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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1965: Item 2.2 

of the Agenda (Resolutions EB)3.R15 and EB33.R18; Official Records Nos. 130 

and 133 (mimeographed version); Document All /P&B/13) (continued) 

Detailed Review of the Operating Programme: Item 2.2.3 of the Agenda (continued) 

Eastern Mediterranean Region (continued) 

Dr BURLAN (Jord'an), after stressing the satisfaction of his delegation with the 

statement made by the Regional Director in introducing the proposed programme and 

budget for the Eastern Mediterranean Region and referring to the excellent working 

relations existing between Dr Taba and his government, said that in his view 

regionalization was the most productive and effective way of carrying on the work 

of the Organization, for he could not see how a country's health problems could be 

solved by somebody sitting behind a desk at the other side of the world. 

Western Pacific Region 

The CHAIRMAN requested the Regional Director for the Western Pacific to intro- 

duce the estimates fdr the Region (Official Records No. 130, pages 189 --206 and 385- )+11). 

Dr FANG, Regional Director for the Western Pacific, said that the proposals for 

the Region under the regular budget in 1965 had been formulated with Member govern- 

ments taking into account continuing commitments, current requirements, and long -range 

regional health goals. The summary showed an increase of $ 321 707 over 

consisting of an increase of $ 317 315 for field activities and $ 1+392 for the 

Regional Office. Thus over 98 per cent, of the increase was for direct assistance 

to governments, provision for administrative and housekeeping expenditure being kept 

at the minimum for efficient operation of the regional headquarters. 
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The provision for the Regional Office (Official Records No. 130, pages 386 and 

387) amounted to $'329 484, or just over one per cent, more than the 1964 figure. 

No changes in staff were proposed and the increase was mainly attributable to 

statutory salary increments. The increases of $ 4971 for regional advisers (page 

389) and $ 1630 for WHO representatives (page 390) were also mainly for statutory 

increments, no Change in the number of posts being proposed. 

A total of 135 projects (120 country and 15'inter- country) were - proposed under 

twenty major subject headings, compared to 105 projects under eighteen subject 

headings in 1964. It was planned to award 179 fellowships, including seventy -eight 

for study within the Region. 

Emphasis continued on projects relating to the basic needs and problems of the 

Region, including malaria, public health administration, education and training, 

nursing, maternal and child health, environmental health and communicable diseases. 

As was shown in the summary of field activities (page 388) the largest individual 

provision of $ 861 105 was for malaria activities; it was however under a separate 

allocation within the regular budget restricted to that purpose. Apart from malaria 

work, the largest individual proportions of regular funds were proposed for public 

health administration (26.34 per cent, of the total), education and training (13.61 

per cent. ) ?and nursing (10.6)4 per cent.). Again excluding malaria, 19.27 per dent. 

of regular funds were to cover activities relating to communicable diseases, under 

the headings: tuberculosis, venereal diseases and treponematoses, bacterial, para- 

sitic and virus diseases, and leprosy. 
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In accordance with recommendations made in past years by the Regional Committee, 

continued emphasis was laid on projects with regional scope, including the regional 

tuberculosis advisory team, the inter -country treponematosis team, seminars on 

filariasis and leprosy control, an epidemiological survey of dental diseases, con- 

sultant services and fellowships. 

The "green pages" (537 -539) gave details of seventy -four projects costed at a 

total of $ 811 582 which had been requested by governments but could not be accommo- 

dated within the Region`s allocation, and the implementation of which would therefore 

depend on availability of savings under the regular budget. 

The 1965 programme under Technical Assistance (pages 391 -411) was tentative 

and represented regional recommendations to Member governments; final government 

requests to the Technical Assistance Board for the biennium 1965 -1966 would be made 

later in the year. The same applied to the Category II Technical Assistance Programme 

(pages 503 -505), which it would be seen included four inter -country projects. 

Under the Malaria Eradication Special Account six, projects were proposed (pages 

466 -467) to supplement the regular malaria programme. Their implementation was 

subject to availability of funds. Similarly, seven country projects and one regional 

seminar were proposed subject to availability of funds in the Special Account for 

Community Water Supply (pages 457 458). 

As usual, the proposed programme had been examined by a sub -committee whose 

report had then been accepted by the Regional Committee as a whole. He considered 

that the proposals were sound and well -balanced, and designed to make the best use 

of available resources. 
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Dr WEBB (Australia) said that his government greatly appreciated Dr Fang's 

work. Thanks to his co- operative attitude, his charm and the ease of maintaining 

liaison with him the Western Pacific Region was a very happy one. His delegation 

accepted the proposed programme. 

Dr DIN bin AIMED (Malaysia) said that without the advice and co- operation of 

the Regional Director and his staff many health projects in his country could not 

have been successfully implemented. 

The increasing incidence of cholera El Tor was causing concern in the Region: 

countries that had been free from cholera for many years had now been infected. 

He was glad to note that WHO was intensifying research to elucidate the mysteries 

of the disease, but felt that more activities of direct assistance to governments 

were called for: for example, an inter -regional meeting to assess the extent of 

the various problems and, if possible, the organization of a sort of medical emergency 

force to help certain countries whose own national health services would not be able 

to cope with a serious epidemic of cholera. 

Dr KENNEDY (New Zealand) said his government valued very highly its association 

with Dr Fang and his great contribution to the truly pacific atmosphere of the 

Western Pacific Region. 

Mr TАКАSHIMА (Japan) said that his country had derived great benefit from WHO 

fellowships, seminars and inter- regional projects. It had also been happy to be 

able to place its training institutions at the disposal of WHO fellows from other, 

countries. It felt deeply indebted to the regional office for the services provided 

under Dr Fang's capable leadership. 
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Dr SOUVANNAVONG (Laos) said that his government supported the proposed 

programme for the Western Pacific Region and was glad that his country's share of 

the available assistance had been increased, following consultations with the 

Regional Office, to take account of its growing needs. 

