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1. REPORT ON .DEVELOPMENT OF THE MALARIA ERADICATION - PЁOGRAMMEé ltеm 4' -n.f`. thë 
Agenda (Documents P&B /Conf.Doc. Nos. 1, 2 Rev.1, 6 and 8) (continued) 

The CHAIRMAN invited the Committee's consideration of document P&B /Conf.Doc. 

No. 8, which superseded documents P&B /Conf.Doc. Nos. 2 Rev.1 and 6. It had been 

submitted by the delegations of Cameroon, France and Guinea and contained their 

joint amendments to the draft resolution in P&B /Conf.Doc. No. 1. 

Dr KAUL, Assistant Director -General, S.ecre.tary, read the text of P&B /Conf.Doc. 

No. 8 as follows; 

I. After the fourth paragraph of the preamble, insert the following 
paragraph: 

"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 and continually increasing morbidity and mortality 
rates; and" 

II. After operative paragraph 1, insert.the following new operative 
paragraph 2:, 

"2. REQUESTS, particularly, the governments of the countries in 
the African Region to take, within a reasonable time, appropriate 
steps for the starting and speeding up of the eradication programmes 
and, to this end, to establish a pre -eradication programme including 
appropriate antimalaria measures to reduce mortality and morbidity, 
particularly in children;" 

III. Re- number the former operative paragraphs 2, 3 and 4 as paragraphs 
3, 4 and 5. 

IV. In the new operative paragraph 3, delete the words "these technical 
problems" and substitute the words "the problems of particular 
concern to them;" 

V. In the new operative paragraph 4+, delete the words "and conclusion ", 
after the word "implementation "; delete the final semi -colon and 
the word "and" arid substitute the words "from the beginning of pre -. 
eradication up to completion of eradication ". 
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Professor CORRADETTI (Italy) said that it was the Italian delegation's opinion 

that the draft resolution, in mentioning the delays experienced in implementing the 

malaria eradication programmes, should not confine itself to the African Region 

alone: such delays had in fact been experienced in other parts of the world as well. 

He therefore suggested that the amendment contained in paragraph I of P&B /Conf.Doc. 

No. 8 should be amended to read: 

"Considering, further, the delay in a number of nations, mainly in the African 

Region, in executing eradication programmes, certain countries or :arts of countries 

not yet having entered on the eradication phase in respect of high malaria 

endemicity; and ". 

Dr KEITH (Guinea) said that the original draft resolution, submitted in 

P &B /Conf.Doc. No. 1, took account of the situation all over the world, :exceptfor 

the African Region. The delegations of Cameroon, France and Guinea had. then 

submitted a joint amendment relating to the African Region. It was in effect only 

a complement to the original draft resolution and he could not therefore understand 

the necessity for the amendment proposed by the delegate of Italy. 

Dr CLAVERO DEL CAMPO (Spain), supporting the proposal made by the delegate of 

Italy, said that there were problem areas everywhere, and not only in Africa, 

because the problems in those areas varied widely and were related not only to the 

resistance of vectors to insecticides but also to the resistance of the parasite to 

drugs. A_, he had already said on previous occasions, there was an urgent need for 

basic research into malaria, especially in view of the resistance of the parasite 

to drugs. The draft resolution did not take sufficient account of that need. 
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Referring to technical staff which the last phases of malaria eradication 

programmes would be transferred to general epidemiological services, he insisted, 

as had Dr Al- Wahbi, that such staff must always be regarded as being technicians in 

malaria, since there was always the danger that the disease would be reintroduced 

when general practitioners were no longer used to dealing with cases of malaria and 

therefore had difficulty in diagnosing it. The draft resolution should also 

reflect that point. 

In order to give more strength to the resolution, it was necessary to refer in 

it to previous resolutions on the same subject, namely, resolutions WНА13.55, 

WнA14.2 and WНA15.19. 

Finally, he was of the opinion that a working party should be convened which 

could summarize all the opinions expressed during the discussion. The drafting of 

the resolution was a very important matter because malaria was the Orgaüization's 

major problem. 

Dr BELIOS (Greece) expressed his agreement with the proposal made by the 

delegate of Italy for the same reasons as those given by the delegate of Spain. 

Dr KEITA (Guinea) said that, while all undoubtedly agreed with the substance 

of the proposal which the delegate of Italy had made, he had perhaps not read the 

original draft resolution, which dealt with all continents except Africa. The 

amendment before the Committee, which proposed the insertion of a new paragraph at 

the end of the preamble of the original draft resolution, was an addition to it and 

should be considered as a complement to the original version. It met the 

objections of those delegations (Cameroon, France and Guinea) which had not been 

able to accept the original version. 
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DrВURGAN (Jordan) supported the amendment proposed by the delegate of Italy. 

Dr АLDEA (Rómania) said that the draft resolution should emphasize the importance 

of maintaining eradication in-those countries where it had already been effected. .For 

that reason he suggested that a sentence should be added at the end of the preamble to 

the effect that there were many countries in which, thanks to the eradication programmes 

carried out, naturally transmitted cases of malaria no longer occurred, and that the 

following two paragraphs should be added after either paragraph 3 or paragraph 4: 

URGES the governments concerned to take the necessary measures, to 
prevent the export of cases of malaria; 

REQUESTS the Director -General to furnish to the governments concerned 
any information which they might request on this subject. 

Dr АL -WАHBI (Iraq) associated himself with the remarks made by the delegate of 

Italy regarding the fLrst paragraph of the amendment. The eradication of malaria 

was a global matter: various regions of the world had different problems, with all 

of which the Organization must be ready to assist. 

He did not agree with the contents of paragraph IV of the amendment which ..:called • for the deletion of the words 1Pthesé technical problems" It was essential, as the 

delegate of Spain had already said, for the Organization to tackle such problems. He 

had a number of:ameñdménts to propose in that connexion and therefore supported the . 

suggestïon that a workiñe pј.rtÿ be establishad to draw ир--•а rësolutio1 whïQh would be 

acceptable to all and which would take account of the observations which had been made. 

Dr AYE ,(Ivory Coast); supported the views expressed oy the delegate of Guinea and 

assured the delegate of Italy that the point he had raised was met by the original 

draft resolution. The amendment submitted by the delegations of Cameroon, France 

and Guinea merely laid emphasis on the position of the African Region with regard to 

the implementation of malaria eradication programmes. 
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Dr LAMBIN (Upper Volta) said that, in order to save time, he supported the 

suggestion that a working party be established to draw up a draft resolution, 

taking account of all the suggestions that had been made. 

