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1. DETAILED EXAMINATION AND ANALYSIS OP THE DIRECTOR-GENERAL
1

 S PROPOSED PROGRAMME 

AND BUDGET ESTIMATES FOR 1964: Item 6,1 of the Agenda (Official Records N o. 121; 

Documents EB)l/AF/WP/1-8) (continued) — — — ^ — 一 

The Regions (continued) 

Western Pacific (Official Records No. 121, pp. 176-188 and 

Dr FANG, Regional Director for the Western Pacific, said that from the regional 

summary on page of Official Records N o , 121 it could toe seen that there were 

increases under the regular budget, the Malaria Eradication Special Account, and 

Other Extra-budgetary Funds. The Technical Assistance programme was based on 

requests of Member governments to the Technical Assistance Board for the biennium 

1965-1964. 

The proposals under the regular budget had been formulated with governments, 

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

health goals of the Region• The summary showed a net increase of $ 192 039 over 

1965, made up of increases of $ 188 I76 under field activities and of $ 3863 for 

the Regional Office. Thus 98 per cent, of the 1964 increase Was intended for 

activities directly connected with assistance to Member governments, while the 

provision for administrative expenditure and running costs had been maintained 

at the minimum required to operate an effective regional headquarters. 

The 1964 provision of $ ^20 688 for the Regional Office was approximately 

one per cent, more than that for 1965- There was no change in the number of 

posts and the increase was mainly attributable to statutory salary increments. 
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A n increase of $ 22 058 was proposed in the regular budget for regional advisers, 

mainly in respect of statutory salary increases; and- provision was made for two new 

adviser posts, a second regional adviser in communicable diseases and a second in 

nursin g , required to deal with the increasing volume of activities in those fields. 

There was no significant change in the proposals for WHO representatives and 

the increase of $ 3770 was mainly to cover increased office rentals and statutory 

salary increments. 

Ninety-eight projects were proposed, under eighteen major subject headings 

as compared with 92 in 1963； 85 were country and 13 inter-country projects. 

Included in the 1964 regular programme were 9斗 fellowships, of which JO were for 

study within the Region。 The corresponding figures for 1963 were 69 fellowships, 

of which 32 were within the Region. Continued emphasis was laid on education and 

training, public health administration, development of campaigns against various 

communicable diseases, and projects for the strengthening of nursing, maternal 

and child health and environmental health services in many of the developing 

countries of the Region. It could be seen from the field activities summary on 

page 3斗7 that the largest indiviaual percentage of funds continued to be allocated 

to public health administration (50.80 per cent» of the total), followed by nursing 

(10.05 per cent, of the total); 18.14 per cent, of regular funds would cover 

activities relating to communicable diseases such as malaria, tuberculosis, venereal 

diseases and treponematoses, bacterial and virus diseases, and leprosy. 
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Continued importance was placed on projects with regional scope. Provision 

was made for a tuberculosis refresher course for assistant medical officers, a seminar 

on national health planning, epidemiological surveys of dental diseases, a seminar 

on methods of improving nutritional standards at village level, assistance to polio-

myelitis centres, fellowships, and regional advisory services. With a view to 

efficient utilization of staff and resources, provision continued for the regional 

tuberculosis advisory team and the inter-country treponematoses team. 

It could be seen from Annex 6 to Official Records No. 121 (pp. 52^-525) that 

there was an estimated total of $ 933 ̂ 87 for the 87 additional projects requested 

by governments that could not be acoommodated within the Region
T

s regular allocations. 

The implementation of those projects was dependent on regular savings. 

The 1964 Technical Assistance programme, as listed in the country tables on 

pages 5 5 0 - 3 7 1 � w a s based on requests to the Technical Assistance Board for the 

biennium 19бЗ-19б4. Details of the Category 工工 Technical Assistance projects were 

given in Annex 5 (pages 465-493). 

Owing to the limitation of country target amounts, certain government requests had 

been restricted or modified, including some relating to continuing components of 

established projects. Since the budget document had been printed, additional Technical 

Assistance funds amounting to $ 8 9 76^ for the biennium I963-I96斗 had been approved 

in response to revised requests by governments and by provision from the WHO technical 

planning reserve• 

With regard to the Malaria Eradication Special Account, he drew attention to the 

tables on pages 423-425. Provision continued under the Special Account for four 

professional posts and two secretarial posts under Regional Advisers. The provision 
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for projects under the Special Fund was divided into two categories - regular and 

accelerated; and additional malaria activities were proposed under regular and 

Technical Assistance funds. Five countries in the Region had at present full 

malaria eradication programmes; China (Taiwan), North Borneo， Philippines, the 

Ryukyu Islands and Sarawak, It. was expected that by 1964 full eradication 

programmes would be under way also in Brunei and Viet-Nam, 

Information was given on pages 斗55 and 斗59 concerning activities financed from 

the Special Account for Community Water Supply. A total of $ 了6 was proposed 
‘ . ? 

to provide for a regional adviser on community water supply and consultant services 

… . �
1 — … ‘ 

to four countries of the Regio n . 

The proposed programme had been examined by a sub-committee of the Regional 

Committee whose report was accepted by the main Committee. 

He considered that the 1964 programme and budget reflected the successful 

growth of activities in the Western Pacific, and that the proposals were well balanced 

and made the most effective use' of available resources. Consideration had been given 

"to the needs of the Region as a whole^ the requests of individual governments, and 

the general priorities established by past regional committees. 

(For discussion of a selected project in the Western Pacific Region, see 

minutes of the seventh meeting.) 

Africa (Official Records N o , 121, pp. 107-121 and 200-2J2) 

D r CAMBOURNAC, Regional Director for A f r i c a / emphasized that the growing number 

of newly independent countries^ and the increased provision made for the Region, 

had led to a considerable development of the programme^ even compared with 
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that for 1963. There were now twenty-nine Members and one Associate Member of the 

Region, compared with twenty-six Members and three Associate Members at the time of 

the Committee
!

 s session in January 1962, whereas at the end of I96I there had been 

only sixteen Members. 

In the preparation of programmes> account had been taken particularly of the 

needs and resources of the respective countries as well as of their capacity to 

absorb assistance. The Regional Office had endeavoured to show how much WHO could 

assist， particularly in the newly independent countries, in the co-ordination of all 

public health work, whether international, bilateral or otherwise, to avoid over-

lapping and to ensure concerted execution of projects. 

The Organization had. concentrated its action in the Region primarily on certain 

fundamental needs2 teaching and professional training, tne campaign against 

communicable diseases, nutrition,, and the strengthening of health services. Efforts 

had been made particularly in professional training, and the attention of governments 

had been drawn to the need for developing programmes in that field as quickly as 

possible. The training of national health and auxiliary personnel was the greatest 

need in most countries, and the Organization was giving them all the help it could, 

so that they could make use of national candidates as soon as possible. This was 

the best way of strengthening the health services and making the new countries 

technically independent. Great emphasis was placed on the role to be played by 

national counterparts after the departure of international personnel, and the help 

they could give to the harmonious development of projects. 

The campaign against communicable diseases continued to absorb a large part of 

the activities in the Region, whose needs in that respect were great. 
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Continued efforts were being made to develop the health services in order to 

enable them not only to become the essential basis of the health structure but also 

to absorb and administer the various specialized services for specific problems• 

The network of rural health centres in particular would have an essential role in 

the training of staff, particularly auxiliary personnel. They would also have a 

great part to play in the surveillance operations and in the integration and main-

tenance phases of communicable disease control, such as malaria eradication^ yaws, 

etc. 

As a first step towards the development of health services, the Organization had 

put at the disposal of governments health administrators who would help in making an 

inventory of their needs, in drawing up a list of priorities, in co-ordinating plans 

for the health services, and in intensifying training programmes. 

The Regional Office continued to maintain close relations with other 

organizations, such as UNICEF, FAO, UNESCO^ the Economic Commission for Africa, the 

Commission for Technical Co-operation in Africa, the East African Common Services 

Organization^ the United States Agency for International Development^ and the 

International Children's Centre• 

Owing to the growing needs of the Region and the increased funds at its disposals 

the development of programmes would require more staff. Nevertheless the number of 

posts in the Regional Office would be only 7 6 for 196斗 as against for 1963. The 

number of WHO representatives and of regional advisers remained the same as for 1963 -

11 and 20 respectively. The total number of posts for projects，plus those for the 

accelerated malaria eradication programme, would rise from 393 in 1963 to 456 in 1964, 
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giving a total of 532 posts for the Region in 196斗 as against 467 in. 1963. Those 

figures took into account personnel employed in the activities financed under the 

regular budget, the Technical Assistance programme and the Malaria Eradication 

Special Account. 

W i t h reference to the provisions for the Regional Office itself, only two 

additional posts were envisaged: a translator and a secretary. There w a s an 

increase also in respect of equipment and of public information material. There 

w a s， h o w e v e r， a decrease of $ 5285 under the Regional Office (page 202) and of 

$ 27OO under Regional Advisers (page 20斗）for space and equipment services. 

The regional total under the regular budget w a s $ 2 3 ) 2 812 for 1964 as against 

$ 2 18斗 637 for 1963，i.e. ail increase of $ 148 175. The total under the regular 

budget (including Other Statutory Staff Costs) the Malaria Eradication Special A c c o u n t 

and the Expanded Programme of Technical Assistance was $ б 575 Ю8 for 196) and 

$ б 720 799 for 1 9 6 〜 o r $ 9 509 858 if the estimates under the accelerated malaria 

eradication programme were included. Other Extra-budgetary Funds were n o t included, 

since complete information was not yet available concerning the total funds to be 

allocated by UN工CEP. 

The total number of country and inter-country projects amounted to 205 in 1963 

and to 216 in 1964. However^ if account were taken of the additional projects^ and. 

of Category 工工 Technical Assistance projects， the total would amount to 3 7 9 in 1964 

as against in 1963. 

The number of fellowships envisaged for 1964 V a s 217 as against 184 in 196)， 

but again if account were taken of the fellowships included in the list of additional 
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projects and Category 工工 Technical Assistance projects, the total for 1964 would be 

5斗2. It was important, however, to emphasize (since stress had been placed on the 

possibility of using WHO project staff for teaching and professional training of 

health personnel, particularly auxiliary personnel) that it was envisaged that in 

1964 w e l l over a thousand persons would be receiving adequate training, not including 

those w h o would take part in seminars, symposia etc. Already in 19б2 nearly a 

thousand persons had attended courses or received practical training in the Region. 

There h ad been activities in various fields, including basic health services, 

nutrition, maternal and child health，nursings health education, environmental 

sanitation and malaria; in malaria two eradication programmes were in operation -

one in Mauritius and the other in Zanzibar. 

W i t h regard to the treponematoses, since the year 195^/55 more than fifty 

million people h ad been examined and over seventeen million treated; the disease, which 

in certain areas had affected 5 to 20 per cent, of the population, with between 

1 and 5 per cent, of infectious cases, had fallen to zero in some cases and to 

2 per cent, in others, with infectious cases only .of the order of 0.5 per cent. 

He emphasized the assistance to governments for the development of the campaigns 

against leprosy, trypanosomiasis and tuberculosis; as a consequence of a change in 

the Organization
1

 s policy during the past year^ survey teams had been replaced by 

advisory teams to help the governments to organize their campaigns against tuberculosis. 

Bilharziasis, onchocerciasis, ancylostomiasis, smallpox and cerebrospinal meningitis 

should also be mentioned as fields in which considerable work had been carried out in 

the R e g i o n . The desire of the people of the Region for accelerated economic and 

social development, as well as improved conditions for health work and better 
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possibilities for using modern medical and public health methods) opened up 

possibilities for a more rapid development of the standards of living and of health 

in the future. A growing number of requests would consequently be made to the 

Organization, which could give valuable assistance^ provided it had sufficient funds 

at its disposal. 

Dr KARUNARATNE, referring to the fellowships given for undergraduate medical 

studies, which he understood were confined to candidates from the African Region, 

asked what were the basic educational qualifications of the candidates selected. He 

understood that most of the training was given outside the Region，and he asked in 

what countries the candidates were placed. He would also be interested to know what 

guarantee was given that after training the candidates would return to their own 

countries, -, 

Professor AUJALEU noted that there had been a reduction in the total provision 

for the African Region while those for some other regions had increased. The 

Regional Director had explained that the reason for that was that no information was 

yet available concerning the total amounts forthcoming under Other Extra-budgetary 

Funds* He asked whether that did not apply also to other regions and w h y Africa, 

whose needs were so great, had that over-all reduction. 

Referring to regional advisers, he said that he would like to be quite sure 

that the needs of the Region in teaching and vocational training had been fully 

appreciated. The essential task in that Region was to train local staff capable 

of implementing the programmes encouraged and assisted by W H O , Only one regional 

adviser had been provided for in education and training, and he asked whether the 

needs of the Region in that respect had been taken sufficiently into consideration• 
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D r ROBERTSON，alternate to Dr Schandorf^ said that he had noted that there 

were 7 3 staff members in the Regional Office, of whom 22 were in the professional 

c a t e g o r y . Countries of the Region were very grateful for all the efforts made on 

their behalf b y the Regional D i r e c t o r , but h e pointed out that they had become 

M e m b e r s of the Organization n o t merely to receive help but also to play their part 

in serving it as much as possible. He considered that from the point of view of 

geographical distribution the Region was not adequately represented on the staff in 

the R e g i o n a l O f f i c e . H i s remarks were in no way intended as an attack on the 

Organization and he was quite aware that it did its best to appoint people of merit 

on a competitive b a s i s . In the special position in which the Region found itself, 

however^ it would have a healt h y psychological effect if the countries ^f the 

Re g i o n could see that t h e i r own people were also making their contribution. Countries 

that had attended the Regional Committee in 1961 had been gratified to find that 

two m e m b e r s of the staff were from within the Region, and the effect had been 

s t i m u l a t i n g . 

