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1. DETAILED EXAMINATION AND ANALYSIS OF THE DIRECTOR -GENERAL
f

 S PROPOSED 

PROGRAMME AND BUDGET ESTIMATES POR I965： Item 6.1 of the Agenda 

(Official Records No. 1^0; Documents ЕВЗЗ/20, EB33/20 C o r r山 EB))/
2

^ 

R
and^ЕВЗЗ/AF/WP/I-6) (continued) 

Regional Activities (continued) 

Africa (Official Records No. 1)0, pp. 97-115 and 2)4-268) (continued) 

The DIRECTOR-GENERAL, referring to the discussion that had taken place at the 

previous meeting, drew the attention of the Standing Committee to the proposal 

contained in document EB33/20 that provision be included in the regular budget 

for six posts as from 1 9 6斗 to continue the Organization
r

s assistance in the 

development of health services of the Republic of the Congo (Leopoldville). He 

1 

also drew attention to document EB))/21 (Supplementary budget estimates for 196杯）， 

which explained that, owing to the evolution of United Nations assistance in the 

Republic of the Congo (Leopoldville), it had become necessary for him to propose to 

the Executive Board and the World Health Assembly fhat a provision be included to 

cover additional staff costs in connexion with the programme of assistance to the 

Congo (Leopoldville)• The additional expenditure resulted from developments that 

had not been foreseen at the time the programme and budget estimates for 1964 were 

approved by the Sixteenth World Health Assembly. Official Records No. 1)0 contained 

a provision for three posts for the Congo to be financed from the WHO regular budget. 

As the Committee was aware, the United Nations had been discussing the question of 

continuing the financing of civil operations in the Congo, and WHO had been endeavouring 

1

 Reproduced as Annex 5 in Off. Rec. Wld Hlth Org. 132. 
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to draw up a programme for a reduction in the number of staff members in the Congo 

during the years to come. It would be recalled that the Organization had two 

types of staff in the Congo: (i) normal advisory staff providing advisory services 

to the Government and assisting in the training of personnel, and (ii) a large 

number of operational staff, estimated at just under 200 in number. WHO had 

been negotiating with the United Nations for the maintenance of that staff for as 

long as possible and had also been developing a programme for"trainingXongolese 

nationals• It was thus hoped that, if the United Nations could maintain the 

services of a minimum operational staff for a sufficient time, it would be possible 

gradually to replace them by trained Congolese staff, such replacement being 

completed, it was hoped, by 1969 or 1970. It would be recalled that, at the time 

of the crisis in i960, there had been no Congolese doctors trained. So far, seven 

or eight doctors had graduated from Lovanium University and a first group of 58 

or 59 had completed their medical training in French universities, of whom 56 

had already returned to the Congo, and the others would soon follow. 

With regard to the consultative team, he was proposing to include in the 

regular budget of the Organization provision for six posts in addition to the three 

existing posts, and request provision for four new posts under Technical Assistance 

funds in addition to the four existing posts. 

Negotiations had also been in progress as to the possibility of charging five 

more posts to the Special Fund. There appeared to be some difficulty in that 

connexion, but it was hoped that the United Nations would continue to reimburse 

the expenditure involved for that part of the consultative team and for the 

secretarial assistance required to maintain the service• 
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In conclusion, therefore, he was proposing in the supplementary budget estimates 

for 1964 to transfer six posts to the regular budget. If that transfer received 

approval, he would make the same proposal for 1965， and he suggested that it might be 

appropriate for the Standing Committee to consider the matter at its present meeting• 

He referred the Committee to document EB))/20, paragraph 5 of which pointed out that 

the additional requirements for 1965 totalled $ 130 000. He would be glad to hear 

the comments of members of the Standing Committee on the subject and would be happy 

to provide any additional information they might require. 

Professor ZDANOV inquired why it was necessary to split the posts between the 

regular budget and Technical Assistance funds; perhaps all the posts could be charged 

to the latter? 

Dr LAYTON said that he was mildly concerned because the supplementary budget 

estimates would change the contributions of Member States, as given in the scale of 

assessment in Official Records No. 1)0 - the document that governments were most 

likely to refer to. To avoid the confusion that might arise， would it be possible 

to present the supplementary estimates after the budget had been approved by the 

Health Assembly when enough casual income might be available to finance them? 

The DIRECTOR-GENERAL appreciated Professor Zdanov's comments but recalled that it was 

common practice for such posts to be split between the regular budget and Technical 

Assistance funds. As he had said, there were at present three posts charged to the 

regular budget and four to Technical Assistance. One of the difficulties with Technical 

Assistance funds was that they had to cover the needs in various fields of all countries 

equitably. It was only after negotiation with the resident representative and the 

Executive Chairman of the Technical Assistance Board that the conclusion had been 

reached that no more than four posts could be covered from Technical Assistance funds. 
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Mr SIEGEL, Assistant Director^General, 

which had also been discussed at previous 

Regulation 3*8 (Basic Documents, 14th ed•， 

speaking on the point raised by Dr Layton and 

sessions, referred the Committee to Financial 

p . 72), which he read to the meeting. With 

regard to the possibility of financing the supplementary budget estimates without 

increasing Member States' assessments, there was at the time not sufficient casual 

income to cover the supplementary budget estimates for 1964 and also those for 1 9 6 5 . 

In his opinion, the most practical way of dealing with the matter was simply for the 

Board to consider the Director-General's proposals as contained in Official Records 

No. 1^0, and revised in document EB53/
2 0

* "When the Board submitted its report to the 

Health Assembly it could include therein a revised table showing the changes in 

assessments of Member States as set forth in document ЕВЗЗ/20, if approved.. The Board 

would perhaps wish in its report to draw the attention of Member States to the fact that 

their assessments had been changed and were no longer as they stood in Official 

Records No. 1^0 

It was so agreed. .
:
 , . 

The Americn.s ( O f f i c i a l Records No, 1 ) 0 , pp. 1 1 ю - 1 3 5 and pp. 269-ЗЮ) 

Dr HORWITZ, Regional Director for the Americas, said that the programme in the Region 

was planned and carried out as a functional whole, even though financed from a 

multiplicity of funds. It was composed of )26 projects for 1965 (an increase of 12 

as compared with 1964), which could be classified in four main categories: 

(l) protection of health, including communicable diseases and sanitation, (2) promotion 

of health, comprising general and specific a c t i v i t i e s ,⑶ education and training, 

and ⑴ general services to programmes. 



With regard to communicable diseases, it was proposed in 1965 to devote 31.8 

per cent, of the total budget to the eradication of malaria, smallpox and yaws and the 

control of tùberculosis, leprosy and some zoonoses• In malaria, there were thirty-

two country and inter-country projects, representing a total of 21.8 per cent, of the 

budget. B y September 1965 further areas had reached the consolidation phase, bringing 

about an increase (over 1962) of per cent, in the population living in such areas. 

There were 60 600 000 living in areas where malaria had been eradicated and 42 500 000 

in areas in the attack phase. The total population in "problem areas“ was about 

10 per cent. Eradication would require much larger resources, particularly for 

mass drug treatment or use of larvicides. It was planned in 1964 to develop mass 

drug treatment fdr all the population of E l Salvador living below 100 metres (around 

240 000 people), which would be the first prograjnme of the kind in the Americas covering 

a country as a whole. Partial results had been very encouraging, although in Mexico 

they had not been so successful. A detailed analysis of the progranime appeared in 

document EB))/4. 

Brazil and Ecuador were still the major foci of smallpox in the Americas. The 

latter had carried out a very successful programme due to end in April 1964， when it 

was expected that 80 per cent, of the population would have been immunized. Forty-

five cases had been reported in 1963. In Brazil enough dried and glycerinated 

vaccines of good quality were being produced and the programme was being conducted 

in the border states. It was expected that in 1965 several more states would 

carry it out. 
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With regard to tuberculosis and leprosy control, the emphasis would be on 

the application of modern techniques of control and prevention and the improvement 

of systems of registration and analysis of data for the follow-up of cases. 

Practically all the countries where leprosy was prevalent were included in the 

programme. There were fifteen country projects and one inter-country project in 

connexion with tuberculosis. 

It was hoped to have completed the evaluation of yaws eradication programmes 

in Haiti, the Dominican Republic, Ecuador and Colombia by 1965 and that progress 

would have been made in the areas of the Caribbean where the disease had a high 

incidence. 

The programme also included, a few projects in bacterial diseases, mainly 

plague and parasitic diseases (principally schistosomiasis and Chagas
!

 disease) and 

also rabies control. 
« т 

Environmental sanitation was gaining in importance in the general programme of 

the Americas, as he had mentioned in his reports over the last three years• 

International banks had finally realized that investment in water supply was a 

worth-while business apart from its health and social implications. Together with 

the United States Agency for International Development they had increased their long-

term, low-interest loans enabling projects for the benefit of some 20 ООО 000 

persons to be carried out in urban areas. The Organization had an agreement with 

the Inter-American Development Bank for that purpose, as he had pointed out on 

previous occasions. The Regional Committee had studied with much interest methods 

of approaching the problem of rural sanitation, affecting 5。 per cent, of the 

populat ion l i v i n g in communities of l e s s than 2000 i n h a b i t a n t s , in the next ten y e a r s . 

I t was based on community o r g a n i z a t i o n and s e l f - h e l p with the c r e a t i o n of a n a t i o n a l 
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revolving fund and external capital to initiate the operations. It had been 
... '：,. i .. л ‘ ； 

endorsed by the Regional Committee at its last session and had also been accepted 

on a ministerial level by the Inter-American Economic and Social Council. 

Negotiations were at present taking place with banks and with the Agency for 

International Development for the system to be tried out in some countries. 

The environmental sanitation programme also covered sewage disposal, occupational 

health and housing projects and totalled 10.8 per cent, of the funds. 

With regard to health promotion, the programme included l4l projects 

comprising integrated health care, vital and health statistics, nursing services 

and health education, among others. In practically all the countries of the 

Region teams of the Organization
1

 s consultants were rendering advice at the 

national, state, or local level to strengthen services, to measure the available 

resources, to improve the quality and the quantity of preventive and curative 

activities. Most of those programmes were continuous because they had extended 

their sphere of influence since their inception. In the field of vital and health 

statistics he would mention the Inter-American Centre for the training of 

statisticians at different levels and the Latin American Centre for the Classification 

of Diseases; training was given mainly through short-term courses on the use of 

the international list and the death certificate. The programme of nutrition 

represented eight per cent, of the total funds for 1965 and the majority of that 

amount was devoted to the Institute of Nutrition of Central America and Panama for 

its advisory services to Member governments, training and research. There were 

twenty nutrition projects in the Region to be carried out jointly with PAO and 

UNICEF. Unfortunately, the results obtained so far had been disappointing, 
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the main difficulty being co-ordination between national and international 

organizations. It was intended to evaluate them in 1964 so as to improve and 

expand the present activities. The programme included projects on mental health, 

on radiation protection and on occupational health, dental health, medical care, 

the latter as part of the integrated health programmes. 

There were twenty-three education and training projects, representing 7-8 per • 

cent, of the funds. However, since all the health care programmes contained an 

aspect of education, it could be said that the 1965 programme provided )) per cent, 

of the total funds available for education and training. In the field of medical 

education, the Di rector-Genera1 had pointed out in his Introduction in Official 

Records No. 130 that the major effort would be concentrated on pedagogy and 

administration of medical schools. Four centres to be developed would be devoted 

to those tasks. In addition， a substantial number of other projects would provide 

fellowships for faculty members, visiting professorships and consultative services, 

and assistance would be continued to all schools of public health in different 

areas of teaching• It was intended to continue the advisory services to some 

twenty schools of nursing and several seminars and courses in pest-graduate 

education were to be organized. The Special Fund had already approved projects to 

strengthen the training in sanitary engineering in Colombia and Venezuela and was 

considering similar projects for Brazil and Costa Rica. With the growing interest 

on the part of the governments in the provision of more and better water supplies, 

greater emphasis was being placed on training in the whole field of environmental 

sanitation. 
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As compared with 19б4> there,was an increase under all funds of approximately 
. “ -

 :

“л - , ‘. 

5.9 per- cent. as. shown in Official Records No. 1)0, p. 269，with a substantial 

increase in short-term consultants, offset by a reduction of some twenty-six staff 

» ‘ ‘ � . - . . 

members in the ORegion.. It was hoped that that trend would be accentuated in the 

future. The total number of personnel for 1965 was 1057• 
. . . . 、• . : - ' r � � ...... :：., [；•• . . . » . 