The CHAIRMAN announced that, as the Committee had reached an impasse, he 

proposed to set up a working party composed of the delegates of Guinea, France, 

Italy, Spain, Romania and Iraq. It would meet the following morning at 8.45 a.m. 

Dr GAYE (Senegal) stressed the importance of concerted action between neigh- 

bouring countries in combating malaria. When the disease was eradicated in one area 

it could appear in another, and modern means of communication were such that it could 

easily be reintroduced, and thus a vicious circle was created. 

It was not necessary to be over -concerned about. redundancy of consultants and 

experts after eradication had been achieved, for the services of a doctor could 

always be used. 

In reply to Dr TCHOUNGUI (Cameroon), the CHAIRMAN said that he would be pleased 

to include his name among the delegates to serve on the working party. 

2. DETAILED REVIEW OF THE OPERATING PROGRAMME FOR 1965: Item 2.2.3 of the Agenda 

(Official Records No. 130; Resolutions FR33.R15 and ЕВ33.R18; Official 

Records No. 133, Chapter IV, Part 2, paragraphs 4.10 -6.0.2 and 20.1-29.2, 

Part 3, paragraphs 30.1 -50.6; Document А17 /Р8&В /13) (continued) 

The CHAIRMAN invited the Committee to resume its consideration of Part II, 

Operating Programme, of the proposed regular programme and budget estimates for the 

financial year 1 January - 31 December 1965. 
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Section 4.10 - Education and Training 

Dr EL -BORAI (Kuwait) recalled the words of Johann Peter Frank who, in 1790, 

had declared: 

"Let the rulers, if they can, keep away from their borders the .deadly threat 

of contagious diseases. Let them appoint all over the provinces men dis- 

tinguished in medicine and surgery. Let them build hospitals and, administer 

them better. Let them pass regulations for the inspection of chemists shops 

and apply any other measure they like for the people's health. But if they 

overlook one thing only - the need to remove or make more tolerable the 
richest source of disease, the extreme poverty of the people - then hardly 
any benefits will accrue from public health legislation." 

It was not possible to divorce education and training from the economic and social 

standards of a given country and therefore the first necessity was for the inter- 

national community to assist the newly independent and emerging countries in their 

economic and social development, to enable them to play a constructive role in the 

future of the world. Once that had been done, then education and training could 

be considered. 

"be newly independent countries needed houses, roads, water supplies, etc. and 

one of the immediate difficulties was to create a corps of sufficiently trained 

physicians, engineers and nurses to undertake the work. 

Undoubtedly the World Health Organization would prove extremely useful in 

providing effective assistance in medical education and training to meet the priority 

needs of such countries. No one criterion of medical education and training could 

be used for all newly independent countries. Such countries could be divided into 

two categories, the first being those that, although lacking sufficient funds and 

means to establish their own medical faculties, nevertheless had a well -developed 

primary, intermediate and secondary school system. They had a body of professional 
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nationals, educated abroad, which included medical and health administrators and a 

number of doctors. The second category of countries had practically no trained 

national physicians. A few might have followed a course of study abroad, but they 

were generally not qualified to play any role in the medical and health services of 

their country. 

The most valuable assistance which could be given to the first category of 

countries was to send groups of consultants and regional advisers to study develop- 

ments on the spot and to make contact with the responsible planners. It was 

important to build up a central general hospital so that it could, serve for teaching. 

Then it was essential to train national nursing personnel and laboratory and X -ray 

technicians, and to prepare academic staff through fellowships. As far as material 

assistance was concerned, equipment and supplies and teaching aids should be made 

available by the World Health Organization on request. Furthermore, the training 

in their own country of young doctors should be undertaken as soon as possible. 

Adequate hospital facilities, proper medical and nursing care and qualified specialist 

services had to be provided. 

As far as the second category of countries was concerned, the emphasis should 

laid on the training of young doctors. Paramedical and other health personnel 

would, of course, also be required. Local training for nursing and laboratory 

assistants should start as soon as possible under the direction of a doctor. The 

experience of young national doctors should be widened as rapidly as possible. 

Their interest in the basic medical sciences should be aroused, since they provided 

a sound foundation for any career in medicine. 
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Assistance to post -graduate courses should generally be in public health, to 

give the student a thorough working knowledge of the public health services of his 

country and of the practical problems of the health administration with which he would 

have to deal as a health officer. The training should include such subjects as 

public health law, the duties and powers of a health officer and legislation per- 

taining to housing and environmental health services, etc. The public health 

officer should also be well acquainted with the principles of such specialities as 

bacteriology, chemistry and physiology. 

The delegation of Kuwait was convinced that the World Health Organization would 

continue to provide an example of effective concerted action and would make a 

valuable contribution to medical education and training in the newly independent 

countries. 

Dr WILLIAMS (United States of America), referring to section 4.1 (Offices of 

the Assistant Directors -General) in which mention was made of a medical officer 

responsible for medical staff training, wished to know what were the duties of that 

officer, what kind of staff training was being given and why it had been elected to 

place the post in the Offices of the Assistant Directors -General rather than under 

Education and Training. 

Dr HAQUE (Pakistan) said that section 4.10.3 (Public Health Education and 

Training) contained a reference to an expert committee of seven members which it was 

proposed to establish to report on university student health services. He wished to 

know why such an expert committee was considered necessary when there already existed 

school health services. 
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Dr AL- AMMARY (Saudi Arabia) said that it was well known that the developing 

countries, if they were to meet the increasing demands for medical and paramedical 

personnel, would have to establish training centres in their own countries. While 

certain countries already had one or more centres of that type, others had none at 

all. 

It was becoming increasingly difficult to recruit teaching staff for training 

institutions; that was a barrier in the way of setting up new institutions and made 

it hard for those existing to maintain the necessary high standards of teaching. It 

was difficult also to cater for large numbers of students in the existing institutions. 

which were already overcrowded. The delegation of Saudi Arabia therefore suggested 

that WHO should consider the possibility of establishing a training centre for doctors 

and nurses in one of the developing countries. That would facilitate the recruit- 

ment. of the essential teaching staff who would be more willing to serve in such an 

environment. Admission to.such a centre would, of course, be reserved to students 

from the developing countries and priority would be accorded to those nations that 

had no medical or paramedical colleges. While the delegation of Saudi Arabia was 

aware that such á project would be a vast.and costly undertaking, it nevertheless 

considered that the suggestion was worthy of study. 

