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1. REPORT. 0N. DEVELOPMENT OF THE MALARIA ERADICA"IЮN PRоGRAММЕ: Item 2.4 of the 
Agenda (continued) 

Consideration of Draft Resolution: Documents А17 /P&B /Conf.Doc. No. 1 and 
A17 /P&В /Conf.Doc. No. 2 Rev.1 

The CHAIRMAN recalled that the Secretariat had submitted to the Committee at 

its third meeting a draft resolution on the report on development of the malaria 

eradication programme (A17 /P&В /Conf.Doc. No. 1, reproduced in document А17 /Р&В /Min /3), 

which had been orally amended by the delegate of France. The amended version was now 

before the Committee in document A17 /P&В /Conf.Doc. No. 2 Rev.1, which read as follows: 

"Page 1: after the fourth paragraph of the preamble, insert: 

Noting also that in a number of countries, mainly in 
the African Region, it would be premature, in view of present 
technical and financial resources,, to initiate a malaria 
eradication programme; and'` 

Page 2s in the operative part, delete paragraph 2 and insert 
the following two paragraphs, renumbering._+ and 5 the present 
paragraphs 3 _and : 4 :.1 

t2. URGES the go.vernments'of those countries which cannot 
at present undertake an eradication programme with prospects, 
of success, to make every effort to reach the attack phase as 
quickly as possible, and to this end to establish pre - 
eradication programmes including appropriate antimalaria' 
measures tq reduce mortality and morbidity, particularly in 

children;' 

Т 4 . REQUESTS the Director -General to continue and intensify 
programmes of basic and applied research with a view to the 
early solution of technical difficulties found in "problem 
areas" and to avoid similar difficulties in countries which 
have not yet undertaken malaria eradication campaigns;" 

Dr BERNARD (France) said that his submission of the amendment had been motivated 

by the fact that no mention was made in the original draft resolution of those countries 

that were still in the pre- eradication phase: 
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Dr KEITH (Guinea) said that it was as a result of his earlier intervention on 

the subject that the original draft resolution had been amended by the delegate of 

France. Although the amended version was an undoubted improvement on the original 

draft resolution, there were nevertheless some further amendments which he would like 

to propose in view of the considerable delay and difficulties encountered in implementing 

pre -eradication programmes in the African Region. 

First, he was not entirely satisfied with the paragraph which the delegation of 

France had proposed should be inserted after the fourth preambular paragraph on 

page 1 of A17 /P&В /Conf.Doc. No. 1 and would suggest in its place the following: 

"Considering, further, the delay in the African Region in 
executing eradication programmes, certain countries not yet having 
entered on the pre -eradication phase in spite of high malaria 
endemicity with continually increasing morbidity and mortality 
rates;" . 

Secondly, after operative paragraph 1 of the draft resolution a new paragraph 2 should 

be inserted to read: 

"2. REQUESTS, further, the governments of the countries in the African 
Region to take, within a reasonable time, appropriate steps for the 
starting and speeding up of all phases of the eradication programmes ", 

the former operative paragraphs 2, 3 and 4 being renumbered as paragraphs 3, 4 and 5. 

Thirdly, the words "these technical problems ", occurring in the new operative para- 

graph 3, should be replaced by the words "the problems of particular concern to them ", 

which latter phrase would encompass both the problem of resistance and the fact that 

certain countries had still not embarked on an eradication campaign. Finally, in the 

new operative paragraph 4, the final semicolon and the word "and" should be replaced 

by the words "from the pre -eradication phase up to complete eradication" and the words 

"and conclusion ", occurring after the word "implementation" should be d' еted. 
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The amendments he proposed would lend more depth to the meaning of the draft 

resolution and would promote its wider application. The draft resolution, with the 

amendments he proposed, would moreover largely supersede resolution WHA16.23 (page )3 

of the Handbook of Resolutions and Decisions of the World Health Assembly and the 

Executive Board: Seventh Edition). 

Dr TCHOUNGUI (Cameroon) said that during the Committee's earlier discussion 

on the report on development of the malaria eradication programme he had emphasized 

two points: In the first place, pre -eradication programmes had not so far been 

initiated in Africa as a whole and, in the few countries where such programmes had 

been set up, nothing had been done about the actual fight against malaria. 

Secondly, nobody knew how long the existing pre -eradication programmes would last. 

At the end of the Committee's discussion on the subject, a draft resolution had been 

submitted to it, but it did not take account of those countries that had no malaria 

eradication programme but only of those that were in the attack phase, which auto- 

matically eliminated almost the whole of Africa which was only at the pre -eradication 

phase. The Cameroon delegation was, therefore, of the opinion that a precisely - 

worded recommendation was needed if the disease were to be checked in the African 

continent. The amendment submitted by the French delegation filled the gap and 

he would therefore strongly support it, both in the name of his own delegation and 

of the delegation of Malagasy, which had asked him to speak upon its behalf. 