In conclusion, he said that there was an active movement in the Americas towards 

the formulation of national development plans, including programmes for the different 

sectors of economic and social progress• The intention to plan development was 

laudable； the problem was to develop the plans • In the field of health., the 

Regional Office had sponsored, jointly with the Latin American Institute of Social 

and Economic Planning, two courses for' the training of specialists, and had 

participated in a course given by the Johns Hopkins School of 'Public Health and 

another by the University of Caracas. Eighty-four public healthr-administrators had 

already been trained in the methodology of health planning. It was intended to 

continue with a similar programme for at least the following three years at the 
• ' . ... - .... ..V ‘ ‘ - . . . .. ' '. “ • -

Institute and eventually in other centres of Latin America. In addition, advisory 

services were in operation and it was proposed to extend them in 1965 to most of the 

countries of the continent for the formulation of their health plans or the improvement 

through evaluation of those already prepared. 

The CHAIRMAN recalled that one of the early pilot programmes in yaws had been 

in Haiti and had proyed most successful. He would be glad to hear how the 'local 

health department had maintained the situation over the years. 
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Secondly, he recalled that the Health Assembly had been informed that means of 

financing were becoming available for environmental sanitation projects, especially 

in connexion with water supply. He wondered whether the availability of such 

financing was still limited to the Americas, as it had been at that time. 

Thirdly, he requested details of the budget distribution for the Region, since 

it appeared, to be extremely well-balanced; he believed Dr Horwitz had referred to 

33 per cent. of the budget being devoted to education and training. 

Dr WATT said that he believed Dr Horwitz had mentioned an over-all increase of 

some 5 per cent. However, he was under the impression that a 5 per cent, increase 

was roughly what was required to absorb increasing costs. He would be glad to know 

whether the 5 per cent, increase referred to was in addition to what was required to 

maintain the status quo. There had also been a reference to an over-all increase 

of about 12 per cent.，which did not appear to be in proportion; however, he would 

not press that point. 

Finally, there were two groups of diseases, tuberculosis and venereal diseases, 

the eradication of which was the subject of great interest, and there had been agree-

ments between governments in that connexion. He wondered whether plans were being 

made or any significant efforts being directed towards research to enable a decision 

to be reached as to when the time was ripe to start aiming at eradication rather than 

control. He would be grateful if Dr Horwitz could provide information as to 

priorities in research planned or contemplated in the Americas. 
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D r EVANG requested information on the loans obtained from the various banks that 
. » •• ‘ “ • V R-

• "•• • . •"• * ¡ . � 

had been mentioned. He asked： how much interest was paid, when it was planned to repay 

the loans and who was the actual owner of the water supply for which such a loan had 

been obtained. 

Secondly, he referred to certain population control experiments which had been 

carried out in Latin America but did not appear to have been sponsored by the 

Organization since no mention had been made of them» 

D r HORWITZ said that he would start by replying to the Chairman
f

 s third question 

concerning the percentage distribution of the Region's budget for the year 1965： 

42,6 per cent, was for health protection, ^1.8 of which was for communicable diseases 

and 10.8 for environmental sanitation; 30.9 per cent, was for the promotion of health, 

15*8 per cent* of which was for general services and 15.1 for specific programmes such 

as nutrition, which accounted for 8 per cent; 7-8 per cent, was for education and 

training and 4.2 per cent, for programme services. The balance was for governing 

bodies, administration and management, general costs and working capital fund. The 
- ‘ ‘ ) . � ' : " . . . . . . . . . . 

) ) p e r cent, figure he had mentioned for education was the outcome of a special study 

which had been made to ascertain the part of each programme connected with education, 

since the consultants and technicians of all basic health programmes took part in 

various courses. The previous year 3715 national officials of all categories had 

been trained in the various projects• On the basis of evaluation of their time-table, 

it had been calculated that J>J> per cent, of the total budget was for education. 

The 7*8 per cent, mentioned was for advice to educational institutions• 
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With regard to the Chairman
1

 s second question, he recalled that the previous year 

he had been asked whether the financing of water supplies was limited to the Americas 

and reference had been made to the Inter-American Development Bank, That Bank was. 

composed of the governments of the American countries, and he was sure they would 

accept with gratitude capital from other countries of the world. Naturally, it 

could provide loans only for its members • However, the World Bank had created a 

Department of Sanitary Engineering the year before. Two engineers of the Regional 

Office became the staff of that department and loans were made for water supply pro-

jects in various parts of the wo rió. The Export and Import Bank and the United 

States Agency for International Development also provided loans for water supply-

projects and the“International Development Agency made substantial loans for such 

purposes, so that there appeared to be no limitation to the Americas in those cases. 

He had to admit that the governments of the Region were particularly interested in 

the matter. • 

On the point Dr Evang had raised, he said that the loans made by the Inter-

American Development Bank came mainly from the Special Fund for Social Progress 

which was administered in trust for the Government of the United States of America. 

The loans were generally for twenty to thirty years and the interest on them was not 

more than 3 per cent* The government endorsed the loan and the owner of the water 

supply was the state or local corporation which had requested the loan, which was 

of course also responsible for the water supply project and maintenance of the system. 
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With regard to yaws eradication in Haiti, the programme had begnn in 1950 and had 

progressed regularly so that by the middle of 1962 there had been only 0.6 cases of 

infectious yaws per 100 000 inhabitants. Patients suffering from "tropical ulcers" 

of a different etiology had been taken for cases of infections yaws. The programme 

was now nearing. completion from the point of view of eradication of the disease, not 

of course from that of eradication of the species. He expressed, however, s^me 

concern as to the future of the programme because local services had not developed 

sufficiently to cover the whole country so as to guarantee its maintenance. That, 

moreover, was a problem which arose in all eradication campaigns. 

With regard to the 5.9 per cent. figure Dr Watt had queried, it was the result of 

calculation on the basis of Official Records No. 1)0. He referred in that connexion 

to the table on page 269 showing an over-all increase in the 1965 budget compared with 

that for 1964 of 5*9 per cent. The WHO regular budget showed an increase of 14 per 

c e n t” while for Technical Assistance the increase was 14.5 per cent. The decrease 

of 71.5 per c e n t” in "Other" (under "Technical Assistance") related to the 

contribution from the United Nations Special Fund for the Institute of Occupational 

Health. The regalar budget of the Pan American Health Organization showed an increase 

of 10.4 per cent., the Special Malaria Fund one of 4.2 per cent., and the rest^ 

including UNICEF, an increase of 1.9 per cent•, making £ 5.9 per cent, total increase. 

He agreed with D r Watt that that figure was very low and would hardly cover increased 

statutory staff costs. 

As to the second question concerning tuberculosis and venereal disease research, 

all he could say with regard to eradication was that the Advisory Committee on Medical 

Research of the Pan American Health Organization, vrfiose activities were closely linked 
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with those of W H O , had carried out an analysis of the situation with regard to 

tuberculosis research throughout the world. It had been revealed that 10 per cent, 

of the patients did not improve with the use of modern drugs, which showed that much 

still remained to be done. With regard to immunization, in spite of the success of 

BCG vaccination, there were still large gaps in the knowledge of the processes of 

immunization induced by the Koch bacillus in the organism. As to the application of 

the latest knowledge available, in his opinion the stage where tuberculosis was part 

of the programme of health centres was still far from being reached. There was still 

a predominant tendency in Latin America to deal with tuberculosis as a specialty with 

very highly qualified experts from the clinical viewpoint, who were however not fully 

aware of the epidemiological aspects which were essential if the disease were to be 

controlled. 

Research in connexion with eradication was to be the subject of the technical 

discussions at the forthcoming session of the Regional Committee in September 1964. 

He stressed the importance of specifying whether the eradication of the disease or the 

eradication of the Koch bacillus were meant, since the latter problem was much more 

complex to analyse. 

He was not in a position to provide information on research on the eradication 

of venereal diseases; his office was not contemplating any programmes in that 

connexion. 

He stated that the Regional Office had no connexion witl^ either the press 

releases concerning population control or the programmes which Dr Evang had mentioned. 
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D r WATT said that Dr Horwitz had answered - half his question; he would still 
• . - -� •!••.._.-... • ,.. .i.- . . . . . • ' • • • . • .. • : ."• *•； ' • • ••‘ .. .. * • ,

 1 

like to know what proportion of the increases represented new programmes as 

opposed to the continuation of existing ones。 

Dr HORWITZ replied that the greater proportion was connected with statutory-

cost increases since, as he had already explained^ only 12 new programmes were 

contemplated. He would look into the matter and furnish details at a later 

stage, if it were the wish of. the Committee• 

The CHâlRMâN suggested that the Standing Committee should state in its 
• q ‘ — 

report that it had taken a sample of regional budgeting b y studying the budget 

for the Americas; that it had looked carefully at the proportions for the 

varioais types of activityj that the examination showed the percentages to be 

satisfactory; and that it was satisfied that there was a well-planned balance 

in regional programmes• 

D r WATT hoped it would be made clear in the report that the Region of the 

Americas had been studied as a sample and was not necessarily a typical region. 

The CH&IRM/iN confirmed that that was his intention. 

D r EVANG agreed with D r Watt. The balance was satisfactory for the 

M e r i c a s， b u t he doubted that the figures、cotild be used as a guide for other 

regions - since each hacj its own particular problems and also its own 

peculiarities of terminology. He would prefer to see the Committee express 

satisfaction with the distribution for the Region of the Americas. 
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Professor AUJALEU suggested that the Committee should report as the 

Chairman had suggested, indicating that the programme was well-balanced, 

in the light of the specific requirements of the Region. 

It was so agreed• 

South-East Asia (Official Records No. 13〇， pp. 136-151 and 311-331) 

Dr M M I， R e g i o n a l Director for S o u t h e a s t Asia，referring to the s-ummary 

of estimates on page 311, said that the staffing pattern and the number of 

posts in the Regional Office were the same for 1965 as for 196Д. A slight 

increase was proposed for field activities： ^ 200 000 in the regular budget 

and $ 145 000 in the Expanded Rrogranme of Technical Assistance. Other Extra-

budgetary Furris (chiefly UNICEF) had reached the satisfactory figure of 

$ 7 765 000; the Regional Office was responsible for the technical soundness 

and the initial operations of the programmes concerned. In all， the Regional 

Office woold be dealing with work to a total cost of � 11 392 ООО.. 

The breakdown of field activities under subjects appeared on page 31Д. 

The highest estimated expenditure was for malaria - � 1 320 ООО. Expenditure 

was increasing gradually for tuberculosis, leprosy, vital and health statistics, 

nursing, maternal and child health and environmental healthy and had risen 

sharply for education and training (from � ООО to 發 285 ООО under the 

regular budget and from S 233 ООО to 母 274 ООО urtíer the Expanded Programme 

of Technical Assistance)• 
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The 1965 programme provided for new projects amounting to .5 per cent, 

of the total expenditure， some being entirely new activities, and others new 

elements in existing activities. Most of the new projects were for education 

and training， which showed an increase from 16 in 196Д to 27 in 1965. One of 

the m a i n problems for 1964 and 1965， and increasingly in the future, was the 

difficulty of finding teachers for medical schools because of their rapid 

growth. 

Of the total project costs, about Д7 per cent, w a s for communicable 

diseasesj nearly 21 per cent, each for public health adiTiirdsferatlon and foir public 

health services and health protection and promotion; and 10.6. per cent, for 

education and training. Work in environmental health was increasing and in 

1965 provision w a s incl-uded. for four country projects and one inter-country 

project, all in coirimunity water supplies. Village water supplies were b e i n g 

developed in co-operation with UNICEF and work was in progress for promoting 

loans for township and city water supplies with the assistance of the World 

Bank through the Internation.al Development Association. 

A total of 149 projects would be in operation in 1965，employing 358 staff 

members compared with 338 in 1964. It w a s hoped to award 101 fellowships in 

1965^ as compared with 68 in 1964. Additional projects at an estimated 

expenditure of � 6Д2 ООО had been requested b y governments, but although some 

might be feasible most of them would probably have to wait until、funds were 

available. 

Regional office costs (exclusive of responsibilities under the UNICEF-

assisted programmes) amounted to about 8.5 per cent, of total costs， compared 

rrlth 91*5 per cent, for field activities; b u t taking into account UNICEF 

assistance, the proportion wo-uld be 3.5 per cent, to 96.5 per cent. 
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Interesting examples of co-operation with other agencies were a joint 

leprosy project with the Danish
 n

Save the Children" Fund; a project on health 

training in Southern India in co-operation with the Norwegian Government； 

and the seconding of a staff member to the Asian Institute for Economic Development 

and Planning under the United Nations Economic Commission for Asia and the Par 

East., a new experiment from which much was expected. 

