Dr Mani to say first that fellowships were 

an important element in the programme for South-East Asia and later that the funds 

available for fellowships were diminishing. There seemed to be a certain contradiction. 

Dr MANI said he hoped he had not implied that the principal emphasis of the programme 

was on fellowships. Actually, it was the growing emphasis on integrated rural health 

services and on assisting governments to strengthen their health departments for the 

development of such services which was taking resources that might otherwise be devoted 

to fellowships. Some help was received from such sources as the United Stateè 

International Co-ordination Administration and the Colombo Plan, but it was not possible 

to meet all the fellowship requests. 
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Europe (Official Records No» 97, pages 206-240) 

Dr van de CALSEYDE, Regional Director for Europe, said that the proposed budget 

for the European Region in 196l represented a slight increase over the approved 

budget for i960, mainly to cover statutory staff increases. 

Certain weaknesses in the French translation and editorial services had been the 

subject of a study undertaken by headquarters, but proposals to remedy the situation 

would be included only in the budget for 1962. 

The main emphasis was on education and training, which
#
 as might be seen from the 

figures on page 223 of Officiai Records No» 97， accounted for about 37 per cent, of the 

total budget for country activities. In addition, of course, education and training 

was an important element in many other programmes. 

No increase was proposed in the number of regional health officers but in compliance 

with the views expressed at its last two sessions by the Regional Committee he had 

applied to the Director-Qeneral for authorization to establish a post of regional health 

officer in chronic diseases and gerontology. If such an appointment was made it would 

be possible to redistribute functions between officers and release one senior officer 

for supervisory and co-ordinating duties. 

At the last session of the Regional Committee, held at Bucharest in September 1959, 

he had drawn attention to the fact that the increasing interest of several European 

countries in the work of WHO and the increasing number of requests submitted by them 

was resulting in a shift of emphasis from inter-country to country programmes• In 1955 

and 1956 inter-country projects had represented 60 per cent, of the regional field 

activities. In 19б1 it was proposed to devote to country progranimes 57.6 per cent, of 

the funds available for project activities. Some members of the Regional Committee had 

deplored the tendency, but others had pointed out that several European countries were 

still at the stage of building up their health services and required direct assistance 
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from WHO. Finally, the Regional Committee had instructed him to maintain x"or the time 

being the same ratio of country to inter-country programmes as in 19б1» 

Professor ZHDANOV asked where were the main remaining foci of malaria in Europe 

and how soon it was expected that the disease would be eliminated from the Region» 

Secondly, he wished to know what were the main fields of activity in the European 

Region and in which fields there was a tendency towards expansion, 

Dr van de CALSEYTE replied that foci of malaria remained in seven countries of 

the Region. According to information obtained by the regional health officer in 

malaria, six of those countries were expected to reach the stage of surveillance by 

1962, The seventh country, Morocco, would not be able to launch its malaria eradication 

programme until late 1961 or early 1962. 

Answering Professor Zhdanov's second question, he said that it should be borne in 

mind that the position in Europe was peculiar in that somè Member countries had reached 

a very high stage of development while others were relatively under-developed* 

Particular attention had to be paid to all the diseases that came with industrial civiliza-

tion, for example diseases of old age and mental disorders. In regard to environmental 

sanitation, pollution of air and water was a very grave problem. Much assistance was 

needed by governments for training personnel for the peaceful use of atomic energy, as 

inleed in the training of all categories of health workers. Finally, he would mention 

certain specific diseases such as tuberculosis, which remained a problem, virus diseases, 

cancer, on which a beginning had scarcely been made, and cardiovascular diseases, on 

which, despite the progress made, much work remained to be done. 

Professor AUJALEU said he did not think that the increase in country as compared with 

inter-country programmes was an improvement. In Europe the need for direct assistance 

to countries was less urgent than in some other parts of the world. It should also be 

borne in mind that Europe was perhaps the most divided, politically and culturally, of all 

regions, and that inter-country programmes helped to draw peoples closer together. 
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The Organization^ policy regarding fellowships favoured grants for relatively 

long periods• A little more flexibility ought perhaps to be introduced into that 

policy since, In Europe at any rate, fellowships were often granted for specialized 

training to personnel already highly qualified. 

Finally, regarding the subject that Dr van de Calseyde had referred to as 

gerontology, he wished to point out that there existed no specific diseases of old age, 

but only chronic diseases of adult life that caused premature aging or aggravated the 

physical condition of old people• The additional regional health officer it was 

proposed to appoint should, in his view be regarded as a specialist in chronic diseases 

of adulthood rather than as a "gerontologist
,f

. 

Dr van Zile HYDE said he was glad that Professor Zhdanov had raised the question 

of the trend of field activities in Europe. As he had said on previous occasions, it 

was towards Europe that other regions looked for new ideas regarding the relationship of 

WHO to national health services. In regions where national health services were not 

yet highly developed, activities in the field had priority, but with increasing 

development, as could be seen In the case of Europe, the role of the Organization 

changed and emphasis was increasingly laid on providing a focus of technical competence 

which could be mobilized to assist governments.in specialized fields, as well as on 

such centralized activities as co-ordination of research and standardization. In his 

own country WHO enjoyed great prestige among the scientific community not because of the 

work of any field teams, but because of such centralized activities• 

It was therefore interesting to follow developnents in Europe which was as it 

were blazing a trail for the other regions • Considering that WHO had 3ieoently awarded 

its ten thousandth fellowship, the sum of technical competence in the woyld must be 

increasing rapidly• 
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Eastern Mediterranean (Official Records No. 97, pages 241-275) 

Dr TABA, Regional Director for the Eastern Mediterranean, said that the proposed 

budget for I96I for the Eastern Mediterranean Region under regular and Technical 

Assistance funds showed a slight increase over the approved budget for i960, mainly to 

provide for statutory staff costs• 

It would be noted that emphasis was gradually shifting from control of communicable 

diseases to such activities as education and training• Moreover, in communicable-

disease control, which was still the main element of the programme, there was a trend 

towards including a larger component of research where it wag required, e.g. in the 

control of tuberculosis and bilharziasis• Smallpox was still endemic in many parts of 

the Region, and assistance was proposed to several countries in the production of dried 

vaccine• Tuberculosis also remained an important problem, so provision was made to 

continue the regional survey team. Epidemiological services were being organized in 

the regional office to analyse the results of the survey and also to do some work 

previously carried out by the Tuberculosis JResearch Office in Copenhagen. 

