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1. REVIEW AND APPROVAL OF THE PROGRAммЕ AND BUDGET ESTIMATES FOR 1968: 
Item 2.2 of the Agenda (Resolution EВ39/R16; Official Records Nos 154 and 158; 
Documents А20 /Р&В /9, А20 /P &В /?1, A20/í4 and А20 Р&В/[л1P /2) (continued) 

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

Programme Activities (continued) 

Dr BERNARD, Assistant Director -General, Secretary, explained the layout and 

pagination of the various sections in Official Records No. 154, and drew attention 

to document А20 /Р&B /9, which supplemented the information given in the volume. 

Section 4.7 - Health Protection and Promotion 

There were no comments. 

Section 4.8 - Education and Training 

Professor РESONEN (Finland) said that medical manpower requirements in all 

countries, and the growing needs of the developing countries, had given rise to much 

discussion on the increasing numbers of medical students in training. Apart from 

any expansion that might be possible in existing medical schools, there were solid 

grounds for starting new ones. The development of medicine and the improvement of 

teaching methods required that the whole structure of the curricula and the results 

obtained in the medical schools be evaluated, although he understood that it would not 

be easy. 
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There were many important aspects to be taken into account in planning new 

medical schools. Their function was twofold: first they had to train good doctors, 

and secondly they were responsible for the progress of medical science, which meant 

that intensive research work must be carried out. There were different methods 

with regard to the first. His delegation would like to join those speakers who had 

pointed out during discussion of the question in plenary session that they were anxious 

to have some changes in the traditional medical curriculum, so as to give more atten- • tion to social and public health aspects. He would also suggest that there should 

be a change in the whole traditional medical curriculum in the direction of greater 

integration of the basic medical sciences into the clinical ones. The need for 

better integration in a longitudinal direction had been pointed out many times, and 

he would like to emphasize its enormous importance so that the new method of topic 

teaching could be applied. It had been clearly demonstrated that if that method 

could be used it might be possible to shorten the time needed for educating doctors. 

Integrated teaching in such subjects as the cardiovascular system and the genito- 

urinary system was a commendable advance, nd particularly well adapted to new 

medical schools. 

The Director - General had made reference to the second and most important task - 

medical research - when presenting his report. Previous Health Assemblies had 

discussed the possibility of establishing a world medical research centre in which 

scientists could make full use of laboratory and paramedical facilities, in their 

broadest meaning. Close co- operation among such scientists was a prerequisite for 
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further development of the medical sciences. Unfortunately lack of funds had so 

far made it impossible to realize that goal. He had mentioned that proposal, however, 

to point out that the idea that lay behind it could be applied when new medical 

schools were established. Such schools should integrate closely the medical insti- 

tutes with the institutes of natural sciences - including mathematics, biostatistics 

etc. - so that the borderlines between them would disappear. The schools might be 

called schools of medicine and natural sciences. Doctors being trained in them would • 
have better possibilities of understanding the human being as an integral part of 

society. The comprehensive approach to medicine was the real aim of the new medical 

schools, rooted in the concept of the patient as a person, not as a diseased organism. 

Some experiments with that kind of medical school had been made in the United. States 

of America and the United Kingdom, with encouraging results. 

He would propose that the Organization, approaching its twentieth anniversary, 

should give attention to the question of revising the traditional medical curricula. 

Dr ADEMOLA (Nigeria) emphasized the need for different types of medical schools 

for developing с.•untr.es. Many such schools suffered from the fact that their 

teachers - trained in the United States of America, the United Kingdom or on the 

continent of Europe - brought to them concepts of training unsuited to local conditions, 

and sometimes carried to the length of duplicating the curriculum of the developed 

countries, where the pattern was completely different. They found it difficult to 

break away from those concepts. 
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There was a real need to evaluate the type of training being given in those 

schools, and whether doctors trained in them were really equipped to give the right 

type of service for the new area. Such action would be difficult for any one 

school, but WHO was placed in a position in which it could carry out such an 

evaluation. There was a real need for determining how to train doctors who would 

be community orientated and view the patient in the community setting. Operational 

training would require areas in which they could work in health centres and in the • home, and in which the services of the government could be integrated with training 

in the universities. Developing countries needed the type of training in which 

the preventive and curative services were closely integrated and by which doctors 

could be made aware of the needs of society. Operational research on those lines 

was something that should be done by WHO and not left solely to the developing 

countries, which had not always the resources to do it excellently. It had the 

same importance for developing countries as had fundamental research for the 

developed ones. 

Dr BADDOO (Ghana) said that attention had been drawn to the urgent need for the 

establishment of medical schools in the developing countries. That need had been 

realized, and some of them had either embarked upon the activity or were about to 

do so. For most of them, the present need was for teaching staff, particularly 

in the basic medical sciences. He requested the Organization to spare rno efforts 

in helping institutions' to obtain such staff by means of either multilateral or 

bilateral technical assistance. 
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Dr ALDEA (Romania) said that his delegation and many others had spoken in 

plenary session concerning the importance of the problem of medical education. 

He drew attention to Official Records No. 154, section 4.8,2, which stated one 

of the functions of the programme in Education in Medicine and Allied Subjects to 

be to advise on the survey, appraisal and planning of medical education. That 

was a very pretentious formula, and one that it was impossible to meet. He referred 

to studies, among others, that had been carried out in Romania concerning future 

organization and reform in the medical field in which the first preoccupation had 

been medical education. It was necessary to find another formula to describe the 

functions of the programme - possibly to collect all information on the system of 

education in the world and in the country - and not to give advice, which was too 

pretentious. 

Dr ALAN (Turkey) supported the remarks made by the delegates of Finland and 

Nigeria concerning medical education. Turkey had already put in hand a new method 

of education, which was at present being applied in two medical faculties. The 

first principle of such education was to adapt the student to the needs of the 

community in which he would be working. The second was to instil the concept of 

co- operation with the personnel with whom he would work. The third concerned the 

collaboration of the teaching institute with the public health services. Medical 

students were called upon to work in rural health centres, to which the teachers 

were expected to pay periodic visits, while public health doctors, particularly 

those working in rural areas, were called upon periodically to visit the faculty 

of medicine and take part in seminars. 
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Dr Hobson of the WHO Regional Office for Europe was at present in Turkey to 

see that new method of teaching and make contact with the professors in the two 

faculties of medicine. His delegation was pleased to note that WHO was taking an 

interest in that new method of medical teaching. Turkey was proud to be able to 

collaborate and to assist the Organization by making its modest contribution to 

medical education. 

Professor CНRUSCIEL (Poland) said that a complete change of medical under- 

graduate curriculum, had recently been introduced in Poland. Its aims were the 

humanization of studies, a modern social, preventive and practical approach, the 

introduction of modern methods of teaching, and the integration of the various 

subjects. It was also aimed at teaching students that they should continue to 

study medicine throughout their life. 

His country was following carefully all that was being done by WHO in medical 

education. ..The new journal of medical education edited by the Regional Office for 

Europe was greatly appreciated. There was a growing need for further exchange of 

information. 

Post -graduate study was also very important. At the end of a recent WHO 

travelling seminar on the education of teachers in medicine, the participants had 

reached the conclusion that there should be an international institute to explore 

all the various problems of post -graduate studies. That activity would play an 

important part in the education of future physicians, and in helping them to cope 

with the speedy and continuous development of the medical sciences. 
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Dr AHIVIETELI (Union of Soviet Socialist Republics), referring to the remarks 

of the delegate of Nigeria, said that the Organization would undoubtedly be able to 

assist in studying the systems .f medical education in the various countries and try 

to help in ensuring that the experience obtained was used to the best advantage. 

In that connexion he agreed with what had been said by the delegate of Turkey. 

Much depended upon what the doctor would be called upon to do. The experiment being 

carried out in Turkey, whereby centres were being set up where doctors would be 

engaged in preventive as well as curative medicine, was worthy of attention. In 

the Soviet Union there was a system тΡhereby doctors were sent to the areas where 

they were needed. 