Dr DOLO (Mali) was in full agreement with the amendments submitted by the 

delegate of Guinea and shared his view that the preambular paragraphs proposed by 

the delegate of France implied the maintenance of a certain status quo, when what 
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was needed was for WHO to take action in those countries where no eradication 

programme had been either prepared or launched. The amendments proposed by the 

delegate of Guinea did much to alleviate a painful situation. 

The CHAIRMAN asked whether the delegate of France wished to make any comments 

on the amendments proposed by the delegate of Guinea. 

Dr BERNARD (France) said that the preambular paragraphs should not be criticised 

for maintaining the status quo, as the delegate of Mali claimed, for their rôle was 

precisely that: to state the existing situation. It was in the operative paragraphs 

of the resolution that the provision for the measures advocated should be sought and 

operative paragraphs 2 and 5, as proposed by the French delegation, should give 

satisfaction to all states. Paragraph 2 urged governments to undertake pre - 

eradication programmes and paragraph 5 requested the Director- General to intensify 

programmes of basic and applied research. 

Dr GAYE (Senegal) said that from the table of morbidity and mortality for the 

African zone, it would be seen that malaria occupied first place. It was the main 

concern of all African governments and that fact should be clearly emphasized in the 

resolution. The first draft, however, had made no mention at all of that fact and 

the amended version submitted by France was, in his opinion, somewhat feeble. He 

therefore strongly supported the amendments proposed by the delegate of Guinea and 

upheld by the delegate of Mali. 
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Dr KEITA (Guinea) referred to the remark made by the delegate of France who, 

replying to the delegate of Mali, had said that it was necessary to take account 

of the operative part of the resolution rather than of the preamble. However, it 

was well known that the preamble conditioned the recommendations made and that 

those recommendations were themselves the direct result of the spirit of the 

preamble. To say that it was premature to launch a programme was not sufficiently 

explicit and even allowed a shade of interpretation which might lead to the 

programme never being launched at all. The. delegate of France had obviously 

felt that the phrase "to avoid similar difficulties in countries which have not 

yet undertaken malaria eradication campaigns" (end of the amended paragraph 3) was 

not sufficiently clear, for he had found it necessary to enlarge upon it. For 

the developing countries particularly, it was essential that such resolutions should 

be couched in clear terras which would eliminate any possibility of confusion and at 

the same time ensure the maximum chances of their successful implementation. 

The СHАIRMAN announced that the amendments submitted by the delegate of Guinea 

would be distributed to the Committee. In the meantime, the Committee could turn 

to consideration of the next item on its agenda. 
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2. REVIEW AND .APPROVAL' OF THE РRОGRАЖЕ AND BUDGET .ESTIMATES FOR 1965: item 2.2. 

of the Agenda (Continued) 

Detailed..Rеviвw of the Operating Programme: Item 2,.2..3 of the Agenda (Resolutions 

ЕБ33.R15 and EВ3).R1$; Official Records Nos. 130 and 133 (mimeographed version); 

Document .А17/Р&В/13) 

Section 4.1 

Section 4.2 

Section 4.3 

Sectión 'k.4 

Section 4.5 

- Offices of the Assistant Directors -General 
= Research Planning and'Co- ordiñátón 
- Health Statistics 
- Вíoló тΡ and Pharmadológÿ 
- Malaria Eradication 

There were no comments. 

Section 4.6 - Communicable Diseases 

Dr ABDOU SANDA (Niger) expressed his pleasure at attending a WHO conference for 

the first time and congratulated the Organization, in his own name and in that of•the 

Republic of Niger, on its work. 

Referring to the section under consideration, he said that he was surprised that 

cerebrospinal meningitis had not been included in it. Every year there were epidemics 

of the disease in Niger and in 1962 and 1963 there had been 'a considerate number of 

fatalities. He Would appreciate it if the Organizati`ón Could study the problem; 'if it 

was not already doing so. 

Dr AL -WAHBI (Iraq) said that some of the chapters before the Committee were of 

such importance that they merited close attention. He therefore requested that the 

Committee proceed a little more slowly in its consideration' of them. 

The CHAIRMAN said that he would take account of the remark made by the delegate 

of Iraq. 
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Dr KAUL, Assistant Director -General, Secretary, informed the Committee that 

cerebrospinal meningitis was dealt with by the Bacterial Diseases unit. The 

assistance to countries in the African Regioñwas, of course, rendered through the 

Regional Office for Africa. The Organization had in the past provided assistance, 

by means of special consultants and advisory services, and by the provision of drugs 

and transport through UNICEF, to the endemic areas of cerebrospinal meningitis, both 

in the Eastern Mediterranean and the African Regions. Certain research investigations 

were being carried out with the newer sulfa drugs and the development of a prophylactic 

vaccine was under study. On page 215 of Official Records No. 130, reference was made 

to project BD 10, for studies on cerebrospinal meningitis. Page 1+50 of the same 

volume contained a reference, under the heading "Bacterial Diseases ", tо the studies 

carried out on cerebrospinal meningitis under the Special Account for Medical Research. 