Dr WATT asked whether the proposed increase in fellowships mentioned by 

Dr Manl was related to programmes sponsored by WHO or whether it was to meet the 

specific needs of countries being helped by the Organization- He also asked for 

Dr Mani's views on the prospects of eradicating cholera. 

D r GUNARATNE asked for more detailed information on the scheme for loans to 

local authorities; it was an interesting one and worth extending. 

Referring to the summary of field activities on page J14, he wondered why the 

provision for mental health， a problem which was becoming increasingly important, 

had been reduced from some $ 39 000 to some $ JO 000. 

The CHAIRMAN inquired how the ten-year population control project in India 

was progressing, 

Dr MANI, replying to Dr Watt, explained that the fellowships programme was 

divided in two ways• The main part was made up of project-related fellowships, 

most of which were for counterparts working with WHO staff in WHO-assisted or 

WHO/UNICEF-assisted programmes. There were also a small number of "loose" fellow-

ships , normally limited to a few important fields of activity that were considered 

of basic interest to the whole Region; they included medical education, the 

strengthening of departments of preventive and social medicine, the training of 

epidemiologists^ and training in paediatrics. 
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Replying to Dr Watt
!

 s question on cholera, he said that whether it would be 

eradicated could only be a matter of guesswork. If the problem were taken as a 

basic environmental sanitation problem - for it was known that where drinking-water 

was improved
9
 cholera diminished - the prospects of improving water supplies were 

very faintj it was doubtful whether enough could be achieved in the South-East 

Asian countries within the next 20 years to remove cholera， because commitments 

for economic development left too little for public health. There mighty however, 

be an earlier solution if the cbolera problem could be dealt with in the same "way 

аз tuberculosis at the present time, i.e. b y chemotherapy and vaccination. If it 

could be proved that vaccines were effective，there would be a hope of liquidating 

cholera in the foreseeable future. An experiment was being made i n Calcutta, 

where various varieties of vaccine were being tested in a mass vaccination 

programme being carried out by the Bengal Government. 

With regard to Dr Gunaratne
f

s question on loans for township water supplies, 

efforts were being made to bring government participation to the point where they 

could be helped iii developing schemes to present to bilateral or international 

authorities with requests for loans for improving water supplies. In the case of 

Ceylon, for example^ an engineer had been provided to help in the preparation of a 

project tc present to the International Development Assoclat±on. Similar assistance 

was planned for Nepal with a view to seeking bilateral technical assistance^ 

probably from the Government of India or the Government of the United States of 

America• That was the kind of assistance the Regional Office was giving to 

governments. 



EB33/AP/Min/5 Rev.l - 1)2 -

On the question of mental health, also raised by Dr Gunaratne, the figures 

were perhaps a little deceptive, for no reduction in activities was proposed for 

1965. 

The population control scheme was one of which he had no official knowledge
9 

but he gave some account of a recent meeting of the Economic Commission for Asia 

and the Par East， at which the problem had been discussed. 

Dr EVANG gave some detailed information on the work, as reported to him by 

the head of the Family Planning Division in New Delhi, 

Common Services (continued) 

Mr SIEGEL replied to a question by Dr Watt at the fourth meetings concerning 

an apparent discrepancy in certain figures for Common Services. The figures in 

question were $ 507 012, $ 511 951 and $ 489 667 and were calculated as follows : 

the change of the figure $ 507 012 to $ 511 951 (a difference of $ 4939) resulted 

from a change between 1964 and 1965 in the adjustments to take account of estimated 

savings through delays in filling a new post and staff turnover. To the figure of 

$ 511 951 should be added the Other Statutory Staff Costs in Appropriation Sections 

7 and 9 for the new posts proposed for 1965， namely $ 14 067, giving a new figure 

of $ 526 018. The deduction of salary increments in 1965 for established common 

services posts, amounting to $ 36 produced the Director-General
9

s figure of 

$ 489 667. 
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Regional Activities (resumed) 

Europe (Official Records No. 1^0, pp. 152-165 and ) » 5 6 ) 

Dr van de CALSEYDE^ Regional Director for Europe, said that the character of 

the Region's programmes was in process of change. In i960 there had been seven-

teen staff members working on field projects, whereas there was now provision for 

forty-two posts and it was proposed to raise the figure to fifty-three in 1965. 

Hitherto efforts had been concentrated chiefly on inter-country programmes, while 

the main emphasis in country programmes had been on fellowships. The work of the 

technical staff had been essentially to promote the exchange of knowledge, skills 

and experience through conferences, seminars and symposia and also to promote 

training through training courses and fellowships. Since the independence of 

Algeria, however, and the consequent new activities, the Regional Office had begun 

to concentrate its efforts on a large variety of country projects• At its 

thirteenth session at Stockholm, in September 1963， the Regional Committee had 

requested that a greater proportion of funds should be allocated to country 

activities, with a corresponding reduction in inter-country activities; and as a 

general directive the Committee had suggested that the R e g i o n、 field allocation 

should be divided between country and inter-country activities in the proportion 

of 55 per cent• and 45 per cent. 

A new factor was the plan to combine certain country projects relating to 

public health administration in a general plan of operations to be adapted to the 

long-term health activities of the countries concerned. In connexion with the 

Region
1

 s antimalaria work^ certain Member States had asked the Regional Office to 
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confirm that malaria had been eradicated on their territory and the Regional 

Office had enlisted a team of experts to make the necessary investigation and 

research. Two Member States had embarked on pre-eradication programmes, to be 

followed b y eradication projects. Thus in certain countries eradication had been 

completed and. in others it was in its initial stages. 

The report on the Region
T

 s programme for 1964 mentioned an important point not 

includéd in the regional programme and budget estimates，namely^ the inter-regional 

projects financed "ty Бегшхагк
1

 s special contribution to the Expanded Programme of 

Technical Assistance for educational work. Those projects were sho-wn under 

"Inter—:regional and Other Programme Activities" in Official Becords N o . 130. 

The funds placed at W H 0
T

s disposal were increasing,' and there was every reason to 

believe that they would continue to do so. The Regional Office would continue to 

be responsible for the major part of the planning and administration of the 

programmes， either on behalf of or jointly with headquarters• The Danish special 

contribution had been used to finance nine training courses in 1963 and. 196々j a 

total amount of Ь 418 900 was provided for 1963 and 1964. 

The adoption of Russian as one of the Regional Office*s working languages 

continued to cause serious problems. The lack of sufficient translators and 

secretaries made it difficult and sometimes impossible to publish all the docruments 

in Russians and although the Regional Office was able to correspond in Russian 

with the three governments that had asked for it, and to translate working 

documents into Russian，it was not always possible to translate the final reports 

of meetings • The world-wide demand for Russian translators and stenographers 
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vastly exceeded the supply, and he had on m a n y occasions drawn the attention of 

the Soviet Government to the problem. But despite its efforts to help the 

Regional Office by finding qualified candidates, that government had not yet been 

able to produce all the staff needed. As long as the situation continued, it 

would be impossible to publish all documents in the third working language. 

Turning to the regular budget^ he pointed out that the post of Deputy 

Regional Director^ in accordance with "WHO practice^ had been replaced by a post 

of Director of Health Servicesj and that in Public Information a post of clerk 

had been replaced b y a post of information officer. The only other change was 

an additional clerk typist ia the Personnel unit. The proposed staff would, now 

comprise twenty-seven in the professional category and fifty-three in the general 

services category. Under Regional Health Officers, a post of public health 

administrator had been replaced by a new post of regional health officer for 

tuberculosis and. there was a new post of stenographer. Excluding the malaria 

staff (see paragraph 1,1 on page XXI of "Notes on the Presentation of the 

Programme and Budget"), the n e t result of the changes was the establishment of 

one new general services post，and a proposed staff of seventeen professional 

and. twenty general services. Including the malaria staff^ the пштЪег would be 

nineteen in the professional category and twenty-one in the general services 

category. 

W i t h regard to "WHO representative s，provision was made for an additional 

m e d i c a l officer with secretary, so that in 1965 there would be four WHO 

representatives and four secretaries. He invited attention to the sminiary of 
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field activities for the Region (on page 335)，which showed under the regular budget 

an increase of $ 166 455 from 1964 to 1965. Excluding malaria operations., the 

increase amounted to $ 11$ 684, or per cent., compared with 1964、 Those figures 

included "Other statutory, staff costs", The increase was due chiefly to the 

increased costs of field projects, which amounted to $ 48 245， and the cost of 

offices for the WHO representatives, amounting to $ 24 The major part of 

the rise in costs for field projects was due to activities in Algeria and Turkey. 

He reminded the Committee that he had drawn attention a year earlier to 

increasing posts and had forecast a rise in. the post adjustment for professional 

staff and a rise in salary in the general services category. Those increases 

had now taken place and while, with the present cost of living in Copenhagen, no 

increase in the post adjustment was envisaged in the immediate future, he could 

foresee that salaries for the general services staff would have to be increased 

again in 1965 or even sooner. 

The Regional Committee had drawn attention to the fact that although in most 

of the Member States of the Region economic conditions were satisfactory and 

health services well developed, there were also countries with less favourable 

conditions which needed continued and long-term assistance from WHO. 

He thought it might be misleading to provide a comparative review of the 

Expanded Prograjtnme of Technical Assistance since the proposed expenditure for 1965 

was in the form of a provisional estimate relating only to the first year of the 

biennial period I965-I966; Member States did not need to submit their prograjranes 

for that period before May 1964• 
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W i t h regard to the planning of ¥HO-assisted comprehensive public health 

administration projects^ each scheme would be put into effect b y the government 

concerned with the help of ал experienced public health administrator appointed 

by "WHO. That administrator would, supervise all projects related to public health 

administration^ whether financed from the regular budget or from funds of the 

Expanded Programme of Technical Assistance. The intention was for the appropriate 

¥ H 0 projects to be more closely linked and better co-ordinated, through the 

comprehensive public health administration project， with the long-term programmes 

o f the government concerned and with all other international or bilateral aid in 

the field of health. 

Concerning malaria eradication, the current programme in Turkey was almost 

completed and. the pre-eradication pro grannie in Morocco was taking its normal 

course. A pre-eradication prograimne had been started in Algeria, but shortage of 

qualified medical and paramedical personnel might delay operations until the 

strengthening of the basic health services at all levels m a d e eradication 

practicable• 

Two "WHO experts would be collaborating in a project In Turkey, financed by the 

United Nations Special F u n d , to be carried out by FAO] the Special Fund would 

pay for-, those experts. He hoped that in other countries, too厂 the Regional 

Office would cpllábDrate in projects financed by the Special Fund that 

involved health problems, and that WHO'S influence and sphere of activity could 

thus be extended-

D r GUNARATNE, referring to the Sraimary of Field Activities (page 335) asked 

•why no provision had been made under Venereal Diseases and T r e p o n e m t o s e s for the 

years 196斗 and I 9 6 5 . 
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Бг ¥АТТ noted that there had. emerged over the past two years an identifiable 

trend, of increase in the nutrition programme. . There had been in fact a virtual 

twofold Increase о He would be interested to hear "what approach was being 

adopted and. what expansion might be envisaged in the future • 

'Dr NOVGORODCEV^ alternate to Professor Zdanov^ said that the trend towards 

an increase in inter-сошгЬгу. programmes was very satisfactory and should b e 

continued... However^ some of the prbgrammes for the Region did not constitute 

the most rational. deployment ôf regional budget funds • H e had in m i n d 

particularly .certain f-ands ；allocated b y UNICEF and programmes such as rrurse 

training. There were other fields - virus diseases and m e n t a l health for 

example - to which.-Europe
r

 s highly qualifiée! specialists and well-equipped 

na t i o nal scientific centres could direct their efforts and make'a contribution 

. . . ： ： : • 
of value not only to t h e Region but to the world. 

The Regional Director had called attention to the difficulty encountered 

in introducing Russian as a working language- but he was sure that with a 

combined effort from all concerned the problem would be solved. 

H e particularly deplored the decrease in Technical Assistance funds. 

Such funds as were available) in the Region, could best be used for such activities 

as seminars and fellowships, through which other coomtries could benefit from. 

the work of Europe
1

 s scientific centres. 
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The rate of increase of the budget seemed more appropriate in 1965 than in the two 

previous years； naturally, in view of the special characteristics of the European 

Region, the same rate of increase as in the other regions was not to be expected^ 

In reply to the CHAIRMAN, Dr NOVGORODCEV agreed to submit any proposals in writing. 

