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1 . DETAILED EXAMINATION AND ANALYSIS OP THE DIRECTOR-GENERAL'S PROPOSED PROGRAMME 
AND BUDGET ESTIMATES FOR 19&ÏI Item 6.1 of the Agenda 
(Official Records No. 146; Document EB57/AF/WP/5) (continued) 

Regional Activities 

The Americas (Official Records, No, 146, pp. 130-167 and pp. 307-350) 

Dr HORWITZj Regional Director for the Americas, said that the growing interest 

of governments in drawing up national health plans was facilitating more effective 

correlation of international action v/ith national priorities and objectives• 

The projects and activities of the Regional Office for the Americas for 1967 

were being presented to the Committee grouped under the -same headings as appeared 

in the Fourth General Programme of Work for the period 1967-1971•
1 

Firstly, twenty-six per cent. of the total funds were dedicated to the 

strengthening of health services. In that section particular attention was given 

to national health planning, in connexion with which about $ 275 000 were to be spent 

on training and advisory services, including the sixth course organized jointly 

with the Latin American Institute for Social and Economic Planning. A proposal 

was being submitted to the United Nations Special Fund for a five-year programme for 

the expansion oiVtraining, advisory activities and research in health planning. 

Health services were also to be improved along the lines indicated by the Director-

General in his Introduction to Official Records No. 146, particularly with regard 

to eradication programmes. The same category covered the expenditure of four per 

cent, of the total budget estimates on medical care. 

1

 off. Rec, Wld Hlth Org., 14)， Annex 3 . 
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The second category - measures against communicable diseases - accounted for 

twenty-nine per cent, of the total funds, fifteen per cent, of which were to be 

spent on malaria eradication. If tne UNICEF current allocation was added to the 

Organization
1

s contribution, the total available for that section was about 

$ б ООО ООО. About $ 780 ООО was provided for smallpox eradication, most of it 

obtained from the WHO Special Account for that programme, and two per cent, of the 

total budget would be dedicated to the eradication of Aedes aegypti. A séries of 

advisory programmes requested by governments would deal with the control of leprosy, 

tuberculosis and venereal diseases. With a view to expanding the activities of the 

Pan American Zoonoses Centre,, application had been made.to the United Nations Special 

Fund for $ 1 500 000 over a period of five years, which would be supplemented by 

contributions from the Government of Argentina and from the Organization. The 

Pan American Foot and Moutii Disease Centre was run by РАНО with contributions from 

the Organization of American States because of seriousness of the disease for 

nutrition and for the Latin American economy. In 1965 the World Bank and the 

Inter-American Development Bank had approved the granting of credits for immunization 

programmes undertaken by governments. 

The third category - measures against non-communicable diseases - would take 

up seventeen per cent, of the total funds, nearly ten per cent, of which (equivalent 

to $ 1 900 000) would be spent on nutrition. The Institute of Nutrition of Central 

America and Panama (ШСАР), which served the whole Region, also received fellows from 

other WHO regions. Another institute was proposed for the Caribbean area and there 
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were advisory services in the other Latin American countries\ It was hoped to 

expand the applied nutrition" programmes being carried out in fifteen countries, subject 

to the evaluation to be made of some of them during I966. A regional consultant 

for chronic diseases would be appointed, thereby increasing activities in connexion 

with cancer and cardiovascular diseases. With regard to mental health, the Regional 

Office was assisting epidemiological studies of epilepsy and alcoholism. The 

Institute of Occupational Health and Air Pollution Research, financed by the United 

Nations Special Fund, was now well under way and would therefore require a smaller 

contribution from the budget in 19^7• Proj ects in dental hygiene and in radiation 

and isotopes were also included in that category. 

Thé fourth category 一 environmental health - comprised projects representing 

an investment of fourteen per cent. of the total funds. The Governments had agreed 

in 1962 to provide> within the decade, water to seventy per cent, of the Urban : 

population and fifty per cent. of the rural population of batiri America. They had 

had； recourse to the international market of capital for financing the programme. 

Since i960, investments had been made or approved in a total amount of $ 8)1 000 000, 

$ 360 000 D0Q of-which had beetí德tained from foreign loans ̂  most of them from the 

Inter-American Development Bank. It was hoped to benefit 45 300 000 persons. The 

Regional Office had acted in an advisory capacity for the government and the lending 

agencies in a large proportion of the projects, both urban and rural. The Institute 

of Occupational Health and Air Pollution Research, financed by the Special Fund, was 

active in both those fields. A consultant was attached to the Economic Commission 

for Latin America as adviser on the health aspects of housing. 
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The fifth category - education and training - covered the investment of 

fourteen per cent. of the total funds in advisory services to educational 

institutions• However, if to that amount was added the activities related to in-

service training in the health services, the proportion would increase to thirty 

per cent. In medical education the programme included consultant services to 

several medical schools as well as in medical pedagogy. The regional adviser had 

recently published a book on the latter subject, based on his experience in Latin 

America. It was expected that in 1967 a seminar would be held on methodology to 

establish human resources for health care, as a result of the study carried out in 

Colombia during the past two years jointly by the Government, the Association of 

Medical Schools, the Milbank Memorial Fund and the Organization• In health 

engineering, the programme launched in four universities in Venezuela and in Rio 

de Janeiro University, financed in both cases by the Special Fund, was to be 

continued. Other governments were preparing similar projects. 

