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

AND BUDGET ESTIMATES FOR 19Ô2 : Item 8.1 of the Agenda (Official Records No.. 104j 
Documents ЕВ2б/28, ЕВ2б/31

г
 ЕВ2б/32 and ЕВ2б/iff/WP/1-10)~(continued) 

Programme Activities (continued) 

4.10 Education and Training (continued) 

The CHAIRMAN called attention to document EB26/af/VJp/IO,
1

 prepared in response 

to a query by Sir John Charles at the previous meeting regarding the Council for 

International Organizations of Medical Sciences, referred to under 4.10.2 (Education 

in Medicine and Allied Subjects)。 

Sir John CHARLES said he was grateful for the document, which had refreshed his 

memory concerning the activities of the Council. He considered, that that body filled 

a minor but quite useful role in obtaining better communication between those interested 

in medical sciences, It seemed to him that the Council had. been more productive in 

recent years and its list of publications was an impressive one. It was a small 

but meritorious organization and he commended it to the Standing Committee. 

斗.1б Contractual Technical Services and Other Forms of Research Co-ordination 

The CHAIRMAN noted that the individual items under that table had already received 

attention under the Standing Committee's scrutiny of programne activities. 

4.17 Other Costs 

There was no comment. 

The CHAIRMAN suggested that the Committee should consider section 5). Regional 

Offices, at a later stage in conjunction with Annex 2, Regional Activities. 

1

 Reproduced as Appendix 7 to Off. Rec. Wld Hlth Org. 107 



6。 Expert-Committees 

Dr HOURIHANE said he would be glad to see the provision for expert committee 

meetings reduced，both as a gesture of economy and in view of the extra commitments 

on the regular budget for 19б2« Naturally， it would be a retrograde step to cut 

down on those expert committees which met annually, but he did think that some 

others could be eliminated without serious loss, although it would be invidious for 

him to suggest v/hich。 It had often been said that the needs of health were infinite 

and that it was impossible for WHO to meet them all. That argument could surely be 

brought to bear in the present instance. Furthermore, he would be happier if the 

budget as a whole were not drawn up on the basis of a tacit acceptance of a yearly-

increase of 10 per cent., the Board then being asked to indicate specific cuts if it 

saw fit. It would be useful to have some indication of when those expert committees 

which were proposed for 1962, and had not met in i960 or 196l, had last met。 He 

noted with satisfaction that there would be no meetings of study groups in 1962. 

Sir John CHARLES^ member of the Executive Board, noted that there were twenty-two 

expert committee meetings set out for each of the three years in the table. He was 

happy to see that the number of such meetings had not increased and felt the matter 

could rest there. 

The DIRECTOR-GENERAL said that, since the Board had decided that study groups 

should only meet in exceptional rase s，the meetings of the expert committees remained 

the only source of technical guidance from world experts for the Secretariat; such 

assistance in building up 七echnical policy and in achieving a common understanding 

of problems was of extreme value. Moreover， it should be borne in mind that whereas 

the Organization was, on the instructions of the Health Assembly, entering into new 
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fields of interest, the meetings of expert committees had not shown any corresponding 

increase. In respect of the duration of such meetings, he remarked that it had 

been increased from five to seven days, after careful analysis, to allow time for 

adequate preparation of the report. 

It was of course helpful to the Secretariat if possible reductions could be 

pin-pointed by members of the Committee. As to whether the deferment of any 

expert committee would be a serious loss to the Organization, he would point out 

that there was of course a question of long-term planning involved in respect of 

other meetings tentatively scheduled for future years. It would be highly 

undesirable to interrupt those expert committee meetings which occurred annually, 

since they represented a continuing function carried out at low cost to WHO, in 

such fields as biological standardization for example. 

Administrative Services (Official Records No. 1 0、 pages 75 85) 

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

additional requirements set out in document EB26/AP/WP/5, paragraphs 22-29, which 

accounted for the net increase of $ 56 897, as compared with 19б1, 1л the estimates 

for Administrative Services for 1962. The three new clerk stenographer posts 

proposed were required to deal with the increased volume of work. 

8.1 Office of the Dire сtor-General 

There was no comment. 

8.2 Office of the Assistant Director-General 

There was no comment. 



8.3 Administrative Management and Personnel 

There was no comment. 

8.4 Budget and Finance 

There was no comment. 

8.5 Public Information 

The CHAIRMAN considered that, out of a relatively small Increase for Admini 

strative Services as a whole, the Increase under Public Information of $ 15 000 

for one additional special issue of World Health was somewhat large. It seemed 

to hlra that film material for television programmes provided a very desirable form 

of publicity and he wondered whether a greater proportion of funds should not in 

future be spent on that type of media. 

8.6 Legal Office 

There was no comment. 

8.7 Internal Audit 

5Игеге was no comment. 

8.8 External Relations 

There was no comment. 

8.9 Liaison. Office with United Nations (New York) 

There was no comment. 
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Common Services at Headquarters 

T h e
 CHAIEMAN asked whether the figures given in the tables on page 35 related 

to individual employees of WHO or to the Organization's share of a common pool of 

services at the Palais des Nations, and what controls were exercised by WHO to 

ensure that such services were efficiently and economically operated and that its 

share Ш the expenditure was in keeping with the services it received. He also 

requested a breaJcdom of the main headings under Other Contractual Services, listed 

under "Other Services", in respect of which the amount of $ 1)1 195 was proposed 

for 1962. 

Dr ABU SHAMMA, member of the Executive Board, asked for additional explanations 

o n
 the provision for Hospitality, also under Other Services on page 85. 

Mr SIEŒL first of all tovited attention to the explanation of the increase 

of $ 21 221 for Common Services at Headquarters, as contained in paragraph 28 of 

document 

In reply to Dr Abu Shainma, he stated that the amount of $ 15 000 for Hospitality, 

w W c
h was the same as for the previous two years, represented the only allocation for 

t h e
 use of the Director-General's staff at headquarters for entertainment and 

hospitality during meetings. 

In reply to the points raised by the Chairman, he stated that the staff for 

which details were given Ш the table on page 85 were staff members of WHO, servicing 

WHO only. The increases had become necessary owing to the fact that three additional 

buildings other than the Palais des Nations were having to be used for office space. 



The services performed by the United Nations, and for which WHO shared the costs, 

were shown under Other Costs on that same page* As far as the controls over such 

expenditure were concerned, WHO participated with the United Nations and any other 

organizations involved in an annual review of services, on the basis of which the 

costs to be apportioned were determined, bearing in mind the general policy-

resolution of the United Nations General Assembly as to how services should be 

dharged. The various items were checked and reviewed and WHO was satisfied that 

they represented an accurate amount. 

The heading of "Other Services" under Other Contractual Services covered a long 

list of common services, including such facilities as United Nations storage, 

external audit, distribution charges, reproduction of documents, language courses, 

medical expenses, bank charges, advertisements, laundry, cinema operator, joint 

medical service, joint housing service, and the WHO share of the costs of the 

International Civil Service Advisory Board and of ooimittees established by the 

Administrative Committee on Co-ordination. 

Dr LISITSIN, adviser to Dr Butrov, deplored the tendency towards an increase 

of expenditure on Administrâtive Services in general, including Common Services. 

If one compared the proposed estimates for 1962 with the estimates for 1959, 

that trend was all the more striking, since the provisions for Administrative Services 

showed an increase over that period of more than $ 93 000.. As was apparent from 

the documentation, including document EB26/af/wp/5, that increase was in the main 

due to increased requirements for statutory staff costs as well as the creation of 

new posts. At a time when WHO was entering into many new spheres of action, it was 
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important to endeavour to find some means of reviewing the programme and of ccmibating 

such a trend, however difficult that task might be. Although administrative 

services no doubt played a useful part in the Organization^ they did. not serve any 

major purpose and should accordingly be reduced. In all events^ ways and means 

should be found at least to prevent any increase. 