In the education prograjnme, which, as he had said, was expanding, fellowships 

played an important part; 215 had been awarded in 1959• It was hoped that the 

increasing requirements of new programmes would not involve a reduction lr funds for 

fellowships. A conference on medical education was planned for 1961, as several 

countries in the Region had medical schools and the time seemed to have come for an 

assessment of educational policy• It was also proposed to continue assistance to the 

UNESCO Fundamental Education Centre at Sirs-El-Layyan, to the Higher Institute of 

Nursing in Alexandria, and to the Health Training Centre in Gondar. 

It would be seen that increased provision was proposed for assistance to public 

health laboratories, in health education of the public and in mental health. Two new 

environmental sanitation prograxnraes were planned. 
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No increase was proposed in the staff of the malaria unit, but it was proposed to 

provide administrative assistance to some countries in their malaria eradication 

programmes• 

It was proposed to add a post of medical officer in education and training to the 

staff of the regional office in 1961 and also to create a post of librarian, made 

necessary by the fact that the Government staff which had formally looked after the 

WHO collection of books had now been moved to Cairo• Those were the only new posts 

proposed. 

The post of mental health adviser was now filled and the posts of regional advisers 

in nutrition (shared with the Regional Office for Africa), oommunicable eye diseases and 

public health laboratory methods were expected to be filled in I960, WHO representative? 

for the Persian Gulf area and Pakistan were also expected to be appointed in the present 

year, and representatives for Ethiopia and Libya were proposed for 196l# 

The CHAIRMAN asked if there were any new developments in the Eastern Mediterranean 

in the control or treatment of bilharziasis. 

TABA replied that there had been some developments over the past few years but 

that far more information was still needed regarding both treatment and control. 

Several control programmes, involving environmental sanitation^ the use of molluscicides, 

treatment and health education, had been carried out, but no very definite results had so 

far been obtained. In the three new projects that were proposed less emphasis was 

placed on control than on pilot studies and research. They were to be conducted in 

heavily infested areas and also in certain newly irrigated areas, particularly in 

Egypt and Iraq. Combinations of various methods of irrigation and control of molluscs 

would be tried and also certain methods of treatment, none of which had yet given fully 

effective results. Por example, the drug Miracil D, which had proved somewhat toxic 
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in normal therapeutic doses, was being tried in smaller dosage, to find the minimal 

effective dose. 

Professor AUJALEÜ， referring to page 258 of Official Records No. 97, noted that 

estimated expenditure on tuberculosis from all sources varied from about $ 5^0 000 in 

1959 to $ 645 000 in i960 and only $ 400 000 in 1961. He wondered whether the 

considerable drop in I96I was really justified, and he also felt that the wide fluctuation 

between the three years gave the Impression that there was no clear policy. 

Dr TABA said he had perhaps not made it clear in his Introductory statement that it 

was the stated policy of the Regional Office, confirmed by the Regional Committee, 

gradually to decrease assistance to governments for the control of comunicable diseases, 

as most governments were now able to assume entire responsibility for the projects in 

whioh WHO had hitherto been providing assistance. Any further help could be furnished 

from the technical services of the regional office. Another r63,son for "the decrease notec^ 

was the fact that the tuberculosis chemotherapy pilot project in Tunisia, which was 

absorbing a considerable amount of funds, was to be terminated at the end of I960. 

Dr van Zile HYDE recalled the statement by the Regional Director for South-East 

Asia that India would shortly launch a mass smallpox control campaign. It seemed to him 

that the success of such a campaign must depend largely on what was done in Pakistan身 and 

he wondered whether the Regional Director for the Eastern Mediterranean had any 

information in that regard. 

Professor ZHDANOV said he would be interested to know what work was being done on 

smallpox control in each of the countries of the Eastern Mediterranean Region• He 

realized that to give a full account would take some time, and suggested that it be 

done at the afternoon meeting. 
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Dr TABA said he did not think it was yet possible to consider the eradication of 

smallpox in Pakistan. Available information showed that the prevalence was still high, 

though less than in past years and, in particular, less than in 1958. After the 

epidemics of 1958, extensive control measures had been taken and mass vaccination 

attempted. Donations of dried vacolne had been received from WHO and the United States 

International Co-operation Administration, but the national institutes also prepared 

large dosas of dried vaccine • The regional smallpox survey team was at present in 

Pakistan and was endeavouring to detect weak spots in the organization of the control 

programme and determine the basis of an effective progranune • 

In answer to Professor Zhdanov, he would say briefly that smallpox was a subject 

to which an increasing number of governments in the Region were giving priority in their 

total health programmes. The subject had been discussed exhaustively at all the last 

four sessions of the Regional Committee. 

Professor ZHDANOV said that his question had perhaps not been clear. He wished 

to know in detail what was being done in each of the countries of the Region but, as he 

had said, he was willing to wait till the afternoon. 