Training courses for auxiliaries and short courses for professionals, attended 

in 1965 by about 4000 persons, would be extended in 1967, as would also advisory 

services for schools of public health and of nursing. In 1965, 8)1 fellowships had 

been granted, an increase of thirty per cent, on the total for 196斗，and it was 

proposed to offer 950 in 1967. 
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Under the WHO general programme of work, statistical and epidemiological 

services would account in 1967 for investment in the amount of $ 770 000. With 

regard to the control of drugs, it was hoped that approval would be given in 1967 

for the establishment of a regional laboratory financed by the Special Fund. Eight 

per ¿ent• of the'196^ budget estimates would"be spent on research in nutrition, malaria, 

some zoonoses, immunization against foot-and-mouth disease, population dynamics and 

other problems. 

In 1966, courses on health and population dynamics would be introduced for the 

first time at the Universities of Sao Paulo and Chile with a multidiscipllnary 

approach. Professionals from different disciplines would attend so that they 

would be able to organize in their own countries institutions for the continuoiis analysis 

of the effects on society of population growth and changes in size and structure.. 

If the results proved satisfactory, similar courses would be introduced in other 

universities. 

In the Americaç the со -ordination of the programme was more complex in view of 

the relations that tne PASB had to maintain with the agencies of the inter-American 
• . . . •:+...-••..- " ‘ . . ‘ • . 

system
л
 besides the responsibilities that it carried out as Regional Office of WHO.. 

The programme as a wjiole comprised 422 projects, an increase of twenty-four on 

the 1966 total; investments would reach the amount of $ 19 52) 299，
 a n

 increase of 

per cent, on the 1966 figure, not taking into account the UNICEF contributions, 

The prograjnme also included twenty-three more posts and ninety more consultant 

months than in 1966. 
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Annex 4 listed a number of projects， in a total amount of $ 2 412 969> which 

had not been included in the programme for lack of the necessary funds. Most of 

them were supplementary to activities included in the programme. 

The CHAIRMAN suggested that, in 4riew^of the-budgetary adjustments that would 

undoubtedly be made in connexion with the matters of major importance to be considered 

by the Board, the Committee might be greatly assisted if it could have the views of 

regional directors as to which projects would be likely to suffer most seriously 

from financial stringency and possible economy puts. 

Dr HORWITZ said that the green pages of Official Records No. 146 listed projects 

in the amount of over $ 2 000 000 which had been requested but could not be included 

in the programme for lack of funds. All those projects had, however^ been discussed 

with the governments concerned. He considered therefore that it should be left to 

the go"vernments to decide on any major changes in the proposals made by the Regional 

Committee. A large number of the projects submitted were continuous
9
 so that it 

would not be a simple matter to economize on them. Some of them, inter alia eradica-

tion and training projects, implemented Assembly resolutions and would therefore also 

be difficult to reduce• Finally， if the decision were taken to modify the proposals> 

the entire situation should be reviewed in order to establish basic priority 

criteria, which should then be applied in co-operation with the governments to 

the whole programme. 

The CHAIRMAN said he had wanted rather to know what projects or groups of 

projects governments would be likely to insist on retaining because any change in 

them would seriously affect the programme• 
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Dr H0RWIT2 said that if governments followed the basic priorities they 

themselves had established for the Region, the projects they would be most 

reluctant to renounce would be those coming under the heading of infectious 

diseases (with emphasis on eradication programmes), nutrition, sanitation and 

education. 

The CHAIRMAN said that the kind of project he had had in mind could be 

illustrated by the project for Aedes aegypti eradication, for which the United States 

of America was receiving aid. He was sure members would say that that project had 

to be continued, because experience in Latin American countries had shown the 

necessity for its completion. He suggested that it would be helpful if members 

could express their views on suitable criteria to be applied in assessing priorities 

for projects inside countries and across their borders• 

Dr RAO asked whether the organization of zone offices in the Region of the 

Americas could be considered satisfactory. In a region where co-operation was so 

far advanced, it would be interesting to have a case study of health development and 

planning in the individual countries. In the Latin American countries， in which 

women were fifty per cent, of the population, he would like to know how the welfare 

of women was generally understood, and what influence could be attributed to the 

practice of abortion on women
1

s health and on population dynamics• 
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Dr HORWITZ said that ~the organization of tb^ Regional Office in zones had 

begun with the mechanical centralization of all administrative and management 

activities• The zone offices acted now in a technical capacity, interpreting 

the policy of the Organization for each group of countries under their jurisdic-
 1 

tion. The zone offices were also a focal point for the implementation of 

specific projects for which it was difficult to provide a consultant for each 

country^ for example projects connected with health statistics, nutrition and 

medical education. 