The Regional Office for Europe had done very useful work in connexion with 

medical education and his delegation congratulated the Regional Director on the 

journal of medical education that was being issued. It would certainly assist 

countries to know what systems of medical education were in force in the different 

European countries and to follow the changes that were taking place. 

Dr HASSAN (Sudan) supported what had been said by the delegates of Nigeria 

and Finland concerning the importance of social medicine and the fact that the 

patient should not be separated from his family structure and the community environment 
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as a Whole. His delegation appreciated WHOTs assistance in providing consultants 

to dévèlоping countries, but pointed out that most of them were not familiar 

with the language, culture and habits of the community. Most were of help only 

in the pre -clinical stage of medical education. Clinical education could best be 

carried out by teachers from the country concerned, who were more familiar with the 

basic problems. His delegation would therefore like WHO to offer more fellowships 

and facilities for training such teachers. 

Dr IMAM (United Arab Republic) said that there were seven medical schools in 

the United Arab Republic, three of them new. In view of the importance of public 

health, social medicine and epidemiological training, a special course of community 

doctor training had now been placed in the curriculum. Before doctors were 

allowed to work in rural health units, they had to take a three months? course 

under the Ministry of Health to adapt them to the new conditions in which they would 

be working. At least a quarter of them each year were given refresher courses in 

the Ministry of Health, in medicine, surgery, public health and epidemiology. In 

addition to holding seminars, professors of universities visited the doctors in 

their provinces to keep up to date the work and the knowledge of public health, 

epidemiology and other medical practices. 

The Egyptian Medical Association published each month a digest of medical 

news in which information on up -to -date trends in immunization, public health, 

epidemiology, medicine and surgery was distributed to all doctors working in the 

rural health units. 



A 20/РôcB/5R/12 

page 10 

Dr KAREFА- SMART, Assistant Director -General, assured delegates that the subject 

of education and training was one to which the Director -General gave the highest 

priority. Their comments had been very carefully noted, and the views expressed 

would continue to be taken fully into account in planning future work. The 

Organization would continue to fulfil its function of observing new efforts, com- 

municating new ideas, serving as a catalyst to stimulate the work, and bringing 

together experts from time to time to review the programme. 

Replying to the delegate of Romania, he explained that the point he had 

mentioned was a constitutional function of the Organization. While it might be 

true that some of the more advanced countries would never need the Organization's 

advice in setting up their medical curricula, some countries did need such specific 

advice, and it had, upon their request, helped them to do so. He hoped that the 

delegate of Romania would not continue to think the Organization too pretentious 

in fulfilling that very necessary constitutional requirement. 

Section 4.9 - Biomedical Sciences 

Dr DOUBEK (Czechoslovakia) said that perhaps the question he wanted to raise 

would be answered during the discussion on document А20 /Р&B /l1 (Health Aspects of 

population dynamics). He referred to a report of a sub - committee of the Medical 

Research Council which had appeared in the British Medical Journal to the effect 

that there was very strong evidence that some types of thrombо- embolic disorders 

in women were associated with the use of oral contraceptives. That went further 

th:.n: the previous official pronouncements in blaming on the pill some forms of 
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diseases. It was much more definite than the Food and Drug Administration report 

In the United States and superseded the report of WHO which concluded that no cause 

and effect relationship had been established. It might be that other factors like 

cancer or endocrine injury would be found to bear more heavily. What conclusions 

would be drawn from that by the Secretariat? It now appeared that further and 

quite different side -effects might be discovered in the future. 

• Dr SCHINDL (Austria) said that WHO was engaged in studying the problem of 

the increasing number of suicides, which amounted to approximately three million 

persons per year. The extremely high number of abortions throughout the world 

was just as important a problem. 

In Austria it was estimated that the number of abortions equalled the number 

of live births. That meant damage to health as well as emotional suffering. 

Furthermore, a great deal of the cerebral damage to children was the result of 

attempted abortion. It had been proposed by an Austrian association that WHO should 

include the protection of unborn life and the fight against increasing abortions in • its programme. It was encouraging to hear from the European Reg'onal Office that 

theee might bе a comparative study undertaken. He felt that such a study should 

be extended to cover all the Member States of the Organization. 

The DIRECTOR- GENERAL said that he had a sugf;estion regarding the questions 

raised by the delegates of Czechoslovakia and Austria. There was on the agenda 

a special item on health aspects of population dynamics under which he believed it 
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would be.: .ејёг б l scuus those questions.-' Нé would suggest that the answers and 

other comments oгi utters =of population.côntrol methods and abortion be postponed. 

That would facilitate'thé work of the Committee: 

Dr ELOM NTOUZ00 (Cameroon) said that his delegation appreciated the Organization s 

researches in human genetics and especially the establishment of diagnostic labora- 

tories for haemoglobinopathies. The latter constituted я real scourge in his 

country; where some tribes were afflicted to the extent of forty per cent. Cameroon • 
welcomed the fact that appropriate studies were being undertaken, for the diagnosis 

and prevention of the disease as Well as for its treatment. He counted on WHO 

and other world research centres to carry through such a programme of work. 

Professor BADUDIERI (Italy) noted with satisfaction the establishment of 

diagnosis laboratories for haemog�obinopathies. It was an opportunity to promote 

basic studies and to support the practical activity of existing institutions 

engaged in the field of Cooley's anaemia. Cooley's anaemia was a worldwide 

problem in which Italy particularly, and other Mediterranean countries, were 

interested. There were unsolved basic problems in the genetic and clinical 

manifestation and treatment of the disease. The Italian delegation hoped that 

WHO would interest itself in the topic and would promote research in that worldwide 

disease. - 

Dr PAYNE, Assistant Director -General, said he wished to underline the importance 

of the statement of the delegate of Italy and to assure him that the subject was 

under study and that his suggestions would be taken into consideration. 
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Section 4.10 - Pharmacology and Toxicology 

The CHAIRМAN said that the discussion would move on to section 4.10, 

Pharmacology and Toxicology. 

Professor CHRUSCIEL (Poland) said that immense efforts would be required of 

the Division of Pharmacology and Toxicology to cope with the planned programme. 

No satisfactory and adequate research work on the proem of international monitoring • of adverse reactions to drugs had been done on an international scale until now. 
It seemed unrealistic to think that the project could cover the whole field of 

pharmacology. The committee should decide which class or group of drugs was to be 

chosen as a subject for the initial twelve-month period of an anticipated three -year 

project. The class of psychotropic drugs might serve as a subject for an inter- 

national project. Since knowledge in that area was insufficient, any information 

might have scientific value. Furthermore, the use of psychotropic drugs was 

increasing (they were frequently used by general practitioners), with the appearance 

every month of new drugs on the pharmaceutical market, many of which had not been 

sufficiently investigated. Many social problems connected with psychotropic 

disturbances had not yet been scientifically assessed. 

It might also be possible to choose a few groups of drugs, prepare the 

questionnaires separately, and to invite the Member countries to join the project 

which interested them. 

The realization, on a very small scale, of a similar project in one Polish 

county had taken only six months, but no computers had been available. He would 

be glad to comment on that experience, if requested. 
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The Polish railways health service was now starting, with the collaboration 

of Hungary and the German Democratic Republic, a three -year project concerning 

the influence of drugs on the psycho -physical ability to drive a train or a car. 

The project included the collection of data on the adverse effects of drugs. 

A quick international monitoring of new and unforeseen toxic or teratogenic 

effects of drugs and especially of a combination of drugs was very important. 

The Thalidomide tragedy could possibly have been reduced if such a system had been in 

existence. 

The issue of WHO Drug information Circulars in compliance with resolution 

WHA16.36 was very commendable and those were reproduced in гоland in the bulletin of 

the drug institute. He thought they should be made available immediately to every 

general practitioner. 