The problem .j, of course, was that the Region did not possess enough resources 

in m e d i c a l personnel to enable it to go on the world market and apply for posts in 

the O r g a n i z a t i o n， a n d such staff as were available were badly needed by their 

own g o v e r n m e n t s . Perhaps the Organization could impress upon governments that it 

would h e l p them by providing fellowships if they themselves would help by making 

personnel available. He asked whether the Director-General was taking any such 

action to increase the num b e r of African professional personnel at the Regional 

O f f i c e , and also of course the regional advisers and WHO representatives in the 

R e g i o n . 
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Dr WATT said that one of the great problems in Africa appeared to be the 

provision of some basic medical services to people living in rural areas. Referring 

to project Nigeria 10 (rural health services) he asked whether Dr Cambournac could 

give an outline of that project, including its human interest side. 

Dr СAMBOURNAC
 3
 replying to Dr Karunaratne

1

 s question concerning the development 

of undergraduate medical studies, said that the Regional Office bore in mind the 

possibility of candidates following courses both in the Region or outside i t . A n 

attempt was being made to make as much use as possible of places in African 

universities, particularly at Dakar, Ibadan, Makerere College and Lovanium 

University. Fellows were also sent to countries outside the Region， depending 

on the candidate
T

s knowledge of languages. In addition, action was being planned 

to help universities to expand^ to improve and develop their methods and standards, 

and to increase the number of students they could receive from outside. During 

1962, surveys had been made, particularly in the newly independent countries, f>f 

the needs and of the candidates available, so that the Organization could prepare 

a plan of action. 

With regard to Dr Karunaratne
T

 s second point, he said that an attempt w a s 

made to ensure that candidates were as far as possible employed in their own 

countries and in fields f#r which they had been trained, and that point was 

emphasized to governments and to candidates themselves. He believed that m o s t 

of the candidates had, in fact, returned to their 蠊wn countries tn work in tlie 

health field• 



EB3l/AF/kln/6 Rev.l 一 14〇一 

W i t h regard to Professor Aujaleu
?

s question concerning the funds allocated to 

the various regions, he was not, of course, competent to discuss what happened in 

other regions • A considerable part of his Region
T

s resources had hitherto been 

used for education and training of auxiliaries • With the training of such auxiliaries 

in the countries themselves, there was a certain saving of money, and that would 

explain the decrease that appeared, in spite of the increased number of people 

trained. 

Turning to Professor Aujaleu
1

 s question regarding regional advisers in 

education and training, he said that assistance had also been given by headquarters 

staff. More regional advisers would probably be needed in the future^ but it had 

not proved easy to recruit a person with the necessary qualifications. The 

desirability of recruiting others would^ of course, be taken into consideration, 

particularly with the plans for developing education and training in the Region 

in the future. 

W i t h regard to D r Robertson's question concerning the number of staff members 

in the Regional Office, and more particularly the possibility of using Africans 

to a greater extent to fill professional posts, he said that as far as non-

professional posts (and some professional posts on the administrative side) were 

conoerned^ there were in the Regional Office many African nationals. A special 

effort had been made with regard to professional staff, and the Director-General 

« 

had agreed some two years previously that that kind of effort should be developed^ 

Many African governments had been approached to make available nationals of their 

countries for recruitment by WHO, to be used either in projects or in the Regional 

O f f i c e . A few had been made available but their numbers were limited. In addition. 
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candidates had been selected to be trained as public heaJLth administrators and 

to be employed in the posts referred to by D r Robertson. Unfortunately, of the 

various candidates contacted, only one had been released; he had been very 

successful in a public health course and in a French language course, and was at 

present working in the Regional Office. Another candidate was studying and it 

was hoped that in the near future he, too, would become a staff member of the 

Organization. 

In answer to Dr Watt
f

 s question concerning rural health services^ he said 

that project Nigeria 10 (rural health services in Eastern Nigeria) was one of the 

most interesting and important projects in the African Region; it was not only a 

project to develop rural health services but to some extent a follow-up of the 

project concerning the yaws campaign in Nigeria. In that country nearly seven 

million people had been examined every year, the majority of them in the Eastern 

Region, which had a population of about nine million and covered an area of more 

than 29 000 square miles. In that area, yaws had had a prevalence of between 5 

and 20 per cent. By 1959 many yaws cases had been treated and most of them cured; 

the rural health project had thus been able to absorb the resources of the yaws 

campaign, and most of the personnel from that campaign in the Eastern Region had 

gone, after further training，to work in the health centres of the area. There 

were approximately a hundred counties in the area, and the aim was to have a model 
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h e a l t h centre in each c o u n t y . WHO was providing a public health administrator 

as team l e a d e r , a m a t e r n a l and child health adviser, a public health nurse， and a 

s a n i t a r y inspector tutor, and had given fellowships for doctors of the area to see 

some of the w o r k being done in Africa and to be trained outside, most of them in 

the U n i t e d K i n g d o m and 工ndia. 

T h e D i v i s i o n of N s u k a had been taken as a demonstration area and training of 

p e r s o n n e l h a d s t a r t e d . Considerable progress had been made in developing the 

use of f i e l d surveys and techniques and in training of personnel. A n important 

n e w d e v e l o p m e n t w a s the creation of an institute of child health to integrate the 

p r e v e n t i v e and curative services in maternal and child h e a l t h . Another important 

a s p e c t of the w o r k was the development and completion of community water supply 

schemes in various areas of the Nsuka D i v i s i o n . The progressive development 

of i n t e g r a t e d h e a l t h services was planned, in which the w o r k of governmental and 

v o l u n t a r y h e a l t h agencies w o u l d be closely co-ordinated. A s a result of the yaws 

c a m p a i g n , the communities had begun to raise voluntary funds to finance health 

centres in the area and to put free labour at the disposal of the government health 

s e r v i c e s in connexion w i t h environmental sanitation, w a t e r supply., latrines, e t c . 

T h e y w e r e continuing to raise more funds and to finance more health centres. In 

1962 t h e r e h a d been an increase of 16 health centres，bringing to 76 the total 

n u m b e r of completed centres by A p r i l of that y e a r . 
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Prom I960 to the end of 1962，approximately 400 personnel had been trained 

or given refresher courses. The training possibilities of hospitals and s c h o o l s , 

including mission hospitals and training schools, were being u s e d . Particular 

attention had been given to training nurses， midwives and auxiliary personnel, 

particularly health overseers and public health inspectors. The services being 

developed were environmental sanitation^ communicable disease control, n u r s i n g , 

and maternal and child h e a l t h , etc. 

Referring to environmental health and to communicable diseases, he said 

that in the Division of Nsuka^ where the guinea-worm disease had been very prevalent, 

not only had water supplies been improved but health education had been undertaken 

and had resulted in the almost complete disappearance of the disease from the 

area at the end of the second year. 

During IS62 an epidemic of smallpox had occurred, coming from outside the 

area, and eight cases had been detected. Thanks to the rapid action of well-

trained personnel, particularly those trained in the yaws teams， and the 

organization of house-to-house vaccination, the epidemic had been stopped. 

Answering a further point raised by D r W a t t , he confirmed that the 

development of rural health centres had already been begun by the Nigerian 

Government before the inception of the project in question. However, W H 0
!

s 

action had served to give a fillip to the work b y adding possibilities for more 

rapid development, and the successful yaws campaign had been »f great value in 

reducing the pressure of work on centres caused by the previously high incidence 

of that disease. 
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D r LAYTON asked whether the regional representatives in Africa were empowered 

to maintain liaison with multilateral and bilateral agencies operating in their 

areas - a function that was specifically laid down for such officers in some other 

regions. 

D r CAMBOURNAC said that they were. 

M r SAITO^ on behalf of D r Omura, wished to raise a general question of policy, 

WHO w a s , as it w e r e , assuming certain responsibilities of government through the 

various programmes it was undertaking in the different regions." In that connexion, 

he wondered whether the Secretariat had, conveniently available, data on the work 

undertaken by other specialized agencies and UNICEF. The point of policy involved 

was whether more emphasis should be placed on fundamental education of personnel 

or whether training should be correlated with individual programmes. 

The DIRECTOR-GENERAL said that, in fact, the point related to the problem of 

co-ordination at the country level • He explained that no action was undertaken .
4 

• 6 -

by WHO save at the express request of governments. In each country, an attempt 

was made to evaluate the type of help needed from the different agencies making 

up the United Nations family; in some countries the Technical Assistance Resident 

Representative was responsible for assisting the government in the function of 
» ； 

over-all co-ordination. Every effort was made to evolve an integrated plan as 

Ci 

balanced as possible between the different sectors, and the setting of priorities 

was the sole prerogative of governments. 

In health, WHO had to try to encourage governments to develop their own 

health plans and assist them in drawing up individual projects. Education and 

training was an integral part of each project. Perfection had not yet been 
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attained^ but he could claim that a reasonable degree of co-ordination among the 

different agencies was being achieved at the country level. Time would bring 

further improvement so that fully satisfactory co-ordination might be looked forward 

to in the near future. 

Dr SCHANDORF recalled that the question of equitable geographical distribution 

of staff at regional level had been brought up repeatedly in WHO organs. He had 

consistently held that each region should be given the opportunity to look after 

its own àffairs in health through adequate representation on the staff of the 

regional office • Unfortunately^ the lack of trained staff throughout the world 

made it difficult for governments to spare personnel for that purpose. The 

general attitude of governments was against releasing staff trained at their 

expense 'tor such service, the only possibility open to aspiring candidates being 

to resign from their government posts. What was needed therefore was proper 

co-ordination between the regional office and the respective governments; indeed 

he was sure that with a proper explanation of the position, governments would show 

greater understanding of the need to release suitable personnel for service with 

the regional office. 

The DIRECTOR-GENERAL thought the point raised was an important one. It was 

true that governments often were unwilling to help their employees to serve in 

international organizations. The Health Assembly had in the past taken up the 

problem and had adopted a resolution appealing to governments to help in this 

matter. In some regions the result had been negligible, whereas in others the 

response had been reasonably good. 
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It behoved h i m , he f e l t , to go into detail on the efforts the Organization had 

made to overcome the difficulty• Some two years previously it had been recognized 

t h a t it was practically impossible to obtain staff from certain countries in the 

A f r i c a n R e g i o n without instituting a special procedure • A t that time six governments 

h a d b e e n contacted in a n attempt to get candidates for service with WHO on a proffered 

five-year contract covering the obligation to take a one-year course in public health; 

the posts in - question were of a senior administrative nature and required senior staff • 

A f t e r long negotiations, including appeals to the prime minls"ters concerned in person., 

one candidate only had been forthcoming: he was now serving in the Regional Office 

for A f r i c a . In 1962^ similar efforts had again been made and again only one candi-

date (who was now studying in Canada ) had been made available. 

Obviously, governments were bound to consider their own needs but on the other 

hand it was important for W H O to have staff officers from the respective regions j 

the fact that they were familiar w i t h the environment meant that they had a more 

thorough understanding of the problems involved. 

The Americas (Official Records N o . 121， pages 122-134 and 2^4-273) 

D r H O R W I T Z , Regional Director for the Americas, stated that an attempt had been 

made in the 1964 regional programme to reflect to the greatest possible extent the 

general trends in L a t i n America toward fostering economic growth and achieving a better 

distribution of income w i t h a view to social progress. The basis for that approach 

w a s laid down in the A c t of Bogota and the Punta del Este Charter； the latter set out 

the objectives for the Alliance for Progress programme• Both those documents clearly 

specified the part to be played by health oare^ and accordingly it had been thought 

appropriate that the Organization
f

 s programme in the Americas should henceforth be 

adapted to those general trends. 
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Planning had been suggested as the best method of approach so as to ensure 

balanced, development, the utilizing of available resources for major needs, and thé 

tackling of priority areas first• In the health fields national health plans formed 

the basis for long-range activities， based on past experience. While plans were 

being formulated, emphasis should be given to health problems that had a more or 

less direct bearing on economic development. On that basis- the 1964 programme for 

the Region of the Americas had been built. 

Since there had been an almost complete dearth of health planners throughout 

the continent^ special emphasis had been placed on training for that function. 

