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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1969: DETAILED REVIEW OF 
THE OPERATING PROGRAMME: Item 2.2.3 of the Agenda (Official Records Nos 163 and 166; 
Documents А21 /P &B /15 and А21 /P &B /Conf.Doc. No.3) (continued) 

Africa 

Dr QUENUM, Regional Director for Africa, drew attention to Official Records No. 163, 
pages 116 -177, and Official Records No. 166, pages 57 -61. He said that the programme and 
budget estimates for the African Region, which showed the experience gained and the lessons 
drawn from the Organization's twenty years of existence and the fifteen years of public health 
activity in the Region, included three essential elements: a better integration of projects 
with a more rational utilization of the limited resources available; a better orientation of 
malaria pre- eradication programmes, in accordance with the provisions of resolution WHA20.14 
of the Twentieth World Health Assembly; and more rational planning of inter -country activities, 
in particular of meetings in the Region. 

Regular budget activities in an estimated amount of US$ 9 684 695, as indicated on 
page 142 of Official Records No 163, were provided to cover the implementation of 172 projects, 
nineteen of which related to new activities, forty -one to fellowships and 112 to activities 
continuing in 1969. Some $ 1 212 000 - $ 129 000 more than in 1968 - would be devoted to 
fellowships as an integral part of various projects. The total increase over the 1968 regular 
budget was estimated at $ 910 991, or 10.83 per cent., including $ 97 154 more for the Regional 
Office and $ 813 837 more for programme activities, of which $ 768 655 - more than 94 per cent. 
would be devoted to an extension of assistance through country or inter -country projects. 
Excluding provisions for supplies and equipment, but including funds from the United Nations 
Development Programme and funds -in -trust administered by WHO, a total of $ 15 333 182 would 
be used by the Regional Office for health activities in countries. That was an increase of 
11.44 per cent. over 1968. 

More than 44 per cent, of the regular budget would be devoted to communicable disease 
control, 21 per cent, to malaria eradication and 11 per cent, to smallpox eradication. 
Education and training and nursing would receive 15 per cent, and 7 per cent, respectively, 
maternal and child health, 5 per cent., environmental health 4 per cent., nutrition 3.5 per 
cent, and statistics 2 per cent, of the regular budget. There would be an increase in staff 
in the Region from 315 to 319, to which must be added the services of thirty -nine short -term 
consultants - ten more than in 1968. No increase in staff was provided for the Regional 
Office. 

There were twenty -nine inter -country projects as against twenty -seven in 1968. About 
26 per cent, of the budget would be spent on them. 

As indicated in Annex 3 of Official Records No. 163 (Voluntary Fund for Health Promotion), 
$ 341 125 would become available for work in the Region from the various special accounts if 
the Organization continued to receive enough voluntary contributions. Eleven African projects 
to a value of $ 681 414, were included in the green pages of Annex 5 of the same volume 

relating to requests by governments which could not be met under the proposed programme and 
budget estimates. 

The figures which he had quoted were in themselves a sufficient indication of the 

immensity and complexity of the tasks to be accomplished in the Region. He was sure that 

with the determination of Member States full use would be made of international co- operation 

to ensure further progress in the protection and promotion of the health of African peoples. 

Dr MTAWALI (United Republic of Tanzania) thanked the Regional Director for having 

retained the project for the control of communicable eye diseases in his country (Tanzania 

0010), although the consultant who had carried out the preliminary survey had expressed the 

opinion that work should be postponed until community water supplies were adequate. His 

Government had felt that much could be done at the present stage with drugs, and - as had 

been proved in Kenya, where water supplies were not better developed - with mobile clinics. 
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On tuberculosis control (Tanzania 0045), he explained that the project covered Zanzibar 

only. Work in tuberculosis control on the mainland was not directly assisted by WHO, but 

benefited none the less from WHO trials in.Kenya in an area in East Africa that had remained 
without tuberculosis control for many years. It was now one of the areas most widely 
covered by tuberculosis control activities, thanks also to a voluntary organization in the 

Federal Republic of Germany. 

In connexion with the education and training project (Tanzania 0022), he said that the 

medical school in Dar -es- Salaam had produced its first graduate in 1968. The activities of 
the school were to come under the Medical Faculty of the University of Dar -es- Salaam now 
being set up by the Government with the assistance of the United Kingdom, which had contributed 
teachers in key clinical subjects. . . 

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

and his staff for the efficient running of projects in his country. It was particularly 

satisfied with the development of the project for environmental health (Cameroon 0023); 
a WHO sanitary engineer had arrived in Cameroon. A vital project for the establishment of a 

medical school, still remained under study, but the interest already shown by WHO, the sending 
of a consultant and the award of fellowships allowed him to hope that the project would be 
implemented soon. 

He also expressed gratitude to UNICEF for its considerable assistance in various projects, 

in particular with supplies and equipment for health centres for maternal and child health, 

and education and training establishments. 

Dr BADDOO (Ghana) said that his delegation was satisfied with projects in Ghana, and 

congratulated the Director -General and the Regional Director on the work in the Region. He 

requested assistance in the recruitment of professors of physiology and paediatry who were 
urgently needed for training national staff in the medical school. 

Dr LEKIE (Democratic Republic of the Congo)congratulated the Regional Director on his 

achievements, which it would take a night session to enumerate. He thanked him particularly. 

for the.eassistanbe given to his country in the training of national personnel, and in the 

development of the plan of operations for smallpox eradication. 

Dr BITARIHO (Burundi) paid tribute to the Regional Director for his work in Africa. 

He referred to the Brazzaville seminar on the role of health services in the control of 

communicable diseases' to emphasize the importance of the new orientation of health work in 
Africa, where mass campaigns, pilot zone trials ánd many other activities could not be 
developed without basic health services. 

The work against smallpox and in.environmental health in projects in his country 

(Burundi 0013 and 0005) was particularly appreciated, but he reminded the Regional Director 

that he had reassured the Government that steps would be taken to provide a sanitary inspector 

and a sanitary engineer for work against typhus in Burundi. An expert had been sent already 

to test the sensitivity of lice to insecticides, and a solution was urgently required to the 

problem of their reduced sensitivity to DDT. 

Dr FOFANA (Mali) said that he was happy at the new direction taken by activities in the 
Region, and congratulated the Regional Director and his collaborators. His country owed 
much thanks to the Organization for its assistance in developing the health service infra- 
structure and providing technical equipment and personnel. 

In an earlier meeting the delegate of Upper Volta had raised the question of endemic 
treponematoses in Africa south of the Sahara. He associated himself with the request for 

assistance to carry out epidemiological studies. The yaws project in Mali had been fully 

successful thanks to the assistance of WHO and UNICEF, but endemic syphilis was still an 

important problem. The disease was rife along the river banks, and a study was needed in an 

area which included parts of Mauritania and Niger. 
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Onchocercíasis was also a problem in the Region, and particularly in Mali, where the 
disease developed in the most fertile areas, with disastrous economic repercussions. WHO 
should give assistance for the control of that disease in conjunction with the Organization 
for Co- operation and Co- ordination in the Control of Major Endemic Diseases (OCCGE). 

Professor MACUCH (Czechoslovakia) added his tribute to those paid by delegates from the 
African Region to the Regional Director. He had been impressed by the frank and critical 
approach to work in the Region when he had visited the Regional Office recently. 

Dr CHICAL (Central African Republic) thanked the Regional Director for the understanding 
and interest shown for the difficult problems of his country, in particular with regard to the 
establishment of pilot zones for basic public health services. 

Dr MOCTAR N'DIAYÉ (Senegal) spoke of the dynamism and realism of the Regional Director's 
approach to problems in the Region. 

Endemic syphilis was a problem in parts of Senegal also, particularly near the river, 
and a request had already been communicated to the Regional Director for assistance in that 

field. Assistance was also required in the establishment of psychiatric services and to 

train African doctors in the treatment of mental diseases, since, as had been stressed in 

the African congress on psychiatry recently held in.Dakar, some aspects of the problem were 
specific to Africa. Attention had already been given to the question by the Professor of 
Psychiatry at the University of Dakar, but there were no psychiatric centres worthy of the 

name except in Dakar. 

Dr TRAORE (Upper Volta) added his congratulations to the Regional Director. He was 

grateful for what had been done in his country, but the start of malaria eradication work was 
impatiently awaited, as was the consultant requested from WHO for tuberculosis control. 

Dr KONÉ (Ivory Coast) congratulated Dr Quenum on the remarkable work achieved since his 

appointment as Regional Director. The assistance of WHO to his country had included the 

provision of a sanitary engineer to create a sanitation section in the state nursing institute, 
where eighteen candidates were being trained as sanitary assistants. The Regional Office's 

assistance in environmental health and maternal and child health, as well as in education and 

training, was particularly appreciated. . 

Dr BOUITI (Congo, Brazzaville) congratulated and thanked the Regional Director and his 

staff for their devoted work. Of the many activities in progress in Congo (Brazzaville), 

the rural health services project was worthy of mention as a vast enterprise grouping maternal 

and child health, environmental health, health education, nutrition and tuberculosis control. 

It was developing satisfactorily, and was already bearing fruit. 

The nursing project (Congo (Brazzaville) 0022) was a bold project relying heavily on 

the training of medical and paramedical staff for the basic health services; a second nurse 

educator was needed, as one was not sufficient. 

Dr OULD BAH (Mauritania) paid tribute to the work that the Regional Director was carrying 

on in the face of complex problems. He wished to be associated with the requests of the 

delegates of Mali and Senegal for an inter -country survey on endemic syphilis. He also asked 

that the provision of $ 9000 by WHO in assistance to the smallpox eradication programme in his 

country be increased to allow for the maintenance of mobile teams. With regard to environ- 

mental health, he also asked for WHO's assistance in the training of sanitation staff to help 

establish a sanitation service. 

Dr DE MEDEIROS (Togo) thanked the Regional Director for the assistance which the Regional 

Office was giving to his country. He asked WHO to help Togo by providing a tuberculosis 

expert so that the BCG vaccination programme could start in 1968. The services of a health 

education consultant were also required for a minimum of one year. 
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He particularly thanked the Regional Director for the promised contribution of WHO to the 
measles and smallpox vaccination campaigns being carried out in collaboration with the United 
States Agency for International Development. 

Mr MUNYANKINDI (Rwanda) thanked the Regional Director for the understanding he showed for 
the problems in the Region. He emphasized the importance of the education and training 
project (Rwanda 0005) on which depended the development of basic health services in his country. 