In areas as vast as the Americas and which, as, for example, in the Caribbean 

area contained so many governments and separate political units, it was essential 

to organize international health activities at three levels : first, the regional 

office; secondly, the technical zone offices； and, finally, at the individual 

country level. Increased facilities for communication had not in his view 

altered the need for a basic structure along those lines. 

With regard to regional health planning, three governments, El Salvador, Peru 

and Chile, following the method prepared by the economist of the Center for Development 

Studies of Venezuela and members of PASB, had prepared national health plans• In , 
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El Salvador the plan had been in operation for over two years. Some governments 

had prepared their plans following different approaches. Several other governments 

had collected information with a view to establishing priorities and objectives for 

national health plans• Meanwhile, the Latin American Institute for Social and 

Economic Planning, in collaboration with the Organization, had trained 120 health 

professionals; and some 3〇0 more had been trained by the countries themselves. 

There was a general awareness in Latin America of the need for health planning• 

With very few exceptions, there existed in each government at a high level a national 
. r. ; : " . - • . .

 :

 _ • - .. . . . • •‘ • ' ' ' •' .
:

. . . 

planning board for development. Ministers of Health were cognizant of the fact that, 

in order to obtain more investments for preventive and curative services, they should 

prepare their health plans to be considered by the national boards. 

Experience in planning had shown the existence of weaknesses in health admini-

stration, particularly in the structure and management of health services, the lack 

of basic statistics and the difficulty in creating a sense of common purpose^ based 

on the objectives of the plan, in the personnel of the health services. Those 

weaknesses would have to be remedied if planning were to be successful. At the same 
. •. ..... ....,,. • ： . • • •..‘":. ；

,
‘ 

time the formulation of priorities for objectives would facilitate the improvement 

of the over-all services• In Trinidad a new approach had been made. Assistance had 

• ： . . . • ：- .... ： ： ... . .. •-•:、. • ‘ . • 

been directed towards promoting an improvement in public administration practices • 

Staff had been trained, and it was hoped that it would be possible to co-operate 

with the Government in launching its first plan towards the end of 19бб. 
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With regard to the practice of abortion, he said that a careful study under-

taken in Chile had indicated that there was an average of two abortions for every 

delivery. The proportion could be assumed to be the same in many Latin American 

countries• The question should be studied in as many countries as possible in 

order to provoke discussion of the impact of abortion on population dynamics and 

health in general. 

The CHAIRMAN said that the question raised by Dr Rao had revealed the need 

for better statistics. He himself however did not believe that statistics were 

necessarily a top priority. The priority to be accorded them depended on the 

activity imder consideration. He suggested that the subject might be usefully 

discussed 5n the Regional Committee. 

Noting that there were no further general comments, he proposed that the various 

sections should be taken up one by one. 

Coming to the programme for Brazil, he noted that it was the only country 

in the Region that had a real problem in smallpox eradication. Indeed, it was 

the focus of the disease in Latin America, and smallpox had spread from there in 

recent years. He would therefore appreciate a brief resume of the plans for 

tackling the disease in Brazil, the more so because of the relationship to problems 

that would later have to be faced in the world-wide eradication campaign. 
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.Dr HORWITZ agreed that Brazil was the focus" of the disease in Latin America; 

there were no indigenous cases in Central or North America. However, the number 

of known cases in Brazil was relatively small in relation to the country
1

s total 

population; the highest number attained had been slightly over 8000 some three 

years ago. . As_ the. disease did not take a lethal form/ it wa-s not of great 

concern to the people. An important factor therefore was to stimulate their 

interest in a systematic immunization campaign. The Brazilian Government itself 

was, however, greatly interested and had signed an agreement with the Organization 
. . . . . . . . . . . -, ... • '.. 

at the end of 1965 covering assistance in the carrying-out of a mass immunization 

. . . .： ,. ..... •’ .... - ' ••' ' •‘ . ...... -

campaign. The Regional Office was investing some $ 150 000 for the provision of 

jet injectors and vehicles to get the programme started in north-east Brazil. 

Prior to the signing of the agreement, successful tests had been held on jet 

injectors, with the collaboration of： the Communicable Diseases Center of the 

United States Public Health Service. Brazil was already producing enough dried 
• ： . . ‘ . ： ’ . . ’ - . • .... ； • , .•, . . . . . . . . ‘ 

vaccine for programme purposes. 

In other words, Brazil was ready to carry out a mass immunization campaign, 

provided that funds could be found for the payment of local salaries and the 

provision of transportation; the Organization
1

s assistance would be extended once 

that point was reached. It was noteworthy that Brazil had the greatest 

experience of all Latin American countries in eradication campaigns, as for 

instance in Aedes aegypti eradication. Experienced staff were therefore 

available• 
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The CHAIRMAN recalled that, after completion of the Aedes aegypti campaign, 

Brazil had had trouble with re-infestation from neighbouring countries, and in 

its own interest had lent them aid in tackling the problem. Since the two 

countries bordering Brazil were faced with the prospect of re-doing earlier work 

on smallpox eradication, would.it be possible to institute combined operations 

covering Brazil as well? 