The extent of such studies would, of course, depend upon the resources available from 

voluntary funds, but the Organization was conscious of the need to develop better 

information on the epidemiology of the disease and to provide better tools for its 

control. As more information became available as a result of the present studies, 

the possibility of developing further vaccines and other prophylactic substances 

would increase. In fact, newer drugs and vaccines were under trial on a limited 

basis and if they proved effective the control of cerebrospinal meningitis would be 

greatly facilitated. 

Dr CHADHA (India) invited the attention of the Organization to the recent 

epidemic outbreaks of haemorrhagic fever which had occurred in Calcutta. For the 

first time there had been hundreds of cases of the disease in that city, with an 

appreciable mortality and, according to information received, the outbreaks were 



A17 /F&в /Min/5 
page 9 

not confined to Calcutta alone. The matter was one of considerable importance, the 

more so because climatic conditions in India were favourable to the vector. It was 

to be hoped that WHO was investigating the possibility of the control of the disease 

so that it might be prevented from spreading further in the years ahead. 

Dr LISICYN (Union of Soviet Socialist Republics), referring to section 4.6.3, 

Veterinary Public Health, said that in it provision was made for posts for a technical 

assistant and a clerk -stenographer, previously financed from the Special Account for 

Medical Research, and for a new post of veterinary pathologist. The latter would, 

according to the information given on page 53 of Official Records No. 133 (mimeo- 

graphed version), assume the duties formerly carried out by consultants. However, 

the budget estimates for consultants had not been reduced as might have been expected 

but were, on the contrary, increased. As Professor Aujaleu had pointed out the 

previous day, there were a large number of consultants in the various divisions and, 

despite the engagement of permanent staff, that number had not been reduced. In the 

particular instance of the Veterinary Public Health unit, it was difficult to under- 

stand why budgetary provision was still needed for consultants, once permanent staff 

had been recruited to carry out the work. 

Dr KAUL, replying to the question raised by the delegate of India, said that the 

recent outbreak of epidemics of haemorrhagic fever in certain countries of South -East 

Asia was under study by the Organization, as regards both epidemiology and vector 

control problems. The Organization had initiated certain studies relating to the 

diQease and at the present time consultants were undertaking a survey of the situation, 
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particularly with regard to the epidemiology of the disease and with a view to 

developing better knowledge and control activities. . The Organization was also 

planning an inter- regional seminar later in 196k on the subject of haemorrhagic 

fever, with a.view to bringing together experts and administrators from the countries 

concerned, so that they might exchange information and consider what measures might 

be taken with regard to the control of the disease. Certain other biological and 

biochemical studies, as well as studies relating to the control of the vector by 

insecticides, had also been proposed. It was to be hoped that as the Organization's 

knowledge in the field expanded, so would its activities. 

With regard to the question raised by the delegate of the Union of Soviet 

Socialist Republics, the Committee's attention was directed to Official Records 

No. 133, which contained Part II of the report of the Executive Board on its thirty - 

third session at which a question concerning the post of veterinary pathologist had 

been raised. The Director -General's reply to the question was summarized in 

paragraph 4.6.3 on page 53 of the mimeographed version of that document. 

As far as the Veterinary Public Health unt was concerned, it was considered 

necessary to continue to engage consultants because its programme was also being 

greatly expanded in other directions on a long -term basis. Provision had therefore 

been made both for consultants and for permanent staff. 

The DIRECTOR -GENERAL said that the delegate of the Union of Soviet Socialist 

Republics, ii raising the question about consultants, had touched upon a point of 

principle which required further explanation. It would be seen from page 443 of 

Official Records No. 130 that the consultants' fees in the Veterinary Public Health 
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unit had been paid from the Special Account for Medical Research and that those fees 

had dropped from $ 10 000 in 1963 to zero in 1965, when provision was made for the 

consultant to become a permanent staff member. That was in accordance with the 

accepted procedure: the Special Account for Medical Research had been intended 

principally to make provision at the outset of a project for certain posts which, if 

found to be of permanent value, would be transferred later to the regular budget. 

Section 4.7 - Public Health Services 

There were no comments. 

Section 4.8 - Health Protection and Promotion 

Professor PESONEN (Finland), referring to section 4.8.4, Dental Health, said 

that he would appreciate having some information on the results obtained in research 

on the fluoridation of drinking- water. Public health administrators in certain 

Member countries were a little confused about its usefulness and safety. Certain 

papers that had been published on the matter contained warnings and the delegation 

of Finland would therefore be glad to receive some clarification of the matter. 