The limited circulation of an American journal, Clinical Pharmacology and 

Therapeutics, which contained a section on the side effects of drugs, did not 

permit the quick dispersal of information. 

In Poland the problems of clinical pharmacology were carefully considered by 

the Ministry of Health. His delegation would join every project of WHO in the 

field of international monitoring of adverse reactions to drugs. 

Professor BADUDIERI (Italy) complimented the Director -General on the establishment 

of the new Division of Pharmacology and Toxicology. It was evidence of the growing 

importance to human health and welfare, both in positive and negative directions, 

of the synthetic drugs now being placed at everyone's disposal. During the earlier 
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discussion on quality control of pharmaceutical products, the question had arisen 

of a special problem - that of checking those drugs for possible oncogenic and 

teratogenic effect. That the problem should be considered by WHO had been 

affirmed by many delegates including those of Bulgaria, Czechoslovakia, Norway 

and Sweden. Testing for those two possible side- effects of the new synthetic 

drugs and of many steroid hormones met with two difficulties - one, involving • insufficient knowledge of the causes and mechanism of teratogenicity and oncogenicity, 
a deficiency remarked by a recent study group of WHO. Second, there was a lack 

of standardized control methods. It was not known what species and strains of 

animals must be used and to what extent the results applied to man. Furthermore, 

few countries had the necessary qualified staff, equipment and time. Very 

often, the result of a trial conducted, in one country was not recognized in another 

country, thus entailing a waste of time and money spent on its repetition. 

The Italian delegation considered that WHO should concern itself with gaining 

a better knowledge of the causes, pathogenesis, and the mechanism of teratogenicity and 

of oncogenicity.of drugs, the study of links possibly existing between certain 

chemical.groups and chains and their effects, the establishment of some reliable 

methods and their standardization. 

He did not know whether it might be the right time to forward a draft 

resolution on the subject but, in accordance with Article 18 (k) and (1) of the 

WHO Constitution, his delegation requested the Director -General to study the 

possibility of the Organization entering more actively into that work and perhaps 
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establishing a special institution to do so. Such an institution might 

collaborate with an eventual international laboratory for testing the onco- 

genicity and teratogenicity of new drugs. He hoped the feasibility of his 

proposal would be studied. 

Dr SID ±:НIUS (Netherlands) said that during the discussion on quality control 

many delegates had expressed opinions not in keeping with the function of the 

new division. He wished to raise the problem of food additives and stressed 

that WHO should continue its interest in the health aspects of food additives. 

Additives and contaminants influenced food and the public health aspects must 

be considered. Food :'_eradiation must also be dealt with. He referred to 

Official Records No. 154, page 43, which gave among the four functions of the 

Food Additives unit "to collect, appraise and disseminate information on the 

physical, chemical, pharmocological, and toxicological properties of food 

additives and contaminants ", and suggested that a fifth function, along these 

same lines, should be added to cover the public health aspects of irradiated 

food. In that connexion, he recommended that consideration be given to 

another meeting of experts of FAO, IAEA, and WHO, such as had been held in 

Brussels in 1961 and in Rome in 1964. 

Dr EVANG (Norway), associating himself with the comments of the delegate 

of the Netherlands, suggested that the functions of the Division of Pharmacology 

and Toxicology should be reconsidered. A completely new situation had developed 
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over the last twenty or thirty years. To the problem of dependence -producing 

drugs there had been added the tendency of people to believe that something in 

the form of a synthetic product had to be added to food. It was not, perhaps, 

generally realized that apart from insecticides and pesticides, the "chemical 

environment" included the enormous amounts of synthetic drugs that were thus 

consumed. He thought that the attention of WHO should be given to that problem. 

• Dr CONOMBO (Upper Volta) said that developing countries had no laboratories 

where Vegetable products, used traditionally for curative purposes, could be 

chemically analysed. He asked whether the Division of Pharmacology would undertake 

such research and how the developing countries could benefit thereby. 

Dr ADEMOLA (Nigeria) agreed with the comments of the delegate of Upper Volta. 

It was right that drug analysis should be performed in developed countries having 

the necessary facilities. Drugs were distributed throughout the world and in 

many places were taken without knowledge of the effects. The developing • countries had no way of finding out what those effects might be. WHO should give 

attention to the problem and perhaps have centres where substances could be 

submitted for analysis. 

Dr RERNARD, Assistant Director -General, said that the comments of the delegates 

added interesting elements to the discussion on quality control. He had noted 

particularly the: statements of the delegates of.Italy and Poland. He welcomed 

the interest in the Division of Pharmacology and Toxicology, which faced a huge task 
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The orientation of the division would have to be considered and would emerge in the 

course of the assignments undertaken. The work :f the division had to be divided 

between several units, but the programme of the division was guided by one concept 

in common. 

In reply to the delegate of Poland, he said that the pilot monitoring project 

would take into account the various forms of drug monitoring developed on a national 

basis. 

Referring to the remarks of the delegate of Italy, he said a study group on 

teratogenicity had met in 1966 and that work planned for 1968 included a scientific 

group on the testing of potential cancerogenic effects of drugs. 

The suggestions of the delegates of Nigeria and Upper Volta presented diffi- 

culties but would receive special attention; all available information would be 

supplied. 

Regarding food additives, there had been increasing collaboration with FAO. 

There would be fifteen meetings during recent years on additives and pesticides. 

Dr CONOMBA (Upper Volta) said he'fourid only partial satisfaction in 

Dr Bernard's remarks. There were many herbs in his country that were traditionally 

used for cures. Could WHO send technicians, or was there a laboratory or centre 

to which those herbs might be sent for analysis, to discover whether they had any 

therapeutic value. Exact knowledge could then be brought to the people. 

Dr BADUDIERI (Italy) said that the Italian Institute of Public Health was very 

ready to collaborate in studying and analysing plants. Work had already been done 

on plants from many parts of the world. 
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Professor AUJAIEU (France) said that, without prejudice to any reply from the 

Secretariat, he.would inform the delegate of Upper Volta that a chair had been created 

at the faculty of medicine and pharmacy at Dakar for the study of plants in the 

traditional pharmacopoeia. He also understood that a research institute had just 

been opened in Guinea for studying traditional African medicine and the pharmacopoeia. 

Thus, there were already two activities on African soil which might help to meet the 

wish expressed by the delegate of Upper Volta. 

Dr KEITA (Guinea), confirming the statement by the delegate of France, said 

that Guinea was concentrating on the problem of drugs, medicinal plants, alkaloids 

and traditional medicine. An institute of traditional medicine and an institute 

for research in that sphere had just been set up, but the subject was in its early 

stages and he could not add to the information given by the delegate of France. 

Dr AKWEI (Ghana) said that in his country research was carried out by the 

scientific research committee and the medical committee of the Academy of Sciences, and 

also in the laboratories of the school if pharmacy. 

Dr DOUHEK (Czechoslovakia) said that the Academy of Sciences in his country 

had excellent research laboratories for isolating useful substances from medicinal 

plants. 
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Dr BANA (Niger) said that the delegate of Upper Volta was justified in his 

anxiety to see that facilities were provided for studying indigenous medicines 

and drugs, but the problem was that indigenous medicine was kept secret, even within 

families. What was needed was not only the equipment for scientific study, but 

to enlist people within the countries who would really concern themselves with the 

subject and be able to obtain the secrets from the older people. 

Professor (CHRU6CIEL (Poland) said that Poland possessed research institutes 

dealing with the analysis of chemical substances of plant origin. Secrecy was no 

p:oblem, as long as the material was provided. 

Dr BERNARD, Assistant Director -General, said that hitherto WHO had given some att- 

tion to the problem, but it was not provided for specifically in its programme of work. 

иowevar,' as was evident from the discussion, several laboratories in various 

countries were concerned with the study of the problem - examples had been given 

by the delegates of Poland, France, Italy and Czechoslovakia. What WHO could do 

was to find out what was being done, to facilitate contacts and exchange of 

information between national laboratories, in the role of catalyst to which reference 

had often been made. 