Provision in the amount of some $ 207 000 was included in the 1964 budget to cover 

eight projects in planning， including courses at the Latin American Institute for 

Economic and Social Planning. The first course, for twenty experienced public health 

administrators, held by the Institute had ended in December 19б2; it was intended 

to continue the activity for a further five years, with the object of producing 

some 100 health planners in all. In addition, the Organization had collaborated 

with the Venezuelan Government in 1962 in training fifteen nationals• Provision 

was included in the 196斗 budget for short- and long-term technical assistance to 

governments in preparing national health plans and organizing departments in the 

ministries of health. National health plans, if included in development programmes 

and pursued until their objectives were attainedj would facilitate better co-

ordination of health, welfare and economic growth within the country, and also 

better co-ordination by international health agencies• 
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W i t h r e f e r e n c e to activities of major economic significance， it woul d be noted 

t h a t the l a r g e s t i n v e s t m e n t - 22 p e r c e n t , of the total 1964 budget - w o u l d be made 

in m a l a r i a e r a d i c a t i o n • In a l l , thirty-seven programmes
9
 including twelve inter-

c o u n t r y projects^ w o u l d be in o p e r a t i o n . Every malarious area in the Region was 

u n d e r a t t a c k a n d "pro b l e m areas" h a d b e e n better identified• If he dare p r e d i c t , 

h e w o u l d say th a t in 1964 t h e whole of J a m a i c a , B r i t i s h Honduras^ Trinidad and To b a g o , 

t o g e t h e r w i t h fairly large areas of M e x i c o , Nicaragua., Costa R i c a , Honduras， B o l i v i a , 

P e r u , A r g e n t i n a a nd S u r i n a m w o u l d b e in the maintenance p h a s e , and by the end of that 

y e a r B r a z i l
!

s w h o l e malarious area w o u l d be u n d e r total coverage• 

T h e s t r e n g t h e n i n g of ba s i c health services was another major activity in the 

p r o g r a m m e , since n o d e v e l o p m e n t was possible without an adequate national infra-

s t r u c t u r e . S o m e 47*5 p e r c e n t , of the total funds was being allocated for that 

w o r k . 1 9 6 2 h a d be e n a y e a r of intense action in that sphere in seventeen Member 

c o u n t r i e s , w i t h t h e par t i c i p a t i o n of seventy international consultants• The main 

e m p h a s i s h a d b e e n l a i d on education and training; seventy courses h a d been organized 

f o r training some 2000 p e r s o n n e l , mostly to serve as health a u x i l i a r i e s . Some of 

the p r o g r a m m e s h a d been at local level a nd others at national and local level • In 

vie w of the tremendous i n t e r e s t shown by governments in those activities, the 

i n t e n t i o n w a s to pursue the w o r k actively in 1 9 6 4 . 

T h e community w a t e r supply programme w a s worthy of particular comment• As he 

h a d r e p o r t e d the previo u s y e a r , an agreement between the Pan American Health 

O r g a n i z a t i o n a n d the 工nter-American D e v e l o p m e n t B a n k h a d served to give an impetus 
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to the programme and in the first two years of its existence the Bank had approved 

loans totalling $ 157 million for projects that would bring safe drinking-water to 

11 million people in Latin America. A similar amount to be added from domestic 

resources made an average of $ ，〇 per head in urban areas； the average cost 

in rural areas was estimated at $ 10 per head. It was expected that the programme 

would be further expanded in 1964 and already requests had come forward from a 

number of governments. There had been an intensive programme in rural sanitation, 

which it was expected would be substantially enlarged if additional funds could be 

obtained. There was a felt need for rual betterment in Latin America. In line 

with general policy, education and training was an integral part of projects and 

the 1964 budget included provision for suitable training courses and seminars in 

all aspects of community water supply, as well as fellowships. 

Work in nutrition, another long-standing activity of W H O , would represent some 

6.5 per cent, of the total budget in 1964. Activities continued to be centred 

on the Institute of Nutrition of Central America and Panama (INCAP). More countries 

were expected to become interested in producing 工ncaparina or in finding indigenous 

vegetable protein-rich foods. To this end a whole series of investigations were 

being made in the Region. The 1964 budget made provision for one nutrition 

expert per zone, and for training programmes in applied nutrition at INCAP for 

general health administrators. 
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Under Education and Training, for which some 7 to 8 per cent, of the budget 

continued to be allocated^ particular stress was being laid on medical, nursing and 

public health training. In 1962 assistance had been given to many schools throughout 

the Continent, combined with an extensive fellowships programme. In all, 528 fellow-

ships had been awarded during the year and it was hoped to provide similar oppor-

tunities in 1964. 

As the Standing Committee was aware^ the Pan American Health Organization had 

its own scientific research programme, closely linked with that of WHO. A research 

department had been set up in I960 and a whole series of studies were being carried 

out that，together with WHO's research activities^ formed a single integrated programme : 

special efforts were made to ensure that there should be no overlapping• The 

work in question would bring a further contribution to the general knowledge of 

prevalent health problems that would be of interest to the world as a whole. 

The programme included also expanded projects in tuberculosis^ leprosy^ 

smallpox and yaws, and eradication of Aëdes aegypti. 

The budget for the Region for 1964, as presented, shewed an increase of slightly 

more than 8 per cent, over which^ taking into account the increase in statutory 

costs
5
 left a relatively small sum for expansion of field work. The total number 

of projects was about the same as for 196^^ as was the total number of staff (1〇43) 

and the total proposed budget was $ 19 695 109 (excluding Other Statutory Staff Costs). 

If the estimated financial aid from UNICEF was deducted, the amount to be met by 
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contributions of Member States would be $ 16 7斗8 ООО. He would add that> thanks to 

the generosity of the United States Government (which had provided a site) and of the 

Kellogg Foundation (which had donated $ 5 ООО 000) > it was hoped to start the new 

headquarters building early in 196j and to complete it towards the end of 1964. 

That being so, provision had been included in the 1964 budget for the two additional 

administrative staff whose services would be needed once the new building was occupied. 

In conclusion^ he thought he should mention that the ministers of public health 

of the Latin American countries would be meeting in April 1963 to consider ways and 

means of implementing the health care functions of the Alliance for Progress programme. 

He would be reporting on the conclusions reached, which would probably have some 

effect on the various parts of the programme for 1964 as now presented. 

Mr SAITO
5
 alternate to Dr Omura^ asked to what was attributable the drop of 

some $ 2 250 000 in
 n

Other" expenditure^ under the heading "Other Extra-budgetary 

Funds"
5
 recorded in the summary table on page 2J3 of Official Records N o . 121. 

Dr KARUNARATNE asked what type of assistance was envisaged by the provision 

for short-term consultants to be made available to Canada^ as needed, for specialized 

problems in public health (project Canada 2). Secondly, it seemed to him that the 

assistance envisaged under project Chile 21 was rather small when taken in 

conjunction with the purpose stated: to reduce disability and invalidism of all 

types and origins. He would appreciate further details on the project. 
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Dr OLGUIN asked for further information in regard to scientific research. 

He would like to know more about the selection of subjects for study, the setting 

of priorities ̂  and co-ordination with the general research programme of Ш0 . 

Dr HORWITZ „ answering Mr Sai to ̂  said that the difference in question was 

accounted for mainly by the diminution in the funds to be made available by UNICEF^ 

relating in particular to malaria, public health administration^ and nutrition 

programmes. UNICEF contributions appeared in Official Records No. 121 as almost 

$ 3 ООО 000 less for 1964 than for 1962, but the figures as given were preliminary 

since the general tendency was for more requests for projects to be received in the 

course of the year immediately prior to final UNICEF allocation of funds. It should 

be noted that there was no basic difference in WH0
!

 s own programme of field activities j 

indeed provision in 1964 showed a slight increase, 

VJith regard to the points raised by Dr Karunaratne, project Canada 2 included 

amounts for the services of high-level short-term consultants in certain specialized 

problems. Similar arrangements were made to meet special needs of the United States: 

in the past the latter had requested the services of specialists in typing of 

staphylococci, geriatrics and statistics of chronic diseases^ among others. At the 

moment
 5
 it was not known in what particular fields Canada would require assistance. 

Under project Chile 21, the idea was to utilize available resources for the 

organization of a good rehabilitation centre. A start had been made by providing 

the services of a prosthetics consultant who ̂  in addition to organizing the 

production of prosthetic appliances^ would train technicians to serve throughout the 

country. A first training course had already been held. In a physiotherapist 

was to be provided in addition^ to introduce vocational training for disabled persons, 
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and it was hoped also that the regional adviser would be able to spend some time 

in Santiago to help in developing the centre. 

In regard to research, a research department had been set up in 1962，the work 

of which was closely co-ordinated with the corresponding WHO headquarters division. 

Its first task had been to co-ordinate the various research projects already in 

operation under the Regional Office and to promote further studies. An advisory 

committee of twelve highly qualified experts suggested policy, placing the emphasis 

on fundamental research as defined by them. Some twenty-seven studies were in 

progress on such matters as nutrition, the relation between environmental factors 

and infant diarrhoeas, the relation between atherosclerosis and environmental 

factors^ and metabolic factors in protein malnutrition and anaemias• A recently 

started project of great interest was the inter-American investigation of mortality^ 

covering ten large cities of the continents It was hoped that the study would be 

broadened eventually to cover every country and selected areas as well., so as to 

get a better picture of morbidity and mortality in Latin America, and of the 

differences in distribution of deaths and disease between countries. These 

differences should be the basis for further epideniological research. 

The total research programme was financed from the РАНО budget. The unit at 

the Regional Office had been included in the 1964 budget^ but projects were financed 

by grants from the National Institutes of Health of the United States Public Health 

Service^ and some other public and private agencies. 



EB>l/ÂF/Min/6 Rev.l -154 -

Dr LAYTON remarked that the inclusion in the 1964 programme of project Canada 2 

was evidence of the close collaboration and co-operation existing between the Regional 

Office and Canada. Over the past few years that со了operation had been increasingly 

close and he would take the opportunity to express gratitude to the Regional Director 

and his staff. 

As an example of the type of consultant provided^ he cited the case whereby 

fairly recently the services of a prominent Danish expert in nursing had been made 

available to Canada, following a tour of duty in the United States ； the Canadian 

public health authorities were interested in nursing programmes for home care and 

had greatly appreciated the help thus extended. 

Dr WATT^ as a further illustration of the high calibre of the consultants 

provided under such projects^ mentioned that Dr Hourihane
5
 a former member of the 

Executive Board and an expert in problems of hearing and community services to deal 

with them^ was shortly to be made available to the United States to help in 

reviewing work in that sphere that was going on in voluntary and professional 

organizations. 

He asked for further details on the rehabilitation project in Chile. 

Dr HORWITZ explained that the centre was located in Santiago. The ultimate 

objective was a model rehabilitation centre that would give care to disabled persons 

and train technicians for service throughout the country. It was expected that 

after a few years the Government would be in a position to carry on its work without 

further assistance from WHO. The description given in the budget document was 

perhaps somewhat exaggerated since the centre was in fact to deal primarily with the 

rehabilitation of persons suffering from locomotor disabilities. 
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Dr WATT recalled that some years ago 

centre to deal with persons suffering fro] 

and disabilities of the internal system• 

efforts or part of a concerted plan? 

a start had been made in Valparaiso on a 

： d i s a b i l i t i e s due to сardiavascul-ar diseases 

Were the two centres entirely separate 

Dr HORWITZ said that, as a result of fellowships provided by the Organization 

some years ago, the Valparaiso centre had been organized and was still in existence 

and doing good work. As both centres came under the national health service^ he 

was certain there would be co-ordination between them. 

South-East Asia Region (Official Records N o , 121, pages 135—1斗6 and 27斗一293) 

Dr M A N I , Regional Director for South-East Asia, said that the size and cost of 

the Regional Office was to be the same in 1964 as in 1 9 6 ) . A slight increase in 

field activities was proposed under the regular budget^ but there was to be a slight 

decrease under the Malaria Eradication Special Account and a very slight increase 

under Technical Assistance funds• It was only because of other extra-budgetary 

funds
5
 mostly from UNICEF and in small part from the United Nations Special Fund-

that there was an increase of some $ 300 000 in the budget for the Region. In 

addition, there were projects amounting to some $ 3〇〇 000 in Technical Assistance 

Category 工工 and thirty-nine projects (totalling $ 000) had been included in the 

Additional Projects (Annex 6 ) because funds were not likely to be available for them 

in the near future. 

In 1964 there would be 324 field staff, including 140 doctors and 40 n u r s e s . 

There would be altogether about 124 projects
5
 of which 22 would be n e w . The 

total included 25 prejeets in eommunicable disease control，15 in public health 
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aclmini strati on ； in nursing and nursing education, 16 in education and training ̂  

and 7 in malaria eradication。 The 22 new projects were concerned with community 

water supply, health education, training of various technical personnel and the 

production of polio vaccine and the triple diphtheria/pertussis/tetanus vaccine. 

In regard to nutrition
5
 the Regional Office was collaborating closely with 

UNICEF and PAO in some rapidly developing applied nutrition programmes • The new 

Member of the Regional Committee, Mongolia- had been visited by the Regional Director 

and two members of his staff • He was intending to propose a team of three experts 

to investigate a number of communicable disease problems that were significant to 

the morbidity pattern of that country. 

During 196斗 there would be five tuberculosis projects, three in India- one in 

Indonesia and one in Thailand • 

Another interesting project would be the public health institute set up by the 

Government of Afghanistan and for which WHO would, be providing б to 8 expe-riss;、 

supplies and equipment would come from UNICEF sources. 

In 1964 there would be two projects on filariasis^ in Burma and Ceylon. 

With help from the Special Account it was hoped to develop water supply projects 

in Ceylon^ India and Nepal. 

Turning to medical education^ he said that there had been difficulty in 

recruiting teachers^ and accordingly an experiment was being made, under which the 

Regional Office had contracted with a United Kingdom university to secure the services 

of six teachers for a period of six years for one specific medical school in India. 

If the scheme were successful perhaps it would be possible to develop on a smaller 

scale a similar scheme for Burma and Ceylon. 
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D r WATT suggested that the Standing Committee might ask for information 

on three specific projects which, to save time, could be supplied by the regional 

directors concerned in written form. 

First, he would be interested in further details on project Thailand y ) , on 

leprosy control (page 144). He had been struck by the statement that it w a s 

expected to end in 1 9 6 5 � w h i c h seemed to suggest that it had given either very 

promising or, alternatively, disappointing results. 

Secondly, it would be instructive to be given details of project M o r o c c o 2b 

(page 151) concerning rehabilitation of the physically handicapped from the large-

scale epidemic of TOCP poisoning. Perhaps it might eventually be developed into 

a broader nation-wide project. 

Finally, he sought further information on the project WPRO 22 (page 1 8 7 ) � an 

inter-country treponematoses team. 