Other Statutory Staff Costs 

Mr SIEGEL found it necessary to raise a point in connexion with the United 

Nations Joint Staff Pension Fund. Since the original figures, referred, to in 

paragraph 29 of document EB26/AF/WP/5, had been prepared, it had become apparent that 

an additional amount of $ 25 000 would have to be included in the estimates for 1962 

for that purpose, over and above the amount of $ 75 000 mentioned. Naturally, the 

question was still dependent on the approval of the plan by the IMlted Nations General 

Assembly. Under the revised figure he had just given, the estimates for 1962 would 

be decreased by $ 100 000 if that plan were not approved. A report on the situation 

would be given by the Director-General to the Executive Board at its session 

immediately preceding the Health Assembly; it would thus be able to consider the 

exact position on the basis of more accurate costing. 

The CHAIRMAN noted that there was no objection to a report being submitted on 

that point at a later date. 

Sir John CHARLES, member of the Executive Board, said he would welcome further 

clarification on the fluctuations of expenditure as between I960, 1961 and 1962 in 

respect of "Other allowances" and ”Travel on hc«ne leave", shown under Appropriation 

Section 7 on page 87 of Official Records No. 104. 
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Mr SIEGEL drew attention to section 2 of document ЕВ2б» / ) ' which elaborated 

the nature of personal allowances. The sums expended on home leave necessarily 

varied according to the individual's entitlements and his nationality. increase 

under "Other allowances" was due to the estimated requirements for post adjustments 

In 1962. 

The CHAIRMAN said that, if there were no objection, consideration of Part IV 

(Other Purposes) would be deferred pending the outcome of thQ deliberations of the 

Executive Board on a proposal before it in connexion with the Headquarters Building 

Fund. (See minutes of the seventh meeting, section '1.) 

Regional Offices (Official Records No. 104, page 72) 

There was no comment. 

The Regions 

Africa (Official Records No. 104, pages 98-139) 

Dr CAMBOURNAC, Regional Director for Africa, believed that the proposed programme 

and budget estimates for the African Region for 1962 were indicative of the striking 

developnents which had taken place in that Region. As of March i960 there had. 

been nine Member States and three Associate Members in the Region; at the present 

moment there were fourteen Members and two Associate Members, and if, as was hoped the 

newly independent countries became Members before the end of the current year, there 

would be twenty-five Members and two Associate Members. Consequently, there had been 

a marJeed increase in the requests received by the Regional Office, which had of course 

resulted in an expansion of programmes. Furthermore, additional funds granted by 

the Thirteenth World Health Assembly had done much to assist the new Members in the 

Region to improve their national programmes and better to talie advantage of their 

available resources as far as training of health aid auxiliaaey perscmnel was concertted. 



The need for progress in the field of health as well as for economic and social 

development was appreciated in the Region, and improvement in tran^ort and соmraunicaticns 

would do much to facilitate the introduction of modern methods of medicine and of 

health administration in the more inaccessible areas, thus creating conditions for an 

even more rapid development in the future• 

Supplementary funds under the Expanded Programme of Technical Assistance were being 

a ü o c a t e d for those new Members; preliminary studies of future programmes having 

already been made, the programmes themselves had been prepared in time with the help 

o f t e
讓 sent by the Regional Office. Accordingly, it would be necessary to envisage 

s o m e
 m o r e a s e in the Regional Office staff in future years in order to meet the needs 

o f
 developing such programmes. However, the proposed estimates for 1962 did not 

involve any increase in the figure of fifty-one posts already existing in respect of 

1 ? 6 1
. it was proposed to increase expenditure in the amount of $ 9)折,due mainly to 

statutory staff increases. On the other hand, a reduction of $ 6
9
30 was estimated in 

respect of the acquisition of capital assets. 

The total number of posts proposed under all funds in the Region would increase 

from ЗЮ5 in 1961 to 520 in 1962 (the posts relating to field activities being 24) and 

258 respectively). If one added the posts to be financed from the supplementary 

Technical Assistance allocation, the total figures would be 力8 for l
9
6 l and 知 for 1962 

Total expenditure under the regular budget was estimated at $ 1 5 0 ) 规 for 1962, 

a n
 increase of $ 155 0 4

7
 compared with l

9
6 l . The total expenditure proposed under all 

funds (regular/Malaria Eradication Special Account, and Technical Assistance funds 

i n c l u d l r i g
 the supplen.entary allocation) amounted to $ 4 2

5
0 6)2 in 1

9
б2 as compared with 

$ 5 964 577 in 1961; those figures included the additional funds voted by the 

Thirteenth World Health Assembly. As regards Other Extra-budgetary ^ n d s , the 

information available as to tha funds to be allocated by UNICEF in 1
9
б2 was as yet 



The number of projects had increased from 91 in i960 to 127 in 1961, and to 1)7 in 

1962• If UNICEF projects for which WHO gave technical advice, and also projects 

requested by governments and shown in Official Records No. 104 under Technical Assistance 

Category II and Additional Projects, were taken into account, the figures would be 222, 

28) and )62 respectively. A large part of those projects were concerned with education 

and training. The number of fellowships proposed for 1962 - excluding fellowships 

under the malaria eradication training programme and other training courses - was .1)0, 

as compared with 62 in 1961 (these figures did not take account of fellowships which 

were an integral part of projects). 

As in previous years, the Regional Committee had given detailed consideration to 

all projects presented by the Regional Director. Countries in the Region were showing 

an ever.increasing interest in WHO's activities, thus showing the extent to which public 

health problems as a whole were coming to be increasingly appreciated in the Region. 

In preparing programmes requested by the various countries, the Regional Office 

had consistently sought to take into account their needs, resources and capacity of 

absorption. In that connexion, training of national health and auxiliary personnel was 

vital. Activities had been developed above all in the following spheres: assistance 

to basic health services by means of advisory teams made up of public health adminis-

trators, public health engineers, nurses and statisticians according to needs； training 

of auxiliary personnel by means of fellowships, training .ourses, and assistance to 

existing InstitutionsJ environmental sanitation (in which field a great expansiqn of the 

programme had taken place)； maternal and child health； nursing； health education of 

the public; nutrition； and communicable disease control and eradication. 

Work in malaria control had shown that it was possible to interrupt the coraHunl-

cation of the disease in the savannah as well as the tropical forest zones. Surveillance 

operations had been organized in several zones in the Region, 



Favourable experiments had continued on the different methods of using drugs as a 

complement to insecticides. Experiments were also being carried out in the use of 

medicated salt, according to the Pinotti method, in Ghana. None the less, with 

a view to the most realistic use of funds, efforts were being concentrated in zones 

or countries which had reached the eradication stage. It was necessary to bear 

in mind that malaria eradication projects should be considered as dynamic and 

continually expanding projects; they consequently called for satisfactory planning 

and co-ordination if the African Region as a whole was eventually to be covered, 

jt was extremely important that all countries envisage eradication as rapidly as 

possible so that the disease would not talce hold again in areas where it had been 

eradicated. The Regional Office was also making great efforts in that connexion 

Ш training personnel. Headquarters had sent a special team to carry out tests 

with new insecticides In Nigeria. 

Yaws control was yielding very encouraging results and, in many areas, yaws no 

longer presented a considerable public health problem. Although only approximate 

figures were available until the end of the year, roughly over 18 000 000 persons 

had been examined and over 8 000 000 treated. Yaws eradication was anticipated 

in "ttie near future. 

In inter-country projects, stress was laid on short-terra consultants and on 

conferences, especially concerning medical education, onchocerciasis, ankylostomiasis, 

and nutrition. 

The Regional Office maintained very close co-operation with many other organi-

zations, especially UNICEF, FAO, CCTA, the United Nations Economic Commission for 

Africa, the East Africa High Commission and the Itoited States International 

Cooperation Administrât ion. 



Не considered that the number of requests made for WHO assistance would increase 

in the years to come. Adequate funds for developing well-planned health programmes 

would have to be available if WHO was to be in a position to supply help in 

proportion with the requests made to it. 