Dr ADEMOLA (Nigeria) congratulated the Regional Director; emphasis had rightly been put 
in the programme and budget estimates for 1969 on communicable disease control and the expansion 
of basic health services in the African Region.. 

There were aspects of the work in Nigeria needing attention, including activities for 
which assistance had already been requested by his Government. Professors of microbiology and 
public health practice were needed for the medical school being established in Northern Nigeria, 
and fellowships were needed for staff to develop school health services in a health education 
project (Nigeria 0028); an inter -country seminar on health education was also indicated, and 
there was a need for countries involved in the smallpox eradication programme to have a meeting 
to consider their common problems; the possibility of combined programmes against measles, 
smallpox, poliomyelitis and tetanus should also be considered; lastly, Nigeria required the 
help of a WHO statistician. He hoped that the Regional Director would reply on those points. 

Dr WRIGHT (Niger) said that his country was most grateful for the aid extended by WHO to 
it through the Regional Office. 

He drew attention to an apparent discrepancy between the total of $ 105 188 shown under 
Country Schedules on page 165 in respect of project Niger 0023 and the provision stated in the 
text on page 129, which amounted to $ 105 138. 

Dr TOGBA (Liberia), in expressing appreciation to the Regional Director for his work, 
recalled that Liberia had been one of the first countries in the Region to receive assistance. 
It was discouraging that malaria had not yet been entirely eradicated. He expressed the 
fervent hope that soon the whole continent would be free of that disease. Liberia received 
assistance from the United States Agency for International Development as well as from WHO. 
Gratifying results were being achieved in respect of measles and smallpox and he hoped that it 

would be possible to eliminate both shortly. 

Liberia had no medical school as such but was receiving assistance from WHO in respect of 
an institute for training paramedical personnel. 

Dr QUENUM, Regional Director for Africa, thanked the members of the Committee, on behalf 
of the Regional Office staff as well as himself, for their comments which were encouraging for 
the future of the Region. He had, in particular, been touched by the appreciation expressed 
by the delegate of Czechoslovakia, who had thus stressed the unity of the Organization. 

He assured the Committee that he had taken full note of all the remarks made, both in 
respect of new requests and regarding activities already in progress. Where delays in 
recruitment of staff were concerned, he emphasized the difficulties experienced on that score 
and said that every effort was being made to meet requests. 

Emphasizing a question of principle, he reassured the delegate of Tanzania that projects 
were not brought to an end before the matter was thoroughly discussed with the governments 
concerned. 

In connexion with the remarks made by the delegate of Mali, he drew attention to the 
reference on page 139 to project AFRO 0125 relating to a treponematoses advisory team, which 
was an inter -country programme. It was intended to make every effort to intensify activities 
in connexion with treponematoses. He also called attention to projects AFRO 0131 relating to 
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an onchocerciasis advisory team and to project AFRO 0163 relating to ophthalmological advisory 

services on onchocerciasis. It was hoped to do even more in that field if additional funds 

were to become available. 

The Americas 

Dr HORWITZ, Regional Director for the Americas, drew attention to Official Records No. 163, 
pages 178 -273, and to Official Records No. 166, pages 61 -64. He said that the strategy for 
economic and social development outlined in the Charter of Punta del Este had been reaffirmed 
the previous April in the Declaration of the Presidents of America. The health goals of the 
Declaration, to which a special chapter had been devoted but to which reference was made in 
various sections of the document, had been incorporated into the policy of the Organization by 
a decision of the Regional Committee for the Americas, at its meeting in Trinidad and Tobago in 
October 1967. The general and specific objectives were the same as set forth in the Charter 
of Punta del Este but it was proposed to enlarge them in the light of the progress already 
achieved and the prospects for applying modern science and techniques, of making better use of 
available manpower and material resources, and of utilizing external capital wherever appro- 
priate. Health planning made it possible to identify problems, establish priorities, define 
measurable goals as well as the machinery for achieving them, and evaluate results. 

It had been within that economic and social framework that the activities of the 

Organization, regardless of the source of funds, had been planned for 1969. If they were 
examined as a whole, it would be seen that there was a trend towards multinational projects 
involving the institutions of several countries or a single country; in either case, students 
came from all countries in the Region and there was considerable interchange of instructors. 
The projects to be undertaken were in the field of education, research, and advisory services 
to ministries of health. In that connexion, mention should be made of the Institute of 
Nutrition of Central America and Panama and the Caribbean Nutrition Institute which was being 
operated in collaboration with FAO; the Health Planning Centre which would be associated with 
the Latin American Institute for Economic and Social Planning; the Pan American Foot - and -Mouth 
Disease Centre - now definitely under the administration of PAHO - and the Pan American 
Zoonoses Centre; the Latin American Medical Care Administration Centre; and a series of 
university establishments situated in different countries which provided academic or advanced 
training courses in various fields; and other similar projects. Several projects were also 
under study as there was general agreement in the Region that it was essential to strengthen 
the scientific community - a true intellectual common market - if progress were to be made 
towards the establishment of a viable economic common market. 

The use of external funds for the financing of certain projects was another aspect of the 

activities in the Americas that was worthy of mention. The Regional Office had recently 
distributed to ministries of health a document outlining the policy of the Inter -American 
Development Bank with regard to loans for health projects. It would serve as a guide to govern- 
ments in obtaining additional funds for health activities that should be carried out at an early 
date. Funds for water services had continued to be made available. They now totalled 
$ 1 358 500 000 and would benefit 62 450 000 persons; of that amount external funds represented 
approximately 41 per cent., of which percentage the Inter -American Development Bank had contri- 
buted just over 75 per cent. The Bank's studies on loans to countries in the southern part of 
the continent for multinational foot - and -mouth disease control programmes were at an advanced 

stage. Some medical education projects had been approved and others were under consideration. 

Mention should also be made of the loans provided by the United States Agency for 

International Development for malaria eradication to nine countries where the problem was 
prevalent. Those loans, together with domestic funds and the assistance of UNICEF and WHO, 

were giving new impetus to programmes aimed at the elimination of the disease. 

There was a trend in the Region for health activities to be incorporated into economic 

programmes benefiting groups of countries. Perhaps the most striking of those programmes was 

in Central America and Panama, where it took the form of the Central American Common Market. 
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Health problems were discussed each year at meetings of the ministers of health with the 

collaboration of the Regional Office. A similar programme, in which Argentina, Bolivia, Brazil, 
Paraguay and Uruguay were participating, related to the development of the River Plate basin; 
it was hoped that health aspects would be discussed at a special meeting of the ministers of 

health which was being organized in Brazil with WHO assistance. The same approach could be 
adopted in institutionalizing meetings of governments linked by common economic interests for the 
purpose of improving social welfare. 

In connexion with the preparation of national health plans, which constituted an important 
activity in the Region, governments had expressed their increasingly keen interest in improving 
vital, health and manpower statistics; modernizing the administration of health services; 
introducing programme budgeting; and co- ordinating the activities of ministries of health with 
those of other state agencies carrying out programmes with a common purpose. That was reflected 
in the relationships of the Organization with the social security institutions and the ministries 

concerned (such as those for public works, agriculture and education) in connexion with specific 
projects. 

Since 1967, nine governments had framed a population policy containing health components 
and had requested the Regional Office for assistance in putting it into practice. 

Those facts had been duly taken into consideration in drawing up the programme and budget 
estimates for the Region for 1969. The 486 projects for which provision was made showed the 

varying degrees of development of the countries in the Region and the availability of manpower 
and material resources. 

A balanced pattern of health expenditure was apparent: 35.5 per cent, of the funds were 

earmarked for health protection - 27.7 per cent, being devoted to communicable diseases and 
7.8 per cent, to environmental sanitation; 37.6 per cent, was earmarked for health promotion, 

i.e. strengthening the organization and administration of general and specific programmes and 

expanding their coverage; that heading covered nutrition (11.3 per cent.), direct assistance to 

ministries of health (9.4 per cent.), medical care (4.8 per cent.), health planning, moderniza- 
tion of administrative methods and laboratory services. 

Of the total funds 10.1 per cent, had been earmarked for the development of educational 
institutions covering all basic disciplines. The policy of the Organization was the same 
whether those institutions were attached to universities, ministries of health, or other state 
agencies, and was aimed at introducing into the curriculum theoretical and practical instruction 
in preventive and social aspects; the improvement of basic sciences and of those clinical 
sciences most closely related to problems prevailing in each country; the modernization of 
teaching methods and the learning process, and, in general, the improvement of the quality of 
education. He also referred to the textbook programme; with the funds derived from their sales 
or rentals a revolving fund would be established in each medical school. The introduction to 
Official Records No. 163, page XIX, contained a perceptive analysis of educational activities in 

the Region of the Americas, and, in addition, it was proposed to award 995 fellowships and to 

send 414 participants to seminars and working groups - a substantial increase over 1967. 

Four per cent, of the budget was set aside for programme services, including scientific 

publications, public information and library services. In connexion with the latter, he drew 

attention to the bibliographical services for educational institutions and research institutions 
in Latin America operating from the Slo Paulo School of Medicine. It was hoped that that 

service would become a real extension of the National Library of Medicine of the United States 
Public Health Service. Thanks to its generosity and to that of the Brazilian Government and 

the Commonwealth Fund, it was hoped to begin to satisfy requests from scientists in the western 
hemisphere in 1969. Finally, the programme budget earmarked funds for administrative services 
and general expenses, meetings of the governing bodies and increases to assets. 
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As had been repeatedly pointed out by the Director -General, the future of the control 
or eradication of communicable diseases depended not only on the application of a modern 
technique by efficient personnel but on the existence of an appropriate as well as a minimum 
although efficient health infrastructure. In the Americas efforts were being made to 
achieve that in practice in smallpox and malaria programmes. Nevertheless, there were still 
large rural areas without any health services, and manpower and material resources were often 
under -utilized. Aedes aegypti had reappeared in some countries and had not yet been 

eliminated from others. Efficient insecticides for dealing with resistant vectors were 
now available, but the cost of operations prevented systematic use being made of them. 

In his opinion research on other methods of eliminating the vector, such as methods of 

genetic manipulation used for dealing with Culex fatigans, referred to by the Director - 

General in his report, was a pressing need. 

The experience gained in the leprosy control programmes in Argentina, Ecuador and 

Venezuela, and the methods of administering them, which had been reorganized and had resulted 

in a substantial improvement, would be the subject of a seminar to be held the following July 

in Guadalajara, Mexico. It was to be hoped that, if that experience were put to good use in 

countries where the disease was prevalent, case -detection activities and the treatment of 

patients and contacts would be carried out more efficiently and at a lower cost. The same 

applied to tuberculosis in view of the results obtained, especially in India, from operational 

research. A centre would be established in the Americas for the training of epidemiologists 

and the upgrading of administrators, for which purpose the most modern methods would be used. 