M r SAITO， on behalf of D r OMURA, asked for further information on the smallpox 

control programme in the South-East Asia R e g i o n . 

D r M A N I , in answer to D r Watt's request for details of project Thailand 3 0 , 

said that in 1953 à short-term consultant had been sent to Thailand to establish 

the pattern of leprosy morbidity. In 1956 a pilot project had been devised in 

one of the provinces of Thailand, where the first programme had b e e n started， 

covering a population of one million with about 10 000 cases • I n 1958 the w o r k 

had been extended to another area, with a population of one-and-a-half million and 

another estimated 10 000 cases; in 1960^ to a further area with a population 
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of three-and-a-half million and an expected number of 3〇 000 cases; in 1961 to 

an area with a population of two million and 12 000 estimated cases; and in 1962 

to an area with a population of a million and an estimated number of 10 000 cases• 

The project now extended to seventeen provinces with a total population of twelve 

million and approximately 80 000 cases. 

rapidly and that the moment had come to 

an assessment team had been called i n. 

from preliminary talks with the team it 

It was felt that the project had advanced 

take stock of the situation. Accordingly 

It was hoped to get its report soon, but 

appeared that, while on the whole the 

programme had been satisfactory, in some areas attendance for treatment had not been 

regular enough and therefore some reorganization would be necessary, which it was 

hoped to accomplish during 1965. 

Wi t h regard to smallpox control in the largest reservoir - in India - he stated 

that that country had initiated in 1962 a national programme^ with pilot activities. 

A mass national programme was to start in 1965, in the course of which it was hoped， 

over a period of two years, to vaccinate the entire population. Subject to the 

limitations of the organization of such a programme，and the resistance of some 

groups of the population to vaccination, one of the largest areas of smallpox 

infection in the world should be brought well under control. He did not know 

whether it was appropriate to use the word eradication, but that was certainly 

•the Indian Government
1

 s objective^ and 80 000 000 rupees had already been earmarked 

for the task. 

D r WATT asked whether there was any indication in Thailand that the number of 

new leprosy cases was on the decline• 
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Dr MANI said that it had not yet been possible to analyse the figures, as the 

assessment team
1

 s report was not ready, 

Mr SAITO, on behalf of Dr OMURA, asked what WHO was spending on the smallpox 

control campaign in 工ndia, 

Dr MANI said that the Government of India disposed of considerable resources and 

had only met with transport difficulties. It had been possible to arrange with 

UNICEF for the loan of quite a large number of vehicles and the purchase of 

additional ones with local currency. The transport problem had thus, been tided over. 

As far as WHO was concerned, it had no better experts than those available to the 

Government of India. The only help needed from WHO was in the production of dried 

vaccine, for which short-term consultants had been provided ； the vac с ine- pr oduc ing 

establishments were receiving UNICEF equipment and supplies and technical advice 

from WHO, because wet vaccine could not be relied upon for use in rural areas in 

tropical climates. 

Europe (Official Records N o . 121， pages 147-158 and 29^-518) 

The CHAIRMAN asked the Regional Director for Europe to make his introductory 

statement as brief as possible because the Committee was pressed for time. 

D r van de CALSEYDE, Regional Director for Europe, undertook to shorten very con-

siderably the statement he had prepared and hoped that he would not leave out points 

of special interest. 
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The scope of the Regional Officers activities was growing and would no doubt 

continue to grow for three main reasons, which naturally had administrative and 

technical consequences. In the first place the fact that Russian had become a 

w o r k i n g language had entailed an increase in translation and stenographic services. 

Secondly there was a considerable programme envisaged for Algeria, to be financed 

from the regular budget and Technical Assistance funds• Thirdly, the fellowships 

programme was continuing to expand, both in respect of fellows from Europe and those 

coming to Europe from other regions. That expansion affected other units and in 

particular the one concerned with finance, in which an additional stenographic post 

had become necessary • 

Apart from the entry into duty of nine Russian-language staff members in 19^3, 

no significant personnel changes would take place between that year and 1964. 

However, he must mention the transfer to the regular budget of one post of sanitary 

engineer that hitherto had been financed from the Voluntary Fund for Health Promotion. 

It would, be noted from the table on page 29^ that there was to be little change 

in the total expenditure on field activities. 

Referring to the Technical Assistance programme，he said that the figures sub-

mitted for inclusion in Official Records N o . 121 were' not up to date, because at the 

time the total for assistance to Albania was not known; nor had they included the 

revised estimates for Algeria. 
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There was a slight decrease in the total estimates under the Malaria Eradication 

Special Account for 196杯 in comparison with 1965. The eradication programme in 

Turkey was reaching the maintenance stage, hence less funds were going to be needed• 

On the other hand the preliminary phase might be expected to start in the very near 

future in Algeria and Morocco. 

The inter-country programmes had been drawn up in consultation with Member States， 

and the Regional Committee had to a large extent approved the programme. However, it 

had transferred from the Additional Projects a seminar on public health measures in 

the prevention and control of ischaemic heart disease and hypertension, and had also 

devised a new project for a meeting on toxicology of drugs and food additives. 

The Regional Committee had decided that during 1964 seventeen symposia or 

seminars should be held, fourteen financed from the regular budget and three from 

Technical Assistance funds. Seven training courses financed from the regular budget 

were also to be organized in 1964; and in addition four inter-regional courses were 

to be held at Copenhagen, financed from the Danish special contribution to Technical 

Assistance funds. 

Professor AUJALEU observed that the Deputy Dire с tor-General, who had attended 

the Regional Committee
T

s last session at Warsaw, would recall the concern expressed 

about projects for Algeria. At that moment Algeria had only been represented by 

an observer and had not yet become a member of the United Nations or of WHO and the 

question had been how it could be assisted. 
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During the intervening five months the situation had changed but nevertheless 

the projects proposed for Algeria seemed to him somewhat meagre and inadequate 

to meet the needs. Without wishing to suggest that the Regional Director had 

not done everything possible, he wondered whether something more could not be 

achieved in 1964. He himself had proposed at the Regional Committee
T

s session 

that a tentative estimate might be put forward as a basis for discussion with 

the Algerian Government as to what could be done. It seemed that that perhaps 

unorthodox proposal had not been followed, but the problem remained. During the 

course of the preparatory work on the 1964 budget the Algerian Government had 

certainly not been able to manifest its desires and indicate urgent needs. 

Nevertheless he asked whether they could be taken into account for that year. 

D r DOROLLE, Deputy Director-General, Secretary, said that he would indicate 

what could be envisaged in the way of assistance to. Algeria for the years 1963 

and 1964. Since the Regional Committee
1

 s session in September an appeal had been 

sent out by the Regional Director to all countries of the European Region in 

particular for bilateral assistance, in the negotiation of which WHO was ready to 

act as a co-ordinator., if requested. 

Subsequently it had been possible to draw up a scheme of action for 196^ 

and 1964 with the help of WHO
1

 s representative in Algeria and in consultation 

with the Technical Assistance resident representative for North Africa. He 

feared that the figures might be difficult to understand because they pertained 

to a series of activities financed from different sources. In any event a total 

expenditure of some $ 107 000 could be envisaged for 1963 and some $ 105 000 for 196
1

!-. 
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The order of priorities laid down by the Algerian Ministiy of Health had been 

followed as far as possible. They were: nutrition, fellowships, a public health 

adviser, and a sanitary engineer. It had been possible to provide, under 

Technical Assistance Category I, for a health educator and two teacher-nurseo 

for a public health institute • Given the measure of flexibility allowed under 

the Technical Assistance programme> it was hoped in addition to provide a public 

health administrator for the institute, the main purpose of which was to train 

national personnel. 

One of the priorities mentioned during the Regional Committee ' s discussion 

had been the campaign against trachoma. Another extremely important problem for 

a country that had recently passed through a period of hostilities was the 

rehabilitation of the handicapped; it might be possible to provide a doctor, physio-

therapist and an occupational therapist under the Technical Assistance programme. 

WHO was hoping that contingency funds might be obtained from the Technical 

Assistance Board for a maternal and child health project. 

He did not know whether it would be possible to transfer Category 工工 projects 

to Category I. A request had been received for a professor of anatomy for the 

Faculty of Medicine, but the Algerian Government itself had placed that request in 

Category II. 

Professor AUJALEU expressed himself satisfied with the reply given by the 

Deputy Director-General and the figures he had furnished that did not appear in 

Official Records N o . 121. 
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M r SAITO, on behalf of Dr OMURA, asked where information could be found on 

the study tour in the Soviet Union. 

D r van do CALSEYDE said that it was listed under Inter-regional Activities. 

D r RUSINOWA, alternate to Professor Kacprzak, asked whether the Director-

General 's reply to D r Schandorf
1

 s question about the geographical composition 

of staff at the Regional Office in Africa was valid for other régions and in 

particular Europe. 

The DIRECTOR-GENERAL said that in his earlier reply he should have made clear 

that the principle of geographical distribution was applied to the Organization 

as a whole rather than to individual regional offices or headquarters staff, 

because otherwise difficulties would arise over staff transfers. 

Some of the remarks he had made about the Regional Office for Africa did apply 

in some instances to other regions, where certain countries were under-represented 

on the staff. In some cases a special effort had been made to increase the number 

of staff from a ¿iven country through special arrangements for recruitment and 

adaptation courses to give a knowledge of the Organization. For example, a mission 

had been sent to the Soviet Union to try and ascertain what candidates were 

available and generally to achieve a better understanding on the part of the 

authorities of WHO
 1

 s needs. 

D r AFRIDI asked whether Algeria did not fall into the category of a newly 

emerging State for which ad hoc allocations of funds on an emergency basis could 

be m a d e . 
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The DIRECTOR-GENERAL said that the Health Assembly had included $ 71 斗 ООО for 

assistance to newly independent countries in the budget for 1963. 工"t had also 

laid down that operational services provided from the regular budget should not 

exceed $ 700 000. Assistance for Algeria, Burundi, Rwanda and a few other 

countries had come from those funds. The 1965 budget, as it appeared in the 

volume containing his proposals for 1964, included a lump sum of $ 300 000 for 

operational services, and the other $ 4l4 000 had already been distributed to 

newly independent countries• 

Dr van de CALSEYDE saici^ in reply to Dr Watt's request for further information 

on the project for rehabilitation of the physically handicapped in Morocco, that 

in 1959 the Regional Office had been informed by its representative in Morocco that 

a strange illness had attacked whole families in the town of Meknes. Within forty-

eight hours the Regional Office had arranged for the arrival of two experts in 

Morocco to examine the patients in collaboration with the local medical authorities. 

It was found that the patients were suffering from paralysis, chiefly of the lower 

limbs
д
 which increased progressively. The examination established that the 

poisoning had been due to dishonest merchants
1

 mixing engine oil containing TOCP 

with edible fats. At the outset most of the oil had been sold in the Meknes region 

but it had subsequently found its way to the Fez area and up to the borders of 

former Spanish Morocco. 

By agreement with the authorities, the most stringent steps had been taken at 

once. Foodstuffs entering and leaving towns were checked and treatment centres 

were later set up. All the persons affected were given tests and record cards 
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were kept; they mostly belonged not to the poorest category of the population 

but to that just above. In the face of such a catastrophe, involving 9978 persons, 

an appeal had been made to the League of Red Cross Societies. It was thanks to 

the joint action of the Moroccan Government, the League, and WHO (which had provided 

consultants, drawn up a programme of action，and made the initial diagnosis that 

it had been possible to cope successfully with the situation-

Two other examples of such poisoning were known; during the Second World 

W a r some Swiss soldiers and, on another occasion^ some German sailors, had used 

ma chine oil for cooking. Some of the men concerned were still paralysed as a 

re suit. 

Despite the stringent measures taken by the Moroccan Government, there had 

be en a recrudescence of poisoning because certain families had continued to use 

the oil* 

W i t h the help of W H O , a doctor/physiotherapist and two nurse physiotherapists 

had been brought into the country to help in organizing centres set up by the 

Moroccan Government and the League of Red Cross Societies for treatment and had 

succeeded in assembling a physiotherapy team. A school of physiotherapy had been 

established and had achieved remarkable results. According to information as 

received in 1962，in 196l only 2^0 of the persons poisoned were in hospital, and 

that was for surgical rehabilitation treatment ； 5〇0 were under observation as 

out-patients; 1200 patients had been lost sight of. This meant that 8000 could 

be regarded as cured^ or at any rate able to take up their occupations and no longer 

a burden on society. 



- 1 6 7 / 1 6 8 . EB3l/AE/Min/6 Rev.l 

Under the project in question, the physiotherapy team would be placed at 

the disposal of the medical services in general. Fortunately a Moroccan doctor 

had been found who had some understanding of rehabilitation and would continue 

WHO's work in his country, so that that activity would be brought to an end 

during 1964. 

The meeting rose at p.m. 
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1. DETAILED EXAMINATION AND ANALYSIS OF THE DIRECTOR-GENERAL'S PROPOSED PROGRAMME 

A N D BUDGET ESTIMATES POR 1963： Item 6 . 1 of the Agenda (Official Records N o . 121 

Documents (continued) 

The Regions (continued)‘ 

Western Pacific (Official Records N o . 121^ p p . I 7 6 - I 8 8 and 344-371) 

Dr FANG^ Regional Director for the V/estern Pacific., said that from the regional 

summary on page of Official Records N o . 121 it could be seen that there w e r e 

increases under the regular budget, the Malaria Eradication Special A c c o u n t , and 

Other Extra-budgetary Funds. The Technical Assistance programme w a s b a s e d on 

requests of Member governments to the Technical Assistance Board for the biennium 

I963-I964. 