He had one remark to make which he hyped would be taken as a suggestion rather 

than a criticism. More than once a WHO technical expert working in Laos had been 

withdrawn and assigned to another country without any provision being made for his 

immediate replacement, which resulted in the temporary paralysis of the project 

concerned. He recognized that his country was a small and relatively unimportant 

one, and it was perhaps considered that WHO's expert staff could be more usefully 

employed elsewhere. He was also aware of the Organization's recruitment problems. 

However, for the sake of maximum efficiency in WHO's own operations conducted in 

collaboration with his government, he hoped that everything possible would be done 

in future to ensure that a replacement was available before any expert was withdrawn. 

In conclusion, he expressed his government's gratitude both to WHO and to the 

other international organizations and friendly countries without whose assistance 

the public health authorities in Laos could not have fulfilled their duty to the 

population, particularly in the troubled times through which the country was passing. 

Dr YUN (Republic of Korea), after expressing his support for the proposed 

programme, referred to the remarks already made by the delegate of Malaysia about 

cholera El Tor, which was a problem in other regions as well as the Western Pacific, 

and asked what programmes were envisaged for its control. 
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Dr UYGUANCO (Philippines) expressed appreciation of the work of the Regional 

Director and his staff and the hope that the funds allocated to the Region would be 

increased so that they could tackle even more problems. 

Professor PESONEN (Finland) said he noted in the "green pages" that one Member 

State in the Region had requested three lecturers - in preventive medicine, in 

physiology and biology, and in anatomy and pathological anatomy - to strengthen the 

. basic science teaching staff of the School of Medicine. He wondered why it had 

not been possible, to include the project in the regular programme. Was it because 

of difficulty in recruiting lecturers willing to undertake the assignment? 

Dr FANG, Regional Director for the Western Pacific, answering the question put 

by the delegate of Finland, confirmed that it was difficult to persuade lecturers 

in the subjects concerned to leave their regular work, especially on a short 

assignment of three or six months as requested by the government concerned. A 

suggestion by the Regional Office that it would be preferable to provide for a 

long -term assignment, which would also permit understudies to be trained and take 

over the work, had not been accepted. He believed that suggestion ought to _:be.. 

reconsidered, though the Regional Office would of course do its best to meet the 

wishes of the government concerned. 

Regarding cholera El Tor, the problem, as the delegate of Malaysia had said, 

concerned other regions as well as the Western Pacific. Headquarters had been 

giving it active attention in recent months, so he would leave it to the Secretary 

of the Committee, Dr Kaul, to present a broader picture of what was planned than 

he himself could do. 
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Regarding the point raised by the delegate of Laos, he recognized that, owing 

mainly to recruitment difficulties, it had not always been possible to replace 

project staff as soon as they were reassigned. In one case the person concerned, 

before being withdrawn, had already been extended for a year beyond retirement age, 

and it was now expected that a replacement would shortly be.аvailab e. In 

another case, the work set out in the post description had already been completed, 

so there seemed no point in keeping on the expert unless new developments occurred. 

He promised that the matter would be kept in mind and every effort made to ensure 

that the development of projects was not hampered, though of course recruitment 

problems were chronic and common to all regions of WHO. 

He thanked delegates for their kind remarks, which he would convey to the 

staff of the Regional Office. 

The СНAIRMAN said that he would call on the Secretary at a later stage to 

answer the question about cholera El Tor. Meanwhile the Committee would proceed 

to consider the programme for the African region. 

African Region 

The CHAIRMAN requested the personal representative of the Director -General for 

Africa to introduce the estimates for the Region (Official Records No. 130, pages 

97 -115 and. 23'268). 
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Dr BERNARD, personal representative of the Director -General for Africa, said 

that, as was shown in the summary on page 234 of the budget document, the total 

budget proposed for 1965 for the African Region under regular, Technical Assistance 

and other funds amounted to $ 9 726 922, including $ 9 134 702 for field activities. 

The number of posts relating to field activities under the regular budget showed a 

slight but regular increase ever the three years 1963, 1964 and 1965, but the 

number of posts at the Regional Office itself remained unchanged. 

The largest share of the total proposed for field activities - 47 per cent. - 

was to be devoted to the control of communicable diseases, among which malaria and 

tuberculosis took the first and second place. Activities in public health 

administration represented 17 per cent, of the total, but it should be borne in 

mind that a sizeable proportion of the amount under the heading of malaria would in 

fact be used for activities relating to the development of basic health services 

under pre -eradication programmes. Environmental health came next, with 10 per cent. 

of the total, followed by nursing with 9 per cent. Projects under the heading of 

education and training represented only 7 per cent. of the total, but of course • many WHO activities in other fields, particularly that of nursing, included a large 

educational component. 

The proportion of the total funds devoted to inter - country programmes showed 

an increase from 12 per cent. in 1963 to 16 per cent. in 1964 and 17 per cent. in 

1965. There again thé greatest share went to communicable disease control, 

followed by nursing, maternal and child health, nutrition and environmental health. 
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The general development of activities in the Region during the years to come, 

including the year now under consideration, namely 1965, would be determined by 

five priority needs which were neither new - for they were referred to in the 

general programme of work for a specific period - nor peculiar to Africa, but were 

perhaps sharper and more immediate in that Region than elsewhere. The first of 

those priorities was the control of communicable diseases, not only because of 

their importance as a source of morbidity and mortality, but also because of the 

obstacle they constituted to economic and social progress. There was no need to 

stress the importance of malaria, which had already been brought out in the 

statements of various African delegations, nor of such problems, common to several 

regions but particularly serious in Africa, as tuberculosis, leprosy and 

treoonematoses, but special mention might be made of such specifically African 

scourges as trypanosomiasis and onchocerciasis, or of the especially virulent forms 

taken in the Region by such infections as cerebrospinal meningitis and measles. 