Dr van de CALSEYDE explained in reply to Dr Gunaratne that no budgetary provision 

had been made under Venereal Diseases and Treponematoses in 1964 and I965 because it 

was felt that no useful purpose would be served by convening further meetings so soon 

after the European Symposium on Venereal Disease Control, held in Stockholm in 

September 1963. During the years in question the Regional Office would continue its 

routine assistance to Member States cf the Region; it hoped‘ to- arrange another meeting 

in 1966. 

In nutrition, the Regional Office was faced with problems of two types. There 

was an urgent problem of nutrition in the newly independent countries, and an expert 

was working in； the field in Algeria• Also a programme was to be carried out in Turkey 

in co-operation with FAO. There were also the problems of the economically developed 

countries, problems connected with over-eating, food quality, additives and processing, 

and also diets, including diets for the aged. The Regional Office was studying those 

problems and was working out a programme in co-operation with headquarters. Such 

subjects were also being studied in connexion with certain diseases and patholgical 

conditions such as arteriosclerosis^ hypertension, cardiovascular diseases, and even 

cancer. The Regional Office had close contacts with the European nutrition group and 

had co-operated with FAO in a study on nutrition education in the teaching and graduate 

levels of medical schools and universities. 

He appreciated Dr Novgorodcev
1

 s constructive attitude towards the problems of 

introducing Russian as a working language
 # 
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Professor AUJALEU noted that, under Regional Health Officers, a post of malario-

logist was to be discontinued and another similar post was to be created under Inter-

country programmes (EURO 2^2)• Was that an outright decrease and increase, or a 

transfer? 

Dr van de CALSEYDE said that it was a transfer. 

Professor AUJAIEU said that among the inter-country programmes, under Mental 

Health, provision was to be made for a consultant on the epidemiology of mental 

disorders (project EURO 192). The Standing Сoramittее had already seen that there was 

to be provision for a consultant on the samé subject under Headquarters, Programme 

Activities (section 4
#
8

#
2 ) . He would welcome the assurance that the two consultants 

would not be engaged on the same work» 

Dr van de CALSEYDE said that they would be engaged partially on the same work
# 

The intentions of the Regional Office regarding mental health epidemiology, on which 

studies had been in progress for some considerable time， were to be found in the 

annex to his latest report to the Regional Committee. 

The special responsibility of headquarters was, with the assistance of its 

consultants, to promote epidemiological studies in the regions and to develop a 

mental health research programme for the Organization as a whole. The Regional 

Office for Europe was fortunate in having a regional health officer specialized in 

mental health, and he, with the consultant and in full co-operation with headquarters, 

would be working on the epidemiology of mental health within the European Region. 

In view of that difference in the spheres of responsibility, there would be no 

overlapping. 
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a description of the internal methods of Cvo.trol follov;ed by 

Organization in authorizing duty travel; and 

(2) the travel regulations and procedures which govern travel• 

Presumably the Working Party, after studying this material, could then decide 

whether any additional information was desirable''ârïS* report to the Board. 

Mr ZOHRAB, alternate to D r Turbott, called the attention of the Committee to the 

existence of an ILO document on the subject and requested that it be made available 

to the Standing Committee. 

Mr SIEGEL informed the Standing Committee that the Secretariat had approached 

ILO and had been told that the document was highly confidential. It v:as therefore 

unlikely that it would be possible to accede to Mr Zohrab
;

s request. 

1 
Report of the Working Party on Duty Travel 

D r EVANG, Chairman of the Working Party, said that the Working Party had felt 

that the question before it was important and at the same time complicated^ calling 

for careful consideration. In the circumstances， with the time-table of the 

Organization somewhat upset by the change in the date of the Seventeenth World Health 

Assembly^ it considered that it would not be fair to increase the burden of work on 

the Secretariat. It had therefore made the following report: 

After a full discussion of the various proposals that had been made, the 

Working Party came to the conclusion that the best way in which to deal with 

this matter - as a first step - would be for the Executive Board to appoint 

at its thirty-fourth session a working party for the purpose of considering a 

paper to be prepared by the Director-General which would include； 

( 1 ) 
the 

1

 Set up by the Standing Committee at its third meeting (see EB33/AF/Min/3 Rev.l 

page 82). 
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Professor AUJALEU said that it would have been normal procedure to suggest that 

the item be brought before the thirty-fifth session of the Executive Board. In view 

of the short duration of the thirty-fourth session, would the Board be able to take 

up the subject then? 

Mr SIEGEL said that until the Board had decided when the thirty-fourth session 

was to take place, it was difficult to say whether there would be time at that session 

to deal with the matter. He therefore suggested that the report offer the 

alternative of the thirty-fifth session. 

Dr EVANG accepted that suggestion. 

Decision: The report, as amended, was adopted.^ 

Regional Activities (resumed) 

Eastern Mediterranean (Official Records No. 1^0, pp. 166-188 and 357-384) 

Dr TABA^ Regional Director for the Eastern Mediterranean, said that the regular 

programme proposals for the Region in I965 represented an increase, as compared with 

1964, of approximately $ 407 000 for all purposes, or about 12.3 per cent. The 

estimated needs of the Regional Committee for 1965 were $ 1000 above the 1964 figure， 

and the с orre s ponding increase for the Regional Office (including Other Statutory 

Staff Costs) was just under $ 9000. The balance of some $ 597 000，or 97.5 per cent, 

of the total, was to be used to strengthen field activities. 

The substance of the Working Party
1

 s report is incorporated in Chapter IV, 

para. 4.18, of the Executive Board
f

s report on the proposed programme and budget 

estimates for I965 (Off. Rec, Wld Hlth Org. 133). 
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Dealing with the programme and budget proposals for the year 1965， together with 

the revised budget estimates for 1964, the two Sub-Committees of the Regional Committee 

had unanimousiy endorsed the proposals and stated that they found that the programme, 

as presented, ensured a suitable balance between the major subject headings. However 

some Members、 while expressing their satisfaction with the proposals, had mentioned 

additional needs of their governments, which they hoped could be met either under 

regular or Technical Assistance funds during 1964 and 1965. 

The summary of field activities (page 560 of Official Records N o . 130) showed for 

all communicable diseases^ including malaria, an increase of approximately $ 17 000; 

but, as a percentage of the total field programme, that was a decrease from approxi-

mately 40 per cent, to about 55 per cent., continuing a trend evident in the Region 

over the past years for the proportion of the funds allocated to the communicable 

disease programme to decrease, while that for training activities increased. Similarly, 

in absolute terms the provision for public health administration and for nursing showed 

an increase, but as a percentage of the total programme there was a slight decrease. 

The increasing awareness within the Region of the importance of environmental health 

appeared clearly from the summary, which showed a proposed increase in funds of about 

$ 62 000, raising the percentage from 3.11 per cent, to 4.63 per cent. There was 

continued emphasis on education and training, and particularly on fellowships: Member 

States in the Region were steadily giving the subject greater importance in their 

requests for assistance. The trend was indeed gathering momentum, as could be seen 

by the proposed increase of some $ l60 000 under that head in 1 9 6 5 . That was no less 

than 39 per cent, of the additional $ 407 000 proposed for the Region and would raise 

the provision for education and training from 1 5 . 5 per cent, to 1 8 . 5 per cent, of the 
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total programme. Nevertheless, even those impressive figures did not cover all 

educational activities, as training courses, assistance to training institutions 

and fellowships were to be found under other major sub-headings• Por instance, 

most of the activities under nursing were exclusively educational. 

Among other subject-headings showing a significant increase in provision, both 

in absolute terms and as percentages, were chronic and degenerative diseases, 

health education, nutrition, and radiation and isotopes. 

The Technical Assistance figures in the 1965 columns throughout constituted 

the best forecast that could be made in time for submission to the Regional Committee. 

Some of the proposals could already be considered firm, having been approved by the 

Technical Assistance Committee as long-term projects at the end of 1962 for all 

or part of the forthcoming bienium 1965-1966. The others were based on preliminary 

discussions with the ministries of health and were still being negotiated with the 

governments concerned
c 

Regarding the programme proposals, the Standing Committee would note that no 

changes in staffing were proposed either under the Regional Office. Regional Advisers, 

or Ш0 Representatives. The proposed estimates for duty travel were the same for 

I964 and 1965. The comparatively small increases in total costs were due to 

statutory increases in salaries and to modest increases in the provisions for Common 

Services• 

Over the past few years, it had become increasingly evident that certain 

activities lent themselves to the inter-сountry approach. That trend had found its 

expression in the proposals for 1965, which showed an over-all increase of $ 1J1 000 
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over the 1964 figure. Fourteen of the proposed activities were training courses, 

fellowships, medical education projects, or for participation.in educational meetings• 

Four were for group meetings or for follow-up of inter-country seminars, Provision 

had been included for advisory services to groups of countries in dental health, 

public health administration, housing, and pharmaceutical and medical stores• The 

rest were continuing activities• 

As far as community water supplies were concerned, assistance was being given 

to Pakistan where a vast and very promising project had been developed, together 

with UNICEF and the United States Agency for International Development• With regard 

to assistance to other countries, the Government of Jordan was receiving aid from the 

International Development Association, which was affiliated, to the World Bank, and 

there was currently a programme there in which WHO was assisting with technical 

advisory services. 

The accelerated programme for malaria eradication was very important in the 

Region and it was hoped that funds would be forthcoming. As could be seen from the 

cost estimates for the Malaria Eradication Special Account (page 471), requirements 

under that programme were expected to exceed the proposed provision in the regular 

budget by some $ 450 000; it had been possible to meet only the very minimum 

requirements from that source. 

The additional projects, contained in the "green pages” (pages 526-7 and 537), 

were only a few of the government requests outstanding^ requests the Regional Office 

very much hoped to implement. 
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The Standing Committee would note that some of the country projects were being 

financed by funds ~ in- tr us t „ Under that system WHO conducted the project in the 

usual way but the cost was reimbursed by the government concerned, There were 

projects of that type in three countries - Israel, Libya and Saudi Arabia - and it 

was expected that programmes of that kind would expand in the Region. 

Dr WATT asked the Regional Director what work was being done in the Region on 

cholera• 

He expressed his concern at seeing that a very large proportion of the fellow-

ships to be provided in the Region were not connected with any specific area of 

training or programme interest. He would appreciate some explanation on the subject, 

and details of the purpose of such fellowships. 

The CHAIRMAN welcomed the interest shown in the chronic and degenerative diseases, 

It appeared that $ 24 000 of the $ 47 000 proposed was to be spent on cancer; for 

what purpose would the remainder be used? 

Dr TABA said that although cholera wa¿ still a problem in one part of the Region -

Pakistan - no other country had been affected in recent years. A large research 

project had been in progress in Dacca for the past Шо yëars, conducted by the Pakistan 

Government with financial assistance from the United States of America. The senior WHO 

epidemiologist attached to the Dacca Public Health Institute was also collaborating 

in the project, the main aim of which was to conduct research on the problem of 

cholera in East Pakistan and elsewhere in the world. Information and experience 

was being exchanged with other research projects and centres outside the Region. 

Research was also being done on the degree of immunity conferred by cholera vaccination• 
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As regards fellowships, it had been the practice in 七he Region to earmark 

fellowships for "public health administration - various fields". Each year the 

Regional Office informed the Member States what the fellowship allocations would be 

for the following year, so that the governments could suggest to the Regional Office 

the subjects for which the fellowships would be required. By that me ал s the Regional 

Office was able to discuss and plan the details of the fellowship with the government 

at an early stage. The Member States of the Region were very interested in, and 

appreciative of the fellowships programme. It was proving a satisfactory programme, 

and it was subject to constant supervision and evaluation. There had been an 

evaluation study three years previously on a ten-year fellowships programme and 

another was in progress on the most recent three-year fellowships programme. Even 

more funds were being devoted to fellowships than could be seen from the information 

before the Standing Committee, since when funds were available from savings under 

other items they were frequently used to provide additional fellowships. The 

fellowships awarded with the subject undesignated included those for undergraduate 

medical education. Such fellowships had long been provided in substantial amounts 

for countries without medical faculties, and had proved a very useful step in the 

Region
1

s programme for training medical personnel. 

In reply to the Chairman, he explained that there was a programme of assistance 

to governments on cancer epidemiology and control. Assistance of that kind was to 

be provided from the remainder of the $ 47 000 for Iraq, and for Syria (one consultant 

in addition to the regional training course. 

Dr WATT said that he was partially satisfied with the explanation provided. The 

Regional Office was perhaps doing itself an injustice in not showing more clearly for 

what purpose the fellowships were to be allocated, thereby giving the impression 
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that the programme was not well differentiated or planned, whereas the reverse 

seemed to be the case. That situation also prompted inquiry into the extent to 

which fellowships were fulfilling the purpose for which they were intended. He 

would welcome further information on those points. 