Activities for the control of foot - and -mouth disease and other zoonoses had been 

strengthened, with a view to safeguarding essential proteins, as a result of better 

co- ordination between ministries of agriculture and of health, and of the declared policy 

of international banks to provide credits for that purpose. It had, as a result, been 

possible to expand the activities of the Pan American Foot - and -Mouth Disease Centre and the 

Pan American Zoonoses Centre. 

In his introduction to the Proposed Programme and Budget Estimates (Official Records 

No.-163, page XVIII) the Director -General had stated: 

"In the Americas increased emphasis is to be given to activities relating to the 

management and administration of water services and the construction of sewerage 

systems. At the same time a number of projects are to deal with the complex 

problems of industrial health, air and water pollution, housing and urbanization. 

No fewer than seventy courses and seminars are to promote the training of specialized 

personnel in these fields." 

Those activities in addition to the programme for the installation of urban and rural water 

services to which he had already referred. 

In discussing the causes of intense and widespread malnutrition in the Americas, the 

Regional Committee had recognized that the lack of agricultural and nutritional policies 

limited the contributions which medical and health technology could make to the solution of 

the problem. If such policies were defined, the training of professional health workers 

and the research in that field being carried out by governments and by the institutes 

administered by WHO would result in more effective means of reducing malnutrition. It had 

been recommended that a system for the collection and analysis of data, in which all the 

various organizations concerned could collaborate with the governments, should be established. 

He had examined only some facets of the programme. In order to implement it in its 

entirety, it was proposed to increase the 1968 budget 'from all funds) by 8.2 per cent. 

Provision was made for 1272 posts and for 1042 consultant months. There was an increasing 

demand for the services of highly qualified professions for specific activities; short -term 

consultants were used for that purpose. 

Thanks to the generous invitation of the Government of Argentina, a meeting of the Task 

Force on Health at the ministerial level would be held in Buenos Aires from 14 to 19 October 

prior to the meeting of the Regional Committee; its purpose would be to translate into 

specific programmes the decisions of the Chiefs of State, which were now part of the policy 

of the Organization. In the light of the progress made in attaining each of the goals of 
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the Charter.of Punta del Este, plans would be made for future health activities in the Americas 
in the context of the economic and social development of the Region. 

Dr NICНOLSON (Guyana), referring particularly to project Guyana 3200 relating to nursing 
services, expressed his country's gratitude for the assistance which the Regional Office was 
giving his country in respect of nursing training. Hitherto, training had particularly 
concentrated on ward sisters and health visitors throughout the country. Training had 
commenced in 1966 through the establishment of a post -graduate nursing institute. Through 
РАНО two professors had been recruited from the Russell Sage College, New York, to teach for 
approximately ten weeks in their summer vacation, local nurses taking over that teaching by 
conducting nine -day courses over the intervening period so that continuity was maintained. 
That training device had proved satisfactory and had served as a catalyst achieving a 

favourable atmosphere whereby an improvement had been made in the standard of health services 
throughout the country. He thanked the Regional Director for the great interest he had shown 

in the development of the programme. 

Professor SCORZELLI (Brazil) congratulated the Regional Director on the efficiency achieved 
in respect of the programme. 

He recalled that Aedes aegypti had been eradicated in 1955 following twenty years' intensive 
work, in which task DDT had proved very important. Urban yellow fever had been eliminated 
although the jungle form still existed to some extent due to resistance to insecticides. The 

latest outbreak had affected the southern part of the country and Argentina, and vaccination 
had proved the only effective counter -measure. July 1967 had seen a reinfestation with Aedes 
aegypti of the area around Belem, apparently coming from neighbouring countries due to irregular 
trade. Aedes aegypti had also been reported in the eastern area of the country. However, 

investigations did not seem to indicate its presence in any other part. The strain was resis- 

tant to DDT. Intensive efforts were continuing and planes and all vehicles were being sprayed 
with organophosphorus insecticides. Vaccinations were also being carried out. He emphasized 
the consideration that no real results could be achieved without international co- operation in 
that field. He was sure that WHO and the Regional Office had a role of great importance to 
play in the campaign against Aedes aegypti. It was essential that further aid should be given 

in that respect, especially to countries north of Brazil. 

i 
Dr PEREDA CHAVEZ (Cuba) wished to clarify certain aspects of WHO activities in Cuba which 

were developing in a satisfactory manner. It would be necessary to introduce certain changes 
in the distribution and implementation of the budget, made necessary by the integration of all 

programmes into public health services. Thus the funds available should relate to activities 
concerning: education and training of personnel through fellowships abroad and local seminars 

with international co- operation; short -term help in general programmes relating to health 

services; and supplies and equipment. 

The figure of $ 118 292 shown on page 249 of Official Records No. 163 as being financed 

from the Technical Assistance component of the UNDP should be decreased by $ 90 000, since 

Technical Assistance funds for 1969 were limited to $ 300 000 and there were public health 

programmes of value in respect of which the same budgetary provision had been made as for 

1968. Accordingly, the difference would have to be covered through the regular budget of 

WHO or PAHO. 

He emphasized the fact that Cuba had not participated in the agreements reached at Punta 

del Este. His country participated in the work of the Regional Office as a Member State of 

WHO and of РАНО. 

Dr GUNERA (Honduras) expressed appreciation for the help received from the Regional Office, 

relating particularly to the training of health personnel, rural drinking -water supplies, 
integration of services for preventive medicine with medical care services and the extension 

of the basic health services. It was hoped that those services would reach 80 per cent, of the 

population in 1968 and 1969 as compared with the present proportion of 65 per cent. 

Dr OLGUIN (Argentina) expressed appreciation for the international co- operation received 

through РАНО and the Regional Office. The policy in the Americas was to include the health 
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sector in the general economic and social development. The Regional Office had participated 
in drawing up programmes reflecting the priorities and the policy established by the Charter 
of Bogotá, the Charter of Punta del Este, the meeting of American Ministers of Public Health 
in 1963, and the meeting of Presidents of American States in 1967. 

Implementation of the policy would be discussed in 1968 at the meeting of ministers to he 
held in Buenos Aires, and it was believed that the resulting programme would establish the 
basis for improving living conditions. 

Within the health programme special attention was being given to communicable diseases, 
environmental health, education and establishment of basic health services. The campaigns 
being undertaken in the Americas depended on the existence of basic health services. Without 
such services the gains achieved could not be consolidated and the efforts made by countries, 
in spite of economic and technical difficulties, to carry out programmes for the eradication 
or control of diseases and for the improvement of living conditions in rural areas would be 
wasted. 

In Argentina there were examples of basic health services working on a so- called "minimum" 
plan but nevertheless efficiently. Thus, in the north -east of the country multidisciplinary 
health teams were co- operating with the local communities. Such local participation had been 
particularly effective in the rural community water supply programmes being carried out with 
technical assistance from РАНО and financial help from the Inter -American Development Bank. 
The community water supply programmes, like those for the improvement of housing and living 
conditions generally, were directed to the goals set by the Charter of Punta del Este for the 

forthcoming ten -year period. 

His country attached great importance to education, particularly with regard to the 

development of medical schools, incorporation of preventive medicine in the traditional 
medical curriculum and the development of integrated programmes, to ensure a proper balance 
between all elements of the health structure. Не also stressed the importance of the inter- 

national education centres which it was planned to establish and of the work of reference and 
research centres, which provided the scientific basis for the study of regional health problems 
and other fundamental aspects of public health. 

He expressed gratitude to WHO, РАНО and to the other agencies providing assistance to the 
programmes in his country. 

Dr BLOOD (United States of America), after paying tribute to the leadership of the Regional 
Director and his staff, drew particular attention to the three communicable disease eradication 
programmes being carried out with the assistance of PAlO and the Regional Office; malaria and 
smallpox eradication, and the eradication of the Aedes aegypti mosquito. The first two 

programmes were dealt with under other items of the agenda. With regard to the third, the 

United States of America had not yet succeeded in eradicating Aedes aegypti. The question had 

been given thorough study during the past month by an international team of experts, whose 
recommendations would be used for guidance in improving the efforts being made. Не expressed 

gratitude to РАНО for that important assistance. 

Dr QUAMINA (Trinidad and Tobago) commended the Regional Director's proposals and 

congratulated him on the expansion of multinational projects - a form of programming that 

increased the breadth of advice available and provided a stimulating atmosphere in which 

contacts could be made between counterparts in the various countries. 

The proposed seminar on administration of immunization programmes (AIRO 3312) had great 

potential for an interesting and stimulating discussion in which much knowledge could be 

exchanged. 

Another multinational project was the Caribbean Food and Nutrition Institute, in the 

planning of which PAlihad played a leading part. 

Difficulties had been experienced in Trinidad in providing full -time local counterparts 

for the WHO advisers, and in that connexion the high -level advice of short -term consultants 

on programmes under way was much appreciated. 
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Dr HORWITZ, Regional Director for the Americas, thanking delegates for their expressions 

of appreciation of work in the Region, said that such work was carried out by the governments 

themselves and only supplemented by the Organization in accordance with guidance received 

through the various resolutions adopted by the Health Assembly and the regional committees. 

He joined the delegate of Guyana in expressing appreciation for the nursing training 
being offered through the Russell Sage College, New York, and expressed the hope for continued 
co- operation. 

With regard to the question of Aedes aegypti eradication raised by the delegates of 

Brazil and the United States of America, he said that it was unfortunate that four countries 
that had eradicated the vector had recently become reinfested with the vector of urban yellow 
fever. Every few years emergency immunization programmes became necessary as a result of 
the spread of the jungle yellow -fever virus. The technical discussions on surveillance had 
an important bearing on that subject. Effective insecticides existed for Aedes aegypti 
resistant to chlorinated hydrocarbons. However, the high cost of operations presented 
serious difficulties for some governments, and it was necessary to find less costly 
alternatives. 

He had noted the remarks of the representative of Cuba with regard to the priorities 
established, to which the Minister of Health had also referred during his recent visit to 
Cuba. He had also noted with some apprehension the reduction in Technical Assistance funds 
provided as a result of governmental decisions. 

He thanked the delegate of Argentina for his remarks concerning the work being done by 
PAHO, which formed a good supplement to his own report. 