Section 4.11 - Health Statistics 

Dr ALDEA (Romania) said that the help given by WHO in developing the theory 

and practice of health statistics throughout the world, in both developing and 

developed countries, had been considerable, particularly in recent years. The WHO 
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publications represented a very valuable contribution, and the various cdurses, 

conferences and international seminars on statistics, though comparatively few, 

had provided excellent opportunities for airing ideas, methods and theories of health 

and demographic statistics. It was particularly valuable in the study of health 

conditions to be able to compare statistical data on an international scale, since 

it was only by comparative studies that the efficiency of medical, social and • health measures could be assessed. 
Not enough attention had been given to the efficiency and productivity of 

personnel and health activity in terms of economic return. That was an important 

aspect which should be intensified, both -in.order to justify to national 

administrations the enormous and growing expenses, and to ensure efficiency of 

the complex and broad task of protecting the people's health - by reducing 

morbidity and mortality in young people, ensuring the harmonious psychological and 

physical development of the people, and increasing physical and intellectual 

working capacity. 

Statistical studies showed conclusively the value of certain programmes and 

facilitated the choice of the best methods of organization. For example, if 

Romania had not used those methods in combating malaria in the period 191F9 to 195k, 

there would have been about 1 800 000 endemic cases whose treatment would have cost 

about 13 million lei, exclusive of possible hospitalization. The total funds 

allocated to organizing the antimalaria campaign had been about 147 million lei, 

which included treatment of cases registered during that period. 
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More important was the fact that the reduction in the number of cases had 

resulted in a saving of about 42 million working days, equivalent to an amount of 

1300 million lei which had been used to improve living conditions. As a result of 

the measures taken during the implementation of the eradication programme, during 

the period 1955 to 1964, at a cost of about 108 million lei, only 1841 cases had 

been recorded. 

The great reduction in the number of cases showed that during that period a 

loss of approximately 100 000 000 working days had been avoided, equivalent to an 

amount of 2700 million lei. 

The maintenance of those results, without additional expense, by integrating 

antimalaria activities in basic health activities, would mean increased benefits 

in the coming years. 

In view of its value to public health administrations, he hoped that work on 

health statistics would continue to be developed in the future. 

Dr SODA (Japan) stressed the importance of co-operation between the Division of 

Health Statistics and the other divisions of the Organization, regional offices and 

Member countries. His Government greatly appreciated the work of the Division and 

its Director. 

Co- operation and co- ordination had been particularly important in recent years, 

especially in view of the establishment of a number of new projects and new 

organizational units, such as those relating to malaria and smallpox eradication, 

cancer research, assessment of efficiency and adverse effects of drugs and chemicals, 

human genetics, human reproduction, population dynamics, epidemiology, and 

communications sciences. As the scope of WHO's activities was expanding year by year 
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such organizational considérations would become increasingly important. He hoped 

that the Director - General would give careful consideration to the possibility of 

centralizing statistical functions and, if necessary, strengthen the Division of 

Health Statistics. 

Dr AL -AWADI (Kuwait) said that the developing countries suffered from a great 

shortage of health statisticians, since their qualified people were all needed for 

curative work. He would like to know how far it would be feasible, to send post- 

graduate students to the developing countries to help them in establishing and 

developing their statistical departments. Such a measure, if practicable, would be 

of great help to the developing countries. 

Dr IZMEROV, Assistant Director -General, said, in reply to the delegate of 

Romania, that during the technical discussions at the Nineteenth World Health Assembly, 

on the subject of the collection and use of health statistics in national and local 

health services, it had been recommended that statisticians should be given the 

possibility of taking part in the day -to -day work of the health services, so that 

they might gain a better understanding of what statistical information was needed 

by the various departments of the services and facilitate the collection of the 

data required. 

WHO was giving considerable attention to the matter and had made provision, 

in the programme and budget estimates for 1968, for that work. It could be seen 

from Official Records No. 154 that the functions of the Health Statistical Methodology 

unit included the development of statistical techniques. 
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In reply to the delegate of Japan, he said that the Division of Health Statistics 

wor?sed in close liaison with all units of the Organization. For example, all the 

research with which the Cardiovascular Diseases, Cancer and Dental Health units were 

concerned was carried out in close 3ollaboration with the Division of Health 

Statistics. 

The Director of the Division; Dr Logan, might perhaps be requested to reply to 

some of the points raised. 

Dr LOGAN, Director, Division of Health Statistics, replying further to the 

delegate of Romania, said that the programme and budget estimates for 1968 provided 

for expert committees on statistics of health services and their activities. That 

meant that better use would be made of statistics in evaluating programmes. He 

hoped that there would be further additions before long. 

The delegate of Kuwait had produced a very interesting idea. Without committing 

himself at the present stage, he would study the idea and see if something could be 

done about it. 

Section 4.12 - Editorial and Reference Services 

Professor BADUDIERI (Italy) recalled that some years earlier, consideration 

had been given to a WHO technical publication on laboratory methods in respect of 

communicable diseases. Nothing had materialized although some monographs had 

appeared in the WHO Bulletin. Such a publication would be extremely useful and 

he wondered if the idea could be reconsidered. 
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Dr HOWARD -JONES, Director, Division of Editorial and Reference Services, said 

that careful note would be taken of the suggestion of the delegate of Italy and the 

possibilities would be looked into. 

Section 2+.13 _ Co- ordination and evaluation 

There were no comments. 

• Dr МATUNDU -NZITA (Democratic Republic of the Congo) said that his country was 

facing problems in its anti- vector campaign. There was an appreciable recrudescence 

of sleeping sickness, bilharziasis, malaria and onchocerciasis. The public health 

administration's laboratories were ill- equipped for effective measures against those 

diseases. The delegate of Guinea had referred to the budgetary provision for material 

assistance, and he felt that his country was a candidate for such assistance. Centres 

had existed for combating all the diseases, but owing to well -known events, they had 

become inactive. He wondered whether WHO could give some assistance to start those 

institutions working again and to try to restore conditions to their pre -independence 

state. 

Dr PAYNE, Assistant Director -General, said that the situation described by the 

delegate of the Democratic Republic of the Congo was widely prevalent in Africa. He 

suggested that he should raise the matter again when the Regional Director for Africa 

made his statement. 
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Section. -.l5 - Senior staff training 

Section 4.16 - Suррlу 

There were no comments. 

Section 4.17 - Data Processing unit 

Dr ENGEL (Sweden) asked if it would be possible to arrange for a demonstration 

of the new Data Processing unit. It would be very useful to delegates to see how 

it functioned. 

The DIRECTOR- GENERAL, replying to the delegate of Sweden, said that a 

demonstration would be arranged and notified in the Journal during the coming week. 

Section 4.18 - Interpretation . 

Dr CRAWFORD (Canada) commended the interpreting service on its efficiency, as 

demonstrated at the present meeting. 

Regional Offices 

There were no comments. 

Expert Committees 

Dr AHNETELI (Union of Soviet Socialist Republics) asked how expert committees 

were set up and how they were chosen. 
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The DIRECTOl- GОNТIAL said that the selection of expert committees was related 

to the evolution of the programme and Ill's financial possibilities. there were 

special regulations ;ov�rning expert a.visory panels and committees, which were set 

out in ;pагΡes ái8 -96 of Basic .јocuments, eighteenth edition. 

The expert committees were approved as part of the programme and budget. The 

t>pе of committee to propose to the Health Assembly was decided first, and then the 

composition. 'n expert committee was described by its agenda rather than by its • name. Expert committees were to be îound in the proposed programme and budget, 

under the relevant unit, with an account of what they would discuss. 

As regards membership, two factors were taken into account: the scientific and 

technical knowledge of the parson invited to join an expert committee, and the need 

for a good distribution to represent different cultures and areas of the world. 