Dr SCHINDL (Austria), referring to section 4.8.3, Nutrition, asked whether 

provision had been made for the fullest possible participation of the Organization 

in the joint FAO /WHO work for the Codex Alimentarius Commission, in accordance with 

resolution WHA1б.42. 
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Dr ENGEL (Sweden_); referring to Section 4.0.4, Dental Health, was of the opinion 

that the Organization should be more active in the field of dental health. Obviously 

there were many other more important fields to which the Organization should first 

devote itself, but nevertheless the development of dental health was proceeding very 

slowly. The staff of the Dental Health unit consisted only of one dental health 

officer and one secretary and there.wére no plans to augment it. Only a very small 

part of the budget was devoted to dental health and the budgetary increase for the 

coming year was slight. The deleterious effects of caries and periodontal disease 

were apparent to all, especially in a country with a large aged population such as 

Sweden. There, periodontal disease was a real public health problem and the Swedish 

dental profession joined him in expressing the hope that more attention would be paid 

by the Organization to dental health problems. 

Dr FANNING (Ireland) said that legislation allowing the addition of fluorides 

to drinking -water had been enacted in his country and had recently been challenged 

in a High Court action. The plaintiff had lost his case. The delegate of Finland 

might be interested in seeing a copy of the judge's summing up. 

Dr CНARLFS (Trinidad and Tobago) associated himself with the views expressed by 

the delegate of Sweden. Perhaps it was not generally realized that more people 

suffered from dental ill- health than from any other single disease. Hе came from 

a small country which há•á been lucky enough to receive assistance from international 

sources but would welcome WHO's placing more stress on the problem by providing dental 

health advisers who might be effective in bringing the problem to the attention of 

health administrators and generally publicizing it more widely. 
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Dr HAQUE (Pakistan) referring to section 48.3, said that work on nutrition 

must be integrated with other activities, since it would serve little purpose to 

study the reasons for malnutrition or ways of developing protein -rich foods without 

taking parallel steps to ensure that locally produced foodstuffs capable of combating 

protein deficiency were not exported, as was the case in some countries. Obviously 

WHO must co- ordinate its efforts with those of other international bodies concerned 

with, for example, trade matters. 

On the question of dental health he asked whether any work had been done on the 

problem of diseases of the gums the incidence of which was more frequent than caries 

in Pakistan. 

Dr CHADHA (India) referring to section 4.8.2, said that the Indian Government 

had recently appointed an advisory committee on mental health with sub -committees to 

deal with ambulatory treatment, training, research and the establishment of epilepsy 

clinics. It planned to establish about 400 mental health clinics during the course 

of the Five -Year Plan and would welcome advice and guidance from WHO in implementing 

that project. He had noted that the staff of the Mental Health unit was very small; 

it should be increased. 

Dr BRAVO (Chile) referring to section 4.8.1, Social and Occupational Health, 

said that WHO should expand its work on chronic degenerative diseases and rehabili- 

tation. Problems of social and occupational health in all countries deserved closer 

attention than was apparently to be given to them in the proposed programme. He 

would not have thought it necessary to give so much prominence to convening the 

Joint ILO/WHO Committee on the Health of Seafarers, and was also puzzled to note that 

WHO was to provide six members for the Committee which, to the best of his 

recollection, had a fixed composition according to which WHO provided four members. 
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Dr HAQUE (Pakistan) said that similar trends to those discernible in the 

advanced countries of Europe and the North American continent with an increasing 

incidence of mental disorders, cardiovascular diseases and cancer were becoming 

apparent in some of the developing countries. That was certainly true in his own, 

where studies on the epidemiology of mental deficiencies in children and on 

cardiovascular diseases were being undertaken. 

It would be extremely useful if WHO could give advice on preventive measures 

that might arrest and reverse'such trends. 

Dr LISICYN (Union of Soviet Socialist Republics) said that the functions of 

the Social and Occupational Health unit were extremely varied, comprising as they 

did general questions of social health in the widest sense, social medicine, 

occupational health and other more specific matters. A comparison with the far 

more restricted problems dealt with, for example, by the units concerned with water 

and wastes, or air and water pollution, compelled him to ask whether consideration 

should not be given to sub -dividing further the Social and Occupational Health unit. 

It was important to ensure that the structure of the Division of Health Protection 

and Promotion was consonant with the character of the functions performed by its 

individual units. 

Some thought must also be given to the difficult problem of deciding which unit 

should be responsible for the epidemiology of non-communicable diseases of the 

categories mentioned by the previous speaker, which was a matter of concern to both 

advanced and developing countries. 

Dr ZAARI (Morocco) agreed with the comments made by preceding speakers on the 

subject of dental health. In Morocco there was a high incidence of darmous in 

regions rich in phosphates, due to faulty metabolism of fluorine. As the question 
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of fluoridization had been raised, he had thought it useful to mention the matter, 

which was being studied by the Ministry of Health in his country. Technical 

assistance on the problem by WHO would certainly be appreciated. 