The DIRECTOR-GENERAL considered such a move out of the question. Aedes 

in the Americas had been an urban problem, whereas the focus of smallpox 

was in the remote border areas in the Amazon valley, very difficult to reach and 

making operations very costly• The problem involved was a much harder one to 

tackle. 

Dr RAO asked for details on the planning of rabies control measures in Brazil. 

Dr HORWITZ explained that the assistance provided was limited to the 

production of vaccine, the diagnosis of the disease, and the formulation of control 

activities• There was no direct assistance to the control programme as such. 

Dr RAO, referring to the Jamaican programme, asked what type of assistance 

was being given in the project on rural water supplies, and how that assistance 

was planned• 

Dr HORWITZ said the project in question followed the same pattern as in other 

countries of the Region. The Organization was assisting in the formulation of 

the basic plan, by means of a short-term consultant, and in staff training• The 
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responsibility for implementation of the project rested with the Government. 

Jamaica was not yet eligible for loans from the Inter-American Development Bank. It 

was hoped that arrangements for its participation would be made in the future• He 

had no information on whether the Government was obtaining funds from other s o u r c e s , . 

Mr SIEGEL, Assistant Director-General^ apologized for not having drawn the 

Committee
1

 s attention earlier to the relevant information on the regional estimates 

given in document EB37/AP/WP/5. Summary tables were provided showing the amounts 

of increase as compared with 1966, followed by an explanation of what the increases 

covered. The information in respect of Africa would be found in paragraphs 12,1-

1 

12.3 and that for the Americas in paragraphs 

South-East Asia (Official Records No• 146 pp. l68-l86 and 351-572) 

Mr SIEGEL said that the increase in the estimates for the Regional Office was 
-. • . ".： ‘ ‘ . * •' • • • . • • . • . • • . . . 

composed of $ 15 for salaries of existing staff and $ 2768 for Common Services. 

Of the totr.l 

increase of $ 059 for Programme Activities, project requirements 

accounted for $ 333 695. Of the balance $ 13 072 related to the regional advisers 

and $ 2292 to the WHO representatives (document EB37/AF/WP/5，paras 1^.1-14.3) Л 

Dr MANI, Regional Director for South-East Asia, said that the estimates for 

1967 under the regular /budget showed a net increase of approximately $ 381 ОСЮ> or 

8.9 per cent•， over the 1966 budget• Of that amount, $ ]Л8 000， or УЛ per cent., 

represented the increased cost of maintaining 'posts established as of 1966, leaving 

the small balance of $ 232 900/ or 5.4 pér cent., to provide for a small extension 
1 The information contained in these paragraphs is included in Off. Rec • Wld Hlth 

O r g” 149, Chapter III, Pajrfc 2 . 
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of services to countries of the Region. Further, provision for the fellowships in 

various fields was made in the amount of $ 329 〇〇〇，an increase of $ 155 000 

over 1966. Sixteen projects were composed entirely of fellowships; other projects 

numbered 109 as compared with 95 in 1966. The estimated cost of supplies and 

equipment under extra-budgetary funds was shown in the budget as $ 175 000, an 

amount comparing unfavourably with the same figure for the previous year. The 

figure would
д
 however, be much more favourable once the final decision was taken 

on the expected UNICEF contribution. 

On page 35斗 of Official Records No• l46 could be seen the breakdown of field 

activities by major subject headings. Additional urgent projects in the amount of 

approximately $ 7〇5 000^ for which no financing was available, were to be found in 

Annex 4 to the budget volume. As was to be expected, the highest expenditure under 

the regular budget was on malaria eradication, since the largest population at risk 

in the wprld was concentrated in the Region, There was a significant increase 

($ 132 000) in the allocation for education and training, and slight increases for 

public health administrâti on and nursing, particularly for training work. Environ-

mental health also showed a slight increase. Under the regular budget and the 

Expanded Programme of Technical Assistance taken together, 37 per cent, of the total 

was allocated to work on the communicable diseases， 26 per cent, to public health 

administration, 25 per cent, to public health services, and approximately 12 per cent. 

to education and training• ‘ 

Thirty^eight new projects were provided under the regular budget, representing 

about 25 per cent, of the total; fifteen were in education and training, six in 

public health administration, five in health education, four in environmental 
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sanitation and the remaining eight on miscellaneous subjects • Assistance to 

environmental health work was being provided under ten country projects and one 

inter-country programme, mostly related to improvement of water supplies. 

The background situation that would obtain for some time to come was 

characterized by the dilemma facing governments and health agencies such as V/HO 

in choosing between concentration on mass campaigns against major diseases and the 

strengthening of basic public health services. The original impetus had been on 

the mounting of mass campaigns but it had been found, as in the case of the malaria 

programme, that when the stage of consolidation was reached the public health 

services were not strong enough to take over the role of surveillance. Accordingly, 

public health administrations had come to realize that the bulk of available funds 

would be better invested in expanding basic services, through a network of rural 

health centres, beginning with the minimum staff and functions to be progressively 

expanded later as resources became available• As a result, the Regional Office 

had tried to shift more and more of its activities into education and training 

and the promotion of basic health services: and that would be the basic pattern 

of the wo,rk in 1967. 
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У 

Professor GERIC said he was struck by the fact that, unlike the regular 

pattern in the regions, the estimates showed a reduction in staff for South-East 

Asia, with an increased budget for field work. The Regional Director was to be 

congratulated on that admirable trend, which constituted an example that the other 

regions ought to follow. He would like to know how it had been possible for the 

change to be made. 