In certain cases the гΡlealth Assembly had areed that members of an expert committee 

should not be limited to specialists in the particular subject but should also include 

public health administrators. 

That was general outline of the situation. He would be ready to answer any 

specific questions that might be raised. 

Regional Activities: 

Africa 

Dr ' ОЕbпи, Regional Lïrector for :- frica, said that the draft programme and 

budget for the : frican Region for 1968, as contained in Official Records No. 154, 
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had been a,.proved by the regional i,o:imittee at its sixteenth session held at Kinshasa 

in September 1966, and then carefully studied by the Executive Board at its thirty - 

ninth session. 

In preparing the draft programme and budget, account had to oe taken not only of 

the normal directives such as official requests from governments on the basis of their 

needs, a general programma of work for э fixed period, the Director -General's 

гесоn,, endations, but also of the ïtegion's public health requirements, which for many • 
years had been the ca:.paign against transmissible diseases, the development and 

stгеn'7thеnјng of national health services, and the training of the national personnel 

essential for the functionin,_ of those services. 

as indicated in the table on pa :е 135 of Official accords No. 154, $ 8 868 308 

ha: been provided for activities under the regular budget, representing 15 2 projects 

as compared with 113 in 1967. Of those projects fourteen were new activities, 

thirty -six were fellowships and the remaining 102 continuations of projects already 

in operation or planned. xn amount of 697 600 - �r 211 625 more than in 1967 - 

would be used for fellowships as an integral part of various projects. Apart fran 

funds for supplies anv' materials coming from other sources, the amount provided for 

expenses under funds controlled by I0 amounted to 12 879 092, an increase of 

$ 799 210, or 6.62 per cent., ov:r 1967. 

On page 139 :would be found a summary of field activities which showed fairly 

clearly that in 1968 the major part of the amounts committed would once again be 

used for combating transmissible diseases. The campaigns against malaria and 
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smallpox would take u about thirty -six per cent. and nine per cent. -respectively 

of the regular budget, and the percentage for the other transmissible diseases could 

remain about the same as for 1967. An amount of 238 169, about forty -nine per cent. 

more than in 1967, would be used for teaching and training activities, and :fifty -six 

more fellowships than in 1967 had been provided for under the regular budget. The 

increase in project staff - 364 compared with 331. for 1967 - was the result of the 

development of field activities. The scope and the nature of those activities could 

be seen from pages 142 -168. Provision for inter -country projects, numbering twenty - 

seven, represented about sixteen per cent. of the cost for activities in the countries. 

Under lnnex 3, Voluntary Fund for Health Promotion, provided 'AEG continued to 

raise sufficient voluntary contributions, $ 527 399 would be used for Africa, of which 

299 900 would be for antimalaria activity. 

Annex 5, Additional Projects, listed the projects requested by governments, 

which it had not been possible to include in the proposed programme and budget 

estimates. Those projects, which concerned twenty -five countries in the : frican 

Region and involved an estimated sum of $ 1 847 421, could only be put into operation 

if additional funds became available. 

The information he had given showed clearly the scope of the activities to be 

pursued in Africa -- but they were far from meeting the needs of the African countries. 

For that reason, throughout the continuous process of preparing the prograтnmаe for the 

African Region, the constant concern had been strictness and realism: strictness 

in respect of the basic rules which guided the Organization's programme planning; 

realism because progress and success in the promotion and protection of health in 
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Africa could be made only through efficiency. rile value of activity in the Region 

should be judged from the realism and efficiency with which projects were completed, 

rather than from the number of projects launched. The success of public health 

work in Africa was the main pre- occupation of the African Regional Office, because 

it was confident that it could rely on the goodwill and determination of its Member 

Governments, and was sure that it would one day overcome the many obstacles which 

still blocked the road to better health for all. 

Dr MATUNDU -NZITA (Democratic Republic of Congo) expressed his appreciation of 

the remarks made by the Regional Director. 

He recalled that he had had an оportunity to discuss the health situation of 

his country When the Regional Director had visited Kinshasa, at which time the 

Regional Director had noted the shortage of doctors specializing in public health. 

In fact, there were only three such specialists, one in the central Government, one 

in the army and one in the interior. The Legional Director had accordingly promised 

assistance in that field if the Government were to request it. That request would 

shortly be transmitted. 

The situation with regard to smallpox eradication was somewhat different from 

the picture presented in the document under consideration as there were at present 

cases of smallpox in almost all provinces in the Democratic Republic, with the 

exception of the central province and the capital. The problem had been considered 

in consultation with WH0 authorities in the capital and a decision had been taken to 

replace the proposed pilot projects by a general campaign. 
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Trypanosomiasis was increasing to an alarming extent. It had been decided, 

in consultation with WHO, to undertake a medical census in that respect within 

the context of smallpox vaccination. 

He would welcome clarification on whether the WHO office in Kinshasa would 

remain in existence now that requests were being transmitted to the Regional Office 

in Brazzaville rather than directly to headquarters. 

Dr ELOM WTOUZOO (Cameroon) expressed his gratitude to the Regional Director 

for the work accomplished, which would play an important part in the improvement 

of health services in Cameroon. As the head of his delegation had stated in 

plenary session, all projects being carried out in his country with WHO technical 

assistance were proceeding satisfactorily, thanks also to the aid provided by UNICEF. 

In connexion with the project Cameroon 0023, Environmental Sanitation, he 

wished to point out that the sanitary engineer provided for had not yet arrived in 

the country. In consequence, it was difficult to organize adequately the work of the 

national sanitary engineer who had been in office for several months past. He 

wondered, therefore, whether the national engineer should not take over the functions 

of the sanitary engineer it was proposed that WHO should provide. The savings 

resulting therefrom could then possibly be used to finance additional projects 

requested and not as yet included in the proposed programme and budget estimates. 

With regard to project Cameroon 0019, Medical School, Yaounde, he expressed 

appreciation for the provision of an adviser in medical education who was doing 

useful work. The question of funds for the development of such a medical school 
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was giving rise to difficulties. Any help from international organizations or 

individual countries towards such a school, which would be bilingual and open to 

students from Africa and elsewhere, would be highly welcome. 

Dr КЕIТА (Chad) said that his delegation also wished to express its gratitude 

to the Regional Director for the action оi WHO in Africa. 

Satisfactory progress was being made in respect of project ChLLd 0010, 

Environmental Sanitation, Chad 0014, Nursing Education and Chad 0003, Maternal and 

Child Health. It was regrettable, however, that the public health nurse, provided 

for under project Chad 0003, was lacking. 

He also expressed the hope that the Regional Director would find it possible to 

provide the medical officer and the public health nurse referred to in connexion 

with project Chad 0004, Tuberculosis Control, under additional projects requested 

by governments. 

Dr BEDAYA -NGARO (Central African Republic) wished to reiterate his Government's 

satisfaction for the help being given by WHO. 

Project Central African Republic 0013, Tuberculosis Control, would be continued 

until 1970. He noted that the project provided for the provision of a medical 

officer and a public health nurse, as well as supplies and equipment. Since, 

however, his country was embarking on a three -year programme of BCG vaccination, 

which was being undertaken on a national scale with assistance from the Organisation 

de Coordination et de Coopération pour la Lutte contre les grandes Endémies en 

Afrique Centrale (ocEAc) and from the Fonds d'Aide et de Coopération (FAC), it would 
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be appreciated if WHO could assist in training vaccination personnel by sending, 

for instance, two nurses qualified in BCG vaccination. It was hoped that the 

necessary number of doses of BCG vaccine would be obtained in 1967 with FAC aid. 

His Government would be grateful to WHO if, through UNICEF, it could assist in 

making available the 200 000 doses of BCG vaccine at present necessary to meet the 

needs of the age- groups between six months and fourteen years in respect of 1968 

and 1969, i.e. a total of 400 000 doses. The urgency of the situation with regard 

to tuberculosis had made it necessary for his country to take immediate measures 

of the type he had outlined. 