Having been present at a WHO inter -regional seminar on techniques of surveys on 

the epidemiology of mental disorders held in Naples in December 1960, he had had 

occasion to learn for himself the value of such meetings and hoped that documents 

on the subject of mental health would be made generally available. 

Dr GRUNDY, Assistant Director -General, thanked members of the Committee for 

their suggestions and comments. The question concerning the Codex Alimentarius 

could be left aside until item 2.10 was taken up. 

In answer to the question by the delegate of Pakistan, he explained that the 

WHO nutritional programme went a great deal further than technicalities and was 

necessarily linked with work on maternal and child health, school health and 

education. 

Nutritional surveys if carried out for scientific or clinical purposes were 

liable to be very complicated indeed, but what was needed for general public health 

purposes was a form of simple survey that could provide reliable information fairly 

rapidly. It was hoped to work out a suitable method. 

Both the Executive Board and the Secretariat were aware that the functions of 

the Social and Occupational Health unit covered a wide range of matters. A number 

of those functions had already been assigned to separate units, as was the case with 

work on cardiovascular diseases and malignant tumours. When the time was ripe, 
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separate units would doubtless be recommended for the rheumatic diseases and 

possibly for other groups of chronic diseases: steps had already been taken to 

prepare the way for such action. 

The suggestion by the delegate of. Pakistan that there might be opportunities 

for carrying out epidemiological studies on mental disorders in that country would 

certainly be borne in mind as the programme was elaborated. The general consensus 

of view that had emerged in many recent discussions on mental health was that 

research should be extended, and the Committee would have noted that the Mental 

Health unit was to be reinforced by the appointment of an additional officer. It 

would thus be iñ a better position to advise governments on the development of 

their mental health services. The comprehensive research programme contemplated 

would comprise not only epidemiological studies of the kind mentioned by the 

delegate of Pakistan but also fundamental, clinical and organizational studies. 

The findings of such research projects would of course be made available to 

governments on request. At the present stage it was no easy matter to provide 

advice on the prevention of mental disorders in a form that could readily be 

incorporated in national public health programmes, but that was of course the 

ultimate aim. 

WHO recognized that a great deal more needed to be done to improve standards 

of dental health and the record of expert committees; studies on the subject 

demonstrated that the Organization had not been wholly inactive in the matter 

during the past years. It provided advice from headquarters, either through 

consultants or through the Chief of the Dental Health unit, with a twofold purpose 

in view: to help governments assess their needs and plan their dental services. 
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A modest step that might have considerable practical importance in the future had 

been taken by briefing WHO advisers on the importance of including dental services 

and nutritional schemes in the planning of comprehensive national health programmes. 

It was hóped that that would have some influence in directing attention to dental 

problems everywhere; it would certainly be helpful if dental regional advisers 

were appointed by regional offices, as had already been done by one of them. 

He confirmed that it was more usual for WHO to provide four members for the 

rJoint ILO/WHO Committee on the Health of Seafarers; but as it was mainly a medical 

committee, there was an understanding with ILO that WHO should appoint six members 

and ILO four - two representing the employers and two the employees. 

Dr CRAVES (Dental Health), referring to the controversial subject of water 

fluoridation, said that a recent survey completed by the International Dental 

Federation showed that a large number of countries were now using water fluoridation. 

At the important court case in Ireland, at which experts from several countries had 

been called upon to testify, the final ruling by the judge had been favourable to 

water fluoridation. Moreover, New York City had recently approved water 

fluoridation. Those were two significant events, which illustrated the progress 

made. 

From the point of view of safety, in 1965 it would be twenty years since water 

fluoridation had been first tried and there was no evidence to indicate that any 

danger had resulted, provided the customary technical safeguards were adhered to. 

It was hoped that as the provision of safe water supplies developed, water 

fluoridation would be even more widely utilized. 
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In terms of global needs, it was hoped that measures to reach populations in 

rural areas would be developed: in that connexion a very interesting study in salt 

fluoridation had been started in Colombia, with the collaboration of the Regional 

Office of the Americas, and the financial support of the United States National 

Institutes of Health. It was hoped that such alternative measures to water 

fluoridation would be developed and become available for public health work in the 

future. 

He also mentioned that WHO was commencing the preparation of a monograph on 

the metabolism of fluoride, covering not only the physiological action of minimum 

doses of fluorides, but also the toxic effects of high doses of fluoride found in 

industrial wastes. The monograph would serve as a basis for future action by WHO 

and for future discussions on the subject. WHO had provided assistance in 

connexion with water fluoridation whenever so requested by governments, as recently 

to Ceylon, and some time ago to several countries in the Americas. 