Dr .ОМјТОW0УU (Nigeria) drew attention to the fact that in certain of the 

developing countries it was extremely difficult to take advantage of the fellowships 

.offered as there was nobody available to replace the officers concerned during their 

training. The Organization might consider the possibility of providing temporary 

relief to alleviate that situation. 



A17 /P &В /min /б 
page 11 

The delegation of Nigeria particularly welcomed the provisions contained in 

section 4.10.2 regarding the training and preparation of teachers for medical schools 

and of section 4.10.3 regarding the analysis of training programmes for medical 

assistants. It would like to see similar provisions made with respect to selected 

types of auxiliaries and paramedical personnel. 

Dr BAIDYA (Nepal) said that his delegation was grateful to WHO for providing a 

consultant to examine the possibilities of starting a medical school in Nepal. 

There was a great need to establish a medical school in his country because its 

graduates would be more acquainted with prevailing conditions than those who had 

received their training in the medical schools of the developed countries. 

Dr NAYAR (India) expressed her Government's gratitude to WHO for arranging 

the experimental Edinburgh -Baroda project. It would be most useful if WHO could 

expand that kind of activity. y 

She suggested that teachers from the developed countries who were about to 

retire might be sent to the developing countries for a period of one to three years. 

The recruitment of visiting teachers for a fairly long period was more beneficial 

than the engagement of short -term consultants for a few months. It would also be 

useful if arrangements could be made for the local teachers to work for a time in 

the institutes from which the visiting teachers had come, so as to acquire the neces- 

sary experience to take over when the visiting teachers left. The developed 

countries themselves might also benefit from such an arrangement. A system by 

which teachers were recruited from the developed countries on a fairly long term 

basis was better than sending students abroad for training, because many more people 
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benefited. That was particularly true of post -graduate education and training. 

There were three post -graduate institutes in India, and a fourth one was under 

construction. The collaboration and assistance of WHO would be most useful to 

enable those institutes to serve not only India, but its neighbours as well, if they 

so desired. 

A staff college for the training of experienced medical administrators had 

also been set up recently in India. The institute was perhaps a unique experiment 

in the field of medical administration and as it developed it might be possible t,o 

offer its facilities to some of India's neighbours, if they so wished. 

The National Institute of Communicable Diseases, which had been set up on the 

foundations of the former Malaria Institute of India, was providing training of a 

high calibre in epidemiology. WHO's collaboration and assistance, as well as that 

of some of the developed countries, would be welcomed, so that the training given 

in epidemiology could benefit not only India but the whole of the South -East Asia 

Region. 

Dr GJEBIN (Israel) regretted that there was no provision for preparing an inter- • 
regional conference to discuss effective teaching methods in public health education 

and training which was needed because of the differing and changing public health 

needs in the developing countries. Most public health schools in advanced countries 

concentrated on proems of relevance to their own countries, and it was important 

to discuss what changes were necessary to enable them to help the developing countries. 

The conference could а18о give guidance to new schools to be set up in those countries. 
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Dr BURGAN (Jordan) said that in his country a school for nursing had been opened 

in 1953 with the help of funds from the United States Agency for International 

Development. It gave a three -year course, and fifteen to twenty students graduated 

annually. In 1956 a midwifery school had started functioning: the course lasted 

two years, and there were from ten to twenty graduates а year. 

There were about 1$0 clinics in Jordan staffed by male orderlies whose functions • were limited to curative medicine. Their training in preventive medicine was 

inadequate. It was planned to transform the clinics into health centres that would 

provide both curative and preventive care, and the present maternal and child health 

centres would be amalgamated with them. Owing to the shortage of well- trained 

personnel it would be impossible to staff such centres with auxiliaries that had 

specialized in various branches of medicine so the intention was to appoint a multi- 

purpose health worker to each centre as soon as possible. Later it was hoped that 

they would be able to specialize. 

• A university had been opened in Jordan in 1963 with a science faculty and it was 

hoped soon to open a medical faculty for which the help of WHO and other international 

bodies would be most welcome. 

Dr DOLGOR (Mongolia) said that no difficulties were being encountered in Mongolia 

over training doctors and there would soon be enough of them for the whole country, 

with one per 750 persons. In the meantime, however, they had found it useful to train 

feldschers, who still replaced doctors in some rural areas. Once the need for them 

had passed the training school for feldschers would be turned over to training 

nurses. The feldscher training schools in Mongolia provided four -year courses 

in midwifery, pharmacology, laboratory work, radiography and pharmacy. They thus 
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differed from the schools for "health assistants" in such countries as Burma and 

Thailand, whose graduates, he understood, were used only in public health work. He 

thought that feldscher schools might help to solve the problems of some countries 

until they could train sufficient doctors, and would be interested to have the 

opinion of the delegates of the African countries. 

A travelling seminar could be organized in Mongolia to enable representatives 

from interested countries in Asia and Africa to visit and study the experience of 

the Mongol training schools for feldschers. Perhaps also WHO might consider drawing • 
up a general prospectus for such schools, and a programme, for transmission to 

interested countries. 

Mongolia would repeat its proposal at the regional level. 

Mr WRATHALL (Southern Rhodesia) said there was a laboratory in Southern Rhodesia 

with an established reputation for work on the epidemiology, prevention and treatment 

of bilharziasis, which had been offering training courses for local and central 

government public health workers in the former Federation of Rhodesia and Nyasaland. 

It had now been decided to extend the facilities to public health workers from any 

country in the African Region where bilharziasis existed. Two parallel courses would 

be provided free of charge: one for medical officers and senior staff and the other 

for junior health inspectors and field workers. Up to fifteen persons could be 

accepted for each course. 

Dr HAQUE (Pakistan) said that at one time licences to practise medicine had been 

issued in India and Pakistan to persons qualifying after a four -year special course. 

The graduates had been called "licentiate doctors" - a term which, he supposed, 

corresponded to "feldscher ". It had subsequently been decided, however, that the 

system was unsatisfactory and the qualification, in any case, was not recognized 

• 
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internationally so that the candidates were not eligible for fellówships to study 

abroad. 