For his own benefit he had prepared, on the basis of the budget estimates of all 

regions, a table showing the estimated budget requirements for fellowships, both 

project-related and non-project-related, from all programme activities (including 

those financed by special accounts) by region and by subject of fellowship. He would 

be willing to show the table to any member of the Standing Committee interested. 

The meeting rose at 12,^5 p>m« 
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1. DETAILED EXAMINATION AND ANALYSIS OP THE DIRECTOR-GENERAL'8 PROPOSED 

PROGRAMME AND BUDGET ESTIMATES FOR 19б5, TAKING INTO CONSIDERATION THE . 

TERMS OP RESOLUTION WHA5.62: I t e m o f the Agenda (Official Records N o . 130; 

Documents EB))/AF/WP/l-6 and documents Ш^>/20 , ЕВ)，/
20

 Corr.l, and 

ЕВЗз/21) (continued) . и 

The Regions 
• . . ' - • ' • • . 

* ‘ • V J .J. • . .* , I 

Africa (Official Records N o . 1)0， p p . 97-115 and 254-268) (continued) 

The DIRECTOR-GENERAL, referring to the discussion that had taken place at the 
- ....,；'..' ...г ' ... •_•.：•• ；. , . . ••“ • • : 

previous meeting, drew the attention of the Standing Committee to the proposal 

contained in document EB)3/20 that provision be included in the regular budget 

for six posts as from 1964 to continue the Organization's assistance in the 

development of health services of the Republic of the Congo (Leopoldville)• He 

. ‘ ....... .乂 . :
 ‘ ‘ . . .， . - . ‘ •；• 

also drew attention to document EB))/21 (Supplementary budget estimates for 1964), 

. • - • • • ‘• •. • • 

which explained that, owing to the evolution of United Nations assistance in the • • .. .. ” . .. • .：； ； • . 广 、 ... • 

Republic of the Congo (Leopoldville), it had become necessary for him to propose 

the Executive Board and the World Health Assembly that a provision be included to 

cover additional staff costs in connexion with the programme of assistance to the 

Congo (Leopoldville)• The additional expenditure resulted from developments that 

had not been foreseen at the time the programme and budget estimates for 1964 were 
‘ • • . . • ‘ -'. • . - Л.

1

, 

approved by the Sixteenth World Health Assembly. Official Records No. 1)0 contained 
.• ' • , .... ..r j. .... . • • ...... ...•:‘. 

a provision for three posts for the Gongo to be fiaaneed from the WHO，regular budget. 

As the Committee was aware, the United Nations had been discussing the question of 

continuing the financing of civil operations in the Congo, and WHO had been endeavouring 
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to draw up a programme for a reduc tionЛСп the number ,of staff members in the Congo 

during the yeqrs. to oome. It would be recalled that the Organization had two 

types of staff in the Congo : (i) normal advisory staff providing advisory services 

to the Government and assisting in the training of personnel, and (ii) a large 

number of operational staff, estimated at just under 200 in number• WHO had 

been negotiating with the United Nations for the maintenance of that staff for as 

long as possible and had also been developing a programme of training Congolese 

nationals• It was thus hoped that, if the United Nations could maintain the 

services of a minimum operational staff for a sufficient time, it would be possible 
• ； • •» . . . • 

gradually to replace them by trained Congolese staff, such replacement being 

completed, it was hoped, by 1969 or 1970. It would be recalled that, at the time 

of the crisis in i960, there had been no Congolese doctors trained. So far, seven 

or eight doctors had graduated from Lovanium University and a first group of 58 

or 59 had completed their medical training in French universities, of whom some 52 
•3 

had already returned to the Congo, and the others would soon follow• 

With regard to the consultative team, he was proposing to include in the 

regular budget of the Organization provision for six posts in addition to the three 

existing posts, and request provision for four new posts under Technical Assistance 

funds in addition to the four existing posts. 

Negotiations had also been in progress as to the possibility of charging five 

more posts to the Special Fund. There appeared to be some difficulty in that 

connexion, but it was hoped that the United Nations would continue to reimburse 

the expenditure involved for that part of the consultative team and for the 

secretarial assistance required to maintain the service. 
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In conclusion, therefore, he was proposing in the supplementary budget estimates 

for 1964 to transfer six posts to the regular budget• If that transfer received 

approval, he would make the same proposal for 1965, and he suggested that it might be 

appropriate for the Standing Committee to consider the matter at its present meeting• 

He referred the Committee to document ЕЦ53/20, paragraph 5 of which pointed out that 

the additional requirements for 1965 totalled $ 130 000. He would be glad to hear 

the Standing Committee's comments on the subject and would be happy to provide any 

additional information they might require, 

V 

Professor ZDANOV inquired why it was necessary to split the posts between the regular 

budget and Technical Assistance funds； perhaps all the posts could be charged to 

the latter? 

Dr LAYTON said that he was mildly oonoerned about the confusion likely to arise 

from the fact that, in addition to Official Records No. 1)0, which contained the scale 

of assessments for Member States, supplementary budget estimates were also being issued 

which changed those figures. He wondered whether it might be possible to find some 

way of maintaining the figures contaihëd in Official Records N o . 1)0 or of issuiiig 

the supplementary estimates after the budget had been approved• 

The DIRECTOR-GENERAL appreciated Professor Zdanov
1

 s comments but reo ailed that it was 

common practice for such posts to be split between the regular budget and Technical 

Assistance funds• As he had said, there were at present three posts charged to the 

regular budget and four to Technical Assistance• One of the difficulties with Technical 

Assistance funds was that they had to cover the needs in various fields of all countries 

equitably. It was only after negotiation with the resident representative and the 

Executive Chairman of the Technical Assistance Board that the conclusion had been 

reached that no more than four posts could be covered from Technical Assistance funds• 
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Mr SIEGEL, Assistant Director-*General, speaking on the point raised by Dr Layton and 

which had also been discussed at previous sessions, referred the Committee to Financial 

Regulation 3.8 (Basic Documents^ l4th e d ” p* 72), which he read to the meeting. With 

regard to the possibility of financing the supplementary budget estimates without 

increasing Member States' assessments, there was at this time not sufficient casual 

income to cover the supplementary budget estimates for 1964 and also those for 1965. 

In his opinion, the most practical way of dealing with the matter was simply for the 

Board to consider the Director-General
1

 s proposals as contained in Official Records 

No. 130, and revised in document EB53/20» When the Board submitted its report to the 

Health Assembly it could include therein a revised table showing the changes In 

assessments of Member States as set forth in document EB33/20, if approved• The Board 

would perhaps wish in its report to draw the attention of Member States to the fact that 

their assessments had been changed and were no longer as they stood in Official 

Records No. 1)0 

It was so agreed• 

The Americas (Official Records No. 1^0, pp, 116-135 and pp. 269-310) 

Dr HORWITZ, Regional Director for the Americas, said that the programme in his Region 

was planned arid carried out as a functional whole, even though financed from a 

multiplicity of funds• It was composed of )26 projects for 1965 (an increase of 12 

as compared with 1964), which could be classified in four main categories: 

(1) protection of health, including communicable diseases and sanitation, (2) promotion 

of health, comprising general and specific activities, (3) education and training, 

and (4) general services to programmes. 
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With regard to communicable diseases, it was proposed in 1965 to devote 31.8 

p e r c e n t , o f t h e t o t a l b u d g e t t o t h e e r a d i c a t i o n o f m a l a r i a , s m a l l p o x a r i d y a w s a n d t h e 

control of tuberculosis, leprosy and some zoonoses. In malaria, there were thirty-

two country and inter-country projects, representing a total of 21.8 per cent, of the 

budget. By September 196) further areas had reached the consolidation phase bringing 

a b o u t an increase (over 1962) of per cent, in the population living in such areas. 

There were 60 600 000 living in areas where malaria had been eradicated and 42 500 000 

in areas in the attack phase. The total population in "problem areas” was about . 

10 per cent. Eradication would require much -larger resources, particularly for 

mass drug treatment or use of larvicides. It was planned in 1964 to develop mass 

drug treatment for all the population of El Salvador living below 100 metres (around 

240 000 people), which would be the first programme of the kind in the Americas covering 

a country as a whole. Partial results had been very encouraging, although in Mexico 

they had not been so successful. A detailed analysis of the programme appeared in 

document Щ5ДА. 

Brazil and Ecuador were still the major foci of smallpox in the Americas • The 

latter had carried out a very successful programme due to end in April 1964, when it 

was expected that 80 per cent, of the population would have been immunized. Forty-

five cases had been reported in 19бЗ# In Brazil enough dried and glycerinated 

vaccines of good quality were being produced and the programme was being conducted 

in the border states. It was expected that in 1965 several more states would 

carry it out. 
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With regard to tuberculosis and leprosy control, the emphasis would be on 

the application of modern techniques of control and prevention and the improvement 

of systems of registration and analysis of data for the follow-up of cases. 

Practically all the countries where leprosy was prevalent were included in the 

programme. There were fifteen country projects and one inter-country project in 

connexion with tuberculosis. 

It was hoped to have completed the evaluation of yaws eradication programmes 

in Haiti, the Dominican Republic, Ecuador and Colombia by 1965 and that progress 

would have been made in the areas of the Caribbean where the disease had a high 

incidence. 

The programme also included a few projects in bacterial diseases, mainly 

plague and parasitic diseases (principally schistosomiasis and Chagas' disease) and 

а!зо rabies control. 

Environmental sanitation was gaining in importance in the general programme of 

the Americas, as he had mentioned in his reports over the last three years^ 

International banks had finally realized that investment in water supply was a 

worth-while business apart from its health and social implications. Together with 

the United States Agency for International Development they had increased their long-

term, low-Interest loans enabling projects for the benefit of some 20 ООО 000 

persons to be carried out in urban areas. The Organization had an agreement with 

the Inter-American Development Bank for that purpose, as he had pointed out on 

previous occasions. The Regional Committee had studied with much interest methods 

of approaching the problem of rural sanitation, affecting 50 per cent, of the 

population living in communities of less than 2000 inhabitants, in the next ten years. 

It was based on community organization and self-help with the creation of a national 
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revolving fund and external Q^pi^al to initiate the operations. It had been 

endorsed by the Regional Committee at its "last session and had also been accepted 

• • . . . . . 

on a ministerial level by the ..Inter-American Economic and Social Council, Negotiations 

were at present taking place with banks and with the Agency for International 

Development for the system to be.tried out in some countries. 

The environmental sanitation programme also covered sewage disposal, occupational 

health and housing projects and totalled 10,8 per cent, of the funds. 

As compared with 1964, there was an increase under all funds of approximately 

5.9 per cent, as shown in Official Records No. 1^0, p. 269 with a substantial increase 

in short-term consultants, offset by a reduction of some twenty-six staff members in 

the Region. It was hoped that that trend would be accentuated in the future. 

The total number of personnel for 1965 was 1057* 

In conclusion, he said that there was an active movement in the Americas towards 

the formulation of national development plans, including programmes for the different 

sectors of economic and social progress. The intention to plan development was 
. *....... 二一. 

laudable; the problem was to develop the plans. In the field of health, the Regional 

Office had sponsored, jointly with the Inter—American Institute of Social and Economic 

Planning, two courses for the training of specialists, and had participated in a 

course given by the Johns Hopkins School of Public Health and another by the University 

of Caracas. Eighty-four public health administrators had already been trained in 

the methodology of health planning. It was intended to continue with a similar 

programme for at least the following three years at the Institute and eventually in 

other centres of Latin America. In addition, advisory services were in operation and 

it was proposed to extend them in 1965 to most of the countries of the continent for 

the formulation of their health plans or the improvement through evaluation of those 
already prepared. 
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The CHAIRMAN recalled that one of the early pilot programmes in yaws had been in 

Haiti and had proved most successful. He would be glad to hear how the local health 

department had maintained the situation over the years• 

Secondly, he recalled that the Health Assembly had been informed that means of 

financing were becoming available for environmental sanitation projects, especially in 

connexion with water supply. He wondered whether the availability of such financing 

was still limited to the Americas, as it had been at that time. 

Thirdly, he requested details of the budget distribution for the Region, since it 

appeared to be extremely well-balanced; he believed Dr Horwitz had referred to 

per cent, of the budget being devoted to education and training. 

Dr WATT said that he believed Dr Horwitz had mentioned an overfall increase of some 

5 per cent. However, he was under the impression that a 5 per cent, increase was 

roughly what was required to absorb increasing costs• He would be glad to know whether 

the 5 per cent, increase referred to was in addition to what was required to maintain 

the status quo> There had also been a reference to an overall increase of about 12 

per c e n t” which did not appear to be in proportion; however he would not press that 

point. 