The proposals under the regular budget h a d been formulated w i t h governments， 

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

health goals of the Region. The summary showed a n e t increase of $ 192 0)9 over 

196)，made u p of increases of $ 188 176 under field activities and of $ 3 8 6 ) for 

the Regional Office• Thus 98 per cent* of the 1964 increase was intended for 

activities directly connected with assistance to Member governments^ while the 

provision for administrative expenditure and running costs h ad been maintained at 

the minimum required to operate an effective regional headquarters. 

The 1964 provision of $ J 2 0 688 for the Regional Office w a s approximately 

one per cent, more than that for 1963. There w a s no change in the number of posts 

and the increase was mainly attributable to statutory salary increments. 



page 4 

A n increase of $ 22 058 was proposed in the regular budget for regional advisers, 

mainly in respect of statutory salary increases； and provision was made for two new 

adviser p o s t s , a second, regional adviser in communicable diseases and a second in 

n u r s i n g , required to deal w i t h the -increasing volume of activities in those fields. 

T h e r e was no significant change in the proposals for WHO representatives and 

the increase of $ 5770 was mainly to cover increased office rentals and statutory-

salary increments• 

Ninety-eight projects were proposed, under eighteen major subject headings 

as compared w i t h 92 in 1963； 85 were country and 15 inter-country projects. 

Included in the 1964 regular programme were 9斗 fellowships, of which JO were for 

study within the Region。 The corresponding figures for I963 were 69 fellowships, 

of which 32 were within the R e g i o n . Continued emphasis was laid on education and 

t r a i n i n g , public h e a l t h administration, development of campaigns against various 

communicable d i s e a s e s , and projects for the strengthening of nursing- maternal 

and child health and environmental health services m many of the developing 

countries of the R e g i o n . It could be seen from the field activities summary on 

page 3斗7 that the largest individual percentage of funds continued to be allocated 

to public health administration (30,80 per cent,, of the total), followed by nursing 

(10.05 per cent, of the total)； 18.14 per cent。 of regular funds would cover 

activities relating to communicable diseases such as malaria， tuberculosis, venereal 

diseases and treponematoses, bacterial and virus diseases, and leprosy.‘ 



ЕВ51/АР/М±П/6 
page 5 

Continued importance was placed on projects with regional scope. Provision 

was made for a tuberculosis refresher course for assistant medical officers
5
 a seminar 

on national health planning^ epidemiological surveys of dental diseases, a seminar 

on methods of improving nutritional standards at village level, assistance to polio-

myelitis centres, fellowships
л
 and regional advisory services. With a view to 

efficient utilization of staff and resources, provision continued for the regional ‘ 

tuberculosis advisory team and the inter-country treponematoses team. 

It could be seen from Annex б to Official Records N o . 121 (pp. 524-525) that 

there was an estimated total of $ 9)3 487 ior the 87 additional projects requested 

by governments that could not be accommodated within the Region's regular allocations. 

The implementation of those projects was dependent on regular savings。 

The 1964 Technical Assistance, programme^ as listed in the country tables on 

pages 350-371， was based on requests to the Technical Assistance Board for the 

biennium I963—I96斗• Details of the Category 工工 Technical Assistance projects were 

given in Annex 5 (pages 斗65—斗95). 

Owing to the limitation of country target amounts, certain government requests had 

been restricted or modified^ including some relating to continuing components of 

established projects. Since the budget document had been printed, additional Technical 

Assistance funds amounting to $ 89 764 for the biennium 1963-I964 had been approved 

in response to revised requests by governments and by provision from the WHO technical 

planning reserve. 

With regard to the Malaria Eradication Special Account, he drew attention to the 

tables on pages 423-^25. Provision continued under the Special Account for four 

professional posts and two secretarial posts under Regional Advisers. The provision 
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for p r o j e c t s under the S p e c i a l Fund w a s divided into two categories - regular and 

a c c e l e r a t e d ; and additional malaria activities were proposed under regular and 

T e c h n i c a l Assistance funds. Five countries in the Region had at present full 

m a l a r i a eradication programmes : China (Taiwan)，North Borneo，Philippines, the 

R y u k y u Islands and S a r a w a k . It was expected that by 1964 full eradication programmes 

w o u l d be under w a y also in B r u n e i and V i e t N a m . 

Information w a s given on pages ko"¿‘ and 459 concerning activities financed from 

the S p e c i a l Account for Community W a t e r Supply. A total of $ 76 764 was proposed 

to provide for a regional adviser on community water supply and consultant services 

t o four countries of the R e g i o n . 

The proposed, programme had been examined by a sub-committee of the Regional 

C o m m i t t e e whose report w a s accepted by the main Committee. 

He considered that the 1964 programme and budget reflected the successful 

g r o w t h of activities in the W e s t e r n Pacific, and that the proposals were w e l l balanced 

and m a d e the m o s t effective use of available resources. Consideration had been given 

to the n e e d s of the Region as a whole, the requests of individual governments，, and 

the g e n e r a l priorities established by past regional committees. 

The C H A I R M A N thanked D r Fang for his concise statement. 

AfricCa (Official Kecords N o . 12L, pp. 10了-121 and 200-2^2) 

D r СAMBOURNAC^ R e g i o n a l Director for Africa, emphasized, that the growing number 

of n e w l y independent countries, and the increased provision made for the Region, 

h a d led to a considerable development of the programme, even compared w i t h 
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that for 1963. There were now twenty-nine Members and one Associate Member of the 

Region^ compared with twenty-six Members and three Associate Members at the time of 

the Committee s session in January 1962, whereas at the end of I96I there had been 

only sixteen Members. 

In the preparation of programmes^ account had been taken particularly of the 

needs and resources of the respective countries as xveli as of their capacity to 

absorb assistance. The Regional Office had endeavoured to show how much WHO could 

assist， particularly in the newly independent countries, in the co-ordination of all 

public health work
5
 whether international, bilateral or otherwise^ to avoid over-

lapping and to ensure concerted execution of projects• 

The Organization had concentrated its action in the Region primarily on certain 

fundamental needs s teaching and professional trainings tne campaign against 

communicable diseases, nutrition, and the strengthening of health services。 Efforts 

had been made particularly in professional trainings and‘the attention of governments 

had been drawn to the need for developing programmes in that field as quickly as 

possible. The training of national
 u

 .-alth and auxiliary personnel was the greatest 

need in most countries, and the Organization was giving them all the help it could, 

so that they could make use of national candidates as soon as possible. This was 

the best way of strengthening the health services and making the new countries 

technically independent。 Great emphasis was placed on the role to be played by 

national counterparts after the departure of international personnel^ and the help 

they could give to the harmonious development of projects. 

The campaign against communicable diseases continued to absorb a large part of 

the activities in the Region, whose needs in that respect were great. 
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C o n t i n u e d efforts w e r e being made to develop the health services in order to 

enable them n o t only to become the essential basis of the health structure but also 

to a b s o r b and admi n i s t e r the various specialized services for specific p r o b l e m s . 

T h e n e t w o r k of rural h e a l t h centres in particular would have an essential role in 

the t r a i n i n g of staff, particularly auxiliary personnel. They w o u l d also have a 

g r e a t p a r t to play in the surveillance operations and in the integration and main-

t e n a n c e p h a s e s of communicable disease control, such as malaria eradication, yaws, 

e t c . 

A s a first step towards the development of health services， the Organization hacl 

p u t a t the di s p o s a l of governments h e a l t h administrators w h o w o u l d help in making an 

i n v e n t o r y of their n e e d s , in drawing up a list of priorities^ in co-ordinating plans 

for the h e a l t h services^ and in intensifying training programmes. 

T h e R e g i o n a l Office continued to maintain close relations w i t h other 

o r g a n i z a t i o n s , such as U N I C E F , F AO, U N E S C O， t ü e Economic Commission for Africa, the 

C o m m i s s i o n for T e c h n i c a l Co-operation in Africa South of the Sahara, the E a s t African 

C o m m o n S e r v i c e s Organization^ the Un i t e d States Agency for International Development， 

a n d the I n t e r n a t i o n a l C h i l d r e n
1

s C e n t r e , 

O w i n g to the growing needs of the R e g i o n and the increased funds at its disposal, 

the d e v e l o p m e n t of pro g r a m m e s w o u l d require more staff» Nevertheless the number of 

p o s t s in the R e g i o n a l Office w o u l d be only J6 for 1964 as against 了4 for 1963. The 

n u m b e r of W H O r e p r e s e n t a t i v e s and of regional advisers remained the same as for 1963 ~ 

12 a n d 19 r e s p e c t i v e l y . The total number of posts for projects, plus those for the 

a c c e l e r a t e d m a l a r i a e r a d i c a t i o n programme^ would rise from 3 9 3 in 1965 to 456 in 1964， 
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giving a total of 532 posts for the Region in 196斗 as against 斗 6 7 in 1965. Those 

figures took into account personnel employed in the activities financed under the 

regular budget, the Technical Assistance programme and the Malaria Eradication 

Special Account. 

W i t h reference to the provisions for the Regional Office itself， only two 

additional posts were envisaged: a translator and a secretary. There was an 

increase also in respect of equipment and of public information material. There 

w a s， h o w e v e r， a decrease of $ 5285 under the Regional Office (page 202) and of 

$ 27OO under Regional Advisers (page 204) for space and equipment services* 

The regional total under the regular budget was $ 2 812 for 1964 as against 

$ 2 18斗 6)7 for 1963，i.e. an increase of $ 148 175. The total under the regular 

budget (including Other Statutory Staff Costs) the Malaria Eradication Special A c c o u n t 

and the Expanded Programme of Technical Assistance was $ б 575 Ю8 for 1963 and 

$ б 720 799 for 1964^ or $ 9 509 8 5 8 if the estimates under the accelerated, malaria 

eradication programme were included. Other Extra-budge tary Funds were n o t included, 

since complete information was not yet available concerning the total funds to be 

allocated by UNICEF. 

The total number of country and inter-country projects amounted to 205 in 1 9 6 ) 

and to 2 1 6 in 196^. However, if account were taken of the additional projects, and 

of Category 工工 Technical Assistance projects， the total would amount to 5 7 9 in 1964 

as against in 1963. 

The number of fellowships envisaged for 1964 w a s 217 as against 184 in 1963^ 

but again if account were taken of the fellowships included in the list of additional 
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p r o j e c t s a nd Category 工工 T e c h n i c a l Assistance projects, the total for 1964 woul d be 

„ I t w a s important., h o w e v e r , to emphasize (since stress had been placed on the 

p o s s i b i l i t y of usi n g W H O p r o j e c t staff for teaching and professional training of 

h e a l t h personnel., p a r t i c u l a r l y auxiliary, personnel) that it was envisaged that in 

196斗 w e l l over a t h o u s a n d persons w o u l d be receiving adequate training, not including 

t h o s e w h o w o u l d take p a r t in seminars, symposia etc. Already in I962 nearly a 

t h o u s a n d p e r s o n s h a d a t t e n d e d courses or received practical training in the R e g i o n . 

T h e r e h a d been a c t i v i t i e s in various fields, including basic health services， 

n u t r i t i o n , m a t e r n a l a n d child health， n u r s i n g , health education, environmental 

s a n i t a t i o n a nd malariaj in malaria two eradication programmes were in operation -

one i n M a u r i t i u s a nd the other in Z a n z i b a r . 

W i t h regard to the tr e p o n e m a t o s e s , since the year 195斗/55 more than fifty 

m i l l i o n p e o p l e h a d b e e n e x a m i n e d and over seventeen million treated; the disease, which 

in c e r t a i n areas h a d a f f e c t e d 5 to 20 per cent, of the population, with between 

1 a n d 5 p e r cent, of i n f e c t i o u s cases, had. fallen to zero in some cases and to 

2 p e r c e n t , in others, w i t h infectious cases only of the order of 0.5 per cent. 

He e m p h a s i z e d the a s s i s t a n c e to governments for the development of the campaigns 

a g a i n s t leprosy^ t r y p a n o s o m i a s i s and tuberculosis; as a consequence of a change in 

the O r g a n i z a t i o n
1

 s poli c y during the past year， survey teams h a d been replaced by 

a d v i s o r y t e a m s to h e l p the governments to organize their campaigns against tuberculosis, 

B i l h a r z i a s i s， o n c h o c e r c i a s i s , ancylostomiasis, smallpox and cerebrospinal meningitis 

s h o u l d a l s o be me n t i o n e d a s fields in w h i c h considerable w o r k h ad been carried out in 

the R e g i o n . The desir e of the people of the Region for accelerated economic and 

s o c i a l d e v e l o p m e n t , a s w e l l as improved conditions for h e a l t h work and better 
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possibilities for using modern medical and public health methods opened up 

possibilities for a more rapid development of the standards of living and of health 

in the future. A growing number of requests would consequently be made to the 

Organization^ which could give valuable assistance， provided it had sufficient funds 

at its disposal. 

Dr KARUNARATNE^ referring to the fellowships given for undergraduate medical 

studies, which he understood were confined to candidates from the African Region, 

asked what were the basic educational qualifications of the candidates selected. He 

understood that most of the training was given outside the Region, and he asked in 

what countries the candidates were placed. He would also be interested to know what 

guarantee was given that after training the candidates would return to their own 

countries. 

Professor AUJALEU noted that there had been a reduction in the total provision 

for the African Region while those for some other regions had increased. The 

Regional Director had explained that the reason for that was that no information was 

yet available concerning the total amounts forthcoming under Other Extra-budgetary 

Funds* He asked whether that did not apply also to other regions and w h y Africa, 

whose needs were so great, had that over-all reduction. 