Dr MANI said that unfortunately the figures were somewhat misleading; 

they showed under the regular budget a reduction in field staff from 242 in 1966 

to 224 in 1967, but under the Expanded Programme the figures were slightly higher, 

so that the total was more or less the same for both years. He hoped that over 

the years it might be possible to reduce the field staff as a result of the shift 

from communicable disease programmes to greater concentration on education and 

training. At the moment, however, the difference was still too slight to 

conclude that any significant impact in that direction had been made. 

The CHAIRMAN asked the Regional Director to comment on the question of 

priorities : which programmes would the Regional Committee consider indispensable？ 

Dr MANI thought it would be inappropriate for him to try and interpret the 

Regional Committee
T

s attitude on the matter of priorities. Ihe whole question 

bristled with difficulties, since the Region as a whole was a poor one v/here 

general development, including the public health services, was very inadequate. 
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Comparatively little of the regular increase iñ the budget had gone to swell 

the actual quantum of technical assistance provided, the largest part being needed 

to meet the increase in staff costs• It was, therefore, very difficult to 

adjust priorities throughout the Region or even within the individual countries, 

where needs were changing from year to year. Some 75 per cent, of the budget 

was necessarily allocated to continuing programmes, and fellowships constituted 

the bulk of the new programmes being instituted. Fellowships could be delayed 

to some extent, but such action would be contrary to the policy of promoting 

training• Accordingly, any cut imposed would have to be an arbitrary one and 

would have to be followed by discussions with governments on individual programmes, 

with the object of neutralizing to the greatest possible extent the ill effects 

of delay• In fact, it would be tantamount to trying to cut to the bone. 

The CHAIRMAN thought that consideration of one aspect of the fellowships 

programme might help to clarify the situation. Some of the fellowships were 

designed to produce teachers for service subsequently in developing national 

••.. _ • r .
 ;

 : i ‘ • …- v. . ... 
programmes, whereas the remainder would be for specialist training for workers 

in field programmes. Given a choice between the two, he wondered whether countries 

would be more concerned to train teachers or to train field workers. 

Dr MANI said the problem was essentially the same. Teaching and active 

programmes were so interrelated that any reduction would have to be applied in 

part to both types of fellowship. 
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The CHAJRMAN said he had gained the impression from the Regional Director
1

 s 

earlier remarks that the fjaauaing. of attention on mass campaigns in the past had 

not been a good thing. Yet it was incontestable that those mass campaigns had pro-

duced a reserve of trained workers that would be valuable for other types of 

activity. 

Dr MANI apologized if he had not made himself clear. Certainly the staff 

trained in, for example, the malaria programme was going to be utilized. In India 

there was a scheme in operation for training the thousands of auxiliary staff 

employed in the malaria eradication programme for multipurpose work in the basic 

health services. His point had been that, once the surveillance stage was reached, 

the basic health services were not comprehensive enough to take over the job. The 

same would be true in smallpox eradication- Adequate basic health services covering 

the whole of the rural population were needed, and available resources should be 

concentrated or that and not on specialized mass campaigns. 

Dr RAO asked whether any longitudinal study had been conducted in regard to 

the fellowships programme, to ascertain the type of work being done by fellows on 

their return home and whether the country concerned was benefiting. With any 

large programme, a follow-up of the kind seemed necessary to ensure the greatest 

benefit from the programme. 

Dr MANI explained that the fellowships provided in the Region were mostly 

geared to WHO-assisted field programmes； the only exception was in medical 

education. Follow-up studies were based on the questionnaire system used by 
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headquarters. He had not the exact figures at his disposal, but roughly speaking 

an analysis of the answers showed that over ninety per cent, of the fellows returned 

to work in the same field as that for which the fellowship had been granted. A 

large percentage were subsequently engaged in training activities in their countries 

of origin. 

The CHAIRMAN, noting that there were no further general comments, suggested that 

the sections be taken up one by one. 

Dr MANI said that the estimates for the Regional Office, regional advisers, 

and WHO representatives showed no change as compared with I966. 

Dr RAO, referring to the India programme, asked whether it was envisaged that 

the National Institute of Health Administration and Education, which WHO was support-

ing, could eventually be used to serve the Region as a whole. 

Dr MANI said the National Institute was being developed, with the help of the 

Ford Foundation and support from WHO, to serve as a kind of civilian staff college, 

providing courses for middle-grade public health officials for higher grades of 

public health admini strati on. It was expected that WHO assistance would be further 

increased and that, as courses of use to other countries in the Region were developed, 

fellowships for outside students would be granted. 
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The CHAIRMAN, referring to the Maldive Islands programmerecalled that some 

years previously Ceylon had been much concerned about the reintroduction of malaria 

from the Islands• He asked whether any project had been developed with a view to 

remedying that situation. 