Finally, there were two groups of diseases, tuberculosis and venereal diseases, 

the eradication of which was the subject of great interest, and there had been agree-

ments between governments in that connexion. He wondered whether plans were being 

made or any significant efforts being directed towards research to enable a decision 

to be reached as to when the time was ripe to start aiming at eradication rather than 

control• He would be grateful if Dr Horwitz could provide information as to 

priorities in research planned or contemplated in the Americas. 
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Dr EVANG requested information on the loans obtained from the various banks that 

had been mentioned. He asked how much interest w^s paid, when it was planned to repay 

the loans and who was the actual owner of the water supply for which such a loan had 

been obtained。 

Secondly, he referred to certain population control experiments which had been 

carried out in Latin America but did not appear to have been sponsored by the 

Organization since no mention had been made of them. 

Dr HORWÏTZ said that he would start by replying to the Chairman
f

 s third question 

concerning the percentage distribution of the Region's budget for the year 1965： 

42,6 per cent, was for health protection, 31»8 of which was for communicable diseases 

and 10,8 for environmental sanitation; ；50.9 per cent, was for the promotion of health, 

15*8 per cent* of which was for general services and 15.1 foi^ specific programmes such 

as nutrition, which accounted for 8 per cent; 7.8 per cent, was for education and 

training and 4.2 per cent, for programme services. The balance was for governing 

bodies, administration and management, general costs and working capital fund* The 

per cent, figure he had mentioned for education vras the outcome of a special study 

which had been made to ascertain the part of each programme connected with education, 

since the consultants and technicians of all basic health programmes took part in 

various courses. The previous year 3715 national officials of all categories had 

been trained in the various projects. On the basis of evaluation of their time-table, 

it had been calculated that per cent, of the total budget was for education. 

The 7*8 per cent, mentioned was for advice to educational institutions. 
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With regard to the Chairman
1

 s second question, he recalled that the previous year 

he had been asked whether the financing of water supplies was limited to the Americas 

and reference had been made to the Inter-American Development Bank. That Bank was 

composed of the governments of the American countries, and he was sure they would 

accept with gratitude capital from other countries of the world. Naturally, it 

could provide loans only for its members• However, the World Bank had created a 

Department of Sanitary Engineering the year before. Two engineers of the Regional 

Office became the staff of that Department and loans were made for water supply pro-

jects in various parts of the world. The Export and Import Bank and the United 

States Agency for International Development also provided loans for water supply 

projects and the International Development Agency made substantial loans for such 

purposes, so that there appeared to be no limitation to the Americas in those cases. 

He had to admit that the governments of the Region were particularly interested in 

the matter. ‘ 

On the point Dr Evang had raised, he said that the loans made by the Inter-

American Development Bank came mainly from the Special Fund for Social Progress 

which was administered in trust for the Government of the United States of America• 

The loans were generally for twenty to thirty years and the interest on them was not 

more than 3 per cent* The government endorsed the loan and the owner of the water 

supply was the state or local corporation which had requested the loan, which was 

of course also responsible for the water supply project and maintenance of the system. 
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With regard to yaws eradication in Haiti, the programme had begun in 1950 and had 

progressed regularly so that by the middle of 1962 there had been only 0.6 cases of 

infectious yaws per 100 000 inhabitants. Patients suffering from "tropical ulcers" 

of a different etiology had been taken for cases of infectious yaws. The programme 

was now nearing completion from the point of view of eradication of the disease, not 

of course from that of eradication of the species. He expressed, however, some 

concern as to the future of the programme because local services had not developed 

sufficiently to cover the whole country so as to guarantee its maintenance. That, 

moreover, was a problem which arose in all eradication campaigns. 

With regard to the 5.9 per cent. figure Dr Watt had queried, it was the result of 

calculation on the basis of Official Records No. 1)0. He referred in that connexion 

to the table on page 269 showing an over-all increase in the 1965 budget compared with 

that for 1964 of 5*9 per cent. The WHO regular budget showed an increase of 14 per 

c e n t” while for Technical Assistance the increase was 14,5 per cent. The decrease 

of 71.5 per c e n t” in "Other" (under "Technical Assistance”） related to the 

contribution from the United Nations Special Fund for the Institute of Occupational 

Health. The regalar budget of the Pan American Health Organization showed an increase 

of 10.4 per cent., the Special Malaria Fund one of 4.2 per cent., and the rest 

including UNICEF^ an increase of 1.9 per c e n t” making up a 5*9 per cent, total increase. 

He agreed with Dr Watt that that figure was very low and would hardly cover increased 

statutory staff costs. 

As to the second question concerning tuberculosis and venereal disease research, 

all he could say with regard to eradication was that the Advisory Committee on Medical 

Research of the Pan American Health Organization, v^iose activities were closely linked 
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with those of WHO, had carried out an analysis of the situation with regard to 

tuberculosis research throughout the world. It had been revealed that 10 per cent, 

of the patients did not improve with the use of modern drugs, v^iich showed that much 

still remained to be done. With regard to immunization, in spite of the success of 

BCG vaccination, there were still large gaps in the knowledge of the processes of 

immunization induced by the Koch bacillus in the organism. As to the application of 

the latest knowledge available, in his opinion the stage where tuberculosis was part 

of the programme of health centres was still far from being reached. There was still 
. . « . . . ‘ ‘ 

a predominant tendency in Latin America to deal with tuberculosis as a specialty with 

very highly qualified experts from the clinical viewpoint, who were however not fully-

aware of the epidemiological aspects which were essential if the disease were to be 

controlled. 

Research in connexion with eradication was to be the subject of the technical 

discussions at the forthcoming session of the Regional Ccramittee in September 1964. 

He stressed the Importance of specifying whether the eradication of the disease or the 

eradication of the Koch bacillus were meant, since the latter problem was much more 

complex to analyse. 

He was not in a position to provide information on research on the eradication 

of venereal diseases; his office was not contemplating any programmes in that 

connexion. 

He stated that the regional office had no connexion with either the press 

releases concerning population control or the programmes which Dr Evarig had mentioned. 
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D r WATT said that Dr Horwitz had answered half his question; he would still 

like to know what proportion of the increases represented new programmes as 

opposed to the continuation of existing ones. 

D r HORWITZ replied that the greater proportion was connected with statutory 

cost increases since, as he had already explained, only 12 new programmes were 

contemplated. He would look into the matter and furnish details at a later 

stage, if it were the wish of the Committee. 

The CHA.IRMA.N suggested that the Standing Committee should state in its 

report that it had taken a sample of regional budgeting b y studying the budget 

for the Americas; that it had looked carefully at the proportions for the 

various types of activity^ that the examination showed the percentages to be 

satisfactory; and that it was satisfied that there was a well-planned balance 

in regional programmes. 

D r WATT hoped it would be made clear in the report that the Region of the 

Americas had been studied as a sample and was not necessarily a typical region. 

The CHâIRMA.N confirméd that that was his intention. 

Dr EVARG agreed with D r Watt. The balance was satisfactory for the 

M e r i c a s , but he doubted that the figures could be used as a guide for other 

regions - since each had its own particular problems and also its own 

peculiarities of terminology. He would prefer to see the Committee express 

satisfaction with the distribution for the Region of the Americas. 
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Professor AUJALEU suggested that the Committee should report as the 

Chairman had suggested, indicating that the programme was well-balanced, 

in the light of the specific requirements of the Region. 

It was so agreed• 

South-East Asia Region (Official Records No. 130， p p . 136-151 and 311-331) 

D r MANI, Regional Director for South-Yast Asia，referring to the Siimmary 

of Estimates on page 311, said that the staffing pattern and the пглпЪег of 

posts in the Regional Office were the same for 1965 as for 196Д. A slight 

increase was proposed for field activities： ^ 200 000 in the regular budget 

and $ 1Д5 000 in the Expanded Progranme of Technical Assistance. Other Extra-

budgetary Ponds (chiefly UNICEF) had reached the satisfactory figure of 

$ 7 76^ 000; the Regional Office was responsible for the technical sourtíness 

and the initial operations of the programmes concerned. In all, the Regional 

Office would be dealing with work to a total cost of S 11 392 ООО. 

The breakdown of field activities under subjects appeared on page 31Д. 

The highest estimated expenditure was for malaria -咻 1 320 ООО. Expenditure 

was increasing gradually for tuberculosis, leprosy, vital and health statistics, 

nursing，maternal and child health and environmental health, and had risen 

sharply for education and training (from 脅 15厶 ООО to ^ 285 000 unier the 

regular budget ard from � 233 ООО to � 274 ООО under the ^.^anded Programme 

of Technical Assistance)• 
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The 1965 programme provided for new projects amounting to .5 per cent, 

of the total expenditure, some being entirely new activities, and others new 

elements in existing activities» Most of the new projects were for education 

and training, which showed an increase from 16 in 196Д to 27 in 1965. One of 

the main problems for 1964 and 1965， and increasingly in the future, was the 

difficulty of finding, teachers for medical schools because of their rapid 

growth. 

Of t h e t o t a l p r o j e c t c o s t s ， a b o u t Л 7 p e r c e n t , w a s f o r c o m m u n i c a b l B 

d i s e a s e s ; n e a r l y 2 1 p e r c e n t , e a c h f o r p u b l i c h e a l t h a d m i n i s t r a t i o n , p u b l i c 

h e a l t h s e r v i c e s , a n d h e a l t h p r o t e c t i o n a n d p r o m o t i o n ; a n d 1 0 . 6 p e r c e n t » f o r 

e d u c a t i o n a n d t r a i n i n g . W o r k i n e n v i r o n m e n t a l h e a l t h w a s i n c r e a s i n g a n d i n 

1965 provision was included for four country projects and one inter-country 

p r o j e c t , a l l i n c o r r a n u n i t y w a t e r s u p p l i e s . V i l l a g e w a t e r s u p p l i e s w e r e b e i n g 

developed in co-operation with UNICEF and work was in progress for promoting 

l o a n s f o r t o w n s h i p a n d c i t y w a t e r s u p p l i e s w i t h t h e a s s i s t a n c e o f t h e W o r l d 

Bank through the International Development Association. 

A total of 149 projects would be in operation in 1965， emplovlng 358 staff 

members compared with 338 in 1964* It was hoped to award 101 fellowships in 

1965， as compared with 68 in 1964. Additional projects at an estimated 

expenditure of & 6Д2 ООО had been requested by governments, but although some 

might be feasible most of them would probably have to wait until funds were 

available» 

Regional office costs (exclusive of responsibilities under the UNICEF-

assisted programmes) amounted to about 8,5 per cent, of total costs, compared 

with 91.5 per cent, for field activities; but taking into account UNICEF 

assistance, the proportion would be 3*5 per cent, to 96^5 per cent. 
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Interesting examples of co-operation with other agencies were a joint 

leprosy project with the Danish "Save the Children" Fund; a project on health 

training in Southern India in co-operation with the Norwegian Government; 

and the seconding of a staff member to the Institute of Economic Development 

and Planning under the United Nations Economic Commission for Asia and the 

Far East, a new experiment from which much was expected• 

Dr WATT asked whether the proposed increase in fellowships mentioned 

by Dr Mani was related to prograjnmes sponsored by WHO or whether it was to 

meet the specific needs of countries being helped by the Organization. He 

also asked for Br Manias views on the prospects of eradicating cholera. 

Dr GUNARATNE asked for more detailed information on the project for loans 

to local authorities; it was an interesting one and worth extending. 

Referring to the summary of field activities on page 314^ he wondered 

why the provision for mental health, a problon which was becoming increasingly 

important, had been reduced from some 浼 39 ООО to some $ 30 000. 

The CHAIEMN inquired how the 10-year population control project in 

India was progressing. 

Dr MA.NI, replying to Dr Watt, explained that the fellowships programme 

was divided in two ways. The main part was made up of project-related 

fellowships
5
 most of which were for counterparts working with WHO staff in 

WHO-assisted or WH〇/üNICEF-assisted programmes. There were also a small 

шлпЬег of "loose" fellowships^ normally limited to a few important fields of 

activity that were considered of basic interest to the whole region; they 

included medical education, the strengthening of departments of preventive and 

social medicine ̂  the training of epidemiologists, and training in paediatrios. 
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Replying to Dr Watt’s question on cholera, he said that whether it would be 

eradicated could only be a matter of guesswork. If the problem were taken as. a 

basic environmental sanitation problem - for it was known that where drinking-water 

was improved
9
 cholera diminished 一 the prospects of improving water supplies were 

very faintj it was doubtful whether enough could be achieved in the South-East 

Asian countries within the next 20 years to ron ove cholera, because commitments 

for economic development left too little for public health. There might, however, 

be an earlier solution if the. cholera problem could be dealt with in the same way 

as tuberculosis at the present time, i.e. by chemotherapy and vaccination. If it 

co\ild be proved that vaccines were effective, there would be a hope of liquidating 

cholera in the foreseeable future. An experiment was being obtained in Calcutta, 

where various varieties of vaccine were being tested in a mass vaccination 

programme being carried out by the Bengal Government. 