Referring to regional advisers, he said that he would like to be quite sure 

that the needs of the Region in teaching and vocational training had been fully 

appreciated. The essential task in that Region was to train local staff capable 

of implementing the programmes encouraged and assisted by WHO, Only one regional 

adviser had been provided for in education and trainings and he asked whether the 

needs of the Region in that respect had been taken sufficiently into consideration^ 
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D r R O B E R T S O N , alternate to Dr Schandorf，said that he had noted that there 

were 7 5 staff members in the Regional Office, of .whom 22 were in the professional 

c a t e g o r y . Countries of the' Region were very grateful for all the efforts made on 

their behalf b y the Regional Director^ but he pointed out that they had become 

M e m b e r s of the Organization n e t merely to receive help but also to play their part 

in serving it as much as possible• He considered that, from the point of view of 

geographical distribution the Region was not adequately represented on the staff in 

the R e g i o n a l O f f i c e . H i s remarks were in no way intended as an attack on the 

Organization and he was quite aware that it did its best to appoint people of merit 

on a competitive b a s i s . In the special position in which the Region found itself, 

however^ it would have a healt h y psychological effect if the countries of the 

Reg i o n could see that their own people were also making their contribution. Countries 

that h a d attended the Regional Committee in 196l had been gratified to find that 

two m e m b e r s of the staff were from within the Region, and the effect had been 

s t i m u l a t i n g . 

The problem,, of course, was that the Region did not possess enough resources 

in m e d i c a l personnel to enable it to go on the world market and. apply for posts in 

the O r g a n i z a t i o n , and such staff as were available were badly needed by their 

own g o v e r n m e n t s . Perhaps the •Organization could impress upon governments that it 

would h e l p them by providing fellowships if they themselves would help by making 

personnel a v a i l a b l e . H e asked whether the Director-General was taking any such 

action to increase the number of African professional personnel at the Regional 

O f f i c e， a n d also of course the regional advisers and WHO representatives in the 

R e g i o n . . 
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Dr WATT said that one of the great problems in Africa appeared to be the 

provision of some basic medical services to people living in rural areas. Referring 

to project Nigeria 10 (rural health services) he asked whether Dr Cambournac could 

give an outline of that project, including its human interest side. 

Dr С AMBOURNAC ̂  replying to Dr Karunaratne
T

 s question concerning the development 

of undergraduate medical studies, said that the Regional Office bore in mind the 

possibility of candidates following courses both in the Region or outside it. An 

attempt was being made to make as much use as possible of places in African 

universities^ particularly at Dakar, Ibadan, Makerere College and Lovanium 

University. Fellows were also sent to countries outside the Region- depending 

on the candidate
T

 s knowledge of languages. In addition, action was being planned 

to help universities to expand, to improve and develop their methods and standards^ 

and to increase the number of students they could receive from outside. During 

1962, surveys had been made, particularly in the newly independent countries, of 

the
 !

、eds and of the candidates available, so that the Organization could prepare 

a plan of action. 

With regard to Dr Karunaratne
1

 s second point, he said that an attempt was 

made to ensure that candidates were as far as possible employed in their own 

countries and in f i e M s for which they had been trained, and that point was 

emphasized to governments and to candidates themselves. He believed that m o s t 

of the candidates had，in fact, returned to their own countries to work in the 

health field. 
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With regard to Professor Aujaleu
T

 s question concerning the question of funds 

allocated to the various regions, he said that he was not, of course^ competent to 

discuss what happened in other regions. A considerable part of his Region
T

 s 

resources had hitherto been used in connexion with education and training of 

auxiliaries. With the training of such auxiliaries in the countries themselves^ 

there was a certain saving of money^ and this would explain why there had been 

the decrease that appeared, in spite of the increased number of people trained• 

Turning to Ртofessor Aujaleu
!

s question regarding regional advisers in 

education and training, he said that assistance had also been given by he ad quart e r s 

staff• More regional advisers would probably be needed in the future^ but it had 

not proved easy to recruit a person with the necessary qualifications. The 

desirability of recruiting others would, of course^ be taken into consideration, 

particularly with the plans for developing education and training in the Region 

in the future. 

With regard to Dr Robertson
1

 s question concerning the number of staff 

members in the Regional Office, and more particularly the possibility of using 

Africans to a greater extent to fill professional p o s t s h e said that as far as 

non-professional posts (and some professional posts on the administrative side) 

were concerned, there were in the Regional Office many African nationals• A 

special effort had been made with regard to professional staff, and the Director-

General had agreed some two years previously that that kind of effort should be 

developed. Many African governments had been approached to make available 

nationals of their countries for recruitment by WHO, to be used either in projects 
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or in the Regional Office. A few had been made available but their numbers were 

limited. In addition^ candidates had been selected to follow education and 

training courses, to be trained as public health administrators and to be employed, 

in the posts referred to by Dr Robertson. Unfortunately^ of the various candidates 

contacted^ only one had been released; he had been very successful in a public 

health course and in a French language course, and was at present working in the 

Regional Office. Another candidate was studying and it was hoped that in the 

near future h e , too, would become a staff member of the Organization. 

In answer to Dr Watt
T

 s question concerning rural health services^ he said that 

project Nigeria 10 (rural health services in Eastern Nigeria) was one of the most 

interesting and important projects in the African Region; it was not only a 

project to develop rural health services but to some extent a follow-up of the 

project concerning the yaws campaign in Nigeria. In that country nearly seven 

million people had been examined every year, the majority of them in the Eastern 

region of the country, a region that had a population of about nine million and 

covered an area of more than 29 000 square miles. In that area, yaws had had 

a prevalence of between 5 and 20 per cent. ； by 1959 many of the yaws cases had been 

treated and most of them cured. The rural health project had thus been able to 

absorb the resources of the yaws campaign^ and most of the personnel from that 

campaign in the Eastern region had gone, after further training, to work in the 

health centres of the area. There were approximately a hundred counties in the 

area
y
 and the aim was to have a model health centre in each county. WHO was 
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providing a public health administrator as team leader^ a maternal and child 

health adviser, a public health nurse and a sanitary inspector tutors and had 

given fellowships for doctors of the area to see some of the work being done in 

Africa ajid to be trained outside, most of them in the United Kingdom and 工ndia. 

The Division of Nsuka had been taken as a demonstration area and training of 

personnel had started. Considerable progress had been made in developing the use 

of field surveys and techniques and in training of personnel. An important 

new development was the creation of an institute of child health to integrate the 

preventive and curative services in maternal and child health. Another important 

aspect of the work was the development and completion of community water supply 

schemes in various areas of the Neuka Divisioru The progressive development 

of integrated health services was planned, in which the work of governmental and 

voluntary health agencies would be closely co-ordinated. As a result of the yaws 

campaign- the communities had begun to raise voluntary funds to finance health 

centres in the area and to put free labour at the disposal of the government health 

services in connexion with environmental sanitation^ water supply^ latrines, etc. 

The y were continuing to raise more funds and to finance more health centres. In 

1962 there had been an increase of l 6 health centres^ bringing to 76 the total 

number of completed centres by April of that year. 
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Prom I960 to the end of 1962，approximately 398 personnel had been trained 

or given refresher courses. The training possibilities of hospitals and schools^ 

including mission hospitals and training schools， were being used. Particular 

abtent^.on had been given to training nurses^ midwives and auxiliary personnel^ 

particularly health overseers and public health inspectors. The services being 

developed were environmental sanitation, communicable disease control, nursing, 

and maternal and child health, e t c . 

Referring to environmental health and to communicable diseases, he said 

that in the Division of Nsuka^ where the guinea-worm disease had been very prevalent 

not only had water supplies been improved but health education had been undertaken 

and had resulted in the almost complete disappearance of the disease from the 

area at the end of the second year. 

During 1962 an epidemic of smallpox had o c c u r r e d c o m i n g from outside the 

area, and eight cases had been detected。 Thanks to the rapid action of well-

trained personnel^ particularly those trained in the yaws teams, and the 

organization of house-to-house vaccination, the epidemic had been stopped. 

Answering a further point raised by Dr W a t t , he confirmed that the 

devele ment of rural health centres had already been begun by the Nigerian 

Government before the inception of the project in question. However<, WHO'S 

action had served to give a fillip to the work by adding possibilities for more 

rapid development, and the successful yaws campaign had been of great value in 

reducing the pressure of work on centres caused by the previously high incidence 

of that disease. 
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D r LAYTON asked whether the regional representatives in Africa were empowered 

to maintain liaison with multilateral and bilateral agencies operating in their 

areas - a function that was specifically laid down for such officers in some other 

regions• 

D r CAMBOURNAC said that they were. 

M r SAITO^ on behalf of Dr Omura, wished to raise a general question of policy. 

WHO was y as it were, assuming certain responsibilities of government through the 

various programmes it was undertaking in the different regions. In that connexion 

he wondered whether the Secretariat had, conveniently available，data on the work 

undertaken by other specialized agencies and UNICEF. The point of policy involved 

was whether more emphasis should be placed on fundamental education of personnel 

or whether training should be correlated with individual programmes. 

The DIRECTOR-GENERAL said that』 in fact^ the point. related to the problem of 

co-ordination at the country level • He explained that no action was undertaken 

by WHO save at the express request of governments. In each country^ an attempt 

was made to evaluate the type of help needed from the different agencies making 

up the United Nations familyj in some countries the Technical Assistance Resident 

Representative was responsible for assisting the government in the function of 

over-all co-ordination. Every effort was made to evolve an integrated plan as 

balanced as possible between the different sectors^ and the setting of priorities 

was the sole prerogative of governments. 

In health, WHO had to try to encourage governments to develop their own 

health plans and assist them in drawing up individual projects. Education and 

traâning was an integral part of each project。 Perfection had not yet been 
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attained， but he could claim that a reasonable degree of co-ordination among the 

different agencies was being achieved at the country level. Time would bring 

further improvement so that fully satisfactory co-ordination might be looked forward 

to in the near future. 

Dr SCHANDORF recalled that the question of equitable geographical distribution 

of staff at regional level had been brought up repeatedly in WHO organs. He had 

consistently held that each region should be given the opportunity to look after 

its own affairs in health through adequate representation on the staff of the 

regional office. Unfortunately, the lack of trained staff throughout the world 

made it difficult for governments to spare personnel for that purpose. The 

general attitude, of governments was against releasing staff trained at their 

expense for such service, the only possibility open to aspiring candidates being 

to resign from their government posts• What was needed therefore was proper 

co-ordination between the regional office and the respective governments; indeed 

he was sure that with a proper explanation of the position, governments would： show 

greater understanding of the need to release suitable personnel for service with 

the regional office. 

The DIRECTOR-GENERAL thought the point raised was an important one. It was 

true that governments often were unwilling to help their employees to serve in 

international organizations. The Health Assembly had in the past taken up the 

problem and had adopted a resolution appealing to governments to help in this 

matter. In some regions the result had been negligible, whereas in others the 

response had been reasonably good. 
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It behoved h i m , he f e l t , to go into detail on the efforts the Organization had 

made to overcome the d i f f i c u l t y . Some two years previously it had been recognized 

t h a t it w a s practically impossible to obtain staff from certain countries in the 

A f r i c a n R e g i o n w i t h o u t instituting a special procedure. At that time six governments 

h a d b e e n contacted in a n attempt to get candidates for service with WHO on a proferred 

f i v e - y e a r contract covering the obligation to take a one-year course in public health; 

the posts in question were of a senior administrative nature and required senior staff. 

A f t e r long n e g o t iations, including appeals to the prime ministers concerned in person, 

one candidate only h a d been forthcoming: he was now serving in the Regional Office 

for A f r i c a . I n 1 9 6 2 , similar efforts h a d again been made and again only one candi-

date (who w a s now studying in Canada ) had been made available • 

O b v i o u s l y , governments were bound to consider their own needs but on the other 

h a n d it w a s important for W H O to have staff officers from the respective regions； 

the fact that they were familiar with the environment meant that they had a more 

t h o r o u g h understanding of the problems involved. 

T h e Americas (Official Records N o . 121， pages 122-134 and 2^4-273) 

D r H O R W I T Z , R e g i o n a l Director for the Americas, stated that a n attempt had been 

made in the 1964 regional programme to reflect to the greatest possible extent the 

g e n e r a l trends in L a t i n America toward fostering economic growth and achieving a better 

d i s t r i b u t i o n of income w i t h a view to social progress • The basis for that approach 

w a s laid down in the A c t of Bogota and the Punta del Este Charter; the latter set out 

t h e objectives for the Alliance for Progress programme • Both those documents clearly 

s p e c i f i e d the part to be played by health care, and accordingly it h a d been thought 

appropriate that the Organization
1

 s programme in the Americas should henceforth he 

a d a p t e d t o those general t r e n d s . 
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Planning had been suggested as the best method of approach ^so. as to ensure balanced 

development, the utilizing of available resources for major needs^ and the tackling 

of priority areas first. In the health field, national health plans formed the 

basis for long-range activities, based on past experience. While plans were being 

formulated^ emphasis should be given to health problems that had a more or less direct 

bearing on economic development. On this basis the 1964 programme for the Region of 

the Americas had been built • 

Since there had been an almost complete dearth of health planners throughout 

the continent, special emphasis had been placed on training for that function. 