He expressed his gratitude to all governments in the Region for their 

co-operation, which had greatly facilitated the work of the Regional Office and had 

enabled it to prepare in good time the proposed programme and budget estimates in 

respect of the additional funds made available for the Region. He was sure that 

that collaboration would be further strengthened in I96I when the programmes 

prepared in the current year came to be implemented. 

Dr SCHANDORF thanked the Regional Director for his frank exposition of the 

situation in the African Region. If the health services of African countries were 

to stand on their own feet, the efforts to train African physicians and medical 

auxiliaries would have to be redoubled. He had been gratified to learn that the 

Regional director was of the ssune opinion. 

He hoped, that it would eventually prove possible to make provision in the 

programme to meet some of the requests which had arrived too late for inclusion, 

since the newly-Independent States were urgently In need of help. 

Dr CAO XÜAN CAM, member of the Executive Board, welcomed, the emphasis that was 

being placed on training, which was a matter of such crucial importance to newly-

independent and economically less developed countries. As the curricula of medical 

schools varied from country to country^ he hoped that WHO might make some effort 

towards making them more uniform. He also hoped that consideration would be given 

to convening a seminar on the training of auxiliary medical personnel. 



Dr ALLARIA, member of the Executive Board, expressed keen interest in the 

developments which had taken place in the African Region. ®ie Regional Director 

had described what might be regarded as an emergency programme for new Members and 

Associate Members. 

It would be interesting to know the general trends in requests received from 

governments and the factors whioh had determined, the shape of the p r o g r _ e for 19б2. 

He noted that the amounts allocated for training and health eduoation of the public 

were somewhat low in comparison with the sums which were to be devoted to the 

eradication of communicable diseases. 

The Regional Director and the staff at headquarters were to be commended on the 

way in which they had drawn up the programme. 

Sir John CHARLES, member of the Executive Board, paid a tribute to the Regional 

Director's statement and the vision he had displayed in building up the programme of 

the Region. 

He noted that reference was made to "area public health officers" and wondered 

whether they had the aame duties as the area representatives mentioned in the Region 

•f the Americas and the Eastern Mediterranean Region. 

Dr CAMBDURNAC thanked members for the tributes paid to the Regional Office and 

its staff. 

Referring to a question put by Dr Schandorf at the third meeting during the dis-

cussion on the Malaria Eradication Special Account, he said that the expansion of the 

malaria eradication progranime in Africa had revealed that not enough was being done to 

assist in the training of personnel. Accordingly it was proposed to allocate a large 

amount of funds for that purpose in 1962. The training would take place both in the 



continent itself and in other countries. It was proposed to allocate the sura of 

$ 214 495 for a training centre that would provide courses in both French and 

English and $ 400 for fellowships in general, not taking into account the 

fellowships which were part of projects already developing in the different countries. 

The training centre would probably be situated near the Regional Office. It was 

thought desirable also to provide for training in the field so as to acquaint the 

candidates with actual conditions. For Dr Schandorf's information, he could 

ascertain what arrangements were being envisaged under inter-regional prograrames 

and whether there would be possibilities for Africans to attend coutses in European 

countries. 

Referring to the important point raised by Dr Cao Xuan Саш夕 he said that he 

ami his staff were keenly aware of the importance of co-ordinating the various 

projects designed to assist in the training of personnel, which m . s one of the best 

means of effecting the permanent reinforcement of public health services. A medical 

education conference for physicians and medical auxiliaries was planned for 1962. 

An expert committee on the training of auxiliaries had met in August i960 and its 

report would be shortly available. 

In reply to Dr Aliarla, he said that in some countries the first need had been 

to assist in the control or eradication of communicable diseases and the improvement 

of nutritional levels, after which It had been possible to give more attention to 

the development and strengthening of basic public health services. WHO had placed 

teams or advisers at the disposal of governments, and. depending on the country's 

resources, had provided fellowships. In a number of countries, the public health 

services had had considerable experience but were a great deal too small and 



possessed few resources for preventive medicine. WHO advisers had been mainly in 

public health administration in general, maternal and child health, and nursing. 

Assistance had also been given in vital statistics and in health education of the 

public. Considerable efforts had been made to achieve a good standard of public 

information. 

In reply to the question put by Sir John Charles, he said that "area public 

health officers" and "area representativehad the same functions to fulfil. 

Their task as representatives of the Regional Director was to improve contacts with 

national and local authorities and with staff members working in the respective 

areas, and promote the co-operation needed for the developcent of well-balanced 

programmes. 

The CHAIRMAN, on behalf of the Committee, thanked the Regional Director for 

his statement on the encouraging developments which were taking place In the African 

continent. The Regional Office had been sorely tried during recent events and 

Members would undoubtedly wish to express their satisfaction with its work. 

The Araerlcas (Official Records No. 104, pages 142-190) 

Dr HOHWITZ, Regional Director for the Americas^ said that in describing the 

proposed programme for 1962 he would follow the basic pattern of the third general 

programme of work for the period 1962-1965, approved by the Thirteenth World Health 

Assembly by resolution WHA1).57. Among the first group of projects were the 

international services of general world-wide interest. The corresponding activities 

for the Region of the Americas were contained in the other five areas of work, and 

for that reason he would not analyse th挪 separately. 



The projects designed to strengthen national health services formed part of a 

long-term programme, the importance of which grew as the eradication of communicable 

diseases progressed because, as the Director-General had emphasized, the beneficial 

effects of eradication progranmes could not be maintained unless countries possessed 

well-organized public health services on however small a scale, both at the 

national and local level. It had been repeatedly pointed out during the discussions 

of the Executive Board that those services must be developed as part of the whole 

process of econcffliic progress. 

In 1962 there would be sixty-five projects in nineteen countries aimed at 

improving and expanding national and looal services. Those projects formed a 

continuing activity. Great attention was being paid to the Integration of health 

work using the family as the basic unit. Medical care was being incorporated with 

the protection and promotion of health in the local pilot centres aiming at creating 

a truly integrated health area. 

Honduras and Paraguay would be continuing with their five-year health plans, 

which had now been In existence for two years, and it was hoped that other countries 

would follow suit. During I960 the Programme Evaluation unit at headquarters had 

helped to make an analysis of the work carried out in Paraguay during the past decade 

with WHO's assistance, and a report was now being prepared which would certainly 

yield information as to how the organization of health services and their operation 

could be improved. The report should also make it possible to evaluate the part 

played by international collaboration. Steps were taken to evaluate the health 

activities in other countries, with the approval of the governments, over a certain 

period of time. 
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Assistance for maternal and child health, the eradication of ccnnraunicable 

diseases, the improvement of environmental sanitation, nutrition, and education -

all had greater emphasis in the 1962 programme• The projects had been designed In 

the light of the interest of governments^ the economic situation of the country 

concerned, budgetary possibilities, and the personnel available. From the point 

of view of the Organization, the availability of adequate consultant services was 

of parainount importance. There were five specific projects concerning maternal and 

child health. This might seem a small number but in fact that basic activity was 

given high priority in the sixty-five projects relating to the integration of health 

services• 

Of the thirty-eight projects on environroental sanitation^ eighteen were of a 

regional nature and were primarily for training of personnel, through seminars and 

fellowships• The programme also contained projects in sewage disposal and water 

pollution control, food sanitation, and water fluoridation. An inter-country 

seminar was planned to discuss public health and housing. In 1962 the Organization 

would ba collaborating in sixteen countries on work connected with water supply 

siystems and it was hoped that contributions further to those received from the 

United States of America and Venezuela to the Community Water Supply Fund would be 

forthcoming. He believed that the Regional Committee had properly interpreted the 

Health Assembly
1

s resolution WHAX2.48 and that of the Directing Council of РАНО 

concerning water supply programmes, and it was hoped that loans could be obtained 

from foreign investors and the new Inter-American Development Валк. Peru had 

recently submitted to the latter Bank a carefully prepared project for water supplies 

for its second largest city. Arequipa. The project had been drawn up with the 



technical assistance provided by WHO. Venezuela had submitted a similar project 

that was now under consideration, and Colombia was expecting to do the same, which 

showed that the interest of governments had been aroused to solve progressively a 

problem which, for lack of funds, had appeared to be insoluble. 