With regard to Dr Gunaratne
f

s question on loans for township water supplies, 

efforts were being made to bring government participation to the point where they 

could be helped in developing schemes to present to bilateral or international 

authorities with requests for loans for improving water supplies. In the case of 

Ceylon, for example, an engineer had been provided to help in the preparation of a 

project tc present to the International Development Association. Sin ilar assistance 

was planned for Nepal with a view to seeking bilateral technical assistance^ 

probably from the Government of India or the Government of the United States of 

America. That was the kind of assistance the Regional Office was giving to 

governments. 
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On the question of mental health, also raised by Dr Gunaratne, the figures 

were perhaps a little deceptive, for no reduction in activities was proposed 

for 1965. 

The population control scheme was one of which he had no official knowledge, 

but he gave some account of a recent meeting of the Economic Coiranission for Asia 

and the Far East, at which the problem had been discussed. 

Dr EVANG gave some detailed information on the work, as reported to him by 

the head of the Family Planning Division in New Delhi. 

Common Services (continued) 

Mr SIEGEL replied to a question by Dr ¥att at the fourth meeting, concerning 

an apparent discrepancy in the figures• The figures in question were f 5〇7 012， 

$ 511 951 ani $ 489 667 and were calculated as follows: the change of the 

figure 兌多07 012 to $ 511 951 (a difference of 弇 4939) resulted from a change 

between I964. and 1965 in the adjustments to take account of estimated savings 

through delays in filling a new post and staff turnover. To the figure of 

$ 511 951 should be added the Other Statutory Staff Costs in Appropriation 

Sections 7 and 9 for the new posts proposed for 1965, namely $ 1Д 067, giving 

a new figure of $ 526 018, The deduction of salary increments in 1965 for 

established common services posts, amounting to $ 36 351，produced the 

Director-General ‘ s figure of � 489 667. 



EB33/AP/Min/5 

page 21 

The Regions (resumed) 

Europe (Official Records No. 1^0，pp. 152-165 and 双 一 姊 ） 

Dr van de CALSEYDE, Regional Director for Europe, said that the character 

of the Regional Office
1

 s programmes was in process of change.、 In I960 sevente^i 

staff members were working on field projects, whereas there was now provision for 

forty-two posts and it was proposed to raise the figure to fifty-three in 1965* 

Hitherto efforts had been concentrated chiefly on inter-country programmes, while 

the main emphasis in country programmes had been on fellowships• The work of the 

technical staff had been essentially to promote the exchange of knowledge, skills 

and experience through conferences, seminars and symposia and also to promote 

training through training courses and fellowships. Since the independence of 

Algeria, however， and the consequent new activities, the Regional Office had begun 

to concentrate its efforts on a large variety of country projects. At its 

thirteenth session at Stockholm, in September 196乂 the Regional Committee had 

requested that a greater proportion of funds sbiould be allocated to country 

activities, with a corresponding reduction in inter-сountry activities; and as a 

general directive the Committee had suggested that the Region's field allocation 

should be divided between country and inte г-с ountry activities in the proportion 

of 55 per cent, and 斗5 per cent. 

A new factor was the plan to combine certain country projects relating to 

public health administration in a general plan of operations to be adapted to the 

long-term health activities of the countries concerned. In connexion with the 

Region's antimalaria work,.certain Member States had asked the Regional Office to 
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confirm that malaria had been eradicated, on their territory and the Regiékaí:-. 

Office had enlisted a team of experts to make the necessary investigation and. 

research• Two Member States had embarked on pre-eradication programmes^ to be 

followèd by éradication projects. ^ThuS iri certain ' countries eradication had been 

completed ând- in- others it' wàs in i'ts" initial stages^ 

The' report on the Region
f

 s prograinrae for 1964 mentioned an important ‘ point not 

i n c l ú d e d i n t h e : 3 ? ' 0 g i o n a l p r ó g r a í n m e : á n d . b u d g e t e s t i m a t e s ， n a m e l y , t h e i n t e r - r e g i o n a l 

prô.jects financed by"l3.enmark
1

s special contribution' to the Expanded Programme of 

Technical Assistance for educational'work. Those projects were showi under 

"Inter-regional and Other Programme 'Activities
11

 in Official Eecords No. 130. 

The funds placed at "WHO
1

 s-disposal were iricreasing, and there was every reásón to 

believe that they"would continue to do so. The Regional Office would continue to 

be responsible for the . majoi? part of the planning and administration of the 

programmes^ • either on behalf of or jointly with headquarters• The Danish special 

contribution； had been ；used to finance nine training с oúr s e s in 19 ¿3 and 1964; a 

total amount of Д18 900 was provided for 1963 and 1964. 

_ The acjop^ion of Russian as. on任 of the. Regional Office
!

 s -working languages 

continue^ to cause serious problems. The : lack of sufficient translator's and 

secretaries made it difficult an.d aometimes' impossible to publish all the documents 

in Russians and although the Regional Office was able to correspond' iii Russian 

with the tfcree governments that , had, asked for it， ancl： to translate working 

documents into Russian， it was not always possible tb translate' the ilnal repôrfcs 

of meetings.. The world-wide densmd. for: .Russian translator's, and stenographers 



EB33/AF/Min/5 

page 23 

vastly exceeded the supply, and. he had on many occasions draim the attention of 

the Soviet Government to the problem. But despite its efforts to help the 

Regional Office by finding qualified candidates, that Government had not yet been 

able to produce all the staff needed.. As long as the situation continued, it 

would be impossible to publish all documents in the third working language• 

Turning to the regular budget，he pointed out that the post of Deputy 

Regional Director， in accordance with "WHO practice^ had been replaced by a post 

of Director of Health Servicesj and that in Public Information a post of clerk 

had been replaced by a post of information officer. The only other change was 

ал additional clerk typist in the Personnel unit* The proposed staff would now 

comprise twenty- s even in the professional category and fifty-three in the general 

services category. Under Regional Health Officers， a post of public health 

administrator had. been replaced by a new post of regional health officer for 

tuberculosis and there was a new post of stenographer. Excluding the malaria 

staff (see paragraph 1,1 on page XXI of "Notes on the Presentation of the 

Programme and Budget"), the net result of the changes was the establishment of 

one new general services post, and a proposed staff of eighteen professional 

and twenty general services • Including the malaria staff，the nuiriber TOuld be 

nineteen in the professional category and twenty-one in the general services 

categoiy. 

With regard to "WHO representatives^ provision was made for ал additional 

medical officer with secretary， so that in 1965 there would be four "WHO 

representatives and four secretaries• He invited attention to the summary of 
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field activities for the Region (on page 335)， which showed an increase of 

"• ..,. j ... • .. ‘ , .• .•.'-"'" .' . . . . . . . ‘‘ 

166 from 1964 to 1965. Excluding malaria operations, which were not 

included in the s-ummary, the increase amounted, to $ 116 68厶，or 9.4 per cent•， 

compared vTitft 1964, Those figures included "Other statutory staff costs". The 

increasé was due chiefly to the increased costs of field projects, which amounted 

to $ 48 2lSi and. the cost of offices for the WHO representatives, amounting to 

|> 2Д 408. The major part of the rise in costs for field projects was due to 

activities 1л Algeria and Turkey. 

He reminded the Committee that he had drawn attention a year earlier to 

increasing costs and had forecast a rise in the post adjustment for professional 

staff and a rise in salary in the general services category. Those increases 

had now taken place and. while^ with the present cost of living in Copenhagen^ no 
increase in the post adjustment was envisaged in the iinmediate future, he could 

-• • .. • i • • •.. • . • 
foresee that salaries for the general services staff would have to be increased 

again in 1965 or even sooner. 

: л • 

The Regional Committee had drami attention to the fact that although in most 

of the Member States of the Region economic conditions were satisfactory and 

health services well developed，there were also countries with less favourable 

conditions which needed continued and long-term assistance from "WHO. 

He thought it might be misleading to provide a comparative review of the 

Expanded Programme of Technical Assistance since the proposed expenditure for 1965 
. . - •• • - • .... % : 

• ；.•• . . - . . \ ••« • 

•was in the fofxn of a provisional estimate relating only to the first year of the 

biennial period 1965-1966¿ МшЬег States did not need to sutmit their programmes 

for that period befcre Maj厂 1964. 
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With regard to the planning of WHO-assisted comprehensive public health 

administration projects
д
 each scheme would-be -put into effect by the government 

concerned with the help of an experienced public health administrator appointed 

by WHO. That administrator would supervise all projects related to public health 

administration^ whether financed from the regular budget or from funds of the 

Expanded Programme of Technical Assistance. The intention was for the appropriate 

"WHO projects to be more closely linked and better co-ordinated, through the 

comprehensive public health administration project, with the long-term programmes 

of the government concerned and with all other international or bilateral aid in 

the field of health. 
• . - r ‘ • л • , . • • •• . . . . • 

Concerning malaria eradication, the current programme in Tiirkey was almost 

completed and the pre-eradication programme in Morocco was taking its normal 

course. A pre-eradication programme had been started in Algeria^ but shortage of 

qualified medical and paramedical personnel might delay operations until the 

strengthening of the basic health services at all levels made eradication 

practicable• 

Two ТОЮ experts were collaborating in a project in Turkey, financed by the 

United Nations Special Fund, to be carried out by FAOj the Special Fund would 

pay for those experts• He hoped that in other соадпtries, too, the Regional 

Office would be authorized to collaborate in projects financed, by the Special 

Fund that involved health problems，and that "WHO
1

 s influence and sphere of 

activity could thus be extended. 

Dr GUNARATNE, referring to the Summary of field activities (page 335) asked 

why no provision had been made under Venereal Diseases for the years 1964 and 

1965-
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Dr "WATT noted-that there had emerged over the past two years an identifiable 

trend of increase in the-nutrition programme. There had been in fact a virtual 

twofold increase• Hé- Mould be interested to hear "what approach was being 

adopted and what expansion flight be envisaged in the future • 

'Dr NOVGORODCEV
5
 alternate to Professor Zdanov, said that the trend towards 

an increase in inter-country programmes was very satisfactory and should be 

continued. However^ some of the programmes for the Region did not constitute 

the most rational deployment of regional budget fiinds. He had in mind 

particularly certain funds allocated by UNICEF and programmes such as nurse 

training. There were other fields • virus diseases and mental health for 

example - to which Europe
1

 s highly qualified specialists and well-equipped 

national scientific centres could direct their efforts and make a contribution 

of value not only to the Region but to the world. 

The Regional Director had called attention to the difficulty encountered 

in introducing Russian as a working language, but he was sure that with a 

combined effort from all concerned the problem would be solved. 

He particularly deplored the decrease in Technical Assistance funds. 

Such fmds as were available, in the Region^ could best be used for such activities 

as seminars and fellowships
y
 through which other countries could benefit from 

the work of Europe
1

 s scientific centres. 
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The rate of increase of the budget seemed more appropriate in 1965 than in the two 

previous years; naturally, in view of the special characteristics of the European 

Region, the same rate of increase as in the other regions was not to be expected. 

In reply to the Chairman, Dr NOVGORODCEV agreed to submit any proposals in writing. 

Dr van de CALSEYDE explained in reply to Dr Gunaratne that no budgetary provision 

had been made under Venereal Diseases in 1964 and 1965 because it was felt that no 

useful purpose would be served by convening further meetings so soon after the European 

Symposium on Venereal Disease Control, held in Stockholm in September 1963, During 

the years in question the Regional Office would continue its routine assistance to 

Member States of the Region; it hoped to arrange another meeting in 1966. ( : 

In nutrition, the Regional Office was faced with problems of two types • There 

was the urgent problem of the newly independent countries: an expert was working in 

the field in Algeria and there was a programme in Turkey^ in co-operation with PAO. 

There was also the problems of the economically developed countries, problems connected 

with over-eating, food quality, additives and processing, and also diets, including 

diets for the aged. The Regional Office was studying those problems and was working 

out a programme in co-operation with headquarters. Such subjects were also being 

studied in connexion with certain diseases and pathological conditions such as arterio-

sclerosis, hypertension, cardiovascular diseases, and even аэпсег. The Regional Office 

had close contacts with the European nutrition group and had co-operated with РАО in a 

study on nutrition education in the teaching and graduate levels of medical schools and 

universities. 