With regard to the question of periodontal diseases raised by the delegate of 

Pakistan, he said that, until recent years, dental caries had been considered to be 

the only dental problem; it was now realized that in some countries it was in fact 

a problem much less important than periodontal diseases. WHO had sponsored studies 

on the subject in Nigeria, Iran and the Sudan, and it was hoped that the information 

obtained would enable methods for a mass approach to periodontal diseases to be 

evolved. Unfortunately so far no clear -cut measures (such as water fluoridation 

in the case of dental caries) were known for the prevention of periodontal diseases 

but it was hoped that as a result of well conducted epidemiological studies such 

measures would be evolved. 
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Dr NAYAR (India) asked whether there was any conclusive evidence of water 

fluoridation preventing dental caries. She referred to certain areas in her 

country where water had a high amount of fluorides and yet dental caries and perio- 

dontal disease were still present. She particularly requested information on the 

advisability of using fluoride toothpaste for the prevention of dental caries. 

Referring to mental health, she wondered whether the measures proposed were 

adequate to deal with the mental health problems likely to arise from the industrial- 

ization and urbanization of developing countries. 

Dr CRAVES (Dental Health) said that the evidence available was more than 

sufficient to show that the addition of fluoride to the water supply, when it was 

lacking in the diet, was helpful in the prevention of dental caries. It acted as 

a defence but could not prevent dental caries entirely when other etiological factors 

were still present. Hence dental caries continued to exist in spite of water 

fluoridation in regions wire, for instance, dietary factors were not favourable, as 

represented by diets with a high refined -sugar content. 

Unfortunately information on the results of the use of fluoride toothpaste was 

not as complete as in the case of water fluoridation. Although in that form it 

probably had some effect, there was no doubt that fluoride was much more effective 

when taken internally. 

Dr HAQUE (Pakistan) expressed his gratitude for the answers to the questions he 

had raised. In connexion with periodontal disease, it had been mentioned that 

surveys were being carried out in Nigeria, Iran and the Sudan; but since so much 

depended on the dietary and social habits of the population, surely it would have been 

more meaningful for such studies also to be made elsewhere. 
. 
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Secondly, he referred to problems of nutrition and wondered whether WHO could 

not do more to prevent malnutrition in the countries where it was prevalent. 

Dr GRUNDY, Assistant Director -General, was glad to see the importance attached 

to mental'hёёlth "in'the developing coúntries, where it presented quite a different 

.problem from that facing developed coüntries. Unfortunately the trained staff 

available was totally inadequate to provide the necessary coverage. Steps were 

being taken to provide advice in India and other countries by means of short -term 

consultants. That was perhaps not the best assistance that could be provided, but 

it was difficult to do more in view of the shortage. of mental health advisers. 

There were only three mental health advisers in regional offices aid it had to be 

left tithe, regional directors concerned to do all they could in that connexion. 

On the points raised by the delegate of Pakistan regarding a follow -up of the 

nutrition surveys, clearly fact - finding was only the starting -point. After that, 

WHO assisted governments in combating malnutrition in a variety of ways: in raising 

the standards of nutrition services in health ministries, assisting in their estab- 

lishment where they did not yet exist, providing advice on practical measures for 

the prevention of malnutrition, and training personnel for national nutrition 

programmes, the last being the step which would no doubt have the most far -reaching 

effects in the long run. 

Section 4.9 - Environmental Health 

Mr SHUVAL (Israel.) referred to the Director- General's statement at 'the thirty- 

third session of the Executive Board, reproduced on page 68 of Official Records No. 

l33 (mimeographed version), that he would bear in mind the suggestion that it would 
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be more logical to establish two units in the Division of Environmental Health - 

one concerned with water and the closely related problems of supply, quality and 

prevention of pollution, including the treatment of wastes, the other dealing with 

the separate problems of air pollution - instead of the existing three units dealing 

with "Water and Wastes", "Air and Water Pollution" and "Community Water Supply ". 

He favoured such a change in structure but wondered whether the Director -General 

would be free to carryout a reorganization once the budget had been approved. 

With regard to Community Sanitation and Housing, he felt that special attention 

should be given to the problems of urban growth and imbalance of fringe area popula- 

tions in comparison with rural populations. The seminar held in 1963 on the subject 

had been most useful; perhaps the possibility of an expert committee to study the 

problems of urban growth might be considered. Urban development and town planning 

were basic health matters in which WHO could well play a more active role. 

Dr HAQUE (Pakistan) referred to water standards and the possible relation 

between water supplies and the epidemiology of disease. He also mentioned the 

fact that in certain areas of his country the percentage of renal calculi was very 

high. He would be glad of advice on those two points. 

Dr NOVGORODCEV (Union of Soviet Socialist Republics) agreed with the delegate of 

Israel regarding a possible change in the structure of the three units referred to 

in sections 4.9.1, 4.9.2 and 4.9.6. Similar comments had already been made at the 

Sixteenth World Health Assembly and the thirty -third session of the Executive Board. 

To set up two larger units would be a more economical way of dealing with the subjects 

that had to be covered. 



A17/P&B/Min/5 
page 22 

As regards the work of the Community Water Supply unit, he thought that one of 

its main functions should be the establishment of water supply standards. The 

general question of community water supply was wide and complex; moreover, as the 

Technical Discussions had shown, considerable funds were required. A small unit 

could not deal with all the aspects, but it could do valuable work in establishing 

standards. 