The work of the Institute of Nutrition for Central America and Panama on 

obtaining vegetable protein mixtures was to be intensified in 1962. Incaparina 

(Mixture No. 9) was In the process of being industrialized. It was expected that 

research would proceed in other countries with regard to new sources of vegetable 

proteins• There was already one regional consultant on nutrition and in 1962 it 

was expected there would be four advisers in various countries; the possibility of 

including nutrition in tiie projects concerned with the integration of health services 

was being examined. The participation and contribution of PAO and UNICEF were 

expected for these prograjcmes. 

In 1962 eleven projects in health and vital statistics were planned, including 

the activities of the Latin American Centre for the Classification of Diseases, as 

well as a limited number of projects 011 health education, social and occupational 

health, mental health and dental health• It was also hoped to arrange a regional 

meeting on radiation and isotopes. 

In the field of communicable diseases, malaria had the highest priority. With 

reference to that, if Haiti renewed its work during the present year, by 1962 the 

attack phase would be fairly advanced in all the countries. It was hoped In that 

year to intensify epidemiological, ecological and entomological studies with the 

purpose of solving such basic problems as the resistance of vectors. Epidemiological 

surveys on the reasons for persistence of U^namiseiim were needed, as well as the 
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registration of areas where the disease had been eradicated. Accordingly^ new 

teams fcr epidemiological and insecticide studies were planned for 19б2. Answering 

a question presented by Dr Aliaría^ he reported that three months ago the Itoiversity 

of Michigan, through the Department of Public Health Economics》 in co-operation with 

the Organization, had submitted a project on research to the National Institutes of 

Health cf the United States Public Health Service^ the purpose of the investigation 

being to determine the economic effects of malaria. It was thought that, as 

activities progressed, purely medical arguments would not h w e en<^agh weight to 

persuade governments to make available the necessary funds to complete eradication 

and that therefore economic arguments should be formulated. In 1959 the countries 

cf the Region had spent almost $ 2) ООО 000 in the malaria campaign• A resolution 

had been adopted at the last Regional Committee requesting him to follow up the 

studies on the economic impact of malaria eradication. He felt that if the above-

mentioned research project were not approved by the National Institutes^ the 

Organization should develop it with its own resources, observing the instructions 

received through the resolution* 

Tuberculosis projects were planned in Argentina, Colombia, Guatemala, Mexico, 

Peru, the five countries of Central America, and Panama, and it was felt that the 

present policy of the UNICEF/VÍHO Joint Committee on Health Policy regarding surveys 

as a basis for control programmes should be modified in the direction of greater 

realism• In the Region of the Americas, the programmes ought to be integrated with 

local health services• 

In regard to venereal disease and treponematoses^ stress was being laid on yaws 

control, with programmes planned in the Dominican Republic, Venezuela, Haiti and the 

Caribbean. One regional project for evaluation, training and advisory services to 

governments was also proposed. 



Rather limited activities were included In the group of endemo-epidemic 

diseases, specifically for Chagas' disease, plague, schistosomiasis, filariasis 

and onchocerciasis. The 1962' prograjnme included as fundamental the projects in 

research, training and epidemiological studies of the Pan American Zoonoses Centre. 

With regard to virus diseases, it was expected that further advances would be 

achieved in 1962 towards the eradication of smallpox. Also improvements were 

necessary in the production of antirabies vaccine and in the control of the disease, 

and specific projects were accordingly included. It was expected that the Carlos 

Pinlay Institute in Colombia and the Oswald。Cruz Institute in Brazil would con-

tinue with the production of yellow fever vaccine to serve all the countries of 

the Region* As regards leprosy, it was planned to have control programmes in all 

the countries where the disease was prevalent; in Brazil a research project was 

included. 

Education projects would account for 9-5 per cent, of total expenditure on 

field activities and, taking into account the educational aspects of integrated 

health projects, that percentage would in fact be 26. In the field of medical 

education, the Regional Office would oollaborate with universities in Argentina, 

the West Indies, Chile, Haiti, Mexico and Venezuela, following the approved policy. 

With regard to training in püblic health, programes of co-operation with seven out 

of the nine schools in Latin America would be continued. Twenty-seven projects 

on basic and graduate training for nurses were proposed and it was expected that 

over 500 fellowships would be granted, .which would be an increase of 12 per cent, 

in the investment for 196I. 

Some research on malaria, nutrition, zoonoses, leprosy and diarrhoeal diseases 

in children would be continued. 



Considering the progrалтое as a functional m i t , and therefore not taking into 

consideration the origin of the funds，the field activities for 1962 included an 

investment of 51.5 per cent, for the control of ooranrunioable diseases, per cent, 

for the strengthening of health services and 9.5 per cent, for education and 

training. 

The total budget of nearly $ 1J> ООО 000 represented an Increase of б per cent, 

over 1961. Twenty-four per oent. of that sum came from WHO regular budget or 

Technical Assistance funds and 76 per cent, came from РАНО funds and the Special 

Malaria Fund of that organization. The figure did not include Ш1СЕР funds. 

In 1962 there would be a total of 281 projects, with twenty-seven new ones, 

compared to 275 in 1961, of which fifty-four had been new. Eighty-two would be 

for communicable diseases, 1б2 for strengthening national health services, 

thirty-three for educational purposes, and four of a miscellaneous character. 

Staff would number 899 persons, an increase of sixteen. Only two of the 

sixteen were destined for the Regional Office, namely, an adviser on maternal and 

child health and his secretary; the others would be engaged on technical field 

work. 

Considering all funds, 77.6 per cent, of the budget would be devoted to field 

activities, 3.2 per cent, to conferences and meetings of governing bodies, 16.9 per 

cent, to the Regional Office and 2.3 per cent, to increasing the working capital 

fund, because in June 1959 it had fallen to zero. He pointed out that, excluding 

UNICEF funds, only 9.6 per oent. would be devoted to administrative costs. 

The total budget proposed did not include all the requests from governments, 

as was demonstrated by the list of prograrañes on pages 496-8 of Official Records 

No. 104, which amounted to some $ 2 300 000. 



Dr LYNCH CORDERO, member of the Executive Board, noted with satisfaction the 

emphasis being given to the strengthening of public health services, with the alœ 

of integrating such services. The results of the efforts made in that direction 

were already becoming apparent. 

Dr CASTILLO thanked the Regional Director for his detailed statment concerning 

activities which were well adapted to the needs of the Region. The stage had been 

reached when it was of vital importance to improve environmental sanitation, the 

absence of which was responsible for a number of communicable diseases. The 

Regional Office's work was already of great benefit and would be even шоге fruitful 

as the prograflime was developed. 

Dr ALLARIA, member of the Executive Board, said that WHO had cause to be 

gratified at the way in which it was promoting the integration of public health 

services as part of the whole process of economic development. He was convinced 

that WHO's work was demonstrating the importance of progress in the sphere of health, 

without which advances in the eeonon.ic and social field .would be greatly 

impeded. Fortunately, conditions were propitious for integrated planning because 

In nearly all countries of the American continent health services were regarded 

as a part of community developnent. 

The CHAIRMM, on behalf of the Committee, thanked the Regional Director for 

his interesting and heartening report on the way in which the Regional Office was 

helping to improve the health services in a large пгдтЬег of countries. 

The meeting rose at 5.30 p.m. 