With regard to the remarks of the delegate of Trinidad and Tobago concerning the seminar 

on administration of immunization programmes, he said that what was primarily involved was 
the organization and development of programmes for efficient immunization levels, in which 
connexion the technical discussions held recently would represent a useful contribution. 

With regard to nutrition, the Regional Office continued to co- operate with FAO and with 

national nutritional institutes. 

South -East Asia 

The CHAIRMAN invited Dr Zahra, Director of Health Services in the Regional Office, to 

introduce the proposed programme and budget estimates for the South -East Asia Region, in the 

absence of the Regional Director. 

Dr ZAHRA, Director of Health Services, Regional Office for South -East Asia, presenting 
the programme proposed for 1969 on behalf of the Regional Director, drew attention to 
Official Records No. 163, pages 274 -319, and Official Records No. 166, pages 64-66. He said 

that the programme was influenced by the priorities set by the Regional Committee for 

South -East Asia, which had decided to concentrate efforts on the development of integrated 
basic health services, the promotion of medical education and training and the pursuance of 
communicable- disease control, notably the global malaria and smallpox eradication programmes. 

The Regional Committee had recognized that the heavy endemicity of communicable diseases 

in the Region made it necessary to spend a large share of available resources on their control - 

approximately 40 per cent, of the total budget. As basic health services generally were 
at present inadequate, the top priority was to expand them quickly in order to provide 
minimum health coverage to the population and enable them to take over responsibility for 
malaria surveillance and the control of other communicable diseases as an integral part of 

their functions. That was a long but essential process if the heavy investments already 
made in communicable -disease control and eradication programmes were not to be lost. 

Efforts were also being made to incorporate, from the outset, simplified but well - 

established case -finding procedures and treatment schedules for tuberculosis, trachoma and 

leprosy into the work of the general health services, concentrating efforts on areas of 
highest prevalence and stressing the need for periodic assessment. No other measure within 

the resources of governments in the Region offered as effective a means of reducing the 
prevalence of certain communicable diseases as did the effective and sustained immunization 
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of the child population. Unfortunately much remained to be done in that field. However 

in that connexion, assistance was increasingly being given for the local production of potent 

and thermostable vaccines and the setting up of independent vaccine -testing centres for freeze - 

dried smallpox and BCG vaccines, triple or DPT and oral poliomyelitis vaccines. To provide 

a proper basis for the study and control of communicable diseases, the development of 
effective epidemiological, laboratory and statistical services was being strengthened and 
expanded within the framework of health administration at all levels. Intensive training 
programmes in epidemiology, microbiology and health statistics were being encouraged with 
the collaboration of training centres outside the Region, and further efforts were being made 
to help in strengthening national training centres. Inter- country epidemiological advisory 
teams would continue to be available for epidemiological investigations and for training of 
personnel, with emphasis on smallpox and cholera. In addition, provision had been made for 

a regional epidemiological surveillance programme to cover conditions with a changing 
epidemiological pattern, such as cholera El Tor, plague, dengue, haemorrhagic fever and 
poliomyelitis, and to be carried out in collaboration with various institutions and 
laboratories. Further assistance was to be given to rationalizing the recording of data for 
the assessment of activities of the rural health services and of hospital records and 
reporting. 

Total estimated expenditure for education and training in 1969 was over $ 500 000, or 

9 per cent, of the total budget. There were likely to be more than 120 medical colleges in 

the Region in 1969, about half of which would have been established for less than ten years - 
a situation that led to a rapid rise in the number of student admissions with no proportionate 
increase in the number of experienced teachers. WHO assistance in that connexion was aimed 
at influencing groups of colleges within a country. Short, intensive group educational 
meetings dealing with the application of modern educational and scientific methods, and 
conducted by highly skilled and experienced consultants, were being organized to promote 

curricular reform and the use of more effective teaching and evaluation methods. Teams of 

WHO medical educators were also assigned to individual colleges to stimulate improvements in 
the whole curriculum rather than in individual departments. That type of programme was 
generally proving rewarding, although more difficult to build up than assistance with long- 
term staff members. 

In 1969 a regional training course in teaching methods would be held for a group of 
specially selected teachers. The need to train greatly increased numbers of technical staff, 

such as laboratory technicians, radiographers and electro- medical technicians, would be met 
through assistance to projects. Procurement of teaching and laboratory equipment for medical 

and paramedical education and training would be continued through the WHO Revolving Fund set 
up for that purpose. Twenty -eight requests had been received in 1967 for assistance from 
the Revolving Fund, and twelve up to April 1968. 

Assistance to nursing education was being directed to greater support of post -basic 
programmes for increasing the supply of nurse educators, nurse administrators, supervisors 

and staff in specialized fields. A nursing unit within. national or state directorates of 

health services had been established in most countries of the Region and would need further 

strengthening. Training of nursing and midwifery auxiliaries also continued to receive 

major attention. WHO expenditure in nursing education and services would have more than 
doubled by the end of the five -year period 1965 -1969. 

To reduce the gap between the basic health needs and the availability of personnel for 

the network of basic health services, priority was being given, with the collaboration of 

UNICEF, to promoting expansion of training of multipurpose health auxiliaries, auxiliary 

nurse midwives, sanitarians and basic health workers. The primary health centre and sub - 

centre pattern was generally adopted in the Region. It required continuous evaluation, 

however, to ensure that it gave the best possible coverage in preventive and curative services 

within available resources, and that it served as an effective link in the chain of health 

institutions comprising an integrated health service from the periphery to the centre. 

Operational studies had been carried out on the functions and workload of the auxiliary nurse - 

midwife and the basic health workers, while an applied research project in health administra- 

tion at the intermediate or district level would be started during 1968 and should yield 

valuable guide -lines for future planning. 
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Continued population growth, with the resulting increase in the number of juvenile 

dependants, was increasing the need for better services for mother and child care. 

Assistance to the paediatric and obstetric teaching programmes of medical colleges would 

continue. Close attention was being given to improvement of teaching of neonatology, 
integration of epidemiology, health education and nutrition into the paediatric and obstetric 
courses in the medical curricula and the development of appropriate field practice areas for 

undergraduate and post -graduate students. Two courses on field practice methods in maternal 

and child health would take place early in 1969 for teams of senior teachers in paediatrics, 

obstetrics and preventive and social medicine. The subject had been emphasized at the 1967 

Regional Committee, when it had been stressed during the technical discussions that maternal 

and child health services and education should remain an integral part of the general health 
services and be strengthened as such. The technical discussions had given rise to useful 

recommendations. 

There had been continued development of health education services as a component of 

health directorates. 

The present approach to an integrated national health plan emphasized the need for 

training in public health administration, national health planning and the administrative and 
management aspects of national health services. Priority would continue to be given to 

training in national health planning in selected institutions outside the Region, and also, 

possibly towards the end of 1969, within the Region in collaboration with the Asian Institute 
for Economic Development and Planning, Bangkok, and other institutions. New projects were 
being started on administrative aspects of health services and on a health manpower study. 
The technical discussions at the 1968 Regional Committee would be on national health planning. 
Hospital planning and design and hospital administration would also receive greater attention. 
Operational studies in the field of hospital utilization, overcrowding and referral systems, 
accompanied by a training programme, should lead to improvements and economies. 

Emphasis in environmental health continued to be on sanitary engineering education and 
promotion of community water supply and sewerage schemes in rural and urban areas. Attention 
was also to be given to research in water pollution and other aspects of environmental health. 
The number of community water supply projects qualifying for Special Fund assistance was 
increasing. 

Following the World Health Assembly resolution on the subject, an assessment was being 

undertaken in 1968 of the situation regarding.the quality control of drugs in selected 
countries of the Region, and a seminar would be organized on the subject in 1969. The 

possibility of Special Fund assistance in that field was being kept in view. • With regard to the fellowships programme, the number of fellowships awarded had increased 
from seventy in 1964 to 269 in 1968 and 351 in 1969. 

Mr NARAIN (India) expressed his delegation's gratitude to the Regional Director and the 

Director -General and their staff for their interest in the problems of the Region and for 

WHO's assistance to India. He also thanked UNICEF for its help and co- operation in the 

solution of numerous problems. 

Various important matters such as air pollution, environmental health, water supply and 

sewage disposal had been discussed under other items of the agenda. He would be grateful if 

the Committee could consider all those individual problems as parts of a greater phenomenon 
deserving of immediate attention - the rapid and haphazard growth of urban areas, particularly 
in developing countries. WHO had given attention to preventive and curative aspects of 
urban public health problems. However, the rapid rate of haphazard and uncontrolled urban 
development necessitated further studies in depth. The provision of protected water supply, 
sewage disposal and other such efforts went some way to meeting the current needs, but some 

basic studies should be conducted to discover whether a change in pattern was necessary to 
reduce health hazards and provide more effective measures for the achievement of better health 
standards. 

Long -term projects concerning the nature of human environment appeared to be imperative 

for guiding the physical planning of towns and cities. If health experts were to give the 

final verdict that for the survival of man large concentrations of population were likely to 
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be dangerous in the long run, new approaches to urban development might emerge and might have 
to be accepted. Fundamental health considerations might thus tend to change the old pattern 
of urbanization and urban development in a physical sense. 

He suggested that, in the implementation of the various approved programmes, regional 
offices should be given more flexibility so that the criteria laid down were not applied too 
rigidly, but adapted to fit in with the requirements of the countries concerned. 

With regard to the family planning programme, to which his country gave foremost priority, 
thanks were due to the United Nations, UNICEF and other organizations which had taken bold 
decisions to assist such programmes. He also expressed appreciation of the start made by WHO 
in that field but would like it to take a more dynamic and active role, since such activities 
played a leading part in all programmes of maternal and child health and human development and 
betterment. WHO's assistance would also be appreciated in research, training, supply of drugs 
and equipment and initiation of experimental projects. 

As he had mentioned in his remarks on the national malaria eradication programme, India's 
setbacks in that connexion had been mainly due to logistics. In spite of the efforts of the 

United States Agency for International Development to supply as much DDT as possible, there 
was still a shortage, and the country was anxious to complete its spraying operations before 
the monsoon began. His delegation would be glad to know if WHO could help to make up the 
shortage. 

Although the Region had a relatively small position in voting strength and representation 
in the Executive Board, the size of its populations and the magnitude of the human problems 
demanded that prominent and adequate attention be given to it in programming and budgeting. 

Dr SULIANTI SAROSО (Indonesia) thanked the Regional Director for South -East Asia and his 
staff in the name of her delegation for the interest they had shown in the health problems of 
the Region. 