At present Pakistan -had another class of auxiliary, nanely, health assistants 

or multi -purpose technicians, many of whom received two years intensive training• 

including eighteen months in immunology and dispensing and possibly an additional 

six months in more:specialized subjects. .Such auxiliaries were able to replace more 

highly qualified medical personnel in rural health centres and could take over respon- 

sibility for treatment once the diagnosis had been made by a qualified doctor. Some 

of those auxiliaries could be given opportunities to obtain full medical training 

at a later stage. 

Dr DOLGOR (Mongolia) said that the situation in Pakistan probably differed somewhat 

from that in his own country, where a State medical service existed. After working in 

rural areas for three years, feldschers could train, as doctors in a medical institute. 

He still maintained that the system . of -feldschers might serve a useful purpose in 

some countries, particularly in' Africa. 

• Professor PESONEN (Finland) asked whether WHC c,ould prepare an evaluative report 

indicating the progress made with its education and training programme. 

Professor ZDANOV (Uniori of Soviet Socialist RepuЫiés) said that the discussion 

confirmed his belief that a world -wide conference ought to be organized on education and 

training and that its programme of work should be elaborated in advance by a smaller 

group - symposium or expert committee. It would, for example, be useful`to work out 

some more 'precise definitions so as to compare the status and functions of the 

different categories of medical auxiliaries in various countries. 
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The prime consideration for many countries was the need to create as rapidly and 

economically as possible an adequate medical service but it was no good advising them 

first to raise the level of general education and then set up medical faculties. There- 

fore, the experience of various countries, at various stages of their development, should 

be studied, and at the same time a classification of the various types of workers in 

different countries should be attempted, to see how far they were comparable. 

Dr GRUNDY, Assistant Director -General, said that before he took up specific points 

raised in the discussion, he had a few general observations to make. There was 

evidently some concern as to whether WHO was doing enough to help establish new medic <a 

schools or to extend existing ones in daveloping countries. Perhaps progress was not 

as rapid as everyone desired, but there was no evidence of bottle -necks caused by lack 

of staff at headquarters. In most newly- independent States and developing countries 

the problem had already been surveyed and had been discussed in detail With officials 

of the regional offices and informally at regional committees. Some guidance could be 

sought in the Executive Board's organizational study concerning the establishment of 

medical schools, as well as the conclusions on principles and methods reached at the 

technical discussions of the Regional Committee for Africa in October 1962. 

Throughout the exploratory stage WHO had kept in touch with the United Nations 

Educational, Scientific and Cultural Organization (UNESCO), exchanging with it 

information on requirements and taking part in various African conferences devoted to 

educational subjects. Representatives of WHO had also taken part in discussions on 

the matter with the United Nations Special Fund when criteria for eligibility for 

financial assistance in establishing new medical schools had been formulated. 
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In addition, the Organization had approached countries that were in a position 

to provide teaching facilities and had been instrumental in launching such schemes 

as that arranged between the School of Medicine at the University of Edinburgh and 

Baroda, with the former providing a team of senior teachers for a period of years. 

The Secretariat was grateful for the offers of assistance made in response to its 

inquiries and also for the information given by Member States on the progress made 

with the fairly extensive bilateral aid projects. • He hoped that difficulties in finding teaching teams for new medical schools 

could be overcome. Sometimes the delays were due rather to the fact that the whole 

process of assessing needs took time, as did the preparation of requests by developing 

countries. Work had only been going on systematically for some three to four years 

and perhaps it should be borne in mind that a new medical school could not be created over 

night. No delays had occurred in responding to requests for advisory teams to review 

national requirements, as a preliminary to further requests for assistance. 

WHO had always laid emphasis on the need for adequate plans for training medical, 

paramedical and auxiliary personnel even before comprehensive national health plans • were completed: the former could always be adjusted if that were subsequently found 

necessary. 

The delegate of Finland had mentioned the need to provide for training future teacher 

and a course specifically designed to take account of that requirement had been arranged 

in Israel for undergraduates from African and some other countries. The same 

consideration held good for nursing training and a number of post -basic programmes 

had been arranged in Africa concurrently with basic nursing courses. A number of 

those projects were now continuing without outside help. 
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It seemed generally agreed that auxiliaries would have to be used for some years 

to come until the number of fully -trained doctors was adequate. Failures to create 

training facilities quickly were sometimes due to the slowness of preparing plans 

and submitting requests for assistance. Perhaps the reason for such requests not 

being made in some countries was that it was difficult to fit medical auxiliaries 

into the general scheme of medical services contemplated. 

Turning to a number of specific questions raised during the discussion, he 

informed the delegate of Iraq that it was hoped to complete a World Directory of 

Public Health Schools by 1966. 

.0n the question of the number of projects relegated to Annex 5 of the programme 

and budget, he said that the demand for fellowships, in particular, was always in 

excess 0f resources. Perhaps that was a healthy thing because it meant having to 

select what would be professionally the most profitable form of assistance. He 

welcomed the Soviet Union delegate's suggestion for a World Conference on Medical 

Education, and hoped that it could be convened in the not too distant future. An 

inter -regional and certain regional conferences had already taken place and their 

proceedings should contribute towards revealing some common denominators. 

He assured the delegate from Finland that progress was continuously being 

assessed and reports would appear from time to time. The Committee would be aware 

of the Executive Board's two organizational studies on the subject, the more recent 

of which had been completed in l963. 

He thanked the delegate from Mongolia for his suggestion that a travelling 

seminar might be held in his country for purposes of studying training courses 

for feldschers. 
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Commenting on the question raised by the delegate of Israel, he said that 

provision had been made for a, symposium on public health schools in Europe; perhaps 

it would be advisable to await the outcome of that symposium before contemplating . 

somethingón awider..scale. 

In answer to the question put by the delegate of Pakistan as to why an expert . 

committee on university student health services was proposed, he said authoritative.. 

guidance was needed because so few countries possessed comprehensive. services of 

that kind,. It was important to prevent student wastage from ill - health or 

disability. often due to excessive strain in strange surroundings, that might prevent 

the student.from taking full advantage of the expensive educational.fac.ilities provided 

for him. The expert committee to review the problem would probably include a dean of 

a medical faculty, a clinician with special experience of university or school health 

services, an industrial or insurance medical officer, and possibly a senior school 

medical officer. It was also hoped to make available to the expert committee a 

consultant study on screening examinations which were being done for university -age • groups in some countries. The feasibility and efficacy of such examinations in 

general was also a matter for study. 