Members submitting corrections to provisional minutes which they receive 
after the close of the session are kindly requested to do so by return of post, 
in order that the definitive minutes may be sent to Member States as soon as 
possible. Such corrections should be addressed to Chief Editor^ Official 
Records, World Health Organization, Palais des Nations- Geneva, Switzerland. 
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1. DETAILED EXAMINATION AND ANALYSIS OF THE DIRECTOR-GENERAL
1

 S PROPOSED PROORA№Œ 
AND BUDGET ESTIMATES FOR I962, TAKING INTO CONSIDERATION THE TERMS OP RESOLUTION 
WHA5.62îi Item 8。1 of the Agenda (Official Records No> 104; Documents EB26/28, 
ЕВ2б/)1, Е32б/)2 and Е32б/AP/wp/l-7) (continued) ^ 

Prograimne Activities (continued) 

4,10 Education and Training (continued) 

The CHAIRMAN called attention to document EB26/AP/WP/10 prepared In response to 

a query by Sir John Charles regarding the Council for International Organizations of 

Medical Sciences- referred to under 4.10.2 (Education In Medicine and Allied Subjects)• 

Sir John CHARLES was grateful for that document, which had refreshed his memory 

concerning the activities of that body» He considered that the Council for Inter-

national Organizations of Medical Sciences filled a minor but quite useful role in 

obtaining better communication between those interested In medical sciences» It 

seemed to him that the Council had been more productive In recent years and its list 

of publications was an impressive one. It was a small but meritorious organization 

and he commended it to the Standing Committee. 

4•16 Contractual Technical Services and Other Forms of Research Co-ordination 

The CHAIRMAN noted that the individual items under that table had already received 

attention under the Standing Committee
1

 s scrutiny of programme activities• 

杯•17 Other, Cp_sts 

There was no comment. 

The CHAIRMAN suggested that the Committee should consider section Regional 

Offices, at a later stage in conjunction with Annex 2, Regional Activities. 



6. Expert Committees 

Dr HOURIHANE would fee glad to see the provision for expert committee meetings 

reduced, both as a gesture of economy and in view of the extra commitments on the 

regular budget for 1962. Naturally, it would be a retrograde step to cut down on 

those expert committees which met annually. He did think that some others could be 

eliminated without serious loes, although it would be invidious for him to suggest 

which. It had often been said that the needs of health were infinite and that it 

was impossible for WHO to meet then, all. That argument could surely be brought to 

bear in the present instance. Furthermore, he would be happier if the budget as a 

whole were not drawn up on the basis of a tacit acceptance of a yearly increase of 

10 per cent., the Board then being asked to indicate specific cuts if it saw fit. 

It would be useful to have some indication of when those expert committees which were 

proposed for 1962, and had not met in i960 or 1961, had last met. He noted with 

satisfaction that there would be no meetings of study groups in 1962. 

S i r J o h n

 CHARIES, member of the Executive Board, noted that there were twenty-two 

expert committee meetings set out for each of the three years in the table. He was 

happy to see that the number of such meetings had not increased and felt the matter 

could r^et there. 

The DIRECTOR-GENERAL said that, since the Board had decided that study groups 

should only meet In exceptional cases, the meetings of the expert committees remained 

the only source of technical guidance from world experts for the Secretariat; such 

assistance in building up technical policy and in achieving a common understanding 

of problems was of extreme value. Moreover, it should be borne in mind that wherea. 

the Organisation was, on the instructions of the Health Assembly, entering Into new 



fields of interest, the meetings of expert committees had not shown any corresponding 

increase. In respect of the duration of such meetings, he remarked that it had 

been increased from five to seven days, after careful analysis, in order to allow 

sufficient time for adequate preparation of the report. 

It was of course helpful to the Secretariat if possible reductions could be 

pinpointed by members of the Committee. As to the question of whether the deferment 

of any expert committee would be a serious loss to the Organization, he would point 

out that there was of course a question of long-term planning involved in respect 

of other meetings tentatively scheduled for future years. It would be highly 

undesirable to interrupt those expert committee meetings which occurred annually, 

since they represented a continuing function carried out at low cost to WHO, in such 

fields a^ biological standardization for example. 

Administrative Services (Official Records No. 104, pages 75-79)• 

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

additional requirements set out in document EB26/af/WP/5, paragraphs 22-29, which 

accounted for the net increase of $ 56 897, as compared with 1961, in the estimates 

for Administrative Services for I962. The three new clerk stenographer posts 

proposed were required to deal with the increased volume of work, 

8•1 Office of the Director-General 

There was no comment. 

S.2 Office of the Assistant Director-General 

There was no comment• 



8.3 Administrative Management and Personnel 

There was no comment • 

8.4 Budget and Finance 

There was 110 comment • 

8.5 Publio Information 

The CHAIRMAN considered that, out of a relatively small Increase for Administrative 

Services as a whole, the increase under Public Information of $ 15 000 for one 

additional special issue of World Health News was somewhat large• It seemed to him 

that film material provided a very desirable form of publicity and he wondered whether 

a greater proportion of funds should not in future be spent on that type of media. 

8.6 Legal Office 

There was no comment. 

8.7 Internal Audit 

There was no comment• 

8.8 External Relations 

There was no comment• 

8.9 Liaison Office with United Nations (New York) 

There was no comment. 



Common Services at Headquarters 

The CHAIRMAN^ calling attention to the tables on page 85^ requested information 

as to whether the figures given related to individual employees of WHO or to the 

Organization's share of a common pool of services at the Palais des Nations. He 

would be grateful for clarification regarding controls exercised by WHO to ensure 

that such services were operated on a satisfactory basis of efficiency and economy 

and that its share in the expenditure was in keeping with the services it received. 

He also requested a breakdown of the main headings under Other Contractual Services, 

listed under
 n

Other Services"^ in respect of which the amount of $ 1)1 195 was 

proposed for 1962• 

Dr ABU SHAMMA, member of the Executive Board, asked for additional explanations 

on the provision for Hospitality/ also under Other Services on page 85. 

Mr SIEGEL first of all invited attention to the explanation of the increase of 

$ 21 221 for Common Services at Headquarters, as contained in paragraph 28 of 

document EB26/AF/WP/5. 

In reply to Dr Abu Shamma, he stated that the amount of $ 15 000 for Hospitality, 

which was the same as for the previous two years， represented the only allocation for 

the use of the Director-General
1

 s staff at headquarters for entertainment and 

hospitality during meetings. 

In reply to the points raised by the Chairman, he stated that the staff for which 

details were given in the table on page 85 were staff members of WHO, servicing WHO 

only. The increases had become necessary due to the fact that three additional 

buildings other than the Palais des Nations were having to be used for office space. 



The services performed by the tMlted Nations, and for which WHO shared the costs, 

were shown under Other Costs on that same page. As far as the controls over such 

expenditure were concerned, WHO participated with the United Nations and any other 

organizations involved in an annual review of services, on the basis of which the 

costs to be apportioned were determined, bearing in mind the general policy 

resolution of the United Nations General Assembly as to how services should be 

charged. The various items were checked and reviewed and WHO was satisfied that 

they represented an accurate amount. 

The heading of "Other Services" under Other Contractual Services covered a long 

list of common services, including such facilities as United Nations storage, 

external audit, distribution charges, reproduction of documents, language courses, 

medical expenses^ bank charges, advertisements^ laundry, cinema operator, joint 

medical service, joint housing service, and the WHO share of the costs of the 

International Civil Service Advisory Board and of committees established by the 

Administrative Committee on Co-ordination. 

Dr LISITSIN, adviser to DR Butrov, commenting on Administrative Services In 

general, deplored the tendency towards an increase of expenditure on administrative 

services in general, including common services. 

If one compared the proposed estimates for 1962 with the estimates for 1959, 

that trend was all the more striking, since the provisions for Administrative Services 

showed an increase over that period of more than $ 93 000. As was apparent from 

the documentation, including document EB26/AF/WP/5, that increase was in the main 

due to increased requirements for statutory staff costs as well as the creation of 

new posts. At a time when WHO was entering into many new spheres of action, it was 



important to endeavour to find some means of reviewing the programme and of combating 

such a trend, however difficult that task might be. Although administrative 

services no doubt played a useful part in the Organization^ they did not serve any 

major purpose and should accordingly be reduced. In all events, ways and means 

should be found at least to prevent any increase. 