He appreciated Dr Novgorodcev's constructive attitude towards the problems of 

introducing Russian as a working language• 
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Professor AUJALEU noted that, under Regional Health Officers, a post of malario-

logist was i:o be discontinued and another similar post was to be created under Inter-

country programmes (EURO 232). Was that an outright decrease and increase, or a 

transfer? 

Dr van de CALSEYDE said that it was a transfer. 

Professor AUJALEU said that among the inter-country programmes, under Mental 

Health (EURO 192), provision was to be made for à consultant on the epidemiology of 

mental disorders. The Standing Committee had already seen that there was to be 

provision for a consultant on the same subject under Headquarters, Programme Activities 

(section 4.8.2). He would welcome the assurance that the two consultants would not 

be engaged on the same work. 

Dr van de CALSEYDE said that they would be engaged, partially on the same work. 

The intentions of the Regional Office regarding mental health epidemiology, on which 

studies had been in progress for some considerable time, were to be found in annex to 

his latest report to the Regional Committee. 

The special responsibility of headquarters was, with the assistance of its consul-

tants, to promote epidemiological studies in the regions and to develop a mental health 

research programme for the Organization' as a' whole. Ihe Regional Office for Егягоре 

was fortunate in having a regional health officer specialized in mental health, and he, 

with the consultant and in full co-operation with headquarters, would be working on 

the epidemiology of mental health within the European Region. In view of that dif-

ference in the spheres of responsibility, there would be no overlapping. 
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Report of the Working Party on Duty Travel 

Dr EVANG, Chairman of the Working Party, said that the Working Party had felt that 

the question before it was important and at the same time complicated, calling for 

careful consideration. In the circumstances, with the time-table of the Organization 

somewhat upset by the change in the date of the Seventeenth World Health Assembly, it 

considered that it would not be fair to increase the burden of work on the Secretariat. 

It had therefore made the following report: 

After a full discussion of the various proposals that had been made, the 
Working Party came to the conclusion that the best way in which to deal with 
this matter - as a first step 一 would be for the Executive Board to appoint 
at its thirty-fourth session a working party for the purpose of considering a 
paper to be prepared by the Director-General which would include: 

(1) a description of the internal methods of control followed by 
th the Organization in authorizing duty travel; and ...••..‘—：. 

(2) the travel regulations and procedures which govern travel. 

Presumably the Working Party, after studying this material, could .then decide 
whether any additional infomiation was desirable and report to the Board. 

• .… -•• i i,.. - . . . . . . — . . . . 一 ― … . : . . … ， . . . 〜 „ . . —“ • 

Mr ZOHRAB, alternate to Dr Turbott, called the attention of the Committee to the 

existence of an 工LO document on the subject and requested that it be made available to 

the Standing Committee. 

Mr SIEGEL, Assistant Dire сtor-General, informed the Standing Committee that the 

Secretariat had approached 工LO and had been told that the document was highly confi-

dential. It was therefore unlikely that it would be possible to accede to Mr Zohrab
1

 s 

request. 
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Professor AUJALEU said that it would have ïiëëirhorrrîàl prôdédû^è—to sûèëeét that 

the item be brought before the thirty-fifth session of the Executive Board. In view 

of the short duration of the thirty-fourth session, would the Board be able to take up 

the subject then? r, 

Mr SIEGEL said that until the Board had decided when the thirty-^fourth session 

was to take place, it was difficult to say whether there would be time at that session 

to deal with the matter. He therefore suggested that the report offer the alter-

native of the thirty-fifth session, 

.¡•.. ! .. • ; ‘ • “ ："• ： • • ч '•• ‘ ’ .- . 

• •'• . .•、..:... • . . • ‘ ：• ： ： • . - • : . • +
:
: . . . . . . . 

Dr EVANG accepted that suggestion. 

Decision: The report, as amended, was adopted. 

The Regions (resumed) 

Eastern Mediterranean Region (Official Records No. 1J0, pp, I66-I88 and 357-384) 

Dr TABA, Regional Director for the Eastern Mediterranean, said 

programme proposals for the Region in 1965 represented an increase, 

1964, of approximately $ 407 000 for all purposes, or about 12.3 per cent. The 

estimated needs of the Regional Committee for 1965 were $ 1000 above the 1964 figure, 
. • • '• • . . . . 

and the corresponding increase for the Regional Office (including Other Statutory-

Staff Costs) was just under $ 9000. The balance of some $ 597 000, or 97.5 per cent. 

that the regular 

as compared with 

of the total, was to be used to strengthen field activities. 
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Dealing with the programme and budget proposals for the year I965, together with 

.； " :• ..... :: ； • ； , . 
the revised budget estimates for 196斗，the* two Sub-Committees of the Regional Committee 

had unanirrKDusly endorsed the proposals and stated that they found that the programme, 

as presented> ensured a suitable balance between the major subject headings. However 

some Members> while expressing their satisfaction with the proposals, had mentioned 

additional needs of their governments, which they hoped could be met either under 

regular or Technical Assistance funds during 1964 and 1965. 

The summary of field activities (page ЗбО of Official Records No. 150) showed for 

all communicable diseases including malaria, an increase of approximately $ 17 000; 

but, as a percentage of the total field programme, thát was a decrease from approxi-

mately 40 per cent, to about 35 per cent" continuing a trend evident in the Region 

over the past years for the proportion of the funds allocated to the communicable 

disease programme to decrease, while that for training activities increased. Similarly, 

in absolute terms the provision for Public Health Administration and for Nursing showed 

ail increase, but as a percentage of the total programme there was a slight decrease. 

The increasing awareness within the Region of the importance of environmental health 

appeared clearly from the summary, which showed a proposed inorease in funds of about 

$ 62 000, raising the percentage from Jill per- cent, to 4
#
6> per cent. • There was 

continued emphasis on education and training, and particularly on fellowships: Member 

States in the Region were steadily giving the subject greater importance in.their 

requests for assistance. The trend was indeed gathering momentum, as could be seen 

by the proposed increase of' some $ l60 000 under that head in I965, That .was no less 

than 39 per cent, of the additional $ 407 000 proposed for the Region and would raise 

the provision for education and training from 15.5 per cent, to l8.5 per cent, of the 
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total programme• Nevertheless, even those impressive figures did not cover all 

educational activities, as training courses, assistance to training institutions 

ând fellowships were to be found under other major sub-headings• For instance, 

most of the activities under Nursing were exclusively educational. 

Among other subject-headings showing a significant increase in provision, both 

in absolute terms and as percentages, were Chronic and Degenerative Diseases, 

Health Education, Nutrition, and Radiation and Isotopes. 

The Technical Aas.istance figures in the 19^5 columns throughout constituted 

the best forecast that could be made in time for submission to the Regional Committee. 

S orne of the proposals could already, be considered firm, having been approved by the 

Technical Assistance Committee as long-term projects at the end of 1962 for all 

or part of the forthcoming bienium 1965-1966. The others were based on preliminary 

discussions with the ministries of health and were still being negotiated with the 

governments concerned. 

Regarding the programme proposals, the Standing Committee would note that no 

changes in staffing were proposed either under the Regional Office, Regional Advisers, 

or WHO Representatives. The proposed estimates for duty travel were the same for 

1964 and I965. The comparatively small increases in total costs were due to 

statutory increases in salaries and to modest increases in the provisions for Common 

Services. 

Over the past few years, it had become increasingly evident that certain 

activities lent themselves to the inter-с ountry approach• That trend had found its 

expression in the proposals for 1965, which showed an over-all increase of $ 000 
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over the 1964 figure. Fourteen óf the proposed activities were training courses, 

fellowships, medical education projects> or for participation in educational meetings• 

Pour were for group hieetings or for follow-up of inter-country seminars. Provision 

had been included for advisory services to groups of countries in dental health, 

public health administration, housing, and pharmaceutical and medical stores. The 

rest were, continuing activities • 

As far as community water supplies were concerned, assistance was being given 

to Pakistan where a vast and very promising project had been developed, together 

with UNICEF and the United States Agency for International Development. With regard 

to assistance to other countries, the Government of Jordan was receiving aid from 
• • • . . . . . . . 

the International Development Agency, which was affiliated to the World Bank, and 

there was currently a programme there in which WHO was assisting with technical 

advisory services. 

The accelerated programme for malaria eradication was very important in the 

Region and it was hoped that funds would be forthcoming. As could be seen from the 

cost estimates for the Malaria Eradication Special Account (page 471 requirements 

under that programme were expected to exceed the proposed provision in the regular 
.... « . • •• ••：.'.,. ...， . . . 

budget by some $ 430 000; it had been possible to meet only the very minimum 

requirements from that source. 

The additional projects, contained in the "green pages" (pages 526-7 and 5)7), 

were only a few of the government requests outstanding, requests the Regional Office 

very much hoped to implement. 
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The Standing Committee would note that some of the country projects were being 

financed by funds-in-trust• Under that system WHO conducted the project in the 

usual way but the cost was reimbursed by the government concerned. There were 

projects of that type in three countries - Israel, Syria and Saudi Arabia - and it 

was expected that programmes of that kind would expand in the Region • 

Dr WATT asked the Regional Director what work was being done in the Region on 

cholera. 

He expressed his concern at seeing that a very large proportion of the fellow-

ships to be provided in the Region were not connected with any specific area of 

training or programme interest. He would appreciate some explanation on the subject, 

and details of the purpose of such fellowships. 

The CHAIRMAN welcomed the interest shown in the chronic and degenerative diseases• 

It appeared that $ 2k 000 of the $ 47 000 proposed was to be spent on cancer; for 

what purpose would the remainder be used? 

Dr TABA said that although cholera was still a problem in one part of the Region -

Pakistan - no other country had been affected in recent years, A large research 

‘• • • • j — 

project had been in progress in Dacca for the past two yèars, conducted by the Pakistan 

Government with financial assistance from the United States • The sénior WHO 

epidemiologist attached to the Dacca Public Health Institute was also collaborating 

in the project, the main aim of which was to conduct research on the problem of 

cholera in East Pakistan and elsewhere in the world. Ihformation and experience 

was being exchanged with other research projects and centres outside the Region. 
Research was also being done on the degree of immunity conferred by cholera vaccination• 
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As regards fellowships, it ha,d been the praQjbice in the Region to earmark 

fellowships, for "public health administration，various fields”,- ：.,. Each year the . 

Regional Office informed the Member States what the fellowship allocations would be 

for the following year, so that the governments could suggest to the Rfegiormi Office, 

the subjeçts for which the fellowships would be required. . By that means the Regional 

Office was able to discuss and plan the details of the fellowship witii丄the government-1 

at an early stage‘ The Member States of the. Region were very intepested in,-and；, , ч 

appreciative of the fellowship programme. It was proving a sat is f ae t ory-
 :
рг.оё̂ашша>. 

and it was subject to constant supervision and evaluation. There ha.d- been ail .；： 

evaluation study three years previously on a ten-year fellowship programme and another 

was in progress on the most recent three-year fellowship programme. Even more funds 

were being devoted to fellowships' than' "could be “seen^from the information before the 

Standing Committee, since when funds were available from savings under other items 

they were frequently used to provide additional fellowships. The fellowships awarded 

with the subject undesignated included those for undergraduate medical education. 

Such fellowships had long been provided for countries without medical faculties in 

substantial amounts, and had proved a very useful step in the Region
1

 s programme for 

training medical personnel. 

In reply to the Chairman, he explained that there was a programme of assistance 

to governments on cancer epidemiology and control. Assistance of that kind was to 

be provided from the remainder of the $ 000 for Iraq, and for Syria (one consultant), 

in addition to the regional training course• 

D r WATT said that he was partially satisfied with the explanation provided. The 

Regional Office was perhaps doing itself an injustice in not showing more clearly for 

what purpose the fellowships were to be allocated, thereby giving the impression 
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that the programme was not well differentiated or planned, whereas the reverse 

seemed to be the case. That situation also prompted inquiry into the extent to 

which fellowships were fulfilling the purpose for which they were intended. He 

would welcome further information on those points. 

For his own benefit he had prepared, on the basis of the budget estimates of all 

regions, a table showing the estimated budget requirements for fellowships, both 

pro j e с t-relate d and non-project-related, from all programme activities (including 

those financed by special accounts) by region and by subject of fellowship• He would 

be willing to show the table to any member of the Standing Committee interested. 

The meeting rose at 12,^5 P.rru 