The meeting rose at 12 noon* 
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R ^ T A I L E D E X A M I N A T I O N A N D A N A L Y S I S O P T H E D I R E C T O R - G E N E R A L
F

 S P R O P O S E D 

PROGRAMME AND BUDGET ESTIMATES POR 19б1: Item б of the Agenda (Official 
Records No, 97； documents EB25/APAp/!-9) (continued) — — 

Number of posts and estimated expenditure for 1959, I960 and 1961 broken 
down by major subject headings (document~EB25/AP/WP/5j Add.1) 

The CHAIRMAN drew attention to the addendum to document EB25/AP/WP/5 which had 

been distributed to members of the Committee. 

Dr DOROLEE, Deputy Director-General, explained that the addendum, which had been 

Issued in response to a request originally made by Professor Zhdanov, contained a 

revised version of a table in the original document, giving the number of posts in 

addition to the estimated expenditure for the years 1959, I960 and 1961. 

Professor ZHDANOV thanked the Secretariat; the addendum gave exactly the 

information he had desired, A table of the kind would, he was sure, prove very-

useful in the future^ 

Professor AUJALEU felt it would be useful for the Executive Board if the 

Secretariat could explain why, contrary to the position existing in respect of the 

other major diseases, the number of posts under Virus Diseases should be larger at 

headquarters than in the field. 

Dr KAUL, Assistant Director-General, said the explanation lay in the fact that 

the programme on the virus diseases had been growing steadily over the past few years 

and, beginning in i960, was to be expanded considerably both in respect of normal 

activities and of research. It had accordingly become necessary to set up a separate 

unit at headquarters to deal with that work. The staff specialists on virus diseases 
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were stationed at headquarters; there was no specialist staff in the regions. The 

size of the programme in the field each year was dependent on the requests for 

assistance received from Member governments. 

Professor AUJALEU said he was satisfied with the explanation; the conclusion 

to be drawn was that headquarters was in advance of the countries and the regions in 

so far as the virus diseases were concerned, It was an interesting phenomenon that 

the work at headquarters in that secticHi of the programme did not correspond to the 

country requests for practical assistance, and one from which a lesson might be 

extracted in considering future policy. 

Dr KAUL agreed. Different rates of development between the programme as being 

developed at headquarters and in the field was inevitable whenever new activities 

were taken up
#
 Study and research must necessarily precede field work and it was 

obvious in the present case that the emphasis must be placed in the first instance on 

research and investigation of the new viruses, together with studies of methodology. 

Administrative Services (Official Records No. 97, pages 70-79) 

Mr SIEGEL, Assistant Director-General, drew attention to the summary of 

additional requirements set out in document EB25/AP//ÍP/5, paragraph 2J, which accounted 

for the net increase of $ 3杯 2，2, as compared with I960, in the estimates for 

Administrative Services for 1961. Only one new post was proposed, to strengthen the 

Liaison Office with the Itoited Nations in New York, 
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Answering a point raised by the CHAIRMAN, Dr DOROLLE, Deputy Director-General, 

explained that the Liaison Office in New York was responsible for maintaining day-to-

day communication between the United Nations and the WHO Headquarters. One of its 

main functions was to follow the work of №iited Nations bodies, in particular, the 

General Assembly and the Economic and Social Council, to act as observers and speak 

on behalf of WHO where necessary and,
 i n

 essence, to keep the Director-General 

informed of any developments of interest to the Organization, The activities of the 

United Nations were steadily growing, as witness, for example, the establishment of 

its Scientific Coraraittee on Radiation. It had accordingly become physically 

impossible for the present staff to attend all the relevant meetings and at the same 

time report upon them. Hitherto, the tendency had been for the United Nations to 

have peak periods in its work but that was now levelling off to continuous activity 

throughout the year. 

In response to a further point raised by the CHAIRMAN, he agreed that the staff 

of the Liaison Office were not competent in specific technical matters. Where 

technical matters were under discussion^ it was the practice to send a specialist 

from headquarters to act as observer on behalf of WHO. 

Dr van Sile HYDE said he wished to raise the question of the salary levels set 

for the ungraded posts in WHO, namely, those of Director-General, Deputy Director-

General ̂  Assistant Directors-General and Regional Directors, In the first place, he 

would like to know the dates at which the present salary levels had been established 

and whether any changes had since been made. 

The CHAIRMAN remarked that presumably such conditions as freedom from liability 

for income tax had been taken into account in fixing the salaries in question. 
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•Mr SIEGEL stated that the First World Health Assembly had originally 

established the salary for the post of Director-General at $ 18 000 and the salary 

for the posts of Assistant Director-General at $ 13 500; at that time the 

Orgattization had no Deputy Director-General. In 1950, the Health Assembly had 

raised the Mrector-General
f

s salary from $ 18 000 to $ 20 000 and in January 1951 

the Executive Board had concurred in the proposal of the Director-General to 

increase the salary of the Deputy Director-General from $ 15 00C to $ 16 500 and to 

increase the salaries of the Assistant Directors-General and Regional Directors from 

$ 1J> 500 to $ 15 000. It would be noted that the posts of Assistant Director-General 

and Regional Director carried the same salary. 

The salary of the Director-General was fixed in his contract, which was a direct 

one between him and the World Health Assembly• The salaries of the Deputy Director-

General , the Assistant Directors-General and the Regional Directors were fixed by 

the Health Assembly by virtue of a change that had been introduced in the Staff 

Regulations; there had been no change in those salaries since 1951• 

In response to a further point raised by Dr van Zile HYDE, he regretted that he 

was unable immediately to furnish figures on the cost of living in Geneva over the 

past ten years; he would be able to make them available to the Committee later. 