т;.е second priority was the development of public health services, which was 

essential not only as a basis for the implementation of disease control programmes 

and the consolidation of their results, but also for the general activities in the 

field of health protection and promotion which, by raising the general level of 

health in the population, would also contribute to the enduring success of 

infectious diseases control. Under the general heading of development of public 

health services, the Regional Office attached particular importance to activities 

ir_ the fields of environmental health, nutrition and maternal arid child health. 
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The third priority - a corollary of the second - was planning, a subject which 

had come to the fore during 1963 and in the present year, since five African 

countries had launched national health planning projects whose follow -up would 

receive close attention from the Regional Office in 1965. 

The fourth and perhaps the most absolute priority was education and training. 

During future. years the Regional Office must: take particular care to remain open 

to new ideas and cultivate a blend of realism and imagination so as to ensure that 

activities in that field produced the maximum impact. While Africa must Continue 

to use the educational resources made available by other regions, the main effort 

must be directed to developing the continentts. own facilities, building on the 

foundation of the excellent universities and teaching institutions that already 

existed and those whichwould.be. established in the future. Training within the 

Region should generally be developed. -..on an inter- country basis, though in certain 

cases, particularly in the training of auxiliary staff, it would most suitably be 

conducted at the national level. 

The fifth and last priority was health education, both at the government level 

to ensure that proper attention was paid to health planning and among the general 

population to obtain the necessary support for protective measures such as 

vaccination campaigns. 

In conclusion, he stressed the important place that would be given in the 

future policy of the Regional Office to co- operation and co- ordination with all 

the other international agencies, multilateral and bilateral, that were contributing 

to the development of health programmes in Africa. He mentioned in particular 



А17/РáB/Min/( 
page 12 

UNICEF, whose contribution to health work in Africa it was hoped would be increased; 

the United Nations Special Fund, thanks to which a promising water supply programme 

for the town of Accra had been launched, and which it was hoped would make more 

resources available for work in the African Region; the Commission for Technical 

Co- operation in Africa; the Organization for Co- operation and Co- ordination in 

the Control of Major Endemic Diseases; the East African Medical Research Council; 

and the Health, Hygiene and Nutrition Commission of the Organization for African 

Unity. Effective co- ordination would not only have the advantage of preventing 

duplication of effort and conflict of methods; it would also contribute more 

pes.tively to producing a fruitful synthesis of ideas and experience. 

He realized that the general statement of policy he had just made was richer 

in general ideas arid good intentions than actual experience of health work in 

Africa. In conclusion, he would like to stress that the programme and budget he 

had introduced were the result of team -work by all the staff of the Regional Office 

tinder the guidance arid inspiration of Dr Cambournac, who had directed the Regional 

Organization for Africa for the past ten years and to whom he wished to pay a 

sincere tribute. 

Dr BARCLAY (Liberia) said that he had the honour of making a statement on 

behalf of the delegations of the African Region. 

It was common knowledge that the Regional Director for Africa had just retired. 

The tireless efforts of Dr Cambournac over the past ten years for the betterment of 

health conditions in the Region could never be forgotten by the African governments, 

by any conscientious Member of the Organization or by any sympathizer with the aims 

of WHO. 
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It was also common knowledge that it had not been possible to transact any 

business at the last sossion of the Regional Committee for Africa, convened in 

Geneva, and that it had thus been impossible to lay down any policies for the 

guidance of the Region or even discuss the programme for 1965. 

The reasons for that sorry state of affairs had been clearly outlined by the 

African delegations in their explanation of their abstention in the voting on the • budget ceiling. The -ungodly and inhuman policies of the Government of South Africa 

towards the African and non -white populations of that country were repugnant to 

their dignity. Apartheid in South Africa was an insult to the African and non -white 

populations in that country, an insult to all the non -white populations of the world, 

an insult to all the peoples of the world who believed in the equality of man 

without regard to colour. The repressive and oppressive policies practised by 

the Government of Portugal upon the African populations of Angola and Mozambique 

had attracted the attention of the world. In spite of appeals to their conscience 

from the Africans and from others, their hearts -remained hardened and their malignant • policies continued to govern. 

As he had said, when the African governments had abstained from voting on the 

budget ceiling they had explained their grievances, so it was pointless to waste the 

Committee's time by again describing the policies of South Africa and Portugal towards 

peoples of their colour. He put it to the Committee that South Africa and Portugal 

were retarding the progress of WHO. The proverb said, "Spare the rod and spoil the 

child ". Let South Africa. withdraw from the Organization or be whipped with the rod 

of expulsion. If Portugal would not heed the conscience of the world and unshackle 

the African populations in Angola and Mozambique, let her withdraw from the 

Organization or be spanked. But the work of WHO must not be retarded. 
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It was for the record that the African delegations made such statements as the 

present one, but not only for the record: they made them so that positive action 

could be taken, not tomorrow but now. 

As he had ::aid, Dr Cambournac had wёrked tirelessly for the past ten years, 

and the fact that no business had been transacted at the last session of the 

Regional Committee was no reflection on him. He had done his best: he had smiled 

with the African delegates, he had Walked around with them; but how could they 

sit with South Africa and Portugal, which continued to insult them? The African 

delegations wished Dr Cambournac in his retirement great success in whatever he 

might undertake. They invited him to some and visit them in the Region whenever 

he could find the time. On behalf of them all; he expressed thanks to Dr Cambournac. 

:ù-r OJOTJLAI (France), after endorsing the proposed programme, expressed his 

delegations appreciation of the statement by the Director -General's representative 

on priority needs in the Region and particularly of the stress laid on co- ordination 

with other multilateral and bilateral agencies. 

Hе took the opportunity of joining the African delegations in paying a 

heartfelt tribute to Dr Cambournac, who during his two five -year terms of office 

had built up the regional organization almost from nothing, taking it over when it 

was barely created and establishing the present highly efficient network of zone 

offices. All who had seen his tireless work would wish him happiness in his 

retirement, which was to be devoted to further fruitful activities for the benefit 

of tropical countries. 