Other Statutory Staff Costs 
m . . in I I — M » * — I i l ‘ > '• — 

Mr SIEGEL found it necessary to raise a point in connexion with the Uhlted 

Nations Joint Staff Pension Fund. Since the original figures, referred to in 

paragraph 29 of document EB26/AF/WP/5, had been prepared, it had become apparent that 

an additional amount of $ 25 000 would have to be included in the estimates for 1962 

for that purpose, over and above the amount of $ 75 000 mentioned. Naturally, the 

question was still dependent on the approval of the plan by the Itoited Nations General 

Assembly. ibider the revised figure he had Just given, the estimates for 1962 would 

be decreased by $ 100 000 if that plan were not approved. A report on the situation 

would be given by the Director-General to the Executive Board at its session 

> ‘ : - ‘ ..... ‘ ‘ •
 ;

 ‘ ••
 f

 - * 
Immediately preceding the Health Assembly; it would thus be able to consider the 

exact position on the basis of more accurate costing. 

lhe CHAIRMAN noted that there was no objection to a report being submitted on 

that point at.a later date. 

Sir John CHARLES, member of the Executive Board, said he would welcome further 

clarification on the fluctuations of expenditure as between I960, 1961 and 1962 in 

respect of "Other allowances" and "Travel on home leave", shown under Appropriation 

Section 7 on page 87 of Official Records No. 104. 



Mr SIEGEL drew attention to section 2 of document EB26/AF/WP/5, which elaborated 

the nature of personal allowances. The suras expended on home leave necessarily 

varied according to the individual's entitlements and his nationality. The increase 

under "Other allowances" was due to the estimated requirements for post adjustments 

in 1962. 

•Hie CHAIRMAN stated that, if there were no objection^ consideration of Part IV 

(Other Purposes) would be deferred pending the outcome of the deliberations of the 

Executive Board on a proposal before it in that connexion. 

Regional Offices (Official Records No. 104, page 72) 

There was no comment. 

The Regions 

Africa (Official Records No, 104, pages 98-109) 

- � 

Dr CAMBOURNAC, Regional Director for Africa, believed that the proposed programme 

and budget estimates for the African Region for 1962 were indicative of the striking 

developments which had taken place in that Region. As of March i960 there were 

nine Member States and three Associate Members In the Region; at the present moment 

there were fourteen Members and two Associate Members and, if as was hoped, the newly 

independent countries became Members before the end of the curreht year, there would 

be twenty-five Members and two Associate Members. Consequently, there had been a 

marked increase in the requests received by the Regional Office, which had of course 

resulted, in an expansion of progranunes. Furthermore, additional funds granted by 

the Thirteenth World Health Assembly had done much to assist the new Members in the 

Region to improve their national progratmnes and better to take advantage of their 

available resources as far as training of health and auxiliary personnel was concerned. 
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The need for progress in the field of health as well as for economic and social 

development was appreciated in the Region, and improvement in transport and coramunicatioru; 

would do much to facilitate the introduction of modern methods of medicine and of 

health administration in the more inaccessible areas, thus creating conditions for an 

even more rapid development in the future. 

Supplementary funds under the Expanded Progratmne of Technical Assistance were being 

allocated for those new Members； preliminary studies of future programmes having 

already been made, the programmes themselves had been prepared in time with the help 

of teams sent by the Regional Office. Accordingly, it would be necessary to envisage 

some Increase in the Regional Office staff in future years in order to meet the needs 

of developing such programmes. However, the proposed estimates for 1962 did not 

propose increase in the figure of fifty-one posts already existing in respect of 

1961. It was proposed to increase expenditure in the amount of $ 9J>87, due mainly to 

statutory staff increases. On the other hand, a reduotion of $ 6930 was estimated in 

respect of the acquisition of capital assets. 

The total number of posts proposed under all funds in the Region would, increase 

from 305 in I96I to 320 in 1962 (the posts relating to field activities being and 

258 respectively). If oiœ added the posts to be financed from the supplementary 

Technical Assistance allocation, the total figures would be 力8 for I96I and 563 for 1962. 

Total expenditure under the regular budget was estimated at $ 1 5。） 591 for 1962, 

an increase of $ 153 047 compared with I961. The total expenditure proposed under all 

funds (regular, Malaria Eradication Special Account, and Technical Assistance funds 

including the supplementary allocation) amounted to $ 4 2)0 6^2 in I962 as compared with 

$ 3 964 577 in 1961; those figures included the additional funds voted by the 

Thirteenth World Health Assembly. As regards Other Extra-budgetary Funds, the 

information available as to the funds to be allocated by UNICEF in 1962 was as yet 



The number of projects had increased from 91 in i960 to 127 in I96I, and to 1)7 in 

I962. If UNICEF projects for which WHO gave technical advice, and also projects 

requested by governments and shown in Official Records No*. 104 under Technical Assistance 

Category II and Additional Projects, were taken into account, the figures would be 222, 

285 and 562 respectively. A large part of those projects were concerned with education 

and training. The number of fellowships proposed for 1962 - excluding fellowships 

under the malaria eradication training programme and other training courses - was 1)0, 

as compared with 62 in I96I (these figures did not take account of fellowships which 

were an integral part of projects). 

As in previous y e w s , the Regional Committee had given detailed consideration to 

all projects presented by the Regional Director. Countries in the Region were showing 

an ever-increasing interest in ШО'з activities, thus showing the extent to which public 

health problems as a whole were coming to be increasingly appreciated in the Region. 

In preparing progranmies requested by the various, countries, the Regional Office 

had consistently sought to take into account their needs, resources and capacity of 

absorption. In that connexion, training of national health and auxiliary personnel was 

vital. Activities had been developed above all in the following spheres: assistance 

to basic health services by means of advisory teams made up of public health adminis-

trators, public health engineers, nurses and statisticians according to needs; training 

of auxiliary personnel by means of fellowships, training courses, arœl assistance to 

existing Institutions; environmental sanitation (in which field a great expansion of the 

programme had taken place); maternal and child health； nursing； health education of 

the public -, nutrition； and communicable disease control and eradication. 

Work in malaria control had shown that it was possible to interrupt the communi-

cation of the disease in the savannah as well as the tropical forest zones. Surveillance 

operations had been organized in several zones in the Region. 



Favourable experiments had continued on the different methods of using drugs as a 

complement to insecticides. Experiments were also being carried out in the use of 

medicated salt, according to the Pinotti method, in Ghana. None the less, with 

a view to the most realistic use of funds, efforts were being concentrated in zones 

or countries which had reached the eradication stage. It was necessary to bear in 

mind that malaria eradication projects should be considered as dynamic and 

continually expanding projects； they consequently called for satisfactory planning 

and co-ordination if the African Region as a whole were eventually to be covered. 

It was extremely important that all countries envisage eradication as rapidly as 

possible so that the disease would not take hold again in areas where it had been 

eradicated. The Regional Office was also making great efforts in that connexion 

in training personnel. Headquarters had sent a special team to carry out tests 

with new insecticides in Nigeria. 

Yaws control was yielding very encouraging results and, in many areas, yaws 

n o
 longer presented a considerable public health problem. Although only approximate 

figures were available until the end of the year, roughly ov&r 18 ООО 000 persons 

had been examined and over 8 000 000 treated. Yaws eradication was anticipated 

in the near future. 

In inter-country projects, stress was laid on short-term consultants and on 

conferences, especially concerning medical education, onchocerciasis, ankylostomiasis 

and nutrition. 

The Regional Office maintained very close co-operation with other organizations, 

especially UNICEF, FAO, CCTA, the United Nations Economic Commission for Africa, 

the East Africa High Commission, the United States International Co-operation 

Administration, and many others. 