The answer to the question put by the delegate of the United States of America 

was that provision for the medical officer responsible for medical staff .training was 

included in section 4.1, instead of section 4.10, because he was concerned with the 

systematic in- service training in administrative and organizational subjects of 

senior medical staff members of WHO. The purpose of such training was to increase 

efficiency and to enable the Direetor�General tб'pursuе a liberal_ polièy of 

recruitment which should not be hampered because suitably qualified candidates 
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lacked administrative experience or did not have the requisite languages. The 

Division of Education and Training dealt with the training of maдiсаl and allied 

personnel for health services. 

The medical officer responsible for staff training planned and organized the 

courses to which senior staff members were the main contributors. Three such 

courses of about six weeks had been held and, as the officer was attached to the 

Assistant Director -Generals office, he could readily call on the technical units 

for help. Among the subjects included in courses for WHO representatives were: 

WHO's structure and functions; new developments in its work; health planning; and 

programme co- ordination with other agencies. The courses, which mainly took the 

form of seminars and group discussions, appeared to have been successful. 

Dr CHATTY (Syria) said that it was axiomatic that machinery could not be more 

productive than its utmost capacity allowed. He greatly appreciated the fine work 

being done by the Education and Training units, both at headquarters and in the 

regions. In view of the great demands for help in that important activity, more 

funds and staff should be allocated to the work so as to enable those units to be 

even more productive than at present. 

Dr ROBERTSON (Ghana) thought the Assistant Director -General had made a 

significant point in saying that WHO should have at its disposal information about 

work being done under bilateral agreements in order that duplication could be avoided. 

Section 4.11 - Editorial and Reference Services 

There were no comments. 
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Section 4.12 - Programme Co- ordination 

There were no comments. 

Section 4.1) - Programme Evaluation 

Dr HAQUE (Pakistan) said he would like to know how simultaneous assessment was 

made of projects assisted by WHO. 

The DEPUTY DIRECTOR- GENERAL explained that, as the members probably knew, 

provision was made in the plan of operations agreed upon by the government concerned 

and WHO for continuous evaluation of the work being done. the WHO team and its 

national counterpart had responsibility for evaluation' on the spot. They provided 

periodically. to the government and to.:_the._.Regional Director the information on which 

continuing evaluation of each project was carried out. The final assessment of 

projects was undertaken with the assistance of headquarters and in close co- operation 

with the government concerned. 

• Section 4.14 - National Health Planning 

Dr AL -WAHBI (Iraq) remarked that the work dealt With under sections 4.12, 4.13 

and 4.14 in fact made up an integral whole, the separate parts being-so closely 

related the one to the other. Perhaps, therefore, there might be some question of 

setting up a néw'division to cover all three. 

The DEPUTY DIRECTOR- GENERAL agreed that the activities in question were closely 

linked. The three units were in constant touch with each other and worked under 

the same authority, being responsible to the office of the Director- General. 
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Section 6 - Expert Committees 

Professor de HAAS (Netherlands) said he was interested to see in the list of 

expert committees on page 81 of Official Records No. 130 the subjects of health 

problems of adolescents (item 26) the role of the midwife in maternity care (item 27) 

and nutrition in pregnancy and lactation (item 34). 

Adolescents were the most neglected of all the age- groups nearly everywhere and 

he hoped that the expert committee would draw the attention of public health services 

in both the industrialized and the developing countries to their importance - in 

school as well as working in industry or agriculture. He suggested that adolescent 

care should be added to the functions and responsibilities of the Maternal and Child 

Health unit set out on page 314 of Official Records No. 130. His own experience had 

convinced him that adolescents needed a great deal more medical care than was usually 

realized - as the parents and workers of the near future and also because of their 

special needs. 

He welcomed the proposal to set up an expert committee on the role of the 

midwife in maternity care, which was perhaps connected with his delegаtion`s 

suggestion at the Sixteenth World Health Assembly referred to in paragraph X4.7.4 on 

page 57 of Official Records No. 133. . 

Nutrition in pregnancy and lactation was of the utmost importance. Enough was 

known about the subject for medically justified advice to be given, but over two- thirds 

of the 125 000 000 women who became pregnant in a year lacked adequate food. 

The three subjects he had mentioned were clearly related and there should 

therefore be some co- operation between the three expert committees. 
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The DEPUTY DIRECTOR- GENERAL thanked the delegate of the Netherlands for his 

interesting comments, which had been noted. The proposal to hold an expert 

committee on the role of the midwife in maternity care had indeed resulted from 

a suggestion made by the Netherlands delegation. The remaining two expert committees 

he had mentioned were to be held in 1964 and the preparatory work for them was already 

well advanced. The comments made had been noted and would no doubt prove useful to 

the units concerned in the work. 

• Dr AMM DSEN (Denmark) endorsed the comments made by the delegate of the 

• 

Netherlands. 

Section 7 - Other Statutory Staff Costs 

The item had been dealt with by the Committee on Administration, Finance and 

Legal Matters. 

European Region 

The CHAIRMAN requested the Regional Director for Europe to introduce the 

proposed programme and budget estimates for the Region (Official Records No. 130, 

pages 152 -165 and 333 -356). 

Dr van de CALSEYDE, Regional Director for Europe, drew attention to the changing 

nature of the programmes being carried out in the Region. In 1960, seventeen 

officials had been assigned to field projects; to -day the number of country posts 

stood at forty -two and it was proposed to bring that figure up to fifty -three in 

1965. Hitherto, the main efforts had been in inter - country programmes, and 

fellowships had constituted the greater part of the country programmes. The task of 

the technical staff had been essentially to foster exchange of knowledge and experience, 
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by means of conferences, seminars and symposiums, and to promote the training of 

personnel through organized courses and fellowships. However, now that Algeria had 

gained its independence and new activities were starting up in Morocco and Turkey, 

the Regional Office had begun to work on a large number of diverse projects at the 

country level. 

The Regional Committee at its thirteenth session, held in Stockholm in September 

1963, had asked that a higher proportion of the funds allocated to the Region be 

assigned to country activities, with those devoted to inter -country programmes being 

proportionally reduced. It had suggested by way of a general directive that the 

distribution between the two types of activity be 55 per cent. and 4+5 per cent. of the 

total funds respectively. 