Dr BERNARD, personal representative of the Director -General for Africa, said 

that the appreciative remarks made would be transmitted to the staff of the 

Organization in the Region. 
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Region of the Americas 

The CHAIRMAN requested the Regional Director. for the Americas to introduce the . 

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

pages'116 -135 and 269 -310; Official Records-No. 13) (mimegraphed version), pages 

107 -115). 

Dr HORWITZ, Regional Director for the Americas, said that health planning, as part 

of total development, had wide support from all the governments of the Region. 

With regard to training, about ninety health administrators had been trained during 

the past three years. The first course was organized by co- operation of the University 

of Caracas, the Ministry of Health of Venezuela and the Organization. The last two 

were held at the Latin American Institute for Economic and Social Planning with the 

collaboration of the Organization. 

The major health priorities of the Region were reflected in the proposals for 1965: 

the problems included malnutrition, deficient sanitation, acute and chronic infections, 

the gradually declining quarantinable diseases, ignorance and insanitary housing condi- • tions, and the difficulties inherent in a low average per capita income. Chronic 

degenerative diseases and accidents were among the first ten causes of death. Capital 

investment and more trained human resources were needed in order to apply modern techno- 

logy, while health progress and economic development were becoming increasingly inter- 

dependent. 

Of the 31.8 per cent. of total funds that was to be invested in communicable 

diseases, it was proposed to devote 21.8 per cent. to malaria eradication. It was 

expected that in 1965, with the exception of a small area in Colombia, all the population 

exposed to risk in the continent would be protected by a programme under way. It was 

also hoped that Jamaica, Trinidad and Tobago, Belize and Dominica would be registered 
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during 1965 as areas where malaria had been eradicated. The prolongation of the 

consolidation phase was made necessary in some areas by the existence of active malaria 

in neighbouring countries. It was hoped in 1965 to begin to implement the recommendations 

of two seminars held in 1964 on better co- ordination between general health services and 

the eradication programme. It was possible that sudden outbreaks might occur in areas 

under consolidation owing to internal migration. 

The mass drug treatment of 90 per cent. of the population in the malarious area of 

El Salvador during 1964 and 1965 would enable the possibility to be considered of applying 

the method to other problem areas. 

In 1963 there had been fewer than 500 cases of smallpox in the Region - the 

lowest figure for twenty years. A further fall was expected in 1965, particularly if 

immunization in Brazil was extended to cover the whole population. Provision was being 

made for a seminar to discuss in particular the maintenance phase of smallpox eradication; 

sudden limited outbreaks had occurred in countries that had been free from the disease for 

many years. 

Up to December 1963 there had been 162 271 cases of leprosy in seventeen countries, 

52 per cent. of which were under control. The need for the control programme proposed by. 

the Region was shown by the fact that, in addition to there being 48 per cent. of known 

cases without control, 6113 new cases had been discovered during 1963. 

Over 200 000 new cases of tuberculosis were diagnosed each year in the Region, with 

over 50 000 known deaths. The programme was geared to the policy expressed in the 

Director -General's introduction to his Annual Report for 1963 (Official Records No. 131): 

There is, for instance, an urgent need in many countries to allocate a 

greater share of the tuberculosis budget to services primarily aimed at 
the community, to accept any form of tuberculosis control as a routine 
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activity of general health services and to make optimum use of existing 

institutional facilities as an integral part of the public health 
programme in tuberculosis. 

The eradication of Aedes aegypti was limited to the northern part of South . 

America, the Caribbean region and the southern part of the United States of America. 

An epidemic of dengue fever during 1963, with more than 27 000 cases, had affected 

particularly Puerto Rico, Jamaica and other areas in the Caribbean. Two major problems 

were being faced: .the resistance of the mosquito to DDT, dieldrin or both, particularly 

in some areas of the Caribbean; and reinfestation,in places from which it had been 

eradicated - British and French Guiana and a few localities in Colombia and Trinidad. 

The programme was expected to be under way by 1965 in most of the infested areas. 

Entomological studies had shown where Aedes aegypti was resistant; new insecticides. 

were being tried, together with a modification of the classical eradication method. 

It.. was hoped to make an evaluation of yaws programmes in 1965 in Haiti, the 

Dominican Republic, Ecuador and Colombia, and control activities in several countries . 

and territories of the Caribbean area would continue. .. 

A seminar on the control of venereal diseases, to analyse modern techniques 

for diagnosis, epidemiological studies and control procedures, was also planned. 

Limited funds were devoted to other bacterial and parasitic diseases and some 

zoonoses, the latter through the Pan- American Centre in Argentina.. 

Up to. December 1963, about $ 244 000 000 from the Inter -American. Development 

Bank, AID and other: lending agencies were being invested in community water supply 

services, and the governments themselves had provided similar amounts for local costs. 
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Approximately 1500 systems had been built or were under construction in seventeen 

countries to serve about 25 000 000 people. Technical assistance had been given 

to many of those projects through regular budget funds and from voluntary contri- 

butions, and it was hoped that the trend would continue. A scheme had been 

proposed to install services in rural areas for communities below 2000 in number, 

covering 50 per cent. of the rural population of Latin America, or about 

50 000 000 pcopïc The. scheme was based on active community pаrticitïon : with 

labour, local materials and funds, the creation of national revolving funds and 

an external capital to initiate the whole enterprise. 

With regard to training for environmental sanitation, the United Nations 

Special Fund had approved grants to schools of engineering in Colombia and Venezuela. 

Projects for schools in Brazil and Costa Rica were under consideration, and advanced 

studies were being carried out in the University of the West Indus. Short courses 

on the design of water installations and other aspects of community water supply had 

been developed in 1963 with a grant from the Technical Co- operation Programme of 

the Organization of American States, and would be continued in 1964 and 1965. The 

Latin American Institute for Occupational Health, organized by the Government of 

Chile, the United Nations Special Fund and WHO, should be in full operation by 1965. 