Provision in the amount of some $ 2〇7 〇〇〇 was included in the 1964 budget to cover 

eight projects in planning, including courses at the Latin American Institute for 

Economic Development. The first course, for twenty experienced, public health admini-

strators, held by the Institute had ended in December I962； it was intended to. continue 

the activity for a further five years,, with the object of producing some 100 health 

planners in all. In addition, the Organization had collaborated with the Venezuelan 

Government in 1962 in training fifteen nationals. Provision was included in the 1964 

budget for short- and long-term technical assistance to governments in preparing 

national health plans and organizing departments in the ministries of health• 

National health plans, if included in development programmes and pursued until their 

л . 

objectives were attained, would facilitate better co-ordination of health, welfare 

and economic growth within the country, and also better. co-ordination by international 

health agencies. 
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W i t h reference to activities of major economic significance, it would be noted 

that the largest investment — 22 per cent. of the total 1964 budget 一 would be made 

in malaria eradication. In a l l , thirty-seven programmes, including twelve inter-

country projects, would be in operation. Every malarious area in the Region was 
• . - - ‘ ， . . . . . . . . . . . . . . . . * . . . . . . . . . . , . . . • • . . 

under attack and ”problem areas" had been better identified. If he dare predict, he 

would say that in 1964 the whole of Jamaica，British Honduras, Trinidad and Tobago, 

together w i t h fairly large areas of Mex i c o , Nicaragua, Costa R i c a , Honduras, Bolivia, 

P e r u , Argentina and Suri n a m , would be in the maintenance phase，and by the end of 

"that y e a r B r a z i l ' s whole malarious area would be under total coverage. 

The strengthening of basic health services was another major activity in the 

programme,, since no development was possible without an adequate national infrastructure. 

Some 47„5 per cent, of the total funds was being allocated for that w o r k . 1962 had 

been a y e a r of intense action in that sphere in seventeen Member countries, with the 

participation of seventy international consultants . The main emphasis had been laid 

on education and training； seventy courses had been organized for training some 2000 

personnel, mostly to serve as health auxiliaries. Some of the programmes had been at 

local level and others at national and local level. In view of the tremendous interest 

shewn by governments in those activities，the intention was to pursue the work actively 
• ,•‘ ： • . .... , •. 

in 1964• 

The community water supply programme was worthy of particular comment. As he 

had reported the previous y e a r , an agreement between the Pan American Health 

Organization and the 工nteг —American Development Bank had served to give an impetus 
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to the programme and in the first two years of its existence the Bank had approved 

loans totalling $ 157 million for projects that would bring safe drinking-water to 

11 million people in Latin America. If a similar amount were added from domestic 

resources it would mean an average of $ 3〇 per head in urban areas ； the average 

cost in rural areas was estimated at $ 10 per h e a d . It was expected that the 

programme would be further expanded in 196斗 and already requests h a d come forward 

from a number of governments. There had been an intensive programme in rural 

sanitation, which ii；' wes expected., would be substantially enlarged if additional 

funds could be obtained. There was a felt need for rural betterment in Latin 

America. In line with general policy, education and training was an integral part 

of projects and the 1964 budget included provision for suitable training courses and 

seminars in all aspects of community water supply, as well as fellowships • 

Work in nutrition, another long-standing activity of W H O , would represent some 

6.5 per cent, of the total budget in 1964. Activities continued to be centred on 

the Institute of Nutrition of Central America and Panama (工NCAP). More countries 

were expected to become interested in producing 工ncaparina or in finding indigenous 

vegetable protein -rich foods. To this end a whole series of investigations were 

be ing made in the Region • The 196 斗 budget made provision for one nutrition expert 

per zone, and for training programmes in applied nut rut ion at INCAP for general 

health administrators » 



EB)l/AF/Min/6 

page 342.; \ Л..:. 

Under Education and Training，for which some 7 to 8 per cent, of the budget 

continued to be allocated, particular stress was being laid on medical- nursing and 

public health training. In 1962 assistance had been given to many schools throughout 

the Continent^ combined with an extensive fellowships programme. In all, 528 fellow-

ships had been awarded during the year and it was hoped to provide similar oppor-

tunities in 1964. 

As the Standing Committee was aware^ the Pan American Health Organization had 

its own scientific research programme
5
 closely linked with that of WHO. A research 

department had been set up in I960 and a whole series of studies were being carried 

out that。together with WHO
1

 s research activities, formed a single integrated programme: 

special efforts were made to ensure that there should be no overlapping. The 

work in question would bring a further contribution to the general knowledge of 

prevalent health problems that would be of interest to the world as a whole. 

The programme included also expanded projects in tuberculosis^ leprosy^ 

smallpox and yaws^ and eradication of Aëdes aegypti. 

The budget for the Region for 1964, as presented, showed an increase of slightly 

more than 8 per cent, over which, taking into account the increase in statutory 

costs
5
 left a relatively small sum for expansion of field work. The total number 

of projects was about the same as for 1965^ as was the total number of staff (104^) 

and the total proposed budget was $ 19 695 000 (excluding Other Statutory Staff Costs). 

If the estimated financial aid from UNICEF was deducted
P
 the amount to be met by 
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contributions of Member States would be $ 16 7斗8 ООО. He would add that^ thanks to 

the generosity of the United States Government (which had provided a site) and of the 

Kellogg Foundation (which had donated $ 5 〇〇〇 000) > it was hoped to start the new 

headquarters building early in I963 and to complete it towards the end of 1964. 

That being so, provision had been included in the 1964 budget for the two additional 

administrative staff whose services would be needed once the new building was occupied. 

In conclusion^ he thought he should mention that the ministers of public health 

of the Latin American countries would be meeting in April 1963 to consider ways and 

means of implementing the health care functions of the Alliance for Progress programme. 

He would be reporting on the conclusions reached, which would probably have some 

effect on the various parts of the programme for 1964 as now presented. 

Mr SAITO5 alternate to Dr Omura, asked to what was attributable the drop of 

some $ 2 250 000 in
 ü

Other
и

 expenditure^ under the heading "Other Extra-Bugetary 

Funds“5 recorded in the summary table on page 2 ) ) of Officia]. Records No. 121. 

Dr KARUNARATNE asked what type of assistance was envisaged by the provision 

for short-term consultants to be made available to Canada> as needed^ for specialized 

problems in public health (project Canada 2). Secondly, it seemed to him that the 

assistance envisaged under project Chile 21 was rather small when taken in 

conjunction with the purpose stated: to reduce disability and invalidism of all 

types and origins. He would appreciate further details on the project. 
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Dr ŒLGIJIN asked for further information in regard to scientific research. 

He would like to know more about the selection of subjects for study, the setting 

of priorities
5
 and co-ordination with the general research programme of MHO. 

Dr H O R W I T Z a n s w e r i n g Mr Saito
 5
 said that the difference in question was 

accounted for mainly by the diminution in the funds to be made available by UNICEF^ 

relating in particular to malaria- public health administration^ and nutrition 

programmes. UNICEF contributions appeared, in Official Records No. 121 as almost 

$ 3 ООО 000 less for 1964 than for 1962；» but the figures as given were preliminary 

since the general tendency was for more requests for projects to be received in the 

course of the year immediately prior to final UNICEF allocation of funds. It should 

be noted that there was no basic difference in WHO
!

 s own programme of field activities j 

indeed provision in 1964 showed a slight increase. 

With regard to the points raised by Dr Karunaratne^ project Canada 2 included 

amounts for the services of high-level short-term consultants in certain specialized 

problems. Similar arrangement s were made to meet special needs of the United States : 

in the past the latter had requested the services of specialists in typing of 

staphylococci, geriatrics
 :

and statistics of chronic diseases, among others. At the 

moment- it was not known in v/hat particular fields Canada would require assistance. 

Under project Chile 21 广 the idea was to utilize available resources for the 

organization of a good rehabilitation centre. • A start had been made by providing 

the services of a prosthetics consultant who^ in addition to organizing the 

production of prosthetic appliances
5
 would train technicians to serve throughout the 

country. A first training course had already been held. In 19幻， a physiotherapist 

was to be provided in addition^ to introduce vocational training for disabled persons^ 
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and It was hoped also that the regional adviser would be able to spend some time in 

Santiago to help in developing the centre. 

In regard to research^ a research department had been set up in 19б2^ the work 

of which was closely co-ordinated with the corresponding WHO headquarters division. 

Its first task had been to co-ordinate the various research projects already in 

operation under the Regional Office and to promote further studies. An advisory 

committee of twelve highly qualified experts suggested policy, placing the emphasis 

on fundamental research as defined by them. Some twenty-seven studies were in 

progress on such matters as nutrition^ the relation between environmental factors 

and infant diarrhoeas
5
 the relation between atheroschlerosis and environmental 

factors^ and metabolic factors In protein malnutrition anaemias. A recently 

started project of great interest was the inter-American investigation of mortality-

covering ten large cities of the continent. It was hoped that the study would be 

broadened eventually to cover every country and selected areas as well, so as to 

get a better picture of morbidity and mortality in Latin America^ and of the 

differences in distribution of deaths and disease between countries. These 

differences should be the basis for further epidemiological research. 

The total research programme was financed from the РАНО budget. The unit at 

thé Regional Office had been included in the 1964 budget
5
 but projects were financed 

by grants from the National Institutes of Health of the United. States Public Health 

Service
5
 and some other public and private agencies• 
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Dr LAYTON remarked that the inclusion in the 1964 programme of project Canada 2 

was evidence of the close collaboration and co-operation existing between the Regional 

Office and Canada. Over the past few years that co-operation had been increasingly 

close and he would take the opportunity to express gratitude to the Regional Director 

and his staff. 

As an example of the type of consultant provided^ he cited the case whereby 

fairly recently the services of a prominent Danish expert in nursing had been made 

available to Canada, following a tour of duty in the United States j the Canadian 

public health authorities were interested in nursing programmes for home care and. 

had greatly appreciated the help thus extended. 

Dr WATT^ as a further illustration of the high calibre of the consultants 

provided under such projects, mentioned that Dr Hourihane^ a former member of the 

Executive Board and an expert in problems of hearing and. community services to deal 

with them^ was shortly to be made available to the United States to help in 

reviewing work in that sphere that was going on in voluntary and professional 

organizations. 

He asked for further details on the rehabilitation project in Chile• 

Dr HORWITZ explained that the centre was located in Santiago. The ultimate 

objective was a model rehabilitation centre that would give care to disabled persons 

and train technicians for service throughout the country. It was expected that 

after a few years the Government would be in a position to carry on its work without 

further assistance from W H O . The description given in the budget document was 

perhaps somewhat exaggerated since the centre was in fact to deal primarily with the 

rehabilitation of persons suffering from locomotor disabilities. 
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Dr WATT recalled that some years ago a start had been made in Valparaiso on a 

centre to deal with persons suffering from disabilities due to cardiovascular diseases 

and disabilities of the internal system. Were the two centres entirely separate 

efforts or part of a concerted plan? 

Dr HORWITZ said that, as a result of fellowships provided by the Organization 

some years ago, the Valparaiso centre had been organized and was still in existence 

and doing good work. As both centres came under the national health service^ he 

was certain there would be co-ordination between them. 

South-East Asia Region (Official Records No, 121, pages 135-1斗6 and 274-293) 

Dr MANI, Regional Director for South-East Asia, said that the size and cost of 

the Regional Office was to be the same in 1964 as in 19бЗ- A slight increase in 

field activities was proposed under the regular budget, but there was to be a slight 

decrease under the Malaria Eradication Special Account and a very slight increase 

under Technical Assistance funds. It was only because of other extra-budgetary 

funds
5
 mostly from UNICEF and in small part from the United Nations Special Fund

5 

that there was an increase of some $ 3〇〇〇〇〇 in the budget for the Region. In 

addition
5
 there were projects amounting to some $，〇〇 000 in Technical Assistance 

Category 工工 and thirty-nine projects (totalling $ 000) had been included in the 

Additional Projects (Annex 6) because funds were not likely to be available for them 

in the near future. 

In 1964 there would be 324 field staff, including 140 doctors and 40 nurses. 

There would be altogether about 124 pro J ects - of which 22 would be new. The 

total included 25 projects in communicable disease control, 15 in public health 
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administration^ in nursing and nursing education, 16 in education and trainings 

and 7 in malaria eradication。 The 22 new projects were concerned with community 

water supplyj health education, training of various technical personnel and the 

production of polio vaccine and the triple diphtheria/pertussis/tetanus vaccine. 

In regard to nutrition
3
 the Regional Office was collaborating closely with 

UNICEF and FAO in some rapidly developing applied nutrition programmes• The new 

Member of the Regional Committee^ Mongolia- had been visited by the Regional Director 

and two members of his staff. He was intending to propose a team of three experts 

to investigate a number of communicable disease problems that were significant to 

the morbidity pattern of that country. 

During 196斗 there would be five tuberculosis projects, three in India- one in 

Indonesia and one in Thailand. 

Another interesting project would be the public health institute set up by the 

Government of Afghanistan and for which WHO would be providing up to б or 8 experts ； 

supplies and equipment would come from UNICEF sources. 

In 1964 there would be two projects on filariasis, in Burma and Ceylon. 

With help from the Special Account it was hoped to develop water supply projects 

in Ceylon, India and Nepal. 

Turning to medical education
5
 he said that there had been difficulty in 

recruiting t e a c h e r s a n d accordingly an experiment was being made
5
 under which the 

Regional Office had contracted with a United Kingdom university to secure the services 

of six teachers for a period of six years for one specific medical school in 工ndia. 

If the scheme were successful perhaps it would be possible to develop on a smaller 

scale a similar scheme for Burma and Ceylon. 
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Dr WATT suggested that to save time, the Standing Committee might ask for infor-

mation on：three specific projects which could be supplied by the regional directors 

concerned in written form. 

First, he would be interested in further details on project Thailand 5 0 / on 

leprosy control (page 144) . He had been struck by the statement that it was expected 

to end in 1965， which seemed.to suggest that either it had given very promising or, 

alternatively^ disappointing results. 