A new factor had been introduced by the plan designed to integrate certain 

country projects on public health administration into an overall plan of operations 

and to adjust that plan to the long -term health programmes of the countries concerned. 

Where WHO help was to be given, plans of the kind would be drawn up by the 

government concerned with the help of an experienced public health adviser provided 

by the Organization. All projects concerning public health administration, whether 

financed out of the regular budget or from the Expanded Programme of Technical 

Assistance, would be under the adviser's supervision. The underlying idea was to 

secure closer links and better co- ordination with the general long -term programmes 

of the countries and with health projects that were being executed with other inter- 

national or bilateral assistance. 



All /P&B /Min /6 

page 25 

Under the regular budget, in conformity with WHO's practice, the post of deputy 

regional director had been replaced by a post of health services director. In the 

information unit, it was proposed to establish a post of information officer and to 

discontinue the post of information clerk. The only other change related to the 

proposed additional post of clerk -typist in the personnel unit.' 

• The staff would consist of thirty -seven in the professional grade and fifty -three 

in the general services grade. A post of regional health officer in public health • administration (a malariologist) had been discontinued and a new post of regional 

health officer for tuberculosis established (with a clerk -stenographer). Leaving 

aside malaria staff, the net result of those changes was the establishment of an 

additional post in the general services category. The staff provided under the 

head of Regional Health Officers would thus consist of seventeen in the professional 

grade and twenty in the general services category; with the addition of malaria 

staff the numbers would be respectively nineteen and twenty -one. 

Provision had been made under the head of WHO Representatives for a new post 

(with secretary) in Greece. Thetnumber of WHO representatives in 1965 would thus 

rise to four. 

As he had intimated the previous year, the rising cost of living in Denmark had 

entailed an increase in the cost of living allowances for international personnel 

and a rise in salaries for locally recruited staff. The rising trend was continuing 

and the salaries of general service staff would probably have to be raised again in 

1965, if not before. 
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Hе had pleasure in informing the Committee that it was expected that the Danish 

Government would be authorizing the start of work on an additional wing to the 

Regional Office during the year. That extension was absolutely essential. 

Difficulties were experienced in drawing up a properly balanced programme for 

the European Region. As had been stressed at the last session of the Regional 

Committee, most of the Member States of the Region were economically in good standing 

and had well -developed health services. But the Region also contained a number of 

less privileged countries which required steady and long -term aid from the Organization. • 
Naturally the interests of the various governments were not the same: the advanced 

Member States wanted a forward - looking programme whereas the countries still in 

course of development wished the Regional Office to concentrate on basic work, in 

particular on education and training of health personnel. It was because of that 

basic situation that he and his staff welcomed the directive given by the Regional 

Committee regarding the distribution of funds between country and inter- country 

activities. A glance at the proposals as a whole would suffice to show that a 

programme approved by the Regional Committee had been drawn up likely, it was hoped, 

to meet all desires. 

In accordance with the directives received, the Regional Office was giving more 

and more attention, in inter- country programmes, to activities related to public 

health administration, health and demographic statistics, virus diseases, chronic 

and degenerative diseases, mental health, nutrition, medical uses of radiation and 

isotopes, and environmental sanitation. 
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An analysis of the funds allotted to country programmes would show that 

33 per cent. of the total was going to health protection (communicable diseases), 

247 per cent, to health promotion work and 20 per cent, to education and training. 

Lastly, a number of inter - country projects suggested by Member States in the 

amount of $ 260 400, appeared in the green pages of the budget document; lack of 

funds accounted for their being left out of the proposed programme for 1965. 

He expressed his thanks and appreciation, to all the Member States of the Region 

for their constant help and understanding, which enabled the staff of the Regional 

Office for Europe to carry out the tasks assigned to it. 

Dr AMMUNDSEN (Denmark) reiterated her country's interest in the inter - country 

programmes carried out in the European Region. A glance at 'the subjects dealt with 

would suffice to show that many of the activities were in fact of world interest, 

The Regional Director was to be congratulated on his efforts in that sphere and it 

was hoped that the Danish Government would be able to continue its voluntary help 

towards that work. 

Professor ВРВUDТFRI (Italy) congratulated the Regional Director on the useful 

work being done in Europe. He drew attention to the growing importance of viral 

hepatitis in European countries. That infection was apparently taking on some 

new clinical features of a chronic pattern, with serious final consequences. He 

had been glad to learn that WHO was now giving that problem special attention and 

hoped that strong support would be forthcoming for, basic and field studies on the 

infection's etiology, epidemiology, diagnosis and prophylaxis. 
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Dr BЕNYАК1ТFF (Morocco) added his delegation's thanks to the Regional Director 

and his collaborators for the useful assistance given to his ecuntry, particularly 

in the matter of professional training and the setting up of certain essential 

health services. Substantial help was also being received from UNICEF, for which 

his country was extremely grateful. 

Dr FISEK (Turkey) thanked the Regional Director and the staff of the Regional 

Office as well as the other Member States of the Region for their co- operation. 

It was often a sacrifice for the more developed countries to provide assistance to 

developing countries such as his. 

With the help of the Regional Office for Europe two or three more projects had 

recently been developed in Turkey; he referred in particular to the School of Public 

Health which now had a modern public health research centre and at which a number of 

students was being trained, and the post -basic school of nursing. The shortage of 

nurses in Turkey was acute and it was hoped to establish forty new nursing schools 

during the following five years, so that the training of nursing teachers was a 

great problem. 

Dr BEN ARID (Algeria) also expressed his thanks to the Regional Director and 

to the Organization for the assistance his country had received. 

Dr - do САТSЕYDЕ, Regional Director for Europe, thanked all those who had 

congratulated the staff of the Regional Office on their efforts and said note had 

been taken of the comments made by the delegate of Italy. 
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Eastern Mediterranean Region 

The CHAIRMAN requested the Regional Director for the Eastern Mediterranean to 

introduce the proposed programme and budget estimates for the Region (Official 

Records.No. 130, pages 166 -188. and 357 -38k, and Official Records No. 133, pages 

123 -126). 

• Dr ТАВА, Regional Director for the Eastern Mediterranean, said that the programme 

and budget estimates concerned had been discussed and approved by the Regional 

Committee and by the Executive Board. He would not therefore go into details of 

the programme but would confine himself to highlighting some of the activities 

currently being carried out or proposed for 1965, as they indicated the trend of 

the programmes for the Region. 