The cost of living had undoubtedly risen both in Geneva and in other places where 

offices of WHO were located, 

Dr van Zile HYDE maintained that the Executive Board had a responsibility in the 

matter since the Secretariat itself could hardly put forward proposals. He took the 

view that the posts in question were the top health posts in the world and as such . 

should carry salaries reflecting the dignity and the responsibility of the offices. 
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Those salaries should be comparable to the ones attached to similar posts in the 

United Nations and should certainly be higher than those for similar posts in other 

specialized agencies where less competence and skill were required^ WHO would not 

be able to attain its full role on the world scene unless it attracted the best 

people to its service and the top grades in question naturally affected the 

Organization
 f

s salary structure as a whole. 

The matter was a serious one requiring the attention of the Executive Board. 

The Board should take the leadership and the responsibility in order to ensure that 

WHO provided salaries fully commensurate with the degree of responsibility and the 

dignity of the posts in question. He did not intend to pursue the matter further at 

the present juncture but would probably raise it again during the forthcoming session 

of the Executive Board, 

Professor AUJAIEU felt it would be useful, as a preliminary to further 

discussion of the issue in the Executive Board, if the Secretariat were to furnish 

information on the salaries attached to similar posts in other international 

organizations, such as IPIDSCO and PAO, indicating at the same time any variation 

that had been introduced over the past few years• That would give the Board some idea 

of comparative salaries (although he was not advocating that there should necessarily 

be uniformity) and of possible percentage increases arising out of changes in the cost 

of living, such as had undoubtedly taken place in Geneva and probably elsewhere as well« 

The DIRECTOR-GENERAL felt that any discussion of the matter by the Executive 

Board would be more constructive if it were limited to the cases of the Deputy Director-

General, Assistant Directors-General and Regional Directors. The position of those 

officers was governed by the Staff Regulations, which stated that their salaries
 и

shall 
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be determined by the World Health Assembly on the recommendation of the Director-

General and with the advice of the Exeoutlve Board", whereas the Direotor-General 

position was different in that he had a direct agreement with the Health Assembly, 

Dr van Zile HYDE did not think it would be feasible to coisider the salaries of 

the Deputy Director-General, Assistant Directors-General and Regional Directors and 

not that of the Director-General. There could however be separate consideration of 

the two questions. 

Mr SIEGEL said the Secretariat would develop the data requested by Professor 

Aujaleu to the extent to which it could be obtained, in preparation for further 

discussion in the Board. 

Reverting to the summary of the estimates for Administrative Services (Official 

Records No, 97, page 75〉， he stated that the number of posts remained the same in 1961 

under all sections except section 8.9 (Liaison Office with the tftiited Nations), the 

additional post for which he had already mentioned. The estimates for duty travel 

varied slightly both upwards and downwards under a number of sections. The amount 

budgeted under section 8
#
1 0 (other Costs) showed an increase to cover additicnal Public 

Information supplies and materials (as would be seen from page 72, section 8,5). The 

increase provided under Common Services was resulted from the continuing expansion in 

headquarters activities reflected in the requirements for freight and transportation, 

communications, office supplies, rental and maintenance of premises and equipment, 

acquisition of capital assets, and insurance. Those requirements exceeded the estimates 

for i960 by $ 21 25O, which increase was partly offset by a decrease of $ 1900 in the 

requirements for other contractual services. 

There were no further comments• 
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Other Statutory Staff Costs (Official Records No. 97, pages 73/ 80 and 8l) 

Mr SIBGEL drew attention to paragraphs У\
9
 35 and 36 of document EB25/AP/WP/^

# 

which should be read in conjunction with Appropriation Section 9* The 1961 estimates 

for the operating programme showed a number of increases and decreases as compared 

with I960 required to take account of statutory provisions; the net increase amounted 

to $ 220 216* The estimates for Administrative Services showed a net increase of 

$ 42 675 as compared with i960. 

There were no comments• 

The Regions (Official Records No. 97> pages 85-312) 

The CHAIRMAN drew attention to the composite statement of funotions and 

responsibilities of regional offices and to the regional offices summary on pages 

67 and 68 of Official Records No» 97‘ 

Mr SIEGEL explained that paragraphs 37 to 40 of document EB25/AP/WP/5 also 

referred to the section in question. The additional requirements which accounted 

for an increase of $ 47 367 in the 196l estimates as compared with i960 were shown In 

paragraph yj
m
 One new post of medical officer in education and training was prop66ed 

in 196I for the Eastern Mediterranean Regional Office (paragraph 38)； no further 

staffing changes were proposed. 

There were no comments. 
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Africa (Official Records No. 97, pages 90-126) 

Dr van Zile HYDE asked whether the Regional Director could give the latest 

information on the housing position for the Regional Office staff• 

Dr CAMBOURNAC, Regional Director for Africa, said the position had changed in 

the past three years. Housing accommodation in the area where the Regional Office 

was located was scarce and the possibility of accommodating some of the international 

staff in Brazzaville itself was having to be considered. Since daily transportation 

was already provided for the local staff living in Brazzaville, such a move would 

raise no immediate transportati on problem. 

The accommodation provided by the new Regional Office building was proving 

inadequate. Plans were already under consideration for renting additional space in 

nearby premises as an interim measure. The question of extending the Regional Office 

building was becoming urgent. 

Answering a point raised by the CHAIRMAN, he said that in respect of the Regional 

Office no change‘was proposed in the number of posts for 1961, although the estimates 

had decreased slightly as compared with i960； the respective figures werej I960, 

$ 245 439； 1961, $ 241 926. 