One hundred and forty -one projects in public health administration were planned, 

and there were thirty -seven projects in twenty -four countries and three territories 

for strengthening basic health services at national and local level. The great 
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need for research on health administration in order to arrive at practical 

procedures for integration of preventive and curative health activities must 

be recognized. 

The 1965 programme showed the expansion of activities in nutrition at INC.�P, 

with emphasis on training, applied nutrition and research on new sources of protein, 

on protein malnutrition, on the influence of diffe°ent environmental factors on 

the epidemiology of malnutrition, and on the influence of nutrition on mental 

retardation. The twenty applied nutrition programmes being carried out in 

eighteen countries jointly by WHO, F О and UNICEF would be evaluated during 

1964 and 1965 and strengthened and e_-panded. 

In the field. of :statistics, emphasis should be placed on advisory services 

to governments through conr;ultants, in orier to improve vital and health 

statistics, to create de: јonstraсicn areas where needed, to evaluate the Organizatiоn' s 

rrojectá,and t inиiаtе work in hcsp tai stat_`_A:ï_cs i' fur_is were available. • 

The work of the Latin Ameriсаn Centre for the Classification of Diseases in 

Venezuela and of the Training Centre for Professional and 'addle Level Statistic:1.9.ns 

in Chile should be continued in 1965. 

Besides assistance to several countries in improving hospital administration, 

it was proposed to deve]op a series of seminars, pcssib y with the financial 

assistance cf the Kellogg Foundation. 

Assistance to schools of public health would continue, and the fourth 

conference on public health training would be held in 1965, with particular 

emphasis on the teaching of epidemiology. 
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Advisory services on medical pedagogy would be made available to several 

universities during 1964, with the hope of extending them in 1965. Some assistance 

would also be given to departments in different medical schools. It was hoped 

that in 1965 research on human resources and medical education would be in full 

development in Colombia as a joint enterprise with the Ministry of. Health, the 

Association of Medical Schools, the Milbank Memorial Fund and the Organization. 

Collaboration in the education of nursing auxiliaries and basic nursing 

personnel, and advanced training for graduates, would continue in 1965. In 1963 

the Organization had collaborated in strengthening the basic curriculum in schools 

of nursing in eleven countries, and assisted in courses for graduates in teaching 

and administration. Such activities were expected to continue in 1965. When account 

was taken of the fact that all projects concerned with basic services included train- 

ing activities, thirty per cent, of all funds could be considered as devoted to 

training. 

Five hundred and seventy fellowships had been granted in 1963, representing a 

7-1/2 per cent, increase on 1962, while requests had increased by 10 per cent. 

Fellowships for academic studies accounted for 35 per cent, of the total, 

the rest being for special studies. It was hoped that that trend would continue 

in 1965. The total number of projects proposed for 1965 was 326, as against 314 

in 1964. The total number of 1057 posts represented a decrease of twenty -six 

as compared with 1964, but there was a pronounced increase in short -term consultants. 

Taking all funds into consideration, there was an increase of 7.3 per cent, in the 

total budget of the Region for 1965. 

It was hoped that by the end of 1965 the new building for the Regional Office 

and the Pan American Health Organization, with funds provided by the Kellogg 

Foundation for the constructicn on a site given by the United States Government, 

could be officially opened. 
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Dr CASTILLO (Venezuela), on behalf 0f all countries of the. Region_, expressed 

gratitude to Dr Horwitz and his staff for their .devoted service. 

One of the most valuable contributions had been the introduction of planning 

in the public health field; with good planning it was possible to deal with 

problems more easily and to use available resources tó greater advantage. 

Departments of public health in the Region were applying that concept to an in- 

creasing extent. 

The malaria eradication programme had made a great Advance, and campaigns 

were progressing with increasing success. He emphasized, however, the danger of 

the reintroduction of the disease from countries in which it persisted into 

countries from which it had been eradicated. With present -&ay communications, 

that danger was a world -wide one. 

Among other important projects, he would particularly mention those concerned. 

with nutrition, environmental sanitation, rehabilitation and occupational health, 

such as Brazil 3 (Public health services, north -eastern states), Bolivia 11 

(National plan for rural develópmént) and Peru 23 (Joint field mission on 

indigenous populations). All those projects were of broad scope, carefully 

planned, and of benefit to the economy as well as to the health of the countries 

concerned. Following the Punta del Este meeting, the Regional Director had con- 

stantly stressed the importance of health in economic and social planning. It 

had been on his initiativé that a rural welfare fund had been set up at the last 

meeting of ministers of public health, held in Washington. 

The training of medical and publïc health personnel had also been given par- 

ticular attention by the Regional Office. Plans were being made for the reform 

of medical and nursing education to adapt it to needs and available resources. 

Assistance had been given to interested countries by consultants specialized in 

public health and nursing. 
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Five very useful programmes in statistics were being implemented in the Region; 

among them the project for the classification of diseases in Central and Latin 

America had made possible the solution of several problems; and the translation 

into Spanish of the International Classification of Diseases had proved very useful 

for Spanish -speaking countries. 

Insufficient attention had been paid to the eradication of Aedes aegypti; 

yellow fever had been absent from the Region for about sixty years, and it was difficult 

to convince governments of the need to allot the necessary funds for that purpose. 

On behalf of all countries of the Region he expressed his gratitude to all 

international organizations that had co- operated in the public health programmes, 

particularly UNICEF, ILO, FAO, UNESCO, the'United States Agency for International 

Development (AID) and the Kellogg Foundation. He hoped that AID would continue 

the assistance it had been giving in malaria eradication and in some projects 

connected with environmental sanitation. 

Dr HORWITZ, Regional Director for the Americas, thanked the delegates of the Region 

for the expressions of appreciation conveyed by the delegate of Venezuela, and said 

that he would transmit them to all the staff in the Region. 