It appeared from pages 71 and 72 of Official Records No. 130 that it was proposed 

to charge the cost of the Community Water Supply unit to the regular budget instead 

of to the Special Account for Community Water Supply. He would be glad to know when 

and where such a transfer had been decided upon, since he recalled only the similar 

transfer in the case of malaria eradication funds. 

Dr CHADHA (India) recalled that at the Sixteenth World Health Assembly his 

delegation had stressed the need for greater attention to environmental sanitation 

and community water supplies; it had been pointed out that assistance from WHO 

headquarters and on a regional basis was inadequate. He expressed his country's 

gratitude for the organization of a seminar on community water supply in 1964, but 

wondered whether a more tangible and realistic form of assistance could be found to 

encourage countries to take action. Expanded nutrition programmes had been developed. 

Perhaps it would be possible for similar action to be taken with regard to community 

water supply projects, pooling the resources of all the organizations concerned to give 

a lead to the countries involved. 
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Dr КAUL,iAssistant Director .�General,,Secretary;,said thаt..as the_delegate of 

Israel had recalled, the Director- General had stated at the thirty -third session of 

the Executive Board that the suggested organizational changes would be studied, and an 

endeavour made to improve the description of the functions of the unit. The major 

aspect of the work of the Water and Wastes unit was waste disposal; the Air and Water 

Pollution unit dealt with all problems of pollution - which explained why the title 

of that unit was so broad in scope; the Community Water Supply unit handled the 

promotion of water supply systems. The organization of those units was being given 

thorough study, however, and no doubt it would be possible to evolve a more logical 

presentation in the future. 

As to the importance of the problems of urbanization and fringe areas, attention 

was being given to such matters. An expert committee would be meeting in 1964 on 

health and sanitation aspects of metropolitan planning, housing and industzialization. 

As a result of that meeting, it would doubtless possible to provide some guide- 

lines for aprogramme in that field: Note would certainly be taken of the emphasis 

placed on that subject when drawing up future programmes. 

On the point raised by the delegate of Pakistan concerning water standards and 

the influence of water supplies on the epidemiology of diseases, that subject had not 

yet been given study but would no doubt be dealt with by an expert committee in the 

future and covered in appropriate programmes. 

WHO had no information on the relationship between water supplies and renal calculi, 

no studies having been carried out in that field. 

The reply he had given to the delegate of Israel also covered the comments made 

by the delegate of the USSR on the reorganization of the structure of the units resporsible 
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for Water and Waste, Air and Water Pollution, and Community Water Supply. As to the 

latter 's reference thedrawing -up of water standards, that was certainly one of 

the major functions of the Water nd Wastes unit. An expert committee on water 

standards had already met,_ and the European Region had produced approved water standards 

for that region. There was no doubt that much remained to be done as regards water 

standards. and WHO_hoped,to be able to deal with the subject in future programmes. 

As the delegate of the USSR had pointed out, it was proposed in the 1965 programme 

and budget estimates to transfer the cost of the Community Water Supply unit from 

the Special Account for Community, Water Supply to the regular budget. The programme 

had been set up under a special fund at the outset to stimulate progress, on the 

understanding that it would gradually be incorporated into the regular budget as a long- 

term activity.if the Organization. In that connexion he drew the attention of 

of.tlle USSR to paragraph IV of resolution WHAl2.48 reproduced on page 91 delega,te 

of the Handbook of Resolutions and Decisions . 

- 

Onthe point. raised by the delegate of India.,. that the programme for environmental 

sanitation and community water supply was inadequate, it had to be recognized that 

that was a fact, although the situation was improving gradually. The matter would 

be discussed in full detail under,а later item of the Committee's agenda. 

The DIRECTOR-GENERAL, speákiig on the point raised by the delegate of Israel as 

to the possibility of reorganization after approval of budget estimates, said that the 

Director -General was quite free to make any such changes he deemed appropriate, subse- 

quently submitting them to the Executive Board for ratification. 
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Section X1-.10 - Education and Training 

Professor PESONEN (Finland) said that the chapter on education and training 

was one of the most important parts of the programme, as had been pointed out 

frequently by the Director -General himself. Clearly the results of medical research 

could not be used for the benefit of all peoples unless sufficient trained staff were 

available. The shortage of professional staff was a problem in almost all countries, 

and could not be solved in a short period of time. 

Annex 5 of Official Records No. 130, containing the additional projects requested 

by governments and not included in the budget, covered requests for expenditure of 

some $ 600 000 on education and training. Since that was a top priority in the programme. 

of the Organization, he wondered why some of those projects could not have been included 

in place of others which appeared to be of less importance. 

Basically there was no difficulty in finding trainees to become nurses or doctors. 