To give the Committee some idea of the size and scope of the Regional programme, 

he mentioned that the 19б1 estimates for field activities showed an increase under the 

regular budget of $ 178 478 as compared with i960. The total estimates for field 

activities in 1961 under all sources of funds amounted to $ 5 727 699, 

There had been a considerable rise in the number of country projects budgeted for 

under all sources of funds in i960 and the number was even greater in 1961； the 

respective figures were 1)9 for i960 and 148 for 1961. Inter-country projects to 
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the number of 3 ) and 151 fellowships were not included. In addition, requests had 

been received for 19 further projects and 105 fellowships which had had to be 

included under Additional Projeots for 1961 (Official Records No^ 97, Annex 7). 

The number of field staff posts proposed under the regular budget had risen 

from 68 in i960 to 79 in 196I; the total number under all sources of funds had risen 

from 204 to 258. 

As in previous years, the proposed programme and budget estimates had been 

prepared on the basis of discussions with the Member countries and had subsequently 

been scrutinized in detail by the Regional Committee, 

In view of the large number of joint activities being carried out with the help 

of UNICEF, PAO and other bodies such as CCTA, the United States International 

Co-operation Administration and the East African High Commission, it would not be 

out of order for him to stress the close liaison the Regional Office was maintaining 

with all those bodies. 

What he had already aald would serve to illustrate the Interest of the 

governments of the Region in health work aided by international sources• If desired, 

he was ready to give the Committee a brief summary of the main programmes undertaken. 

Professor ZHDANOV noted from the summary table on page 100 of Official Records 

No* 97 that, whereas the estimates for field activities under the regular budget 

showed an increase, those under the Expanded Progranane of Technical Assistance and 

Other Extra-budgetary Funds showed a decrease of about one-third as compared with 19б0
# 

He would like a detailed explanation of that considerable decrease and, in particular, 

would like to know which of the spécifie sources of funds embraced under Other Extra* 

budgetary Funds had shown the greatest decrease. 
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Professor AÜJAIEU asked whether the lower estimates for work in the venereal 

diseases and treponematoses, endemo*epidemic diseases, leprosy and tuberculosis, 

both in respect of the country and the inter-country programmes
#
 corresponded to a 

decrease in the morbidity of those diseases in the African Region, It was his 

understanding that those particular diseases were still of great public health 

importance in Africa and accordingly any slackening of WHO'S activities in their 

regard was hard to understand. 

Dr CAMBOURNAC explained that Professor Zhdanov
4

s question was largely answered 

by the fact that, whereas WHO prepared its annual budget two years in advance, the 

Expanded Programme of Technical Assistance and UNICEF followed different procedures, 

under which the amounts to be allocated for a particular year were not made known 

until làte in the preceding year. Hence, it was not possible to draw up a precise 

programme for utilizing those funds at the same time as the WHO regular programme was 

established. Рог instance, government requests for assistance in 1961 under 

Technical Assistance funds would be coming forward during I960. 

• Any natural reduction in the morbidity, of the diseases mentioned by Professor 

Aujaleu had certainly not been accompanied by a slackened interest in work for their 
： ^ 

control on the part of the countries of the Region, On the contrary, their interest 

had intensified. However, to take tuberculosis as an example, a stage had been 

reached where most countries felt it imperative to have an evaluation of the existing 

situation prior to the undertaking of mass campaigns• Two survey teams were already 

at work in the Region and a third would be needed if all demands were to be met» 
• ‘ . . . . . « • 

* * •‘ . ‘ - • ； _ .., 
Indeed, provision for a third team in I96I was included under the Additional Projects. 
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The same was true as regards the treponematoses and endemo-epidemic diseases, 

despite the fact that yaws had ceased to be a major public health problem in a 

number of countries following the mass campaigns undertaken with WHO and UNICEF help. 

Up to the present, almost 17 million persons had been examined and almost 9 million 

treated throughout the areas where yaws had previously been rampant. In Nigeria 

and Liberia the point had been reached where the yaws campaigns were beginning to be 

integrated with the general or rural public health services. Furthermore, many 

meetings concerned with those diseases had been held in the Region during 1959 or 

would take place in I960; similar action would not be required in 1961 and that was 

precisely one of the reasons for the reduced estimates. Those meetings had included 

one on tuberculosis in i960 which would not require to be repeated and others on 

onchocerciasis and bilharziasis. 

Professor AUJALEU said that, if he understood aright, the stage envisaged in 

I960 represented but a respite in preparation for a stronger attack on those diseases 

in the years to follow. In other words, the work in 1961 would be devoted simply 

to an assessment of the situation prior to further action. 

Dr CAMBOURNAC thought the problem should be looked at from two angles. 

Expenditure on a disease such as yaws, that could be combated with great success, 

was likely to diminish in future although, on the other hand, subsequent integration 

of yaws control in the public health services would require considerably increased 

expenditure. Further study was, however, needed on the epidemiology of bilharziasls 

before mass campaigns could be launched. In so far as onchocerciasis was concerned, 

the possibility already existed of eradicating the disease in Kenya and the Belgian 

Congo, but substantial difficulties were involved as regards West Africa and much more 

would need to be known on the biology of Simulium before any substantial help could 

be given. 
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The DIRECTOR-GENERAL remarked that he had been greatly interested in the remarks 

on the African Region and the questions put to the Regional Director. The Executive 

Board would probably wish to discuss in more detail the evolution of WHO'S programmes 

in Africa. The lack of funds making it impossible to provide all the fellowships 

requested in I96I and requiring the postponement of certain malaria eradication 

projects from i960 to 1961 raised serious considerations. In other words, the Board 

would have to consider the implicctions arising out of the increased and possibly 

increasing membership in the African Region. It was significant, too, that the funôs 

forthcoming from the Expanded Programme of Technical Assistance had not grown in 

proportion to the increased membership. 