In connexion with the remarks on national health plans made by the Indonesian delegate 

in plenary session, she said that the President of Indonesia was greatly interested in the co- 

ordination and integration of Government programmes, especially those concerned with the 
standard of living and the welfare of the people. Great attention was being paid by the 

Minister of Health to WHО /UNICEF assisted programmes for the promotion of integrated health 

services. To her delegation's surprise no mention of such a project appeared in the 1969 

list of WHO -assisted programmes for Indonesia. 

Many of the projects listed under WHO assistance to Indonesia on pages 285 and 286 of 

Official Records No, 163 could be integrated in such a project. She also mentioned in that 
connexion project 0032, providing technical assistance to malaria eradication to the amount of 

$ 127 872, adding, however, that Indonesia could do little without supplies of DDT. 

Other matters needing attention were the epidemiological investigation of communicable 

diseases - other than malaria and smallpox - leading to adequate surveillance and control 

programmes, Pointing out that the increased use of insecticides in agriculture might also 

soon become a public health problem, she said that on that aspect too, Indonesia would 

appreciate technical assistance from WHO. 

She pointed out that on page 311 of Official Records No. 163 the Indonesian Government's 

total estimated contributions were given as $ 110 101 for 1969. That figure was wrong, since 

for smallpox eradication alone, the budget of the central Government amounted to approximately 

$ 150 000, not including local government contributions. For other projects assisted by WHO 

further contributions would be forthcoming. 

Dr KUPUL (Mongolia) expressed his delegation's satisfaction with the 1969 budget for the 

South -East Asia Region. That budget amounted to $ 6 860 432, which represented an increase 

of some nine per cent, over the budget for 1968. That was a little more than the percentage 
increase in the total budget, which showed that WHO was well aware of the serious problems of 

the Region - of the need for programmes in smallpox eradication, health statistics and training 

of medical and nursing personnel. It was noted that the provision for programmes in those 

fields had been increased. 

• 



А21 /P&В /SR /10 

page 15 

In Mongolia work would be continued on five old projects that had already produced good 
results. Provision had also been made for developing four relatively new projects, in 

nursing education, cardiovascular diseases, cancer and health statistics. They had been 
introduced at his Government's request and took account of Mongolia's specific needs. His 
delegation wished to express its gratitude to the Director -General and the Regional Director 
in that connexion. 

Official Records No. 163, page 287, showed that for Mongolia the number of fellowships, 
and particularly of fellowships for training medical teachers, had been reduced. Although 
his country had a fair number of physicians, there were many young ones in need of post- 
graduate and specialized training. In the Executive Board's report (Official Records No. 166, 

page 65) it was indicated that in the South -East Asia Region special attention was to be given 
to education and training and that the relevant provisions were to be increased by some 
$ 77 000. His delegation hoped, therefore, that WHO would increase the amount for specialized 
training and the training of medical teachers allocated to Mongolia by providing for 
implementation of some of the additional projects referred to in Official Records No. 163, 

page 584. 

Professor OMAR (Afghanistan) thanked WHO for the assistance given to his country. When 
comparing the budgets for assistance to Afghanistan for 1968 and 1969 (Official Records No. 163, 

page 301) he had noted a reduction for nearly all projects, trachoma and mental health excepted. 
The leprosy project had been discontinued. His Ministry of Health was, on the contrary, most 
anxious to set up a leprosy control centre in the central part of Afghanistan where the number 
of leprosy patients was very high. Whereas people had formerly remained in their own province, 

with travel facilities the disease was spreading. 

He hoped WHO would further strengthen the environmental health project, as 50 per cent. 

of infant mortality was caused by lack of environmental health facilities. A pilot project 
for water supplies and sewerage in either the capital or one of the most populous towns was 
essential, since environmental health problems were always most acute in the big urban centres. 

His country was very satisfied with the progress of the malaria eradication programme, 
although there were still thousands of positive cases in the northern part of Afghanistan, and 
in some areas there was no malaria surveillance. The intention was to integrate malaria, 
surveillance into projects for basic health services in the areas approaching the eradication 
phase, and more rather than less assistance would be required from WHO. 

He wished to thank WHO, UNICEF and the Government of the Federal Republic of Germany • which had been instrumental in setting up the Institute of Public Health. In order to obtain 
epidemiological data on the country, a five -year plan forming part of the national five -year 
plan had been elaborated. Regional laboratories were to be set up which would serve as 

reference and surveillance centres for communicable diseases in the various areas. Hence, 

assistance in the form of laboratory equipment was most desirable. He wished to thank the 
French Government and the United States Agency for International Development for their 

assistance in various fields of health, and the Director -General and his staff for their 

contribution to his country's public health projects. 

Dr PRONG- AKSARA (Thailand) reported that the Ministry of Public Health in his country 

was setting up a Planning and Evaluation Board; it was to undertake surveys and reports on 

various health problems and on the resources available, as well as on problems connected with 
education and training services and research. 

A comprehensive study of health manpower was being carried out, the administration of the 
Ministry of Health was being reorganized and a national five -year plan being formulated. If 

the health sector was to be integrated in the next five -year national economy development plan, 

WHO assistance was urgently needed. 

The comprehensive health manpower assessment programme, which would have the co- operation 
of the universities, and the health agencies of the Ministry of the Interior, namely the 
municipalities, as well as the Ministries of Education and Defence, would be in three stages. 
The first would cover a plan of the study, the methodology to be followed and the human and 



A21 /P&В /SR /10 
page 16 

financial resources required. The second would constitute a survey operation, and the third 
would concentrate on technical assistance. In that connexion his delegation would like to 
request WHO to guide the study. Moreover, his delegation would like to ask WHO to advance 
the technical assistance requested by his country for 1969, to the second part of 1968. 

Mrs KANNANGARA (Ceylon) said her delegation was happy to report the establishment of the 
World Health Foundation of Ceylon. Ceylon was thus the first of the so- called developing 

countries, and the fifth country in the world, to set up a World Health Foundation. 

The aim of the World Health Foundation of Ceylon was to promote the objectives of WHO, 
and the establishment in Ceylon of an international rehabilitation institute. The World 

Health Foundation of Ceylon would be approaching WHO and UNICEF with the request that a 

conference on rehabilitation for the South -East Asia Region be held in Ceylon; that proposal 

was supported by her Government. 

The policy statement by WHO on voluntary agencies referred to world health foundations 

being established in "selected" countries. Her delegation suggested that the wording be 

amended to read: "in all Member countries of WHO ". 

Dr U KO KO (Burma) said that his delegation joined the other Members of the Region in 

congratulating the Regional Director on the work done. He was greatly pleased with the 
programme for Burma and appreciated the difficulties of WHO in attempting to meet the 

requirements of the various countries. 

Nevertheless he had a request in respect of two projects set out on page 582 of Official 

Records No. 163, namely the tuberculosis project, Burma 0065, and the trachoma control 

project, Burma 0069. Both items were of great importance and should be implemented, provided 
savings could be effected on the regular budget proposed for Burma. He could foresee some 

saving in respect of filariasis control, since the work of the present filariasis research 

unit in the inter -regional project 0271 might have to be extended pending the initiation of 
project 0087. 

Dr AHMETELI (Union of Soviet Socialist Republics) said that he had had the privilege of 
attending the twentieth session of the Regional Committee for South -East Asia in Ulan Bator 
and of visiting various medical institutions in that country. He wished to say how impressed 
he had been by Mongolia's achievements in public health and medical sciences. 

He had noted the serious consideration given at the Regional Committee's twentieth 
session to evaluation of results and planning of work for 1969. It was gratifying to note 
that the Regional Office was becoming increasingly concerned with planning, and it was not by 
mere chance that public health planning would be the subject of future technical discussions. 

He had also been impressed by the proposed methodology for consideration of programmes, 
whereby individual programmes and projects would be analysed in depth to ascertain how their 
effectiveness could be improved. 

Dr ZAHRA, Director of Health Services, Regional Office for South -East Asia, expressed, 
on behalf of the Regional Director and his staff, appreciation of the comments that had been 
made during the discussion of the 1969 programme and budget for the Region. He agreed with 
the delegate of India that a compartmental approach to the complex and rapidly growing 
problem of urbanization should be avoided. He assured the Committee that in working out the 
revised tripartite (the Government /WHO /UNICEF) plan of operations for integrated health 
services for India the need for greater flexibility 0f criteria, to fit in with local 
conditions, had been kept constantly in view. The shortage of DDT and the set -backs to the 

malaria programme in India was a matter for concern. The Regional Office was attempting to 
ascertain whether the local production of the two DDT plants could be expanded and possibly 
additional plants set up. 

On the question raised by the delegate of Indonesia, he said that in view of the present 
improvement in the situation and the development by the Government of the five -year plan as 
part of a national socio- economic plan, the Organization would consider an increased programme 
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of assistance, and new activities within the overall budget allocation provided by the 

Director -General for that operating year. The major project referred to, that of the 

integrated basic health services which were to be incorporated in a programme of assistance 
under the national plan now appeared under a new number; a comprehensive plan of operation 
was now under discussion, and he hoped that any increased assistance forthcoming would be 

channelled in that direction. 

He stated that the overall regular budget allocation for Indonesia for 1969 was 
$ 353 000. He owed a reply to the Indonesian delegate who had spoken at a previous session, 
and who had wished to know what was being done to establish a regional epidemiological 
surveillance programme. As far back as 1958 the Regional Committee had passed a resolution 

requesting the Regional Director to provide advice, training and facilities in epidemiology 

for the health laboratories concerned, and for the statistical services and equipment. Since 

then epidemiological units had been set up in health directorates in almost all countries in 
the Region, and epidemiological training courses had been planned to meet the special needs 

of South -East Asia fellows; the courses were to be supplemented by field training, and would 
be held with the collaboration of institutions in Europe and India. 

As regards the need for greater efforts in epidemiological surveillance programmes for 
diseases of national and international importance, especially those with a changing epidemio- 
logical pattern, such as dengue and haemorrhagic fever, WHO had consultants who were taking 
stock of the situation. Assistance was also being given by short -term consultants, and the 
programme had support from International Reference Laboratories both inside and outside the 

Region, while multi -purpose serological surveys had been started and facilities for phage- 

typing and a supply of reagents and chemicals provided. Technical circulars had been issued, 

such as those on dengue and haemorrhagic fever. He hoped far more would be done in the coming 
years, as the programme was still in the formative stage. 

In 1968 there would be training courses on epidemiological surveillance and procedure 
with the collaboration of the Institute of Epidemiology and Microbiology in Prague, which 
fellows from the South -East Asia Region could attend. 