Dr BANA (Niger) said that the Regional Director had accomplished valuable work 

over the past year. His visits all over the Region which had enabled him to 

confer with the various health authorities had been very greatly appreciated and 

were indicative of his intentions to help achieve maximum progress. 

Dr QUENUM, Regional Director for Africa, said that he was extremely grateful 

for the remarks made, which he would transmit to his collaborators in the Regional 

Office. He had taken note of all the general remarks made which would provide him 

with guidance in future activities. 

Replying to the points made by the delegate of the Democratic Republic of 

Ccngo, he agreed that there was a clear need for changing the strategy with regard 

to smallpox in view of the practical considerations which had come to light; the 

document before the Committee set forth the main goals of the programme as a whole. 
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With regard to trypanosomiasis, there had as yet been, to his knowledge, no official 

request from the Government of the Democratic Republic of Congo but he assured that 

delegate that it would receive favourable consideration when it was transmitted. 

The office in Kinshasa would be retained so that WHO representatives would be 

available in all countries in the Region in keeping with the policy of decentralization 

pursued in the interests of efficiency in such a vast region. 

Replying to the point raised by the delegate of Cameroon in connexion with 

project Cameroon 0023, Environmental Sanitation, he pointed out that the project 

had only been due to start in the course of 1967. Recruiting difficulties existed 

but WHO was in touch with French- speaking sanitary engineers with that project in 

view. As for whether the national sanitary engineer already in office could assume 

the functions of the proposed WHO sanitary engineer, it seemed to him that the 

Government of Cameroon was best placed to decide on that issue. WHO was, of 

course, prepared to delete that provision if the Government considered it no 

longer required. 

In reply to the remarks made by the delegate of Chad, he stressed the 

recruiting difficulties encountered in respect of French -speaking public health 

nurses. Those difficulties could be solved on the basis of consultations and 

did not really reflect any problems in the programme. As for the point made 

regarding project Chad 0004, Tuberculosis Control, he pointed out that that 

project constituted an additional project requested and was not included in the 

proposed programme and budget estimates, and, he recalled, would only be implemented 

on the basis of any savings effected in the course of a year and if, in the meantime, 
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other priorities had not been indicated by the countries concerned. In fact, 

projects concerning fellowships had been given priority recently in view of the 

importance of professional training in the Region. 

He had taken note of the comments made by the delegate of the Central African 

Republic. WHO would await the official request from that Government for the nurses 

referred to and would proceed to a technical study with a view to ascertaining what 

administrative measures should be taken. 

Concerning a point raised earlier by the delegate of Upper Volta on the future 

of inter-country project AFRO 0131, Epidemiological Advisory Team on Onchocerciasis, 

he said that that project was an example of a project where considerations of an 

administrative, financial, political and operational nature had given rise to 

difficulties in planning and implementation. The Regional Office had found itself 

in a delicate position but, in view of the fact that personnel had been recruited for 

the project and in a constructive spirit, WHO had completely revised the project which 

would be undertaken in four stages. The report on the first stage, which had just 

been completed, would be transmitted to the various governments concerned; it would 

then be for them to decide whether they wished to participate in the second stage 

and whether they had sufficient funds available to them for that purpose. 

He was firmly convinced that, where bilateral or multilateral aid was involved, 

assistance from outside a country could not work miracles and such aid was 

necessarily primarily a stimulus to action by the country itself. WHO, after all, 

had only limited funds at its disposal to meet all its responsibilities. 
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Dr CONONIBO (Upper Volta) thanked the Regional Director for his understanding of 

the problems of the Region. 

Referring to project Upper Volta 0011, Nursing Education, he expressed the hope 

that the two nurse educators provided for 1968 would, in fact, be made available as, 

hitherto, the post provided since 1965 had not been filled. Efforts in that 

direction would be appreciated so that the programme could be accelerated. 

With regard to project AFRO 0131, he stressed the contribution being made by his 

Government to the implementation of that project, both in the form of staff and 

equipment. Co- ordination with programmes of other countries was, naturally, of 

vital importance in such a project. He recalled that his country set great store by 

its implementation since thereby fertile land could be put to good use. If, at the 

present juncture, further action in that regard appeared difficult, he would request 

that the entire matter be reconsidered with a view, at least, to helping the team 

working in Upper Volta. 

Dr ADEMOLA (Nigeria) thanked the Regional Director for the work WHO was 

accomplishing in the Region. He requested that consideration should be given to 

holding an inter -country seminar in the West African Region to co- ordinate work on 

the smallpox eradication programme. 

Dr QUENUM, Regional Director for Africa, said the Regional Office had approached 

headquarters with a view to providing for such a seminar, probably in February, 1968. 
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Eastern Mediterranean 

The CHAIRMAN invited the Regional Director to introduce the proposed programme 

and budget estimates for the Region (Official Records Ni. 154, pages 349 -372 and 

pages 373 -401). 

Dr ТАВА, Regional Director for the Eastern Mediterranean, said that, from the 

over -all regional point of view, requests for WHO assistance continued to show an • upward trend, especially from countries less favourably placed with regard to their 
economic and health development. The whole Region was in a vary rapid stage of 

development in all fields, including health, and the absorptive capacity for inter- 

national assistance was at a very high level throughout the Region. 

In respect of country programmes, there had been a gradual change of emphasis 

in the fields of WHO assistance, as was apparent from the table given on page 377 

showing the programme of work by subject headings. It would be noted that the 

programme for 1969 still had a very large component of projects for control and 

eradication of communicable diseases, although they showed a downward trend, as 

compared with previous years, in spite of the fact that smallpox eradication was now 

an important part of the regular programme and malaria eradication continued to 

absorb a large portion. However, assistance to thé education and training programme 

continued to show an upward trend and some 35 per cent, of the 1969 proposed regular 

programme was for projects in that field, including nursing education. The nature of 
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assistance to countries varied greatly from one country to another. In a few 

countries there were more requests forthcoming for fellowships in various specialized 

fields and fewer for advisory services in field projects. 

A fairly large proportion of the programme went towards assistance in meeting 

relatively new health problems, such as mental and occupational health, arising from 

general development and industrialization, or others such as health problems of old 

age and increase in population, arising out of the improvement in health and life 

span taking place in the Region. Most countries in the Region now had long -term 

national health plans which, in the majority of cases, formed an integral part of 

their over -all plan for social and economic development. It was gratifying to see 

that an increasing amount of national resources was being devoted to the health 

sector and that fact was, no doubt, due to the recognition by government authorities 

of the importance of health as an investment towards general development. In a 

rapidly developing region such as the Eastern Mediterranean, where important develop- 

ment plans involving health hazards were being carried out, expecially in such fields 

as water development and industrial expansion, for instance, proper preparation and 

periodic revision of national health plans were extremely important. Those plans, 

prepared either by the governments themselves or with WHO assistance, contained 

useful information on existing or anticipated health problems, as well as the manpower 

and material resources required to meet them. It would be superfluous to emphasize 

the importance of adequate statistical services, especially where periodic review and 

adjustment of the plans to changing needs were concerned, and WHO was assisting in the 
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strengthening of health statistical services in a number of countries. At the same 

time, within the context of the programme for education and training, particular 

attention was being given to advanced training of health planners and a number of 

key personnel in that field had been trained for various national health services. 