Dr MANI said that there was no question at the present time of starting a 

malaria eradication programme in the Maldive Islands because of the lack of basic 

public health services, However^ a start had been made in malaria control on a 

pilot basis, along with training of auxiliary staff under the main public health 

project. The underlying idea, was that by adding a minimum of staff, and providing 

the WHO officer with some training in malaria eradication, a pilot project might 

be started
#
 The difficulties involved were enormous since the territory consisted 

of scattered islands and с ommunic at ions were very difficult. It was hoped that the 

pilot project started in the main island would in the next few years be expanded 

sufficiently to control malaria in the territory, so as to minimize the hazard to 

Ceylon• 

Dr RAO, referring to the Nepal programme, asked for information on the present 

position in regard to medical education. 

Dr MANI said that Nepal had been agitating for help to set up a medical college 

for some years past and recently had included that project in its five-year plan» 

The project required support for the building of the college and the construction of 

a new teaching hospital, provision of supplies and equipment, and teaching staff to 

head the various departments• 
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It had been suggested and agreed that the Government of Nepal" should seek 

bilateral assistance in all those areas, and it had recently entered into an 

agreement with the 1пД±ап Government to that end, WHO, for its part, had agreed 

to support a phased fellowship programme for national staff who would eventually 

take over teaching duties after a period of acting as counterparts to foreign 

teachers, The programme would need to operate for about five years
c 

Dr RAO, pointing out that the South-East Asia Region had a great need for 

medical staff at the professional and sub-prôfe s s ional level, particularly teachers, 

asked if there was any scheme for à centre for the development of teaching methods 

and the training of medical teachers under the auspices of the Regional Office
 # 

Dr MANI agreed that there was an acute shortage of medical teachers in the 

Region. It was expected that the post-graduate institutes to be developed in 

India would receive support from WHO‘ However, conditions in Europe and America
д 

from which many WHO teachers could be recruited, were such that those countries 

could not meet their own demands for teachers• Attempts were be ing made to get 

foreign teachers on a short-term consultant basis to help such institutes in the 

preparation of future teachers but the matter was causing considerable concern. 
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Professor GERIC, referring to paragraph 5(a) on page 185 of Official Records 

No, 146, asked if the provision of a medical officer at a cost of $ 21 150 gave 

sufficient indication of the priority to be accorded to smallpox eradication. 

Dr MANI said that the governments in the Region were suffering mainly from a 

lack of vaccine and transport• If sufficient dried vaccine and transport were 

available they could take care of their own programmes • The one V/HO medical 

officer provided in the budget x\
T

as not attempting to meet demands of smallpox 

eradication programmes that could be met only be large-scale supplies of vaccine 

and transport. He would be engaged mostly in the co-ordination of the various 

national programmes. 

The CHAIRMAN， observing that in many eradication programmes difficulties arose 

owing to lack of understanding of the management procedure necessary to ensure 

that the vrork was done systematically, asked whether management procedures could 

be instituted in the countries of the Region so as to ensure that if sufficient 

supplies of vaccine and transport were available the programmes would be efficiently 

administered. 

Dr MANI said that, in a developing region, WHO had to accept the fact that 

the administrative services in public health would not develop more quickly than 

the public administration of the country as a whole. It would be very difficult 

to introduce improved management procedure in public health before the entire 

administrative system of the country had reached a more advanced stage of development. 
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Europe (Official Records No. 1^6, pages 187-203 and 373-397) 

Mr SIEGEL drew the attention of members to paragraphs 15 .1，15.2 and 15.5 of 

document EB37/AF/WP/5, giving details of the increase in the estimates for the 

European Region for 19^>7y as compared with those for 1966. 

Dr van de CALSEYDE, Regional Director for Europe, said that in looking over 

past and present activities and looking ahead to 19б7, one theme, namely education 

and training, could be seen to be ever present and even growing in importance. As 

there was an element of education or training in virtually every activity undertaken 

by WHO in the European Region， he would make a few observations on that subject. 

One of the notable features of the Region was the wide diversity of the 

existing training facilities. Some of the countries had we11-organized planning 

systems that estimated tho numbers of various types of health personnel required, 

and their training facilities were developed to meet future needs in the light 

of the population increase. In most countries of the Region, however, there 

was a shortage of doctors and health personnel, and in spite of Europe's extensive 

medical education facilities^ new approaches often met with great obstacles. 