He stated that the overall budget allocation for Indonesia for 1969 was $ 353 000. 

He had noted the request by the delegate of Mongolia for additional fellowships in the 
field of medical education. 

He had also noted the request by the delegate of Afghanistan for more attention to be 
focused on leprosy in a particular province. A short -term consultant had assessed the 

situation, and over the last three years assistance had been given by means of fellowships 

and training in the treatment of leprosy. The expansion of epidemiology laboratory services 

was also included in the programme, and the potentialities of laboratory services in the 

provinces had been the subject of a survey. 

He was happy to assure the delegate of Thailand that plans were being prepared that year 

to implement two projects, one on administrative aspects of health services for which a 

consultant was to visit Bangkok in the latter part of the year, and one on preparations for the 
implementation of the 1969 project on manpower studies, WHO was that year beginning a manpower 

study in connexion with nursing. 

The Region was proud to note that Ceylon had set up a World Health Foundation, and had 

noted the request that more countries should set up similar foundations. 

He was grateful for the comments by the delegate of Burma. He assured him that the two 
additional projects, in tuberculosis and trachoma control, were really supplementary to projects 
already in operation. There should therefore be no difficulty in providing additional consul- 
tants, if and when justified, as part of the tuberculosis control programme; as for the 

trachoma control project, WHO was committed to a yearly evaluation of the trachoma programme 
in Burma in 1968 and 1969. 

He appreciated the comments made by the delegate of the USSR on the work of the Regional 
Committee, which would be referred to the staff of the Regional Office. 

Two questions, on smallpox eradication and maternal and child health, had been raised at an 

earlier meeting by the delegate of Nepal, who was now absent; the answers would be conveyed 

to him later. 
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Europe 

Dr KAPRIO, Regional Director for Europe, drew attention to Official Records No. 163, 

pages 320 -362, and Official Records No. 166, pages 66 -68. He recalled that the European 
Region served thirty -one active Member States; all Members benefited from the WHO programme, 
mainly through inter -country activities, through the countries own fellowships programmes, 
through consultant services, and through the continuous contact between the technical staff 
in the health administrations and regional health officers in various fields. 

A small group of countries utilized WHO activities to strengthen their health services 
and to develop specific programmes, especially in the field of malaria. Of the total 

regular budget for country programmes in the Region, two -thirds was utilized by Algeria, 
Morocco and Turkey; they also benefited from programmes of considerable size, financed by 

the United Nations Development Programme (Technical Assistance component) and UNICEF, and were 
served by three of the four country representatives in the Region. He was emphasizing that 
distribution to show that, in the European Region also, the programme was geared to assisting 
those countries whose own resources were limited. 

Official Records No. 163 showed (page 338) a summary of the proposed 1969 budget estimates 
for the European Region. The regular budget component was $ 3 467 972; of that sum, as 

could be seen from the subsequent pages of the document, $ 1 190 269 was for the Regional 
Office. Field activities amounted to $ 2 277 703 and covered the regional health officers, 
the WHO representatives and country and inter -country programmes. The Regional Office 

budget provided services which benefited not only the European Region, but also certain 
aspects of the programmes of headquarters and other regions. For example, the fellowship 
unit had serviced more than 1300 fellowships in 1967, more than half of the fellows coming 

from other regions. 

The Regional Office spent a considerable amount of staff time assisting headquarters to 

administer the WHO part of the Danish special contribution to UNDP, which was expected to 
cover in 1969 a large number of inter -country programmes amounting to some $ 420 000. The 

Office was also sometimes involved in administrative aspects of headquarters inter -regional 
programmes. 

During the past few years the Office had increased its role as an information centre, not 

only for its Member States in Europe, but also for various European groups, mainly those of 
an economic character, but also those dealing with social problems, including health legis- 
lation and recommendations related, for example, to drugs, health manpower and environmental 

health work. The Office was well suited to undertake that type of service because of its 
all- European nature and because of its trilingual documentation and publication services. 
Document reproduction and translation, therefore, formed an increasing part of Regional Office 
expenditure. It should also be noted that the staff paid from the Regional office's regular 

budget gave some of its time to the administration, at regional level, of the growing UNDP/ 

Special Fund programmes. A post established for that purpose was financed from the Special 

Account for Servicing Costs. 

The Regional Committee at its seventeenth session, in Dublin, had accepted the proposed 
programme for 1969 as technically sound, but had suggested certain budgetary changes, resulting 

in a slight reduction in inter -country activities as compared with 1968. However, other parts 

of the programme showed a typical slight increase. 

A guiding principle in developing the programme of the Region, taking into consideration 
its limited funds, was to avoid dispersing effort on too many activities while at the same 

time meeting the many requests and suggestions made by governments. To reconcile those two 
needs, the Regional Office was increasingly going over to long -term planning of activities and 
deeper evaluation of the work in hand. The two aspects were evident in the 1969 programme, 

for instance in the development of the cardiovascular disease programme; but from 1970 to 

1972 it was expected that activities in other fields would be more streamlined, subject to the 

approval of the Regional Committee, 
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The Regional Committee had recently paid keen attention to cardiovascular diseases. The 
development of the programme had been gradual, giving adequate time for expert advice and 

collaboration throughout the planning stage. The plan for the intensification of activities 

in cardiovascular diseases, covering a five -year period, had again been given special attention 

by the last Regional Committee. It had endorsed the principles of the plan submitted to it, 

and in its resolution had urged Member States to give financial support to their national 

institutions co- operating in the implementation of the plan. Certain governments in the 
Region had already expressed their interest in developing pilot areas in collaboration with 
WHO; for example, for the registration of patients with myocardial infarction, with possible 

follow -up through the phase of treatment inside or away from coronary care units, through the 

rehabilitation phase and through the post -convalescent period. 1968 was the first year of the 

implementation of the plan: in addition to the increasingly active participation of governments, 

a series of seminars, working groups and training courses had taken place in such varied sub- 

jects as epidemiology of cardiovascular diseases, registration of statistical data, coronary care, 
cardiovascular rehabilitation, and health education. In connexion with health education, the 

relationship of smoking to cardiovascular diseases had been given attention; it was hoped to 
develop the study thereof more fully, together with the cancer programme in Europe. The • co- operation of Member States in the cardiovascular programme was an essential element, enabling 
WHO with its limited resources, to provide a valuable service of co- ordination, standardization, 

dissemination of information throughout the Region, mobilization of national resources, and in 

some ways, perhaps to act as a pace -setter for similar action in other parts of the world. 

That programme was also to be accompanied by an evaluation system from the beginning. The 

Regional Committee had given attention to the evaluation of various programmes, and a report on 
developments would be made to the next Regional Committee. The 1969 estimates also included 

(project EURO 0414) funds to begin the evaluation of a mental health programme. The 1968 

symposium, held in Kiel, on methods of evaluation of public health programmes, would probably 
provide useful information to governments and to WHO. 

Long -term planning was an important element of the Regional Office's future work and, in 

that connexion, the Regional Committee had passed a resolution asking the Regional Director to 

submit plans for consideration at its eighteenth and subsequent sessions. The Regional 

Committee had also emphasized that those plans - which would contain both budgetary and tech- 
nical analyses - should be drawn up in collaboration with national health authorities, WHO 
headquarters, and other governmental and non -governmental organizations. One subject to be 

dealt with would be public health methodology, which concerned many areas of WHO's work but 

particularly the application of medicine at the community level, utilization of manpower, and 
analysis of the economic problems of health services. The 1969 programme already contained 
several elements of activity in that connexion, which would be further emphasized in 1970 and 
subsequent years. 

. 

Country programmes in the Region still primarily consisted of fellowships, apart from a 

few countries, such as Algeria, Morocco and Turkey, where those programmes also included 

provision of staff, equipment and supplies, as well as continued UNICEF support. In the three 
countries to which he had referred, socio- economic plans had either been accepted or were being 

prepared, and the WHO programme would eventually form part of those plans. 

In the light of existing trends in most countries, special emphasis had again been given 

to medical education and training, the Regional Office's activities in that connexion being 

concerned with the establishment of new medical schools, the introduction of new curricula on 
the basis of "integrated teaching ", the involvement of the faculty - which until recently had 
been isolated - in the surrounding community, and emphasis on team work and the multi- 
disciplinary approach. The Regional Committee's technical discussions in 1968 would be on 
current trends in undergraduate medical education and the conclusions reached would undoubtedly 
help to guide the Regional Office's work, 

The Regional Office would continue to take part in a series of country, inter -country and 
inter -regional courses, including those financed from the Danish special contribution to 
UNDР /Technical Assistance component. From 1970 onwards, however, the latter would take a 



A21 /P&B /SR /10 
page 20 

different form, since the funds would probably become an integral part of the United Nations 
Development Programme. The excellent Danish resources, in funds and personnel, which had been 
built up over many years, might be used for some of the UNDP /Special Fund projects. 

Another very important development for the Regional Office was the rapid increase in the 
UNDP /Special Fund programmes in the Region. Three programmes - Malta 0014, Poland 0026 and 
Turkey 0046 - were in full operation in the fields of water supply, wastes disposal and water 
pollution and they would continue into 1969. 

Among the activities also to be carried out in 1969 under UNDP /Special Fund in the Region 
was a project in Morocco for the provision of water supply in the coastal region of Kinetra/ 
Casablanca. Moreover, there would be several missions in 1969 to help countries in preparing 
requests to the Special Fund, e.g. a possible project in respect of water pollution in the 
Danube River Basin. Of the current Special Fund projects of which WHO was the executing 
agency, those in environmental health would require expenditure by WHO in an approximate 
amount of $ 5 million from Special Fund allocations. All those programmes represented a 

tremendous challenge for the Regional Office since they had very strong health elements. By 
guaranteeing safe water, the Regional Office was not only preventing such traditional health 
hazards as cholera but also contributing to economic development by way of the beneficial 
effect of those activities on tourism and industry. Another programme also financed from 
UNDP /Special Fund had been to develop a central institute of public health in Bulgaria, from 
which trainees from other countries would also be able to benefit. 

Referring to malaria eradication in the Region, he said that WHO was helping the Turkish 
Government, with UNICEF's assistance, to achieve complete eradication, The work in Morocco 
could perhaps be regarded as representing a more flexible approach to the problem, through the 
strengthening of the basic health services. The Regional Office's assistance to the Algerian, 
Moroccan and Turkish malaria programmes would continue in 1969. 