All countries of the Eastern Mediterranean Region were in varying degrees going 

through a period of rapid economic and social development. Almost all either had 

five- or ten -year national development plans or were preparing such plans. He was • happy to say that the health aspects of those development plans were by and large 
given due consideration by the respective governments. Requests had been received 

from a number of governments for assistance in connexion with the preparation or 

revision of their national health plans; some of those requests had been complied 

with and assistance would shortly be given in respect of others. Clearly the 

collection of reliable data was extremely important for the formulation of those 

plans, and WHO was assisting in the strengthening of vital and health statistics 

services. WHO was also assisting in the important aspect of evaluation of health 

activities and health needs. 
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The main problem throughout the Region was the shortage of qualified health 

personnel of all kinds. Education and training was hence a major aspect of the 

programme for the Region and was in fact assuming an increasing proportion of it 

from year to year. During 1963, 236 fellowships had been awarded, of which sixty-six 

were for undergraduate education for countries which did not possess medical faculties. 

A considerable part of the assistance provided in the Region was still for the 

control of communicable diseases and that would continue to be an important aspect 

of the work of the Regional Office although the corresponding percentage of the 

budget was decreasing. In fact about 50 per cent. of the budget had been devoted 

to the control of communicable diseases in 1960, as compared with 40 per cent. in 

296+; in the programme proposed for 1965 about 35 per cent. was allocated to 

communicable disease control. 

Malaria eradication had already been discussed fully in the Committee. The 

Regional Office had been active in organizing meetings and inter- country co- ordination, 

had assisted in eradication and pre -eradication campaigns and in the training of 

malaria workers. 

Smallpox still existed in some areas of the Region and the countries concerned 

were intensifying their smallpox eradication campaigns. 

A number of the activities of the Region were on an inter - country basis as it 

was felt that their objectives were more suitable for inter - country than for country 

projects. Almost 90 per cent. of them were for training purposes.; some of the main 

training courses proposed for 1965 dealt with virology, vital and health, statistics, 

cancer cytology, psychiatric nursing, waterworks personnel, and medical education. 
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Others were for medical librarians, laboratory technicians and medical radiology 

technicians. Seminars were proposed on school health, public health laboratories 

and group meetings planned for regional psychiatrists. A seminar would also be 

held on the subject of industrial feeding in which ILO, FAO and UNICEF would 

participate. 

Hе drew attention to the projects listed in the green pages and not included 

in the budget estimates because of lack of funds, and also referred to the projects 

being implemented under Funds -in -Trust arrangements. 

In conclusion, he welcomed the Government of Qatar as an Associate Member of 

the Region, and looked forward to collaboration with the health services of that 

country. 

Dr EL BORAI (Kuwait) said that the Regional Director's statement was a 

comprehensive survey of past and future activities in the Region. The Regional 

Director clearly believed that the old concept of the community as a beneficiary had 

given way to a new approach whereby the community was now regarded as an active 

participant. As a result there was now in the Region a keen sense of self -discovery 

and self -awareness. The Regional Director also believed that close co- operation 

between the governments of the Region was essential. Kuwait was conscious of that 

need and deeply desirous of strengthening its scientific and technical bonds with 

other countries in the Region whose health problems were similar. One of the most 

urgent problems of his Government which could not be solved without such co- operation 

was tuberculosis. 

He noted with satisfaction the progress made in health work generally in the 

Region and welcomed the emphasis on education and training, including fellowships. 

His country was well aware of the tremendous undertaking of malaria eradication 
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throughout the many countries of the Region and of the valuable help provided by the 

Regional Office in formulating comprehensive and effective plans of operation and 

co- ordinating national programmes. The work done on bilharziasis control and 

research was self -explanatory and closer co- operation among the national research 

institutes in the Region was anxiously expected. 

The adverse effects on mental health produced by tension due to social change 

were given careful attention by the Regional Office. Kuwait fully approved of the 

Regional Office's recommendations on nutrition and was satisfied with the trends of 

work in cancer control and radiation protection. The Regional Director was making 

every effort to cover the interests of the Member States with regard to every aspect 

of health promotion; he expressed his country's gratitude to him and his assistants 

for their efficiency, and his admiration for their excellent work. 

Dr CHATTY (Syria) also expressed appreciation of the work and devotion of the 

Regional Director and his staff. 

The outcome of the discussions at the Executive Board on the use of Arabic had 

been disappointing. Those who had been in favour of a greater use of Arabic were 

those who were familiar with the countries where that language was spoken. He 

could only hope that those who had voted against the increased use of Arabic would 

visit the countries concerned, when he was sure that they would change their 

opinions and perhaps even agree to contribute towards the costs involved, in the 

interests of health promotion and understanding in the area. It was to be hoped 

that the Executive Board would give the matter further oonsideratión at its thirty - 

fifth session. 
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He stressed the importance of education and training in the Region and referred 

to the suggestion of the Regional Director that his country request assistance from 

the Special Fund in connexion with health planning studies. Should it not prove 

possible for the Spécial Fund to finance the project concerned, his country would be 

grateful if it could be financed by savings under another less urgent item of the 

budget for the Region. 

Dr AL -WAHBI (Iraq) began by referring to the close co- operation and deep 

understanding existing between the Regional Director, the Regional Office and the 

Government of Iraq. He also expressed his country's thanks to Dr Taba for his 

ever -willing assistance in many difficult situations. 

He then requested clarification with regard to the projected course for X -ray 

technicians shown under (d) on page 188 of Official Records No. 130 as taking place 

"probably in Baghdad ". It was his understanding that that course was defгΡ�nitely 

taking place in Baghdad. 

With regard to the programme on Chronic and Degenerative Diseases in Iraq 

(Official Records No. 130, page 171, paragraph 7) he explained that the cancer 

control programme was commencing with the organization of a cancer institute in 

Baghdad, costing his Government some 700 000. Work had begun on the institute 

some two years before and it was hoped that it would be completed within a year or 

eighteen months. The institute would include a 100 -bed hospital for cancer patients, 

and a cancer research laboratory was being added with a donation from the Gulbenkian 

Foundation. The training of cancer research technicians would thus be greatly 

facilitated both in Iraq and in all the Member States of the Region. 
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Dr ABDUL HADI (Libya) also expressed appreciation of the assistance received 

from WHO and the understanding and interest shown by the Regional Office and its 

Director. During 1963, co- operation between WHO and the Libyan Government had been 

strengthened since the amendment of the Constitution 0f Libya, and they looked 

forward to even greater co- operation in future. 