The medical faculties of the universities were crowded with students. The problem 

was to provide sufficient medical schools and teachers. The Director -General had 

said that, to be able to provide one doctor per 10 000 inhabitants in Africa (with 

the exception of South Africa), 1200 doctors would have to be trained yearly for the 

coming twenty years. He suggested that UNESCO might be requested to assist WHO in 

enabling students to attend the medical faculties at which they could be trained. 

There was no doubt that large numbers of teaching staff would be needed. If 

necessary the Committee should request the Director -General to establish additional 

posts to help solve the important problem of education and training. 
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Dr AL -WABBI (Iraq), commenting on section 4.10 as awhile, thanked the delegate from 

Finland for bringing up once again the very important problem of education and training 

which perhaps during the past three or four years had not been given sufficient 

attention, crucial though it was for building up the health services in developing 

countries where the shortage of both professional and auxiliary personnel was acute. 

It was true that countries could obtain more fellowships on a bilateral basis, 

but Member States were also grateful for the fellowships which the Organization had 

been granting. Short -term fellowships were certainly useful in special eases but 

generally speaking long -term ones were preferable, both for full medical training 

abroad or post - graduate work. 

The world directories of medical schools, dental schools and veterinary schools, 

prepared and revised by WHO, had certainly been useful; perhaps the time had come 

to prepare one on public health schools, of which a number had been established 

throughout the world. Many governments were eager to send candidates for training 

at such schools and the Public Health Education and Training Unit was well equipped 

to perform liaison functions and facilitate contacts between training centres throughout 

the world. It would certainly be helpful to newly established medical schools to 

benefit from the experience of older ones. 

He welcomed the proposal for an expert committee on training and preparation of 

teachers for medical schools, with special regard to the needs of developing countries, 

as the time was certainly ripe for studying the subject. Similarly, he was glad to 

note the proposal t convene an r xptrt commi tt .: on nnixIursity t: d -.nt 1n аltn sérvices. 

The reports of expert committees were highly regarded in his country and provided useful 

guidance for national health administrators. 
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The delegate for Finland had rightly stressed that one of the main problems was 

the shortage of teachers in the fundamental medical subjects. It was often difficult 

to persuade people to take up that work: perhaps in that connexion UNESCO might be 

of assistance. 

Professor GERIC (Yugoslavia) fully endorsed Professor Pesonen's views. As 

the head of the Yugoslav delegation had indicated during the general debate, education 

and training should be one of WHO's prime concerns and it should do more to help 

create a wider network of training centres. That was vitally important because the 

only sound policy in the long run was for developing countries to have at their 

disposal enough nationally trained personnel to run their own health services. Of 

course, he was not denying that consultants and experts could in the interim do very 

useful work. 

There were different ways of tackling the general problems of shortage of trained 

medical personnel. For instance, in Yugoslavia, students had been accepted from 

developing countries, and in Belgrade there were at present about 200 of them: but 

there had been no way of avoiding their having to spend a year learning Serbo- Croat. 

In order to overcome that difficulty the possibility of conducting the courses for the 

first two years in French for students from former French territories was under 

consideration. Yugoslavia had offered to collaborate with WHO in such a project, 

but so far the response had not been very positive. However, his Government would 

pursue its plan, which surely merited support by the Organization. 
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Dr HAQÜE'(Pakistan) said that the ideal ratio of doctors to head of population 

was not an abstract criterion and must depend on the economic situation of the country. 

The shortage of doctors in developing countries could only be remedied if salary 

levels were raised by state action or if per capita income was such as to make private 

practice profitable. A large number of Pakistani doctors were at present working 

abroad because conditions were better. The issue of comparative salary scales was 

a particularly thorny one in a country like his own, where there was keen competition 

for places in medical schools which provided courses of an international standard 

of five years' duration followed by á year's house job. The problem of salaries 

must be studied in a general way if the departure of trained men were to be avoided. 

It was his personal opinion that the need in most developing countries was for . 

more multipurpose technicians, because about sixty to seventy per cent. of complaints 

could be treated by them. A start in that direction had been made with the estab- 

lishment of rural health centres. 

In a small way Pakistan itself was trying to help by taking some forty students 

a year from the South -East Asia Region and elsewhere: it was grateful for the fellow- 

ships granted both by WHO and under the Colombo plan. 

The same difficulties were being encountered with the supply of nurses. Their 

training was long and arduous and many students left the profession for more lucrative 

employment as stenographers or air hostesses. Again it would help if a study could 

be made of how conditions could be made more attractive. 
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Another difficulty was the dearth of teachers in the basic medical disciplines: 

again it was largely a matter of salary. Few men wished to take up teaching rather 

than clinical work, which offered opportunities for private practice. Five years 

previously a post-graduate medical centre had been opened in Karachi and had already 

paid dividends. The original courses on basic medical sciences were now being 

enlarged to include clinical studies and research. 

The meeting rose at 6.00 p.m. 