Perhaps because of its long-standing traditions in medical teaching, the changes 

needed to meet modern developments were sometimes rather slow in coming. In 

many European countries new medical teaching methods and techniques had been 

largely ignored, and knowledge of new trends was limited because there was no 

special means in the Region of disseminating information about them. Research in 

medical education was a relatively new subject in Europe, but some countries were 

developing units for the special study of educational methods• 
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Nearly all medical schools were overcrowded and in many countries laboratory-

facilities were inadequate, there was a lack of lecture-rooms, and library services 

were in short supply. Often there were too few full-time teachers and the curriculum 

was usually over-loaded owing to the inclusion of new subjects and new knowledge 

accumulating in such sciences as biochemistry. The teaching of social and preventive 

medicine was seldom adequate. A number of countries had well-planned facilities 

for post-graduate education but in many there was a grave shortage of teachers and 

training facilities• Even those countries with well-planned facilities had much to 

learn about modern teaching methods and curricula. There were special difficulties 

in the training of sanitary engineers and nursing personnel, particularly when such 

training had to be given in the French language• Everything should be done to 

foster exchange of experience, particularly for senior personnel who were in a 

position to effect changes• So far as budgetary limitations permitted, the education 

and training programme of the European Region of the World Health Organization had, 

over the past five years, been planned to meet the demands to which he had referred. 

The emphasis he had placed on education and training should not leave the 

Committee with the idea that the other aspects of the programme were being 

neglected. The struggle against communicable diseases continued. Although 

malaria had been virtually eradicated'from Continental Europe, other communicable 

diseases continued to pose serious threats to the health of the people of the 
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Region• In the programme proposed for 1967, traditional activities continued 

to vie with more sophisticated activities for their place in the fight for 

health. Communicable diseases were being combated with proven methods, but 

the search for improved methods.and. the attempt to keep abreast of new 

developments in the more advanced spheres of health protection and promotion 

were beiiag continued。 

The work of the Region continued to grow. Most of the increase was 

absorbed by existing personnel and there was consequently not a proportionate 

increase in the number of staff. Some small growth in staff was, however^ 

inevitable. The number of posts proposed for the Regional Office for 1967 

was 90 compared with 88 in 1966. Of the 90，29 were, professional staff and 

61 supporting staff in the general service category,. . The number of posts 

proposed under Regional Healtb Officers was compared with 40 in 1966, Of 

the 斗1, 20 were professional and the remainder general service staff. 

A problem connected v/ith increasing staff in the Regional Office in 

Copenhagen was that the office premises were too small for requirements. In 

i960 the Danish Government had agreed to extend the premises and to build a 

conference, hall сд the site of the Regional Office. Various, legal obstacles 

had prevented the Government from starting the building programme until, in 

May
 a

 13.W was promulgated setting asidç those obstacles; according to 

present plans the new premises were to be completed by the end of I968. In. 
--....• •••. • .• • •： • • •• • -- • -•- ....'..• ........-, . . . . . : -

the ineantir.s, any signifleant increase in the activities of the Regional Office 

would be , impo^^-ible until additional, premises become available. The Government 

had oeen informed of the situation. 
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Taking account of adjustments necessitated by staff turnover and anticipated 

delays in the filling of new posts, the proposed 1967 level of expenditure 

under the regular budget showed a net increase of $ 215 273 over I966. 

Of that amount^ $ 106 866 represented increases in the costs of maintaining 

the posts already established in 1966, leaving a balance of $ 108 40了 to provide 

for some expansion of services to governments in the Region• Provision had 

been included for fellowships in various fields in an amount of $ 4o4 270, an 

increase of $ 3 ) 37〇 over 1966. Provision had also been included for 69 

projects compared with 66 in 1966. Apart from the estimated costs of supplies 

and equipment expected to be provided from other sources, the level of operations 

under all funds administered by WHO was estimated at $ 4 2J0 6)7, an increase 

of $ 849 over 1966, The over-all programme of the Region was summarized 

on page 377 of Official Records, N o . 1斗6，and details of governments
1

 requests 

for additional assistance, not included in the proposed programme and budget 

estimates and which amounted to $ 5^7 95〇，were given in Annex 4 of the document. 

Those projects could be implemented only if and when additional funds were 

made available• 

Considerable progress had been made in the activities financed by the 

United Nations Special Fund. The UNSF-financed project for a master plan for 

water supply and sewerage for the City of Istanbul and the neighbouring industrial 

region, for which WHO had been appointed the executing agency, was in an advanced 

stage of planning. Negotiations with the Turkish Government were virtually 

complete, and it was hoped that a plan of operation would be signed by the three 
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parties involved in the very near future. A plan of operation had been signed 

by the Special Fund, WHO and the Polish Government in a project for the 

protection of natural waters in Poland against pollution. Plans were being 

studied with the Government of Bulgaria for the establishment of a central 

institute of public health, also to be financed by the Special Fund. The 

Regional Offf.ee had assisted the Government of Malta to prepare a request^ which 

had already been submitted to the Special Fund, for a project on studies of 

waste disposal and water supplies• In Greece
 д
 the Regional Office was helping 

the Government to prepare a request for a project for community water supply, 

also to be financed by the Special Fund, while in Morocco preliminary work had 

been started in helping the Government to prepare a request ta-the Special Fund 

for a project on studies of community water supplies• Those were pre-investment 

activities, but if the surveys involved came up to expectations, they would 

certainly have a beneficial effect on the health of the populations concerned» 

Co-oparatipn with the United Nations and its specialized agencies continued 

at a very high and fruitful level. The Member States of the Region continued 

to provide active and constructive guidance, thus helping the Regional Office 

to formulate its programmes with the full knowledge of the requirements of its 

Member States. 