South -East Asia Region 

The CHAIRMAN requested the Regional Director for South -East Asia to introduce 

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

pages 136 -151 and 311 -331; Official Records Ni. 133 (mimeographed version), 

pages 116 -118). 
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Dr RANI, Regional Director. for South -East Asia, said that the main problems 

in the Region were the prevalence of the major communicable diseases and the lack of 

adequately- trained personnel, together with extremely poor sanitary conditions of 

great danger to public health. There was also considerable malnutrition and under- 

nutrition. 

Apart'from the malaria programme, which the Committee had already discussed, 

the Organization was assisting governments in: the control of smallpox, leprosy, 

yaws and trachoma, and was carrying out a tuberculosis control programme in every 

country in the Region, as far as possible through domiciliary, treatment. ._Nearly 

147 per cent. of the field budget was devoted to communicable disease control, with 

thirty -six projects, and about 10 per cent. to education and training programmes, 

with twenty -seven project's: There were nine projects in environmental sanitation, 

thirteen in training of nurse's and six each in,health education and maternal and 

child health services. 

Among its major activities in the Region; the Organization was giving assistance 

to the smallpox control programmes being carried out, particularly the very large. 

programme of the Government of India and the one in Afghanistan. The chief difficulty 

experienced by governments had been in the supply of vaccine; the use of freeze- 

dried vaccine had been encouraged as much as possible, in. :préfp.rence, 1,,o the wet lymph 

vaccine. Some had been made available by donations in response to an appeal by the 

Director -General, but more wóü'ld be required until countries could develop their own 

manufacturing processes to become self -sufficient. Assistance in making freeze -dried 

vaccine was being given to the Governments of India,.Indonesia and Thailand, and it was 

hoped to extend it to Burma and Pakistan. Similar help was being given to governments 

in the manufacture of polio vaccine and the triple diphtheria /pertussis /tetanus vaccine. 
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With regard to education and training, he made particular mention of the support 

being given by the Organization through the University of Edinburgh to the Baroda 

Medical College in India. That type of arrangement was proving of great benefit, but 

was rather difficult to organize, since few foreign universities were willing to 

sacrifice their teaching staff for the long period required, and efforts to extend it 

to other medical schools had so far proved unsuccessful. It had, however, been 

possible to make similar arrangements with a dental school in the United Kingdom. 

The shortage of teachers for post - graduate education presented a serious problem. 

It was hoped by 1965 to develop a scheme for providing short -term consultants from 

medical schools in advanced countries to help in training such teachers within their 

own country. 

A new project had been developed in the Region in support of the Asian Institute 

for Economic Development and Planning, which had been set up through the United Nations 

Economic Commission for Asia and the Far East. A public health administrator had 

been provided to ensure that public health was taken into account in over -all 

national planning. 

In the field of environmental sanitation, apart from the very big project in 

support of the Calcutta water supply programme, with financial provision from the 

United Nations Special Fund, assistance was also being given in water supplies to 

villages, in groups of about a hundred, in co- operation with UNICE10, and in 

developing urban schemes to the point where application could be made for foreign loans. 
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Dr NAYAR (India) paid tribute to Dr Mani and his staff for the magnificent work 

that had been carried out with the limited resources available. South -East Asia 

had probably the largest population of all the regions, and it should be considered 

whether the resources at the disposal of the Regional Office were commensurate with 

its needs. 

As the Regional Director had mentioned, the communicable diseases programme 

was making rapid progress. With regard to tuberculosis, there was an acute shortage 

of drugs in her country, and probably in others also. UNICEF had given assistance 

in supplying INH, but, as had been mentioned on previous occasions, the excellent 

work carried out with WHO assistance in the chemotherapy centre at Madras had 

demonstrated that that drug used alone was not adequate. She would therefore be 

glad if WHO could assist developing'countries to produce or import adequate supplies 

of the necessary drugs at reasonable cost. 

With regard to smallpox control programmes, her country was very grateful to 

the Governments of the Soviet Union, the United Kingdom and other countries that had 

donated freeze -dried vaccine. At present, however, 18 000 000 doses a month were 

being used, compared with 12 000 000 a month donated by the Soviet Union, and the 

Government did not want to dampen the enthusiasm of those states, that had launched 

a campaign. 

The Edinburgh / Baroda project mentioned by the Regional Director was one deserving 

of further exploration. Although it might not be possible in other cases for a 

single institution to offer assistance on the same scale, two or three institutions 

might together be able to undertake such a project. Teachers being trained could 

gain experience either by working with visiting teachers or by themselves visiting 

the university in the other country concerned. 
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India greatly appreciated the assistance being given by the Organization in 

respect of water supplies. The Calcutta project deserved particular mention; 

a solution of the water supply and sanitation problem should make it possible to 

eliminate the scourge of cholera in India itself and to help neighbouring countries 

in that respect also. 

In the field of research, she commended the Organization on the work being done 

in the reference centre for oropharyngeal cancer at Agra, and expressed the hope 

that consideration would be given to intensifying such work. 

She welcomed the Organization's initiative in putting forward the claims of 

public health along with economic development by providing a public health admini- 

strator to the Asian Institute for Economic Development and Planning. She hoped that 

that concept would be increasingly taken into account. 

Dr AL -WAHEI (Iraq) considered that it was a most desirable practice for delegates 

from all regions to participate in the discussion on the activities of a particular 

region, since, the action of WHO as a whole was of vital concern to all its Members. 

In the particular instance, moreover, the delegate of Indonesia, who had been called 

away on urgent. business, had requested him to make certain observations on her behalf. 

He recalled, speaking from his own experience, that it was only relatively 

recently that El Tor vibrio had been accepted as a form of cholera. The Indonesian 

delegate had asked him to inform the Committee that the small epidemic in her country 

had been overcome, according to information received in a cable dated 9 March 1964 

from the Ministry of Health of Indonesia. In that connexion, he wondered whether 

increasing emphasis should not be placed on that particular form of cholera and 

whether it might not be useful to convene an inter- regional study group or conference 

to study all the aspects and effects,:of El Tor in the world. . 
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The delegate of Indonesia had requested him to thank the Regional Director for 

South -East Asia for his endeavours and for the services provided to the Region. 