It was important for the Board to realize that WHO might expect heavy calls for 

help from newly emerging states, particularly towards the setting up of national health 

services and training of personnel. On. the other hand, there was no escaping the 

fact that the communicable diseases still presented a very great public health problem 

in Africa. The normal increase in the regular budget each year was too small to 

cover all the additional help that would be needed. The Board, would have to envisage 

providing greater help for all the new Members that had already entered the Organization 

as well as those that would in all probability be joining the Organization in the future 

both from Africa and from other parte of the world as well. 

The Americas (Official Records No. 97, pages 127-1了2) 

Dr HORWITZ, Regional Director for the Americas, said that the proposed budget 

f。r 1 9 6 I , under WHO regular and Technical Assistance funds, for the Region of the 

Americas, was very similar to the one already approved for i960, in view of the fact 

that most programmes would be continuing and there was an increase of only，,1 per cent. 

over the i960 budget. 
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The overall activities in the Americas for 1961 were proposed as a functional 

unit, irrespective of the source of funds• That programme consisted of 2б2 projects, 

including 28 new ones. The general lines of the programme were unchanged, the main 

emphasis still being on improvement of national and local health services, with 

projects in practically all the countries of Latin America, education and training, 

and eradication or control of communicable diseases., particularly malaria, the urban 

vector of yellow fever, yaws and smallpox. Tuberculosis, leprosy and some zoonoses 

were to receive more stress than in the past. Finally, the programme Included a 

number of continuing research activities, developed within the general framework of 

WHO
1

s research programme t tests of new antimalarial drugs, In collaboration with the 

United States National Institutes of Health, research on insecticide resistance among 

anopheles mosquitos, and important studies developed by the PASB
1

 s Institute of 

Nutrition of Central America and Panama, mainly related to nutritional deficiencies, 

the relationships between nutrition and infection, among others. 

The 262 projects represented an expenditure of $ 9 665 445, of which 22У2 per 

cent, was to come from the WHO regular and technical assistance budgets and 77У2 per 

cent, from the РАНО regular budget, the РАНО Special Malaria Fund and РАНО other funds. 

The breakdown was as follows: РАНО regular budget $ 3 76O 28j; РАНО Special 

Malaria Fund $ 2 7^9 61?; the other contributions, amounting to $ 982 801, 

included those from (a) the Organization of American States Technical Co-operation 

Programme, mainly invested in the Pan American Foot and Mouth Disease Center, 

(b) funds for the Institute of Nutrition of Central America and Panama, (c) the 

government of Argentina for the Рал American Zoonoses Center, and (d) the Government 

of Venezuela for the maintenance of the Zone I Office in Caracas, All those figures 

are presented without the inclusion of the statutory staff costs. Regardig the estimated 
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UNICEF contribution of $ 2 35) ООО, which was substantially less than for I960, he 

would refer the Committee to the explanation given by the Regional Director for Africa. 

It was hoped that during the present year the amount could be increased in view of the 

growing number of requests from governments. 

Taking into account all the funds, the Regional Office was expected to have at 

its disposal in I96Í a sum of about $ 12 ООО 000. However, Annex 7 to Official 

Records No. 97 showed requests from governments for projects and part of projects in 

the Americas to the value of $ 2 000 which the Director-General had not been able 

to include in the proposed programme^ If the Organization was to be able to meet those 

requests, all of which were fully justified, its resources would have to be increased, 

Dr van Zile HYDE, as a Board member from the Americas, wished to welcome Or Horwitz 

on his first attendance at the Standing Committee as Regional Director and to inform 

the other Members of the Committee that Dr Horwitz's competent 3nà forceful leadership 

was giving general satisfaction in the Region, 

South-East Asia (Official Records No. 97, pages 173-205) 

Dr MANIj Regional Director for South-East Asia, said that the proposed programme 

for 196I in his Region was on the same general lines as the programmes for 1959 and 

I960. The main emphasis was still on the control of communicable diseases and on 

education and training, while increasing stress was being laid on integrated health 

programmes for rural areas, especially in India and Afghanistan. A total of 142 

projects was proposed, compared with 127 in 196&» Field staff would total 368, against 

350 in I960. The budget, taking all sources of funds into account, was slightly smaller 

than for i960 but considerably greater than for 1959-

Regarding the expansion of assistance to integrated rural health projects he would 

make particular mention of India, where assistance in the form of UNICEF supplies and 

WHO personnel was planned to l600 rural health centres. 
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Funds available for fellowships were steadily decreasing, as was shown in document 

EB25/AP/WP/5. Savings would have to be made in other projects if requests in that 

field were to be met. 

The inter-country programme was at about the same level as in previous years, 

although the actual number of projects was greater. 

The CHAIRMAN asked whether there was any progress towards effective control of 

smallpox in South-East Asia, 

Dr MANI replied that the heaviest foci of smallpox infection were in India (and 

also in Pakistan, whloh was of course a Member of a different region). It was hoped 

that by about 19б2 the Government of India would be ready to attempt a mass vaccination 

of the entire population of the country over a period of eighteen months, after which 

any residual infection would no longer be a serious threat to India or to the rest of 

the world. Two other countries, Burma and Indonesia, where smallpox was also a serious 

problem, though less so than in India, did not yet possess the necessary resources for 

a significant general campaign. 

Dr van Zile HYIE said he had understood Dr Mani to say first that fellowships were 

an important element in the programme for South-East Asia and later that the funds 

available for fellowships were diminishing• There seemed to be a certain contradiction. 