In connexion with the importance of the education and training programme in the 

Region, he said that the majority of health plans provided for the training of needed 

manpower, medical as well as paramedical, to meet the demands of rapidly expanding 

health services. Conditions in regard to manpower varied greatly as from one country 

to another in the Region although it was in short supply everywhere. The physician/ 

population ratio varied from 1 to 400 or 1 to 800, which was of course exceptional 

for the Region, to 1 to approximately 90 000 at the other end of the scale. That 

average of approximately 1 to 4500 for the Region as a whole was, however, showing a 

steady and heartening increase. More physicians and medical officers were being 

trained either in medical faculties within the countries or abroad, a number of them 

having had undergraduate fellowships awarded by WHO. The medical schools in the 

Region were rapidly increasing in number a_ad, concomitantly, the assistance of WHO 

towards the improvement and strengthening of undergraduate medical education was 

growing. 
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WHO assistance for medical education,, apart from sponsoring seminars and 

conferences, was provided by visiting professors, short -term consultants and in 

the form of equipment and supplies for educational institutions. The establish- 

ment of the WHO Revolving Fund for assistance to training projects had proved a 

useful step in that direction. He wished particularly to refer to the programme 

for awarding fellowships to national faculty and medical educators, which was 

receiving top priority in the fellowship programme. In 1966, for instance, 55 

fellowships had been awarded to teachers of medical faculties and post -graduate 

institutions out of a total of 429 fellowships awarded in the Region. 

Nursing education in the Region had generally lagged behind medical education 

in the past, despite strenuous efforts by the governments concerned. It would 

be noted, however, that projects for the education of nurses made up quite an 

important component of the WHO programme; there was, in fact, one WHO- assisted 

nursing education project in every country, the level of which varied from 

professional and post -basic to auxiliary, according to the needs of the particular 

country. Approximately 12 per cent. of the regular budget of the Region in 1969 

would go towards nursing programmes and the provision of WHO nurses, as compared 

with a proportion of 3 per cent. in respect of 1957. There was still, nevertheless, 

a great shortage of qualified nursing personnel throughout the Region and the 

nurse -midwife /population ratio was still very unsatisfactory; figures of about 

1 to 20 000 were not unusual in a number of countries. The situation was even 

more serious in two or three countries where there were virtually no fully- trained 

nurses of professional standard. However, the situation was less serious than the 
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above figures indicated if the nursing auxiliaries being trained in a number of 

countries were included; such auxiliaries were in fact being trained in much 

larger numbers than nurses of a professional level. It would be a very long time 

before countries could dispense with some type of nursing auxiliary workers and, 

indeed, it might never be wise to do so judging by experience in many highly 

economically developed countries. 

He wished also to refer briefly to new areas of assistance, especially in the 

fields of industrialization, air pollution, mental health, population dynamics, 

radiation protection, chronic and degenerative diseases and in particular carcinomas, 

diabetes, cardiovascular diseases and the problems of the aged. Those were all of 

importance to a number of countries of the Region where development had followed 

a very rapid pace in the past few years and it was anticipated that those and 

other new fields would absorb an increasing proportion of the WHO programme of 

assistance in the forthcoming years. Quite a number of projects in those fields 

were already included in the WHO programme proposed for 1969, either at a country 

or inter -country level. • He was of course prepared to provide any additional clarification delegates 

might require over and above that statement on the main points of the programme. 

Mr NACHI (Tunisia) expressed appreciation to the Regional Director for the 

assistance WHO was rendering to his country. 

The most important programme at present was the malaria eradication campaign, 

which had begun in Sousse and Kairouan. Programmes were progressing in respect 

of cancer, medical training, training of nursing and auxiliary personnel and of 
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environmental sanitation technicians, as well as in the organization of health 

statistical services. Further programmes were envisaged for the future, including 

one on health education. 

Dr AL -AWADI (Kuwait) thanked the Regional Director for the vigilant work that 

had been carried out and in particular for the aid provided to Kuwait at its urgent 

request during the smallpox outbreak. 

Не reverted to the problem of dust storms which he had mentioned the previous 

day in connexion with environmental health. The problem was not a :linor one and 

was increasing alarmingly. Over the ten years 1956 -1966 the number of days on 

which visibility had been reduced by fine dust blown from all over the area had 

increased from ten in 1956 to forty -two in 1966. Several possible causes had been 

considered: one was the building of dams in the north which had left bare land 

that had formerly been covered with flood water with the result that dust was 

blown up in storms, and several countries were affected. He hoped that the Regional 

Director would arrange for regional seminars to study of what had become an urgent 

inter -country problem. 

He hoped also that in 1968 more information would be provided regarding the 

health situation in the Gulf Protectorates and Sheikdoms, an area which had been 

neglected for some time. 

Dr WOLDEYES (Ethiopia) expressed appreciation for the help his country had 

received from WHO and the Regional Director in dealing with its health problems. 
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Dr HAMDI (Iraq) also expressed his country's satisfaction with the assistance 

received from WHO for projects in Iraq, including those in malaria eradication, 

rural health services, nursing, advisory services on epidemiology, education and 

training. He particularly thanked the Regional Director for his sympathy and help 

during the cholera outbreak in his country in 1966. 

Dr TABA, Regional Director for the Eastern Mediterranean, thanked delegates • for their kind remarks and said he would communicate their appreciation to his 
colleagues in the Region. He assured the delegate of Kuwait that the question of 

seasonal dust storms in Kuwait and neighbouring countries was of interest to WHO. 

In 1965 an expert consultant provided by WHO had studied the health aspects of 

such storms and his report contained recommendations regarding allergy prevention. 

The Organization would continue to study the health hazards of such storms. 

Regarding the Gulf Protectorates and Sheikdoms, assistance had been increasing 

in that area and a number of requests acceded to. He expected that WHO assistance 

to the area would expand in the future, especially when those countries had gained 

full or associate membership of the Organization. 

The Americas 

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

proposed programme and budget estimates for the Region; (Official Records No. 154, 

pages 169 -261). 
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Dr HORWITZ, Regional Director for the Americas, said that a series of events 

in the Americas had directly or indirectly influenced health conditions in the 

different countries and, consequently, the programme of the Organization for 1968 

and subsequent years. 

The importance of health in economic and social development had been recognized 

by seventeen Heads of State and the Prime Minister of Trinidad and Tobago at their 

conference at Punta del Este last April 

It had been decided to create an economic community of Latin America with a 

view to intensifying the exchange of products, ideas and technicians, which should be 

based on a genuine, intellectual and scientific, common market. 

Health problems in their interrelationships ?rith economic and social conditions 

had been better identified. 

It had become apparent that although the average per capita income had increased 

in most countries, it still had not attained the necessary level or stability to 

meet the basic needs of an increasing population. 

Towns were unable to absorb the-large -scale migration towards urban centres, 

since they could not provide work (intellectual and manual) or suitable living con- 

ditions. That had led to so- called "ruralization" on the outskirts of cities. That 

ruralization, i.e. the conditions under which approximately a hundred million people 

were living, had possibly become the most crucial political, economic and social 

problem of Latin America. There was clear evidence that governments were taking 

steps to improve those conditions progressively by methods adapted to the type of 

problem and the natural characteristics of each area. 
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The general mortality rates were approaching those of the developed countries. 

Nevertheless, the pattern had not changed substantially because of the continuing 

high mortality rate of children under five, caused by infection, malnutrition, bad 

sanitary conditions, ignorance and low average per capita income. 

Although major quarantinable diseases had tended to disappear in this century, 

the persistence of endemic diseases proved that thorough preventive measures based on 

solid experience were not yet being systematically applied in Latin America. 

The need for the following activities had been recognized as being essential 

instruments for the application of modern techniques and procedures for the prevention 

and 
. 
cure, of disease: health planning; the education of professional personnel and 

the training of auxiliaries; basic and operational research; and the adequate 

organization and administration of services. The Director -General had referred the 

previous day to the health planning programme in the Americas. What had been done 

justified the establishment of a Latin American centre of health planning working in 

close co- operation with t) Latin American Institute of Economic and Social Planning. 

In order to accelerate -t* solution of basic health problems and to meet social 

demand, most governments had found it necessary, for the implementation of certain 

programmes, to supplement national resources with external capital through loans, 

especially from the Inter -American Development Bank and the United States Agency 

for International Development. In that connexion, emphasis had been on community 

water supply and basic sanitation programmes, f о0tаnd-mоuth disease control, medical 

education, and investments in community development, including health. 
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The need had become more apparent to co- ordinate the work of the various public 

and private institutions concerned with the prevention and cure of disease under 

the aegis of the Ministry of Health and following a common programme. In several 

countries action had been taken to co- ordinate the services of the Ministries of 

Health with those of the social security organizations. 