Apart from those specific areas, the Regional Office was also paying careful attention, 
within its budgetary limitations, to such questions as accident prevention, occupational 
health, mental health, the organization of medical care, nursing, maternal and child health, 
dental health, epidemiology and health statistics. Details of the programmes proposed in 

those fields were to be found in the programme and budget estimates before the Committee. 

Thanks were due to the Danish Government for its continued collaboration in respect of 
the Regional Office's new building, clearance of the plans for which had been formally 
announced by the Government on World Health Day. The new building and the provisional 
accommodation to be placed at the Regional Office's disposal would entail for the Danish 
Government an expenditure of some 16.5 million Danish kroner. 

In conclusion, he said that the Regional Office's co- operation with the United Nations, 
UNICEF and other specialized agencies in Europe continued to be most rewarding. It also 

co- operated with such European organizations as the Council of Europe and the Nordic Council 
as well as in the health activities of the socialist countries. It had renewed contact 

with the European Common Market. Such co- operation, whether based on formal agreement or 
existing without precise terms of reference, was always marked by friendly collaboration. 

Permanent and very useful co- operation existed with the League of Red Cross Societies, 

especially in accident prevention. WHO's role in Europe was an important testimony of its 

usefulness to all and a reminder of its world -wide responsibilities. The Director -General's 

proposed programme and budget estimates for the European Region in 1969 aimed to strengthen that 
role. 

Dr AMMUNDSEN (Denmark) expressed appreciation to the Regional Director and his colleagues 

for their achievements in the European Region. 
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Referring to the new Regional Office building, she said that the main economic and 
administrative difficulties that had delayed construction had now been surmounted. There 
was therefore every reason to expect that, in a few years' time, Copenhagen would be able о 

-offer the Regional Office every facility to intensify its work. 

Dr ALAN (Turkey) thanked the Regional Director and his colleagues for their work in the 
Region. The close relations that had existed since 1952 between his country's health 
administration and the Regional Office had been further cemented by the presence of 
Dr Kaprio. His delegat$юоМ18o wished to pay a tribute to the former WHO representative in 

Turkey, whose departure had been much regretted, and to wish him every success in his future 
work. 

Referring to project Turkey 0501 (Public health administration), on page 587 of the green 
pages of Official Records No. 163, he pointed out that the requirements under that project had 
since been revised, his Government now asking for only two short -term consultants in health 
administration and nurse midwifery. In the circumstances, it seemed that the project might 
have a chance of being transferred to the white pages. 

Dr VIOLAKI- PARASKEVA (Greece) also thanked the Regional Director and his colleagues for 
their excellent work and for the assistance rendered to the public health pilot area in 
Thessaly and the Pharsala School of Rural Public Health. Under that project, 300 physicians, 
150 midwives, forty public health nurses, seventy sanitary inspectors and 200 students from 
schools for public health nurses had all received theoretical and practical training in the 
public health problems of rural areas, over the past four years. It was hoped, when the 
results in the pilot area had been evaluated, to extend the project to other provinces. 

Thanks were also due to WHO for granting fellowships to train physicians, nurses, 
sanitary engineers and other personnel. 

As a result of the improvement in the Greek public health services, the overall death - 
rate had dropped to 7.9 per thousand in 1966, the death -rate in the 1 -4 years' age -group to 

1.3 per thousand, infant mortality to 34 per thousand and maternal mortality to 0.5 per 

thousand. 

Among major tasks still to be tackled in Greece were improvement of environmental 
sanitation in certain rural areas, organization of public health and training laboratories, 
and modernization of existing hospital services. There were also a number of serious 
problems to be dealt with which arose from the effects of present -day civilization, such as 
those connected with urbanization and town planning, environmental and water pollution, noise 
and accidents. 

Dr MAMMERI (Algeria) expressed appreciation to WHO and UNICEF for their assistance to 

his country which had included help not only in organizing public health services and the 
health infrastructure but also in combating such communicable diseases as tuberculosis, 
trachoma and malaria. Those organizations had, however, particularly lent their support in 
the training of medical, paramedical and administrative personnel for the public health 
services - at the National Institute of Public Health, the Central Bureau for Malaria 
Eradication, the regional schools for paramedical personnel, the maternity departments of 
teaching hospitals, the Joint Faculty of Medicine and Pharmacy, and the field areas of the 
National Institute of Public Health. 

Unfortunately, it was not always possible to find a sufficient number of medically 
trained nationals to work with WHO experts and to ensure continuity in the execution of 
projects - many of which, despite a good start, were now tending to slow down. Progress 
was, however, being made, the team -work was good, and there was a common desire to achieve 
even more, in a spirit of friendship and collaboration. 

Dr AHMETELI (Union of Soviet Socialist Republics) said that he had to note with regret, 
in the context of the discussion on the European Region, that no steps had yet been taken to 
conform with the principle of universality, the German Democratic Republic having still not 
been admitted to WHO. 
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While in 1967 the Regional Office had again been concerned mainly with the improvement of 
public health methodology, epidemiological research, education and training and assistance to 
individual countries in various fields, certain new trends had emerged in its work which were 
reflected in the 1969 programme; he had in mind, in particular, the tendency towards long- 
term programmes elaborated. by a group of countries with the co- operation of the Regional 
Office. Also, more attention had been given to programme evaluation. The Regional Director 
had rightly drawn attention to the cardiovascular diseases programme, which figured largely in 
the regional programme for 1969 and which was planned to continue for five years. Certainly, 

that programme was only a beginning, since cardiovascular diseases constituted a serious 
problem not only in Europe but also in other parts of the world. The trend towards long -term 
plans might be extended to education and training and to other programmes mentioned by the 
Regional Director. 

He mentioned that during 1968 the fifth series of courses for hospital administrators was 
being given in Moscow and that in July there would be a conference attended by former students 
and lecturers. 

Because of the new trends, the Regional Committee had found it possible, at its 1967 

session in Dublin, to reduce the number of programmes and consequently to reduce the budget 

by several thousands of dollars. The quality of an international organization's work was not 

to be measured so much by the number of projects as by the extent to which those projects 

fostered the development of public health or medical science and of international co- operation. 
His delegation was convinced that the new trends would take hold and that the Regional Office 

would fulfil satisfactorily the tasks incumbent upon it. Those tasks were many, since the 

European Region possessed all the necessary facilities for training, including post- graduate 
training, and nearly all the other WHO regions made wide use of them. 

In conclusion, he thanked the Regional Director and his staff for their work and wished 
them every success in their future activities. 

Dr DUHR (Luxembourg) said that there had been a severe epidemic of rabies in 1967 in his 
country, when many domestic animals - particularly cattle and cats - had caught the disease 

as a result of bites from rabid foxes. It had been necessary to recommend antirabies 

vaccination for thirty -nine people, who had been either scratched or bitten by rabid animals. 

Vaccination for all dogs had been made compulsory, and poison gas used against thousands of 
burrows. Thanks to those measures, the disease had been virtually wiped out, apart from a 

few extremely rare cases of rabies in animals in 1968. He wished to take the opportunity to 
thank Dr Gamay of the Institut Pasteur in Paris for placing his wide knowledge at the disposal 

of the Luxembourg health authorities in their fight against the epidemic. 

Despite the encouraging results, however, a recrudescence of the disease was feared. 

National efforts in a small country like Luxembourg would be ineffective unless other countries 
with the same problem, and especially neighbouring countries, collaborated. For that reason, 

his Government was grateful to the Regional Director for having convened a seminar on rabies, 

which was to be held shortly in Frankfurt -am -Main; the work of that seminar would undoubtedly 
do much to stimulate international co- operation in the control of rabies. 

In conclusion, he associated himself with previous expressions of appreciation to the 

Regional Director and his staff for their excellent work. 

Dr POPOVICI (Romania) paid a tribute to the Regional Director for his wise guidance of 

the Regional Office's work and for having taken due account of both traditional and new 

activities in the programme. 

Referring to inter -country programmes, he said that in Europe the emphasis was gradually 

shifting towards the analytical aspect of public health activities, the economic aspect of 

health work, and planning. This was shown by the inclusion among the inter - country 

programmes for 1969 of such projects as the symposium on drug consumption, and the evaluation 

of progress in the cardiovascular diseases programme (projects EURO 3102 and 5000). 

The Director -General, in his introduction to Official Records No. 163, had stressed that, 

if health standards were to be improved, comprehensive long -term health planning within the 

framework of economic and social development was essential. In that connexion, Europe had 

been cited as an example for its achievements and plans. 
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In view of the excellent results achieved by the Regional Committee at its seventeenth 
session in regard to the evaluation and elaboration of long -term plans, the Romanian 
delegation considered that other regions should adopt similar measures, which would increase 
the effectiveness of WHO programmes as a whole and lend support to the efforts of Member 
States. 

. 

In conclusion, he assured the Regional Director of the continuing collaboration of the 
Romanian Ministry of Health. 

Professor SENAULT (France) congratulated the Regional Director on his excellent 
presentation of the programme in Europe for 1969. Though the choice of activities was 
often difficult, it was evident that the Regional Director had sought to adapt the programme 
to the evolving health situation in the Region. He had noted in particular the Regional 
Director's statement that dispersal of effort was to be avoided; he considered, in that 

connexion, that co- ordination of action was an essential basis for efficiency. 

Previous speakers had already expressed their appreciation at the development of certain 
specific activities concerned with such essential problems of the Region as cardiovascular 
diseases, environmental health, and water and air pollution. Yet another problem to which 
reference had also been made was that of medical training which, though fundamental to 

efficient public health development throughout the world, had certain special characteristics 
in the European Region; it was gratifying to note that it was one of the Regional Director's 
main concerns. 

In conclusion, he congratulated the Regional Director and his team on their efficient 
work and assured them of the collaboration of the various ministries of his country in 
achieving the task that lay ahead. 

Dr SIDERIUS (Netherlands) associated himself with the appreciative remarks concerning 
the Regional Director. He was glad to note the stress laid on programmes for the control of 
cardiovascular diseases because, in the view of his delegation, such programmes were 
especially suited to co-operation on a regional basis. The projects on mental health 
problems of adolescents, vital and health statistics, and drug consumption had the full 
support of his delegation. However, he expressed regret at the Regional Committee's 
decision to exclude from the programme such projects as the role of the family physician and 
the role of hospitals in regionalized health services, and hoped that those projects might 
be reconsidered in the future. 

Dr ZAARI (Morocco) thanked the Regional Director for the work WHO was carrying out in 
his country, especially in malaria eradication, education and training, virus diseases, 
environmental health, and health statistics. However, he would like to see WHO give more 
effective support to tuberculosis work in Morocco. Top priority had been given by his 
Government to family planning and vocational training in its current five -year plan, and he 
hoped that there would be close co-operation with WHO in those activities. 