Dr MANI said he hoped he had not implied that the principal emphasis of the programme 

was on fellowships. Actually, it was the growing emphasis on integrated rural health 

services and on assisting governments to strengthen their health departments for the 

development of such services which was taking resources that might otherwise be devoted 

to fellowships. Some help was received from such sources as the United States 

International Co-ordination Administration and the Colombo Plan, but it was not possible 

to meet all the fellowship requests• 
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Europe (Official Records No, 97, pages 206-240) 

Dr van de CALSEYZJE, Regional Director for Europe, said that the proposed budget 

for the European Region in 1961 represented a slight increase over the approved 

budget for i960, mainly to cover statutory staff increases. 

Certain weaknesses in the French translation and editorial services had been the 

subject of a study undertaken by headquarters, but proposals to remedy the situation 

would be included only in the budget for 1962. 

The main emphasis was on education and training, which, as might be seen from the 

figures on page 22J of Official Records No, 97， accounted for about 37 per cent, of the 

total budget for country activities. In addition, of course, education and training 

was an important element in many other programmes. 

No increase was proposed in the number of regional health officers but in compliance 

with the views expressed at its last two sessions by the Regional Committee he had 

applied to the Director-General for authorization to establish a post of regional health 

officer in chronic diseases and gerontology. If such an appointment was made it would 

be possible to redistribute functions between officers and release one senior officer 

for supervisory and co-ordinating duties. 

At the last session of the Regional Committee held at Bucharest in September 1959, 

he had drawn attention to the fact that the increasing interest of several European 

countries in the work of WHO and the increasing number of requests submitted by them 

was resulting in a shift of emphasis from inter-country to country programmes. In 1955 

and 1956 inter-country projects had represented 60 per cent, of the regional field 

activities• In 1961 it was proposed to devote to country programmes 57»6 per cent, of 

the funds available for project activities. Some members of the Regional Committee had 

deplored the tendency, but others had pointed out that several European countries were 

still at the stage of building up their health services and required direct assistance 
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from WHO. Finallyj the Regional Committee had instructed him to maintain for the time 

being the same ratio of country to inter-country programmes as in 196l. 

Professor ZHDANOV asked where were the main remaining foci of malaria in Europe 

and how soon it was expected that the disease would be eliminated from the Region, 

Secondly, he wished to know what were the main fields of activity in the European 

Region and in which fields there was a tendency towards expansion. 

Dr van de CALSEYDE replied that foci of malaria remained in seven countries of 

the Region. According to information obtained by the regional health officer In 

malaria, six of those countries were expected to reach the stage of surveillance by 

1962. The seventh country, Morocco, would not be able to launch its malaria eradication 

programme until late 196l or early 1962, 

Answering Professor Zhdanov's second question, he said that it should be borne in 

mind that the position in Europe was peculiar in that some Member countries had reached 

a very high stage of development while others were relatively imder-developed# 

Particular attention had to be paid to all the diseases that came with industrial civiliza-

tion, for example diseases of old age and mental disorders. In regard to environmental 

sanitation, pollution of air and water was a very grave problem. Much assistance was 

needed by governments for training personnel for the peaceful use of atomic energy, as 

indeed in the training of all categories of health workers. Finally, he would mention 

certain specific diseases such as tuberculosis, which remained a problem, virus diseases, 

cancer, on which a beginning had scarcely been made, and cardiovascular diseases, on 

which, despite the progress made, much work remained to be done. 

Professor AUJALEU said he did not think that the increase in country as compared with 

inter-comtry programmes was an improvement. In Europe the need for direct assistance 

to countries was less urgent than in some other parts of the world. It should also be 

borne in mind that Europe was perhaps the most divided, politically and culturally, of all 

inter-nountrv programmes h^ln^d to draw n^nnl йя nln嫩十.п о^р т у 
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The Organization^ policy regarding fellowships favoured grants for relatively 

long periods. A little more flexibility ought perhaps to be introduced into that 

policy since, in Europe at any rate, fellowships were often granted for specialized 

training to personnel already highly qualified. 

Finally, regarding the subject that Dr van de Calseyde had referred to as 

gerontology, he wished to point out that there existed no specific diseases of old age, 

but only chronic diseases of adult life that caused premature aging or aggravated the 

physical condition of old people. The additional regional health officer it was 

proposed to appoint should, in his view be regarded as a specialist in chronic diseases 

of adulthood rather than as a "gerontologist". 

Dr van Zile HYDE said he was glad that Professor Zhdanov had raised the question 

of the trend of field activities in Europe• As he had said on previous occasions, it 

was towards Europe that other regions looked for new ideas regarding the relationship of 

WHO to national health services. In regions where national health services were not 

yet highly developed, activities in the field had priority, but with increasing 

development, as could be seen in the case of Europe, the role of the Organization 

changed and emphasis was increasingly laid on providing a focus of technical competence 

which could be mobilized to assist governments in specialized fields, as well as on 

such centralized activities as co-ordination of research and standardization• In his 

own country WHO enjoyed great prestige among the scientific community not beoause of the 

work of any field teams, but beoause of such centralized activities. 