He considered that the number of requests made for WHO assistance would Increase 

in the years to come. Adequate funds fcr developing well-planned health programmes 

would have to be available if WHO were to be in a position to supply help in 

proportion with the requests made to it-

He expressed his gratitude to all governments in the Region for their 

co-operation, which had greatly facilitated the work of the Regional Office and had 

enabled it to prepare in good time the proposed programme and budget estimates in 

respect of the additional funds made available for the Region, He was sure that 

that collaboration would be farther strengthened in I96I when the programmes 

prepared in the current year came to be implemented. 

Dr SCHANDORF thanked the Regional Director for his frank exposition of the 

situation in the African Region
e
 If the health services of African countries were 

to stand on their own feetj, the efforts to train African physicians and medical 

auxiliaries would have to be redoubled. He had been gratified to learn that the 

Regional Director was of the same opinion• 

He hoped that it would eventually prove possible to make provision in the 

programme to meet some of the requests which had arrived too late for inclusion, 

since the newly-independent States were urgently in need of help. 

Dr CAO 2UAN CAM, member of the Executive Board, welcomed the emphasis that was 

being placed on training, which was a matter of such crucial importance to newly-

Independent and economically less developed countries. As the curricula of raedioal 

schools varied from country to country, he hoped that WHO might make some effort 

towards making them more uniform» He also hoped that consideration would be given 

to convening a seminar on the training of auxiliary medical personnel. 
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D r
 ALLARIA, member of the Executive Board, expressed keen interest in the 

developments which had taken place in the African Region. The Regional Director 

had described what might be regarded as an emergency p r o g r _ e for new Members and 

Associate Members. 

It would be interesting to know the general trends in requests received from 

governments and the factors which had determined the shape of the programme for 1962. 

He noted that the amounts allocated for training and health education of the public 

were somewhat low in comparison with the sums which were to be devoted to the 

eradication of communicable diseases. 

The Regional Direotor and the staff at headquarters were to be commended on the 

way in which they had drawn up the progranane. 

Sir John CHARLES* member of the Executive Board, paid a tribute to the Regional 

Director's statement and the vision he had displayed in building up the programme of 

the Region. 

He noted tiiat reference was made to*krea public health officers" and wondered 

whether they had the same duties as the area representatives mentioned in the Region 

of the Americas and the Eastern Mediterranean Region. 

Dr CAMBOURNAC thanked membeifs for the tributes paid to the Regional Office and 

its staff. 

Referring to a question put by Dr Schandorf during the discussion on the 

Malaria Eradication Special Account, he said that the expansion of the malaria 

eradication programme in Africa had revealed that not enou^i was being done to assist 

in the training of personnel. Accordingly it was proposed to allocate a large 

amount of funds for that purpose in 1962. The training would take place both in the 



• - - • . л • 

continent itself and in other countries. It was proposed to allocate the sum of 

$ 21^ 495 for a training centre that would provide courses in both French and 

English and $ 30 400 for fellowships in general, not taking into account the 

fellowships which were part of projects already developing in the different countries. 

The training centre would probably be situated near the Regional Office. It was 

thought desirable also to provide for training in the field so as to acquaint the 

candidates with actual conditions. For Dr Schandorf
f

s information, he could 

ascertain what arrangements were being envisaged under inter-regional progrananes 

and whether there would be possibilities for Africans to attend coufses in European 

countries. 

. . . . . ； • • • 

Referring to the important point raised by Dr Cao Xiian Cam, he said that he 

and his staff were keenly aware of the importance of co-ordinating the various 

projects designed to assist in the training of personnel whioh was one of the best 

means of effecting the permanent reinforcement of public health services. A medical 

education conference for physicians and medical auxiliaries was planned for 1962. 

An expert committee on the training of auxiliaries had met in August i960 and its 

report would be shortly available • 

In reply to Dr Aliarla, he said that in some countries the first need had been 

to assist in the control or eradication of communicable diseases and the improvement 

of nutritional levels, after which it had been possible to give more attention to 

the developanent and strengthening of basld public health services. WHO had placed 

teams or advisers at the disposal of governments and� depending on the country* s 

resources, had provided fellowships. In a niraber of countries/ the public health 

services had had considerable experience but were a great deal too small and 



possessed few resources for preventive medicine. WHO advisers had been mainly in 

public health administration in general, maternal and child health, and nursing. 

Assistance had also been given in vital statistics and in health education of the 

public. Considerable efforts had been made to achieve a good standard of public 

information. 

In reply to the question put by Sir John Charles, he said that "area public 

health officers" and "area representatives" had the same functions to fulfil. 

Their task as representatives of the Regional Director was to improve contacts with 

national and local authorities and with staff members working in the respective 

areas, and promote the co-operation needed for the development of well-balanced 

prograxmes. 

The CHAIEMAN, on behalf of the Committee, thanked, the Regional Director for 

his statement on the encouraging developments which were taking place in the African 

continent. The Regional Office had been sorely tried during recent events and 

Members would undoubtedly wish to express their satisfaction with its work. 

The Americas (Official Records No. 104, pages 142-190) 

Dr HORWITZ, Regional Director for the Americas* said that in describing the 

proposed programme for 1962 he would follow the basic pattern of the third general 

programme of work for the period 1962-1965, approved by the Thirteenth World Health 

Assembly by resolution VÍHA1J.57. Among the first group of projects were the 

international services of general world-wide interest. The corresponding activitief. 

for the Region of the Americas were contained in the other five areas of work,, and 

for that reason he would not analyse them separately. 



The projects designed to strengthen national health services formed part of a 

long-term programme, the importance of which grew as the eradication of communicable 

diseases progressed because, as the Director-General had emphasized, the beneficial 

effects of eradication programmes could not be maintained unless countries possessed 

well-organized public health services on however small a scale, both at the 

national and local level. It had been repeatedly pointed out during the discussions 

of the Executive Board that those services must be developed as part of the whole 

process of economic progress. 

In 1962 there would be sixty-five projects in nineteen countries aimed at 

improving and expanding national and local services• Those projects formed a 

continuing activity• Great attention was being paid to the integration of health 

work using the family as the basic unit. Medical care was being incorporated with 

the protection and promotion of health in the local pilot centres‘ aiming at creating 

a truly Integrated health area. 

Honduras and Paraguay would be continuing with their five-year health plans, 

which had now been In existence for two years, and it was hoped that other countries 

would follow suit. During i960 the Programme Evaluation unit at headquarters had 

helped to make an analysis of the work carried out in Paraguay during the past decade 

with WHO
f

s assistance, and a report was now being prepared which would certainly 

yield information as to how the organization of health services and their operation 

could be improved. The report should also make it possible to evaluate the part 

played by international collaboration. Steps were taken to evaluate the health 

activities in other countries, with the approval of the governments, over a certain 

period of time. 



Assistance for maternal and child health, the eradication of communicable 

diseases, the improvement of environmental sanitation^ nutrition, and education -

all had greater emphasis in the 1962 programme• The projects had been designed in 

the light of the interest of governments^ the economic situation of the country 

concerned, budgetary possibilities, and the personnel available/ From the point 

of view of the Organization, the availability of adequate consultant services was 

of paramount importance. There were five specific projects concerning maternal алс! 

child health. This might seem a small number but in fact that basic activity was 

given high priority in the sixty-five projects relating to the integration of health 

services• 

Of the thirty-eight projects on environmental sanitation, eighteen were of a 

regional nature and were primarily for training of personnel, through seminars and 

fellowships• The programme also contained projects in sewage disposal and water 

pollution control, food sanitation, and water fluoridation. An inter-regional 

seminar was planned to discuss public health and housing. In I962 the Organization 

would be collaborating in sixteen countries on work connected with water supply 

systems and. it was hoped that contributions further to those received from the 

United States of America and Venezuela to the Cormmmity Water Supply Fund would be 
.
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forthcoming. He believed that the Regional Committee had properly interpreted the 

Health Assembly
1

s resolution WHA12.48 and that of the Directing Council of РАНО 

concerning water supply programmes, and It was hoped that loans could be obtained 

from foreign investors and the new Inter-American Development Bank. Peru had 

recently submitted to the latter Bank a carefully prepared project for water supplies 

for its second largest city. Arequipa. The project had been drawn up with the 



technical assistance provided by WHO. Venezuela had submitted a similar project 

that was now under consideration, and Colombia was expecting to do the same, which 

showed that the interest of governments had been aroused to solve progressively a 

problem which, for lack of funds, had appeared to be insoluble. 