In the programme for the Americas, prepared after consultation with the govern- 

ments, a total of 424 projects were proposed, ninety -eight f them for work on 

communicable diseases, with an investment of 29.5 per cent. of the total funds; 15.4 

per cent. of the total would be allocated to malaria eradication. 

Environmental health, including water supply and sewage disposal, eradication of 

Aedes aegypti, housing, and air pollution, would be covered by a programme comprising 

seventy -one projects, with a total investment of 8.6 per cent. of the funds. 

Advice on general health services in the different countries accounted for 

124 projects with an investment of 17.2 per cent. of the funds, while sixty -four 

• projects and 17.1 per cent. of the funds woüld be devoted to specific health 

activities, such as maternal and child health, nutrition, the organization of medical ј 
care and mental health. 

For education, especially for the improvement of teaching in universities or 

in institutions under the aegis of the Ministry of Health, fifty -six projects were 

proposed with an investment of 10.1 per cent. of the funds. In addition, in 

different special programmes there was a training component for auxiliaries accounting 

for an estimated thirty per cent. of the funds. 
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The budget also provided for services to all programmes, the administration 

of the regional office, the meetings of governing bodies, and increase to assets; 

5.5 per cent. of the funds would be devoted to the actual administrative activities. 

By the investment of all funds, it was intended to give a further impetus to 

malaria eradication, particularly in the countries that had obtained loans from 

the Agency for International Development. There should be a reduction in the 

incidence of cases and in deaths. Research in the problem areas would be intensified„ • An effort would be made to improve the registration of smallpox, which would result 
in an increase over the present figures. However, as vaccination coverage 

increased there would be a progressive decline in the number of cases and deaths. 

Simultaneously surveillance would be strengthened in countries free of smallpox and 

the level of their people's immunity to smallpox would be raised. 

Since 1961 funds had been secured from national resources and external capital, 

most of the latter coming from the International Development Bank, to provide water 

to fifty -two- and -a -half million people. It was hoped that assistance on that scale 

would continue. But if difficulties were encountered in obtaining international 

funds, health activities would have to be incorporated in: rural community development 

programmes. . 

Applied nutrition programmes would be intensified following the evaluation 

carried out over the past two years which had revealed their benefits and limitations. 

It was hoped that more children would receive food including vegetable protein. 

The Institute of Nutrition of Central America and Panama was increasing its activities 

and the Caribbean Institute of Nutrition had begun to function. 
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The medical care programme would be developed through the improvement of the 

administration of certain hospitals; the training of directors and other technical 

personnel; the organization of "intensive medical care "; the co- ordination between 

the social security institutions and the ministries of health; and hospital planning 

from the technical, architectural and functional points of view. It was expected 

that advice would be given to governments and the Inter - American Development Bank in 

connexion with loans for the building of some hospitals. 

Training in statistics for professional and auxiliary personnel would be 

intensified as well as the improvement of statistical services and the periodic 

publication of reports on vital and health statistics. 

In the field of university education, programmes were being directed to improving 

the quality of the teaching - learning process and to the identification of centres 

that could become international centres for training the teaching personnel of the 

schools that needed them. The programme included "continuous education" for profes- 

sional and non -professional personnel in the rural areas and in nmаll towns. It also 

included medical pedagogy. It was proposed to award 967 fellowships, one third of 

which were to be for academic studies and the others for attendance at short -term 

courses. Likewise, a number of seminars in different aspects of health work were to 

be organized with 245 participants. 

A basic and field research programme, with regard to different health problems 

would be developed. 

If all funds were considered there was proposed an increase of 4.2 per cent, over 

the budget approved for 1967; for the programmes financed from the regular budget of 

WII0 the increase was 8.7 per cent., and 11.8 per cent. for those financed from the 

regular budget of РАНС. 
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The creation of a common market or economic community in Latin America with its 

corresponding institutional framework made it necessary to analyse the role of health 

as a social service within the common market. It should be ascertained whether there 

were regional functions of an international character requiring a new dimension in the 

activities of WHO and PAHO as part of the institutions through which the economic 

community would be developed. As inter- regional trade increased, as production became 

more diversified as a result of modern techniques, as more and better professional 

personnel were required, as geopolitical regions developed as a consequence, for 

instance, of the great river basins, there would arise a need for certain health 

activities that would require implementation according to regional criteria and on a 

regional level. The responsibilities of the Organization in that context needed to 

be defined, and it was hoped that that would be done by the Regional Committee of 

WHO /Directing Council of РАНО in its next meeting. 

Dr RISTORI (Chile) expressed his country's gratitude to Dr Horwitz and thanked 

him for his understanding and help and in particular for his encouragement for all 

health programmes undertaken with a view to resolving the many and complicated health 

problems in the Region. 

Professor FERREIRA (Brazil) expressed his thanks to the Regional Director, and 

also stressed how fortunate the Region of the Americas had been to have had the Pan 

American Health Organization which for so long had helped to solve so many problems 

in the field of health. With the fusion of the Pan American Health Organization and 

the World Health Organization the benefits to the Region for the Americas had become 

even greater. . 
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He also expressed his delegation's condolence on the loss of Dr Santiago Rengifo 

who ?gad done so much for Zone V to which his country belonged. 

Dr COMMISSIONG (Trinidad and Tobago) expressed his appreciation of the valuable 

assistance that had been provided to his country by WHO and extended special thanks 

to the Regional Director. He referred to the joint programme his country had under- 

taken with WHO on the planning of health services and the reorganization of the 

administrative structure. A draft plan had now been prepared and submitted to Cabinet.• 

He mentioned numerous areas related to planning where WHO assistance had been 

appreciated, such as advice on setting up an epidemiology division on the immunization 

programme, on health statistics, and on public health engineering in connexion with 

the setting up of an environmental sanitation programme. Help had been provided for 

the training of nurses and paramedical staff and also for in- service training and the 

training cf supervisory staff. A nursing survey had been completed with the 

assistance of the nursing adviser and a draft programme had been prepared for the 

complete revision of the nursing education programme. He expressed his appreciation 

on the decision to establish a Food and Nutrition Institute, to be set up jointly 

by WHO and FAO and the University of the West Indies and to serve both Jamaica and 

Trinidad. 

Mr POND (United States of America) concurred, on behalf of his delegation, with 

the appreciative remarks concerning the Regional Director. Evidence had recently 

been seen of his influence and forward - looking interest in the health problems of the 

hemisphere at the Mexico /United States Conference in the autumn of 1966 on environ- 

mental health planning and more recently in a seminar of hemisphere countries on the 
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elimination and eradication of the Aedes aegypti mosquito. The United States had 

drawn much benefit from having the Regional Office located in its capital city. Dr 

Horwitz represented the forward look in the whole field of public health as it related 

to social and economic development. 

Dr MARTINEZ (Mexico) joined the previous delegations in expressing his thanks 

to the Pan American Sanitary Bureau under Dr Horwitz. 

Mexico had continually benefited by the Regional Director's interest in solving 

its various health problems. He stressed the fact that the Latin American countries 

and the United States of America made double contributions to the health budgets of 

the continent: namely the contributions to the World Health Organization, and those 

to regional organizations. His country was very satisfied with that situation in 

that the health programmes received double attention. 

He welcomed the full -scale programme of Aedes aegypti eradication being carried 

out by the United States of America. That programme was of the greatest importance 

to Mexico, which had been invaded by Aedes aegypti in 1966 and again in 1967. 

Fortunately, it had been possible to carry out adequate control measures taken in 

the country. Finаllу, he thanked the United States of America and the central 

American States for their collaboration in the health programmes concerning the 

northern part of the continent. 

The meeting rose at 1_05 p.m. 