It was therefore interesting to follow developments in Europe which was, as it 

were, blazing a trail for the other regions• Considering that WHO had recently awarded 

its ten thousandth fellowship, the sum of technical competence in the world must be 

increasing rapidly. 
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Eastern Mediterranean (Officiai Records No. 97, pages 241-275) 

Dr TABA, Regional Director for the Eastern Mediterranean, said that the proposed 

budget for I96I for the Eastern Mediterranean Region under regular and Technical 

Assistance funds showed a slight increase over the approved budget for I960, mainly to 

provide for statutory staff costs• 

It would be noted that emphasis was gradually shifting from control of communicable 

diseases to such activities as education and training• Moreover, in communicable-

disease control, which was still the main element of the programme, there was a trend 

towards including a larger component of research where it was required, e.g. in the 

control of tuberculosis and bilharziasis. Smallpox was still endemic in many parts of 

the Region, and assistance was proposed to several countries in the production of dried 

vaccine. Tuberculosis also remained an important problem, so provision was made to 

continue the regional survey team. Epidemiological services were being organized In 

the regional office to analyse the results of the survey and also to do some work 

previously carried out by the Tuberculosis Research Office in Copenhagen. 

In the education programme, which, as he had said, was expanding, fellowships 

played an important part; 215 had been awarded in 1959. It was hoped that the 

increasing requirements of new programmes would not involve a reduction ir funds for 

fellowships• A conference on medical education was planned for 1961, as several 

countries in the Region had medical schools and the time seemed to have come for an 

assessment of educational policy. It was also proposed to continue assistance to the 

UNESCO Fundamental Education Centre at Sirs-El-Layyan, to the Higher Institute of 

Nursing in Alexandria, and to the Health Training Centre in Gondar. 

It would be seen that increased provision was proposed for assistance to public 

health laboratories, in health education of the public and in mental health. Two new 

environmental sanitation progranmies were planned» 
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No increase was proposed in the staff of the malaria unit, but it was proposed to 

provideaadministrative assistance to some countries in their malaria eradication 

programmes. 

It was proposed to add a post of medical officer in education and training to the 

staff of the regional office in 1961 and also to create a post of librarian, made 

necessary by the fact that the Government staff which had formally looked after the 

WHO collection of books had now been moved to Cairo• Those were the only new posts 

proposed. 

The post of mental health adviser was now filled and the posts of regional advisers 

In nutrition (shared with the Regional Office for Africa), communicable eye diseases and 

public health laboratory methods were expected to be filled in i960. WHO representatives 

for the Persian Gulf area and Pakistan were also expected to be appointed in the present 

year, and representatives for Ethiopia and Libya were proposed for 19б1» 

The CHAIRMAN asked if there were any new developments in the Eastern Mediterranean 

in the control or treatment of bilharziasis* 

Dr TABA replied that there had been some developments over the past few years but 

that far more information was still needed regarding both treatment and control. 

Several control programmes, involving environmsantal sanitation, the use of mollusoicides, 

treatment and health education, had been carried out, but no very definite results had sc 

far boon obtained. In the three new projects that were proposed less emphasis was 

placed on control than on pilot studies and research. They were to be conducted in 

heavily infested areas and also in certain newly irrigated areas, particularly in 

Egypt and Iraq. Combinations of various methods of irrigation and control of molluscs 

would be tried and also certain methods of treatment, none of which had yet given fully 

effective results. For example, the drug Miracil D, which had proved somewhat toxic. 
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in normal therapeutic doses, was being tried in smaller dosage, to find the minimal 

effective dose. 

Professor AUJALEU, referring to page 258 of Official Records No. 97, noted that 

estimated expenditure on tuberculosis from all sources varied from about $ 5^0 000 in 

1959 to $ 645 000 in I960 and only $ 400 000 in 1961. He wondered whether the 

considerable drop in I96I was really Justified, and he also felt that the wide fluctuation 

between the three years gave the Impression that there was no clear policy. 

Dr TABA said he had perhaps not made it clear in his introductory statement that it 

was the stated policy of the Regional Office, confirmed by the Regional Committee, 

gradually to decrease assistanoe to governments for the control of communicable diseases, 

as most governments were now able to assume entire responsibility for the projects in 

whioh WHO had hitherto been providing assistance. Any further help could be furnished 

from the technical servioes of the regional office. Another reason for the decrease noted 

was the fact that the tuberculosis chemotherapy pilot project in Tunisia, whioh was 

absorbing a considerable amount of funds, was to be terminated at the end of I960. 

Dr van Zile HYDE recalled the statement by the Regional Director for South-East 

Asia that India would shortly launch a mass smallpox control campaign. It seemed to him 

that the success of such a campaign must depend largely on what was done In Pakistan, and 

he wondered whether the Regional Director for the Eastern Mediterranean had any 

information in that regard. 

Professor ZHDANOV said he would be interested to know what work was being done on 

smallpox control in each of the countries of the Eastern Mediterranean Region. He 

realized that to give a full account would take some time, and suggested that it be 

done at the afternoon meeting. 
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Dr TABA said he did not think it was yet possible to consider the eradication of 

smallpox in Pakistan• Available information showed that the prevalence was still high, 

though less than In past years and, in particular, less than in 1958. After the 

epidemics of 1958, extensive control measures had been taken and mass vaccination 

attempted. Donations of dried vaccine had been received from WHO and the United States 

International Co-operation Administration, but the national institutes also prepared 

large doses of dried vaccine• The regional smallpox survey team was at present in 

Pakistan and was endeavouring to detect weak spots In the organization of the control 

programme and determine the basis of an effective programme. 

In answer to Professor Zhdanov, he would say briefly that smallpox was a subject 

to which an increasing number of governments in the Region were giving priority in their 

total health programmes• The subject had been discussed exhaustively at all the last 
• ‘ 子 

four sessions of the Regional Committee. 

Professor ZHDANOV said that his question had perhaps not been clear. He wished 

to know in detail what was being done in each of the countries of the Region but, as he 

had said, he was willing to wait till the afternoon. 

The meeting rose at 12 noon» 