The work of the Institute of Nutrition for Central America and Рапаша on 

obtaining vegetable protein mixtures was to be intensified in 1962. Ineaparina 

(Mixture No. 9) was in the process of being Industrialized. It was expected that 

research would proceed in other countries with regard to new sources of vegetable 

proteins. There was already one regional consultant on nutrition and in 1962 it 

was expected there would be four advisers in various countries; the possibility of 

Including nutrition in the projects concerned with the integration of health services 

was being examined. The participation and contribution of РАО and UNICEF were 

expected for these programmes. 

In 1962 eleven projects in health and vital statistics were planned, including 

the activities of the Latin American Centre for the Classification of Diseases, as 

well as a limited number of projects on health education, social and occupational 

health, mental health and dental health. It was also hoped to arrange a regional 

meeting on radiation and isotopes. 

In the field of communicable diseases, malaria has the highest priority. With 

reference to this, if Haiti renewed its work during the present year, by 1962 the 

attack phase would be fairly advanced in all the countries. It was hoped in that 

year to Intensify epidemiological, ecological and entomological studies with the 

purpose of solving such basic problems as the resistance of vectors. Epidemiological 

surveys on the causes of transmission persisting were needed, as well as the 



registration of areas where the disease had been eradicated. Accordingly, new 

teams for epidemiological and insecticide studies were planned for 1962. Answering 

a question presented by Dr Allaria, he reported, that three months ago
t
 the University 

of Michigan, through the Department of Public Health Economics, in co-operation with 

the Organization, had submitted a project on research to the National Institutes of 

Health of the United States Public Health Service., the purpose of the Investigation 

being to determine the economic effects of malaria. It was thought that, as 

activities progressed, purely medical arguments would not have enough weight to 

persuade governments to make available the necessary funds to complete eradication 

and that therefore economic arguments should be formulated. In 1959 the countries 

of the Region had spent almost $ 23 ООО 000 in the malaria campaign. A resolution 

had been adopted at the last Regional Coirniittee,, requesting him to follow up the 

studies on the economic impact of malaria eradication. He felt that if the above-

mentioned research project were not approved by the National Institutes, the 

Organization should develop it with its own resources；» observing the instructions 

received through the resolution. 

Tuberculosis projects were planned in Argentina力 Colombia^, Guatemala^ Mexico, 

Peru, the five countries of Central America, and Panama^ and it was felt that the 

present policy of the UNICEP/wHO Joint Committee on Health Policy regarding surveys 

as a basis for control programmes should be modified in the direction of greater 

realism. In the Region of the Americas, the programmes ought to be integrated with 

local health services. 

In regard to venereal disease and treponematose s, stress was being laid on yaws 

control, with programmes planned in the Dominican Republic, Venezuela, Haiti and the 

Caribbean. One regional project for evaluation, training and advisory services to 

goveraments was also proposed. 



Rather limited activities were included in the group of endemo-epidemic 

diseases, specifically for Chagas disease, plague, schistosomiasis, filarlasis 

and onchocerciasis. The 1962 programme included as fundamental the projects In 

research, training and epidemiological studies of the Pan American Zoonosis Centre. 

With regard to virus diseases, it was expected that further advances would be 

achieved in 1962 towards the eradication of smallpox. Also improvements were 

necessary in the production of antirabies vaccine and in the control of the disease. 

Accordingly specific projects were included. It was expected that the Carlos 

Pinlay Institute in Colombia and the Oswald。Cruz Institute in Brazil would continue 

with the production of yellow fever vaccine to serve all the countries of the 

Region. In leprosy it was planned to have control programmes in all the countries 

where the disease was prevalent. In Brazil a research project was included. 

Education projects would account for 9-5 per cent, of total expenditure on 

field activities and, taking into account the educational aspects of integrated 

health projects, that percentage would， in fact be 26 per cent. In the field 

of medical education, the Regional Office would collaborate with the Universities 

of Argentina, the West Indies, Chile, Haiti, Mexico and Venezuela, following the 

approved policy. With regard to training in public health, programmes of 

co-operation with seven out of the nine Schools in Latin America would be continued. 

Twenty-seven projects on basic and graduate training for nurses were proposed and 

it was expected that over 500 fellowships would be granted, which would be an 

increase of 12 per cent, in the inves-taient for 1961. 

Some research on. malaria, nutrition, zoonoses, leprosy and diarrhoeal diseases 

in children would be continued. 



Considering the progranane as a fmctional unit, and therefore not taking into 

consideration the origin of the funds, the field activities for 1962 include an 

investment of 51.5 per cent, for the control of communicable diseases, 39 per cent, 

for the strengthening of health services and 9.5 per cent, for education and train-

ing. 

The total budget of nearly $ 13 ООО 000 represented an increase of б per oent. 

over 1961. Twenty-four per cent, of that sum came from WHO regular budget or 

Technical Assistance funds etnd 76 per cent, came from РАНО funds and the Malaria 

Special Fund of that organization. The figure did not .include UNICEF funds. 

In 1962 there would be a total of 281 projects, with twenty-seven new ones, 

compared to 273 in 196X, of whioh fifty-four had been new. Eighty-two would be 

for communicable diseases, 1б2 for strengthening national health services, 

thirty-three for educational purposes, and four of a miscellaneous character. 

Staff would number 899 persons, an increase of sixteen. Only two of the 

sixteen were destined for the Regional Office, namely, an adviser on maternal and 

child health, and his secretary; the others would be engaged on. technieal field 

work. 

Considering all funds, 77.6 per cent, of the budget would be devoted to field 

activities, 3.2 per cent, to conferences and meetings of governing bodies, 16.9 per 

cent, to the Regional Office and 2.3 per oent. towards increasing the working 

capital fund, because in June 1959 it had fallen to zero. He pointed out that, 

excluding UNICEF funds, only 9.6 per cent, would be devoted to administrative costs. 

The total budget proposed did not include all the requests from governments, 

as was demonstrated by the list of programmes on page 496 of Official Records No. 104 

which amounted to some $ 2 300 000. 



Dr LYNCH CORDERO, member of the Executive Board, noted with satisfaction the 

emphasis being given to the strengthening of public health services, with the aim 

of integrating such services. The results of the efforts made in that direction 

were already becoming apparent• 

Dr CASTILLO thanked the Regional Director for his detailed statment concerning 

activities which were well adapted to the needs of the Region, The stage had been 

reached when it was of vital Importance to improve environmental sanitation, the 

absence of which was responsible for a number of communicable diseases. The 

Regional Office's work was already of great benefit and would be even more fruitful 

as the programme was developed. 

Dr ALLARIA, member of the Executive Board, said that WHO had cause to be 

gratified at the way in which it was promoting the Integration of public health 

services as part of the whole process of economic development. He was convinced 
• • . . . , 參 .•‘ . 

that WHO
f

s work was demonstrating the Importance of progress in the sphere of health 

and without which advances in the economic and sooial field would be greatly 

impeded. Fortunately, conditions were propitious for integrated planning because 

in nearly all countries of the American continent health services were regarded 

as a part of community development. 

The CHAIRMAN，on behalf of the Conjmittee, thanked the Regional Director for 

his Interesting and heartening report on the Way in which the Regional Office was 

helping to improve the health services in a large number of countries. 

The meeting rose at 5*30 Р.пь 