Clearly, constructive activities in one region benefited all the other regions 

indirectly. 

Dr BAIDYA (Nepal) expressed his country's sincere gratitude to the Regional 

Director and his staff for the work that they had accomplished both for Nepal and for 

. the Region as a whole. He was sure that the Regional Director would make every 

effort to obtain the collaboration necessary for the establishment of a medical 

school in Nepal. He expressed the view that all the projects in the Region were 

proceeding satisfactorily; that was due to the keen interest shown by the Regional 

Director in the welfare of the Region. 

Dr TWAN (Mongolia) said that the scope for action by WHO was particularly 

great in the South -East Asia Region because of the vast needs existing there. He 

congratulated the Regional Director and his staff on the work accomplished and 

expressed his confidence in the success of current and future projects to be carried 

out under the able direction of Dr Mani. He also thanked the Members of the Region 

for the co- operation they had shown. 

As was evident from the information given in Official Records No. 130, page 14+6, 

Mongolia was not directly concerned by many projects. He hoped that activities could 

be expanded and was sure that the Regional Director would make every endeavour to 

that end. 
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It would be extremely beneficial for the Region as a whole if WHO, through its 

Regional Office, as well as UNICEF, could influence governments to devote greater 

attention to public health work; the assistance provided by WHO would not be 

sufficient in itself to overcome all problems. He gave the assurance that his 

Government would continue to devote maximum attention to public health needs. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) 

welcomed the comments made by the delegate of India in connexion with the exchange 

of teachers between the universities of Edinburgh and Baroda. The possibility of 

combining medical schools with a view to obtaining such visiting teachers was being 

explored in the United Kingdom. ire hoped that there would be other opportunities 

for similar exchanges. In that connexion, it would be useful to know the particular 

schools concerned. It seemed to him important to emphasize the benefits which 

would accrue from such a system to the lending schools also, as he envisaged the 

system to be a genuine exchange of teachers and not merely a loan. 

Professor SUVARNAKICH (Thailand) said that he had no specific comments to make 

on the programme for the Region for 1965, which had already been approved by the 

Regional Committee. He expressed his gratitude to the Regional Director for the 

efficient manner in which he had guided activities. Any deficiencies that might 

have arisen had been béуoпd--his control. 

In view of the fact that the South -East Asia Region embraced more than a 

quarter of the world's population and that the majority of its peoples were still 

suffering from the infectious diseases and malnutrition, it would appear that the 

Region was deserving of increasing attention by WHO and of a greater share of the 

budgetary allocations. 



A17 /P&в /мin /7 
page 29 

Dr НAQUE (Pakistan) associated himself with the congratulations extended to 

the Regional Director and his staff. 

Referring to the difficulties that had been encountered in respect of freeze - 

dried smallpox vaccines, he wondered whether it would be possible for WHO to conduct 

an inter- regional survey of production, which might result in a temporary alleviation 

of the situation. Apart from the vaccines which had already been donated by Pakistan, 

he made it clear that all such vaccines being produced in his country and which might 

be purchased by WHO for use in the area were made available on a non - profit -making 

basis. 

He welcomed the comments made by the United Kingdom delegate regarding visiting 

professors in medical schools. He hoped that other advanced countries would also 

consider providing assistance of that type. 

Dr ‚LA KYAW PE (Burma) expressed to the Regional Director his appreciation of 

the services rendered by the Organization.to Burma; they had contributed greatly 

towards the improved state, of health in his country. 

While El Tor was not very prevalent, he would request the Regional Director and 

his staff to pay increasing attention to that form of cholera, which had been 

threatening the South -East Asia Region since the previous year. 

Dr МAHER (Afghanistan) congratulated the Regional Director on the programme 

and on the valuable work done in Afghanistan, particularly in connexion with the 

supplies of freeze -dried smallpox vaccine made available. 
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Dr PERERA (Ceylon) thanked the Regional Director and his staff for their active 

co- operation in obtaining assistance for the progressive development of the national 

health services in Ceylon, which were expanding at a rapid rate. His country greatly 

appreciated the Regional Director's ready support of the various activities undertaken 

for the promotion of health of the people, particularly the rural masses. 

He heartily supported the budget proposals, which gave due weight to the basic 

health needs of the Region. He wished, however, to comment on certain specific 

points. 

Referring to the provision for a twelve -month fellowship for strengthening of 

health services (epidemiology) for Ceylon, under public health administration, as 

shown in Official Records No. 130, page 140, he pointed out that it would be desirable 

also for more fellowships to be granted, under the heading of development of integrated 

community health services, for example, which would provide training in basic pUbliс 

health, since at present the background of public health training was inadequate. 

With regard to tuberculosis control, he said that, while his delegation agreed 

with the Indian delegation that effective treatment required the use of at least two 

drugs, the need for BCG vaccination as a long -term preventive measure should be 

emphasized. 

In respect of poliomyelitis immunization, Ceylon needed 1 000 000 doses per 

year. He expressed his Government's gratitude to various countries - the USSR and 

the United Kingdom and others -• for their assistance in making supplies of vaccine 

available during the epidemic which had prevailed the previous year. He expressed 

the fervent hope that the Regional Director would be able to obtain the requisite 

quantities of vaccine for the current programme. 
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Dr MAN', Regional Director for South -East Asia, replying to the points raised 

in the discussion, said that the question of the provision of drugs for the 

domiciliary treatment of tuberculosis presented a serious problem in the Region, 

particularly as all countries were short of foreign exchange. Efforts were being 

made to make some drugs available through UNICEF to be reimbursed in local currency, 

but that was not possible on a large scale. Support of local production in India 

was justified and the matter was being studied in co- operation with the Indian 

Government and with UNICEF. 