Dr MACÚCH (Czechoslovakia) complimented the Regional Director on the way in which he had 
taken into account the wishes of all the countries in the Region and also the need to plan 
WHO activities for a longer period; it was thus possible to see problems and their possible 
solution in a much wider context. In his view, long -term planning facilitated the equitable 
distribution of resources and the respect of priorities. The contribution of the European 
Region was considerable, not only in terms of funds but also through its "brains trust" of 
eminent specialists. While the health problems of the Region might not appear very serious 
in a global context, their solution was vital to the rest of the world. With regard to the 
control of cardiovascular diseases, to which top priority had been given, he hoped that the 
experience acquired would be widely disseminated. 

WHO, like other international organizations, was taking steps towards integrating its 
activities, and the Regional Director had done some valuable work to that end, in a region 
where different political and economic groupings could make the task difficult. The 
programme for the European Region had the full support of his delegation. 
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Dr WYNNE GRIFFITH (United Kingdom of Great Britain and Northern Ireland) associated his 
delegation with the compliments paid to the Regional Director and his staff. He commended 
the imaginative approach to those aspects of the programme which aimed at a better analysis 
of needs and allocation of resources in health administration. Valuable results should 
emerge from the inter -country projects on cardiovascular diseases, which should give better 

insight into the causes and prevention of what was the main killer in the Region. That work 
was also producing an interesting side- effect in that an increasing number of medical men 
were becoming interested in research into the epidemiology of chronic disease. It was 

becoming apparent that a new kind of preventive medicine must be evolved if the challenge of 

cancer and heart disease was to be met, and WHO was playing an important role in that promi- 
sing new approach. 

Dr KALAIDJIEV (Bulgaria) expressed the appreciation of his delegation for the work of 
the Regional Director and his staff. Dr Kaprio, in the short time since he had taken up his 

post, had shown not only devotion to and competence in his task, but also great skill in 

utilizing the experience and potential of the various national health administrations, which 

in Europe differed considerably, depending on their socio- economic structure. 

He would not comment on the regional programme and budget estimates since they had been 

discussed in detail at the Regional Committee meeting, but would only express his support 

for them. 

Professor PENSO (Italy) likewise expressed his delegation's appreciation of the Regional 

Director. He was most happy to note that projects on water pollution and cardiovascular 

diseases, to which his delegation attached great importance, had been included in the pro- 

gramme; and also to hear Dr Kaprio state that studies were to be made on the role of tobacco 

in the etiology of cardiovascular diseases. The Institute for Advanced Medical Studies in 

Rome would be glad to offer its facilities to the Regional Office, as it had done in the past, 

for WHO fellows and for specialized courses in any field of public health. 

The CHAIRMAN, speaking as the delegate of Austria, said he wished to associate his 

delegation with the expressions of appreciation of the work of the Regional Director. 

Dr KAPRIO, Regional Director for Europe, thanked delegates for their kind remarks, which 

he would transmit to the members of his staff. Many of the projects in the European Region 

were of an experimental nature, requiring also the assistance of experts and of staff from 

headquarters. As examples could be given water pollution and cardiovascular diseases. He 

wished to record his own appreciation of the support and help provided by WHO headquarters 

for many of the regional activities. He was happy to note the interest shown by governments 

in mobilizing resources for the various programmes, which would no doubt benefit other regions 

as well, and he looked forward to a resumption of the dialogue at the next meeting of the 

Regional Committee. 

Eastern Mediterranean 

The CHAIRMAN invited the Regional Director for the Eastern Mediterranean to introduce 

the proposed programme and budget estimates for the Region (Official Records No. 136, 

pages 363 -415). 

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

1969 showed an increase of 10.1 per cent, over the 1968 programme; 94 per cent. of that 

increase was to be devoted to country programmes and field projects, of which 151 were pro- 

posed for 1969. The programme had been thoroughly reviewed by the Regional Committee, which 

had considered it to be a balanced one. As he had stated the previous year, there had been 

a definite change of emphasis in the fields of WHO assistance, owing to the changing needs 

• 

• 
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of the countries in the Region, which were in a state of rapid social and economic development. 
Care had been taken in planning the programme to take those changing needs into account over 
the next two years. There was a reduction in long -term projects, and provision had been made 
for more short -term consultants, fellowships, and supplies and equipment. In addition to the 
budget appropriations, it was presumed that large amounts would continue to be provided by the 
WHO Revolving Fund for Teaching and Laboratory Equipment, as had been the case the previous 
year. 

The control and eradication of communicable diseases still took up a large proportion of 
the budget about one -third of the total, including the programme devoted to malaria and 
smallpox eradication. Malaria eradication programmes had been initiated in Tunisia and 
Ethiopia, the programme in Tunisia having been well prepared (the attack phase, covering the 
whole country, had begun the previous month). WHO assistance in communicable disease control 
�,аs'аlso provided through advice to countries on planning the integration of mass campaigns 
within „ their general health services programmes. A number of countries had found that 
individual mass campaigns were too costly, and had sought WHO's advice on evaluating the 
campaigns and integrating them within the general programme at an appropriate time. While 
WHO. supported that policy in principle, at the same time the attention of countries had been 
drawn to the hazards of precipitate and premature integration, before the peripheral services 
were sufficiently developed to be able to absorb and carry out the work. 

A fairly large proportion of the programme went towards education and training, which 
took up about 40 per cent, of the overall budget. Most of the projects in previous years 
had emphasized the training of auxiliary personnel, but the present trend was towards medical 
faculties, of which there were thirty -eight in the Region. Four new medical faculties were 
being planned - in Iraq (Basrah), Kuwait, Libya and Saudi Arabia - and WHO had helped in the 
preparation and planning of some of those institutions by sending visiting teams of medical 
educators and consultants. WHO had also actively encouraged contacts between medical educa- 
tors by organizing group meetings and seminars on medical education. At a group meeting 
held in Baghdad in 1967, all aspects of medical education in the Region had been discussed, 
and a decision taken to establish an association of medical schools in the Middle East, The 
meeting had also appointed an interim committee, scheduled to meet in Alexandria in June 1968, 
to draft a constitution for that association. The draft would be finalized by another group 
meeting, to be held in Khartoum in December 1968. In addition, a conference on medical 
education, for the benefit of the entire Region, was being planned for 1969. In that 

connexion, he called the attention of the Committee to project EMRO 0121, for the exchange 
of professors of medical faculties and schools of public health in the Region. The Regional 
Director considered that such an exchange would help the medical schools to assist one another, 
and that once agreement on that matter was reached between interested faculties, WHO assistance 
and sponsorship would be provided to the greatest possible extent, 

With regard to schools of public health, he drew the attention of the Committee to the 

proposed establishment of associations of such schools in four regions of WHO - Africa, South - 

East Asia, the Eastern Mediterranean and the Western Pacific. It was hoped that at the next 

meeting of the directors of those schools, scheduled to meet in Alexandria in 1969, the 

establishment of an association of public health schools for those four regions would be 

finalized. 

The programme for awarding fellowships to national medical educators was continuing. In 

1967, sixty fellowships had been awarded to teachers of medical faculties and post -graduate 

institutions, out of a total of 448 fellowships awarded in the Region. The training of 
educators and professors towards further specialization in their fields was an important 
aspect of WHO assistance and, in that connexion, emphasis was also being placed on nursing 

education, statistics and sanitary engineering. In line with the policy of endeavouring to 
improve the fellowships programme, it was proposed to convene a meeting of national fellow- 
ships officers in 1969 to review problems among themselves and, in particular, to exchange 
views with the WHO officials concerned. 
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As requested by the Regional Committee, inter -country programmes continued to expand. 
Four seminars, three training courses and three group meetings were planned for 1969. 

He drew attention to project EMRO 0043, to meet requests from countries for advice on 
subjects not foreseen in the programme and for which no regional adviser was available, or 
for which it might be impracticable to obtain assistance from headquarters staff. Such 
advisory services had been most beneficial to the Region in the past, and it was proposed to 
continue. Following an outbreak of food poisoning in Qatar and Saudi Arabia, WHO had 
assisted in finding its source, which had proved to be contamination of wheat flour by endrine 
while in transit by sea. The Director -General, in collaboration with the Inter -Governmental 
Maritime Consultative Agency, had called the attention of all countries to regulations on 
packing, storage and transportation of foodstuffs as well as toxic substances. 

Quite a number of countries in the Region had by now a national health plan within their 
overall development plans. Fellowships had been awarded for courses at the Institutes for 

Planning and Development in Bangkok and Dakar, as well as for courses at Johns Hopkins 
University. WHO was also considering collaboration with the new planning institute in 
Kuwait by eventually providing a public health adviser to supervise and strengthen the health 

part of the curriculum. 

The reduction of the health component of the Technical Assistance projects of UNDP had 

caused some concern in the Region, and it was to be hoped that those health programmes 
financed from UNDP /TA would not suffer unduly in the future. He wished to remind delegates 
of the importance of health projects being strongly supported in national co- ordination 
committees. 

In conclusion, he welcomed the new Member, the People's Republic of Southern Yemen, and 

the new Associate Member, Bahrain, whose collaboration would surely promote the health 

interests of the Region. 

Dr NABULSI (Jordan) complimented the Regional Director, whose work deserved much admira- 

tion and support, on his excellent statement. 

Dr OSMAN (Sudan) expressed appreciation to the Regional Director for the assistance WHO 

was rendering his country. He was glad to note that 94 per cent, of the increase in the 

regional programme was to go towards direct assistance to governments. He wished to inform 

the Committee that the two additional projects requested by his Government were already in 
operation. 

Dr HASAN (Pakistan) said that the proposed programme and budget had the whole -hearted 

support of his delegation. He expressed his appreciation of the Regional Director's sympathetic 

understanding of the problems of the Region. His country attached great importance to integ- 

rated basic health services, and in that connexion, was grateful to UNICEF for its assistance. 

The meeting rose at 1.30 p.m. 
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insert: Istituto Superiore di Sanità 
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Page 24, fifth and sixth line from bottom 

delete: said that the programme for 1969 

insert: before introducing the regional programme, drew attention to two points: 
(1) that the country referred to in Official Records No. 163 as the 

Federation of South Arabia had now become independent, and a full Member 
of the Organization, under the name of the People's Republic of Southern 
Yemen; and (2) that French Somaliland was now called the French Territory 
of the Afars and the Issas. 

Turning to the 1969 programme for the Eastern Mediterranean Region, 
he said that it 