Secondly, it would be instructive to be given details of project Morocco 24 

(page 151) concerning rehabilitation of the physically handicapped from the large-

scale epidemic of TOCP poisoning. Perhaps it might eventually be developed into a 

broader nation-wide project. ‘ 

Finally, he sought further information on the project WPRO 22 (page 187)， an 

inter-country treponematoses "team• 

Mr SAITO, on behalf of Dr OMURA, asked for further information on the smallpox 

control programme in the Region. 

Dr MANI, replyirig to the question put by Dr Wat.t, said, that in 1953 a short-term 

consultant had been sent to Thailand to establish the pattern of leprosy morbidity. 

In 1956 a pilot project was devised in one of. the provinces of Thailand, where the 

first programme had been started, covering a population of one million with- about 

10 000 cases. In 1958 the work was extended to another area, with a population of 

one and a half million and another estimated number of 10 000 cases. In i960，a 

further area was taken in with a population of three and a half million and an 
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e x p e c t e d number of 5〇 000 cases „ In 1961 a further area was included with a popu-

l a t i o n of two million and 12 000 estimated cases. In 1962 a further population of 

a m i l l i o n w i t h an estimated number of 10 000 cases had been covered. The project 

n o w extended to seventeen provinces with a total population of twelve million and 

approximately 80 000 cases. It was felt that the project had advanced rapidly and 

that the moment h a d come to take stock of the situation. Accordingly an assessment 

team h a d be e n called i n . I t was hoped to get its report soon, but from preliminary-

t a l k s w i t h the team it appeared t h a t , while on the whole the programme had been satis-

f a c t o r y , in some areas attendance for treatment had not been regular enough and there-

fore some reorganization would be necessary， which it was hoped to accomplish during 

1965 • 

W i t h regard to smallpox control in the largest réservoir - in India 一 he stated 

t h a t that country had initiated in 19б2 a national programme, with pilot activities; 

a mass n a t i o n a l programme w a s to start in 196)，in the course of which it was hoped, 

over a period of two ye a r s , to vaccinate the entire population. Subject to the limi-

t a t i o n s of the organization of such a programme, and the resistance of some groups 

of the population to va c c i n a t i o n， o n e of the largest areas in the world of smallpox 

infection should be brought w e l l under control。 He did not know whether it was 

appropriate to use the word e r a d i c a t i o n / b u t that was certainly the Indian Government
f

 s 

o b j e c t i v e , and 80 000 000 rupees had already been earmarked for the task, 

D r W A T T asked whether there was any indication in Thailand that the number of new 

leprosy cases w a s on the d e c l i n e . 
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Dr MANI said. that it had not yet been possible to analyse the figures, as the 

assessment team
1

 s report was not ready. 

Mr SAITO, on behalf of Dr OMURA, asked what WHO was spending on the smallpox 

control campaign in India. 

Dr MANI said that the Government of India disposed of considerable resources and 

had only met with transport difficulties. It had been possible to arrange with 

UNICEF for tjie loan of quite a large number of vehicles and the purchase of 

additional ones with local currency, The transport problem had thus been tided over 

As far as WHO was concerned, it had no better experts than thos.e available to the 

Government of India. The only help needed； from WHO was in the production of dried 

vaccine, for which short-term consultants had been provided; the vaccine-producing 

establishments were receiving UNICEF equipment and supplies and technical advice 

from WHO, because wet vaccine could not be relied upon for use in rural areas in 

tropical climates. 

Europe (Official Records N o . 121， pages 147-158 and 

The CHAIRMAN asked the Regional Director for Europe to make his introductory 

statement as brief as possible because the Committee was pressed for time. 

D r van de CALSEYDE, Regional Director for Europe, undertook to shorten very con-

siderably the statement he had prepared and hoped that he would not leave out points 

of special interest. 
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The scope of the R e g i o n a l Office ' s activities was growing and would no doubt 

continue to grow for three main r e a s o n s , which naturally had administrative and 

te c h n i c a l consequences• I n the first place the fact that Russian had become a 

w o r k i n g language h ad entailed an increase in translation and stenographic services-

S e c o n d l y there w a s a considerable programme envisaged for Algeria, to be financed 

from the regular b u d g e t and Technical Assistance funds• Thirdly， the fellowships 

p r o g r a m m e w a s continuing to expand, both in respect of fellows from Europe and those 

coming to Europe from other r e g i o n s . That expansion affected other units and in 

p a r t i c u l a r the one concerned with f i n a n c e， i n which an additional stenographic post 

h a d b e c o m e n e c e s s a r y . 

A p a r t from the entry into duty of nine Russian-language staff members in I963, 

no significant p e r s o n n e l changes would take place between that year and 1964• 

H o w e v e r , he m u s t m e n t i o n the transfer to the' regular budget of one post of sanitary 

e n g i n e e r that h i t h e r t o h ad b e e n financed from the Voluntary Fund for Health Promotion 

I t w o u l d be note d from the table on page 2 9 ^ that there was to be little change 

in the t o t a l e x p e n d i t u r e on field activities. 

R e f e r r i n g to the T e c h n i c a l Assistance programme，he said that the figures sub-

mit t e d f o r inclusion in Of f i c i a l Records N o . 121 were not up to d a t e , because at the 

time t h e total for assistance to Albania was not known; nor had they included the 

re v i s e d estimates for A l g e r i a . 
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There was a slight decrease in the total estimates under the Malaria Eradication 

Special Account for 1964 in comparison with 1963. The eradication programme in 

Turkey was reaching the maintenance stage, hence less funds were going to be needed. 

On the other hand the preliminary phase might be expected to start in the very near 

future in Algeria and Morocco. 

The inter-country programmes had been drawn up in consultation with Member States 

and the Regional Committee had to a large extent approved the programme• However^ it 

had transferred from the Additional Projects a seminar on public health measures in 

the prevention and control of ischaemic heart disease and hypertension, and had also 

devised a new project for a meeting on toxicology of drugs and food additives. 

The Regional Committee had decided that during 1964 seventeen symposia or 

seminars should be held， fourteen financed from the regular budget and three from 

Technical Assistance funds• Seven training courses financed from the regular budget 

were also to be organized in 1964; and in addition four inter-regional courses were 

to be held at Copenhagen, financed from the Danish special contribution to Technical 

Assistance funds• 

Professor AUJALEU observed that the Deputy Director-General, who had attended 

the Regional Committee
!

s last session at Warsaw, would recall the concern expressed 

about projects for Algeria. At that moment Algeria had only been represented by 

an observer and had not yet become a member of the United Nations or of WHO and the 

question had been how it could be assisted. 
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During the intervening five months the situation had' changed but nevertheless 

the projects proposed for Algeria seemed to him somewhat meagre and inadequate 

to meet the needs. Without wishing to suggest that the Regional Director had 

not done everything possible, he wondered whether something more could not be 

achieved in 1964. He himself had proposed at the Regional Committee
f

 s session 

that a tentative estimate might be put forward as a basis for discussion with 

the Algerian Government as to what could be done. It seemed that that perhaps 

•unorthodox proposal had not been followed, but the problem remained. During the 

course of the preparatory work on the 1964 budget the Algerian Government had 

certainly not been able to manifest its desires and indicate urgent needs. 

Nevertheless he asked whether they could be taken into account for that year. 

D r DOROLLE, Deputy Director-General^ Secretary, said that he would indicate 

what could be envisaged in the way of assistance to Algeria for the years 19бЗ 

and 1964. Since the Regional Committee's session in September an appeal had been 

sent out by the Regional Director to all countries of the European Region in 

particular for bilateral assistance^ in the negotiation of which WHO was ready to 

act as a co-ordinator., if requested. 

Subsequently it had been possible to draw up a scheme of action for 196^ 

and 196 斗 with the help of WHO
f

 s re pre sent at ive in Algeria and in consultation 

with the Technical Assistance resident representative for North Africa. He 

feared that the figures might be difficult to understand because they pertained 

to a series of activities financed from different sources. In any event a total 

expenditure of some $ 107 000 could be envisaged for 19бЗ and some $ 105 000 for 1964 
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The order of priorities laid down by the Algerian Ministry of Health had been 

followed as far as possible. They were : nutrition, fellowships, a public health 

adviser, and a sanitary engineer. It had been possible to provide, under 

Technical Assistance Category I， for a health educator and two teacher-nurses 

for a public health institute. Given the measure of flexibility allowed under 

the Technical Assistance programme, it was hoped in addition to provide a public 

health administrator for the institute, the main purpose of which was to train 

national personnel. 

One of the priorities mentioned during the Regional Committee
T

 s discussion 

had been the campaign against trachoma. Another extremely important problem for 

a country that had recently passed through a period of hostilities was the 

rehabilitation of the handicapped; it might be possible to provide a doctor, physio 

therapist and an occupational therapist under the Technical Assistance programme. 

WHO was hoping that contingency funds might be obtained from the Technical 

Assistance Board for a maternal and child health project. 

He did not know whether it would be possible to transfer Category 工工 projects 

to Category I. A request had been received for a professor of anatomy for the 

Faculty of Medicine, but the Algerian Government itself had placed that request in 

Category 工工. 

Professor AUJAIEU expressed himself satisfied with the reply given by the 

Deputy Director-General and the figures he had furnished that did not appear in 

Official Records N o. 121. 
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M r SAITO, on behalf of Dr OMURA, asked where information could be found on 

the study tour in the Soviet Union* . . ,: 

Dr van de CAL3EYDE said that it was listed Linder Inter-regional Activities. 

D r RUSINOWA^ alternate to Professor Kacprzak, asked whether the Director-

General ’s reply to Dr Schandorf
1

 s question about the geographical composition 

of staff at the Regional Office in Africa was valid for other regions and in 

particular Europe. 

The DIRECTOR-GENERAL said that in his earlier reply he should have made clear 

that the principle of geographical distribution was applied to the Organization 

as a whole rather than to individual regional offices or headquarters staff, 

because otherwise difficulties would arise over staff transfers. 

Some of the remarks he had made about the Regional Office for Africa did apply 

in some instances to other regions, where certain countries were under-represented 

on the staff. In some cases a special effort had been made to increase the number 

of staff from a
 0
i v e n country through special arrangements .for recruitment and 

adaptation courses to give a knowledge of the Organization. For example, a mission 

had been sent to the Soviet Union to try arid ascertain what candidates were 

available and ¿；ene rally to achieve a better understanding on the part of the 

authorities of WHO'S needs. , 

Dr AFRIDI asked whether Algeria did not fall into the category of a newly 

emerging State for which ad hoc allocations of funds on an emergency basis could 

be made 
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The DIRECTOR-GENERAL said that the Health Assembly had included $ 71 斗 ООО for 

assistance to newly independent countries in the budget for 1963. It had also 

laid down that operational services provided from the regular budget should not 

exceed $ 7〇0 000. Assistance for Algeria, Burundi, Rwanda and a fev/ other 

countries had come from those funds. The 1963 budget，as it appeared in the 

volume containing his proposals for 196斗，included a lump sum of $ 300 000 for 

operational services, and the other $ 斗]Л ООО had already been distributed to 

newly independent countries• 

Dr van de CALSEYDE said in reply to D r Watt's request for further information 

on the project for rehabilitation of the physically handicapped in Morocco, that 

in 1959 the Regional Office had been informed by its representative in Morocco that 

a strange illness had attacked whole families in the town of Meknes. Within forty-

eight hours the Regional Office had arranged for the arrival of two experts in 

Morocco to examine the patients in collaboration with the local medical authorities. 

It was found that the patients were suffering from paralysis, chiefly of the lower 

limbs, which increased, progressively. The examination established that the 

poisoning had been due to dishonest merchants
1

 mixing engine oil containing TOCP 

with edible fats. At the outset most of the oil had been sold in the Meknes region 

but it had subsequently found its way to the Fez area and up to the borders of 

former Spanish Morocco• 

By agreement with the authorities^ the most stringent steps had been taken at 

once. Foodstuffs entering and leaving towns were checked and treatment centres 

were later set up. All the persons affected were given tests and record cards 
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were kept; they mostly belonged not to the poorest category of the population 

but to that just above. In the face of such a catastrophe, involving 9978 persons, 

an appeal had been made to the League of Red Cross Societies. It was thanks to 

the joint action of the Moroccan Government, the League, and WHO (which had provided 

consultant s ̂  drawn up a programme of action, and made the initial diagnosis that 

it had been possible to cope successfully with the situation. 

Two other examples of such poisoning were known: during the Second World 

W a r some Swiss soldiers and, on another occasion, some German sailors, had used 

ma chine oil for cooking. Some of the men concerned were still paralysed as a 

re suit. 

Despite the stringent measures taken by the Moroccan Government^ there had 

be en a recrudescence of poisoning because certain families had continued to use 

the o i l . 

With the help of WHO, a doctor/physiotherapist and two nurse physiotherapists 

had been brought into the country to help in organizing centres set up by the 

Moroccan Government and the League of Red Cross Societies for treatment and had 

succeeded in assembling a physiotherapy team. A school of physiotherapy had been 

established and had achieved remarkable results. According to information as 

received in 1962，in 196l only 2)0 of the persons poisoned were in hospital, and 

that was for surgical rehabilitation treatment； 5〇〇 were under observation as 

out-patients； 1200 patients had been lost sight of. This meant that 8000 could 

be regarded as cured, or at any rate able to take up their occupations and no longer 

a burden on society. 
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Under the project in question, the physiotherapy team would be placed at 

the disposal of the medical services in general. Fortunately a Moroccan doctor 

had been found who had some understanding of rehabilitation and would continue 

WHO's work in his country, so that that activity would be brought to an end 

during 1964. 

The meeting rose at p.m 