Dr МORSHED (Iran) congratulated the Regional Director on his comprehensive and 

fruitful report. His country was giving priority to the transfer of attention from 

health protection to health promotion: it was decreasing the allocation for the 

control of communicable diseases each year, thus enabling more funds to be devoted 

to other important problems, such as education and training. In conclusion, he 

drew the attention of the Regional Director to the prevalence of measles in the 

Region, one of the biggest causes of mortality. 

Professor BABUDIERI (Italy) said that in many countries of the Eastern 

Mediterranean Region WHO was supporting expensive but most necessary trachoma control 

campaigns. For several years, experimental field work for the developmént of 

effective trachoma vaccines had been carried out in Taiwan and Saudi Arabia and other 

countries with at least partial support from WHO. In spite of this, it was stated 

in the section on trachoma in the Annual Report of the Director -General (Official 

Records No. 131, page 15) that there were still "many difficulties in determining 

the relative immunogenic efficiency of different virus strains, types of vaccine 

and vaccination procedures ". He fully realized that the study of the antigenic 

properties of different trachoma virus strains and the comparison of different 

vaccines and vaccination procedures were not easy undertakings. But, he thought 
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that field trials over several years with vaccine -prepared with local strains and 

tested in carefully selected areas and conditions, should make it possible to 

express an opinion - if only a preliminary one - on whether vaccination was 

effective; whether the old expensive method of fighting trachoma with antibiotics 

would have to be continued or whether the new safer and cheaper method with 

vaccination could be relied on. 

Dr EL BАHLI (Tunisia) thanked the Regional Director for the valuable assistance 

given to his country, particularly with regard to the teaching of medicine, the 

granting of fellowships, which were making it possible to train teaching staff, and 

the assistance given to the national tuberculosis institute to enable it to function 

as an inter - country pilot and training centre. 

Dr HAQUE (Pakistan) reiterated the tribute he had already paid in plenary 

session to the Regional Director for the Eastern Mediterranean Region. He was 

particularly glad that WHO was now organizing international seminars in Pakistan: 

two such seminars had already been held and a third was due to take place in • October 1964. 

Pakistan, which he said had almost 50 per cent. of the population of the Region, 

badly needed more stimulus from WHO. Very welcome aid had been received from 

American universities under bilateral arrangements but further stimulation from WHO 

in both East and West Pakistan was much needed. 

Dr JALLOUL (Lebanon) expressed his country's appreciation of the work of the 

Regional Director and his staff in the Eastern Mediterranean Region. His country 
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had been most encouraged by the wise advice received, particularly in connexion with 

rural health projects, and thanked Dr Taba for all his efforts in the interests of 

Lebanon and the Region as a whole. 

Dr AММUNDSEN (Denmark), referring to the provision for dental health for the 

Eastern Mediterranean Region (Official Records No. 130, page 186, paragraph 8), 

asked for more details of future plans for dental health work. The subject had 

been receiving attention in the European Region for many years and it was urgent 

that it should be covered also in the Eastern Mediterranean Region. 

Dr ТАВА, Regional Director for the Eastern Mediterranean, thanked all those who 

had expressed appreciation, and said that he would convey their remarks to the staff 

of the Regional Office and to those in the field. 

On the point raised by the delegate of the Syrian Arab Republic, he confirmed 

that the national health project was scheduled to be financed from the contingency 

fund of the Technical Assistance Board. Should that not prove possible, however, 

a proposal would be made in the revised programme and budget estimates for 1965 to 

include the project in the regular budget by making a saving on another project of 

less priority; he hoped that such a step would prove practicable and that it would 

be possible to implement it. 

As to the proposal for the greater use of Arabic in the Regional Office, the 

subject had been discussed at length on the Regional Committee and the Executive 

Board. The latter had proposed a constitutional means of extending the use of 

Arabic at the Regional Office. The decision would be submitted to the Regional 

Committee for its consideration. 
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On the point raised by the delegate of Iraq, the training course for medical 

r..diólogy workers was definitely planned to take place in Baghdad. When Official 

Records No. 130 had been prepared, negotiations had not yet reached their final 

stage. The course was planned to begin in October 1964 with the participation of 

most of the countries of the Region. It was primarily intended for X -ray 

technicians although it was hoped to extend it later to medical radiologists as 

well. 

With regard to the distribution of inter -country projects, such as seminars, 

meetings, and training courses, among countries of the Region, referred to by the 

delegate of Pakistan, he assured the Committee that great care was taken to see to 

it that such programmes covered equitably all countries of the Region. Obviously 

some countries had better facilities than others, which had naturally to be taken 

into consideration. The training courses to which he had referred in his opening 

statement would each take place in a different country of the Region. The 

Director -General would no doubt bear in mind the remarks made by the delegate of 

Pakistan concerning WHO assistance to research activities in Pakistan. 

The subject of measles raised by the delegate of Iran would be covered in a 

comprehensive technical paper, which would be submitted to the Regional Committee 

at its meeting in October 1964. 

The subject of trachoma vaccine was still under study. In addition to the 

countries mentioned by the delegate of Italy, a research laboratory in Tunis had 

also isolated many strains of trachoma virus with a view to preparing an effective 

vaccine. The results of the various research programmes would be made known in 

due course. There was a satisfactory exchange of information between the various 

laboratories concerned. 



Al 7/Р&В/l1јn/6 

page 38. 

With regard to the comments made by the delegate of Denmark, the Regional 

Office for the Eastern Mediterranean attached great importance to dental health. 

A survey, carried out in a number of countries of the Region, had shown that the 

incidence. of dental caries varied greatly. It was extremely low in some areas, 

particularly in the Sudan where it was probably one of the lowest in the world. 

There was, however, a very high incidence of periodontal disease throughout the 

Region. Increasing attention would be given in the Region to dental health. As 

a first step it was proposed to recruit an expert to visit those countries which 

had not yet been covered by the survey. Provision would be proposed in the future 

for a dental adviser at the Regional Office for the Eastern Mediterranean. 

The meeting rose at 6 p.m. 