With regard to smallpox vaccine, he said that the shortage of vaccine would be 

acutely felt presently as programmes were coming to a peak and in spite of bilateral 

and multilateral donations, the need in India would become acute during the next few 

months unless further donations were received. The situation in Burma, Afghanistan 

and Indonesia also pointed to the urgent need for donations of dry vaccine. Produc- 

tion within the Region was being assisted by WHO and UNICEF and it was hoped that it 

would be adequate in five years' time. However, during the intervening period, the 

success of most campaigns would depend upon the extent of donations received. 

Efforts were being made to have further exchanges of teachers along the lines 

of the exchange between the Universities of Edinburgh and Baroda. Apart from the 

dental school he had already mentioned, it had not yet been possible to make other 

arrangements and further negotiations were required. The success of the scheme 

largely depended upon the response of the English - speaking countries; he would do 

his best to further it. 

Clearly, improvement in sanitation constituted the ultimate solution to the 

fight against cholera. However, the general situation in the Region was such that 

any striking improvement in sanitation seemed unlikely within the next fifteen years. 
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A rapid solution might be achieved by means of vaccination. Dr Kaul would comment 

on that problem, which was being dealt with by the Organization on a global basis. 

Referring to the remarks made by the delegate of Nepal, he said that it would 

of course be necessary for Nepal to have its own medical school within the next five 

to ten years. However, serious obstacles existed not only because of finances and 

foreign exchange difficulties but also because the entire teaching faculty would 

have to be imported. WHO would endeavour to negotiate further for bilateral 

assistance in the development of a medical school. 

In reply to the delegate of Mongolia, he gave the assurance that WHO would at 

all times continue to exert its influence for the promotion and intensification of 

public health programmes in the Region. 

In reply to the delegate of the United Kingdom, he said that teaching assistance 

was currently needed for two teaching institutions, one in India and one in Burma. 

With reference to the offer of the delegation of Pakistan to make available 

freeze -dried smallpox vaccines at no profit, he said that he would take up the 

question with the governments of the Region, although of course foreign exchange 

still presented a problem. The ultimate solution would be the support of local 

production which was already in hand so that most countries should be self - supporting 

within the following five-year period. 

Replying to the delegate of Ceylon, he said that a phased programme for the 

training of medical officers in general public health was relevant and there should 

be no lack of WHO fellowships for supporting that type of activity. As regards the 

need for 1 000 000 doses for maintenance of poliomyelitis vaccination in Ceylon, it 

was not yet known from what sources this would be forthcoming. 
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Dr KAUL, Assistant Director -General, Secretary, commenting on the reference made 

in the discussion to cholera, recalled that it had been generally felt only some five 

years previously that El Tor was limited to epidemic areas and did not normally spread. 

• However, some spread had begun in late 1961 or early 1962 and had reached considerable 

proportions later in 1962. WHO had convened an inter - regional meeting in Manila late 

in 1962 and had also set up a scientific group to reconsider the position. As a 

result, certain activities and studies had been initiated, particularly in connexion 

with v'accjnes and their effectiveness. It had been hoped thereby to stimulate new 

knowledge of that disease and to find new possible control measures. It had been 

established that the present vaccine was not adequate. Freeze -dried cholera vaccine 

was being developed and large -scale trials were being undertaken. The Organization 

was studying the spread of that form of cholera and further studies were in process. 

There would be another inter- regional meeting on cholera later in 1964 as well as 

the convening of another scientific group. It was also being proposed to set up an 

inter - regional team for cholera to render assistance to those countries where the 

disease was spreading. Negotiations had been entered into with the Governments of • Japan and the Philippines which, on their own initiative, had expressed their 

intention of undertaking joint cholera research activities, which the Organization 

planned to support. It was hoped that such studies would bring to light further 

information, particularly as regards vaccines and carriers. 

He hoped that it would be generally recognized that the Organization was doing 

what it could in that sphere, and that further knowledge would soon be available to 

enable an improvement in the situation to be effected. 
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In connexion with the reference made by the delegate of Pakistan to smallpox, 

he recalled that smallpox eradication would be considered as a separate agenda item. 

At the present juncture, he would, however, mention the fact that the Organization 

had undertaken a world -wide survey of laboratories and facilities for smallpox vaccines. 

An appeal from the Director -General had gone out to a number of countries, some of 

which had already responded by donations of freeze -dried vaccines. 

Dr SUBANDRIO (Indonesia) expressed her regret at not having been able to be 

present earlier in the discussion. She reiterated her country's appreciation of 

the work of the Regional Director, which the delegate of Iraq had expressed on her 

behalf. 

She wished to make certain additional comments on El Tor cholera. It had been 

seen that El Tor infection was widespread in the South -East Asia Region and that new 

infections had been reported, even after the appropriate quarantine measures had been 

in force over some twenty months since the adoption of the International Sanitary 

Regulations. It would appear, accordingly, that further research into that form of 

the disease, and into its epidemiology, immunology, bacteriology and mortality rate, 

was called for in the near future. From experience, it seemed moreover doubtful 

whether vaccination with cholera vaccines constituted an effective measure against 

El Tor infection. Furthermore, there existed a great many loopholes in the 

quarantine barriers between countries, particularly if extensive coastal areas were 

involved. It would also seem necessary to take into account potential sources of 

infection, such as, for example, from the mainland of China, North Korea and North 

Viet Nam, about which there was insufficient information. Taking into account all 

those considerations, it might prove more practicable to consider the El Tor diseases 

as a separate group since additional knowledge was essential concerning many aspects 

of the problem. 
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Dr HAQUE (Pakistan) recalled that there existed multilateral co- operation in 

the study of cholera and that research was already being undertaken at Dacca, 

Pakistan. Hе assumed that WHO would co- operate with those studies. 

The meeting rose at 12,30 p,m, 