The CHAIRMAN, recalling that Europe was the only Region free from.smallpox, 

asked if the question had been discussed in the Regional Committee and what the 

European countries had decided to do to help in the global eradication campaign• 
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Dr van de CALSEYDE said that as far as smallpox waa^concemed Europe was at the 

receiving end. The question had been discussed in the Regional Committee and the 

Regional Office had informed health services of the danger involved and of the need 

to take all possible precautions. Many of the vaccine-;producing European countries 

had, through the Regional Office or directly, provided vaccine to other areas of the 

world, and so far as he knew, intended to continue doing so. 

The CHAIRMAN asked if the lack of space to which the Regional Director had 

referred implied that there would be no great increase in the activities of the 

Regional Office in the following year. 

Dr van de CALSEYDE agreed that the premises were inadequate. The Danish 

Government had, however, given orders for the custodian's house on the present 

office premises to be demolished and for a temporary office stricture to be built 

in its place. It was hoped that the additional accommodation would be ready in 

April or May; it would house the document production services and in addition 

provide extra offices for doctors and secretaries. He did not think that the new 

permanent premises would be ready before I969. If necessary the Danish Government 

would probably be prepared to rent additional premises, so the work of the Office 

would continue. 

Dr ALAN asked if there was an international school at Copenhagen to which the 

international staff of the Regional Office could send their children, and whether 

the Regional Office would be justified in assisting such a school. 



- 1 2 7 一 E B 3 7 / A F / M i n / 4 R e v . l 

Dr van de. CALSEYDE said that most of the English- and French-speaking staff 

members were obliged to send their children to their home countries to be educated. 

There had been a Danish international school but it had not been found satisfactory. 

Two years previously, a member of the United States Embassy had taken the initiative 

in an attempt to establish an English—speaking school. As a result of that 

initiative the Danish Government had provided premises for the school and two or 

three teachers had been found. The Regional Office had given as much help as 

possible because the school met a great need. So far it was attended by only five 

or six children of WHO staff members, but it was thought that many more would attend 

it the following year. If it became necessary to consider some form of WHO 

assistance to the school he would take up the question with the Director-General at 

an appropriate time. 

The CHAIRMAN, referring to the question of priorities he had put to the other 

regional directors, asked what items of the programme should, in the opinion of the 

Director of the European Regional Office, be maintained at all costs, given the 

limitation of funds. 

Dr van de CALSEYDE said that fifty-five per cent, of the Region's funds were 

devoted to country projects and forty-five per cent, to inter-country projects. 

The large majority of projects were continuing ones, so it would be most detrimental 

to the health programme of the Region to curtail or delete them. The projects in 

European countries, many of which were donor not recipient countries, were different 



2BJ7/AFAlinA Rev.l 一 128 -

from those in the other regions. The European countries required avant-garde 

activities, such as studies on cardiovascular diseases, the aging of populations, 

mental disease and so on. All European countries were requesting more money for 

fellowships. The supply of qualified teaching staff in Europe was not at all good, 

and in his opinion it would not be possible to make cuts in that section. 

The CHAIRMAN, referring to the fact that the Regional Director had said that 

the European countries were donor rather than recipient countries - and has also 

said that in so far as smallpox was concerned the European countries were at the 

receiving end - said that there was really no such thing as donor and recipient 

countries. All countries were contributing to the same objective. If that were 

kept in mind a great deal of the difficulty in working out priorities would be 

removed. 

The meeting rose at 5.20 p.m. 
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1. DETAILED EXAMINATION AND ANALYSIS OF ШЕ DIRECTOR-GENERAL ' S PROPOSED 
PROGRAMME AND BUDGET ESTIMATES FOR 1966; Item 6.1 of the Agenda 
(Official Records No. 146; Dociiraents EB^T/AP/WP/f-ll) (continued) 

•. ... ''/-г' . ‘ . • “ ‘ 

Regional Activities 

The Americas (Official Records, No. 146, pp. 130-167 and pp. 307-350) 

Dr HORWITZ, Regional Director for the Americas, said that the growing interest 

of governments in drawing up national health plans was facilitating more effective 

correlation of international action with national priorities and objectives. 

The projects and activities of the Regional Office for the Americas for I967 

were being presented to the Committee grouped under the same headings as 

appeared in the Fourth General Programme of Work for the period 1967-19T1* 

Firstlytwenty-six per cent, of the total funds were dedicated to the 

strengthening of health services. In that section particular attention was given 

to national health planning, in connexion with which about $ 275 000 were to be spent 

on training and advisory services, including the sixth course organized jointly 

with the Latin American Institute for Social and Economic Planning A proposal 

was being submitted to the United Nations Special Fund for a five-year programme 

for the expansion of training, advisory activities and research in health planning. 

Health services were also to be improved along the lines indicated by the Director-

General in his Introduction to Official Records， No. 146, particularly with regard 

to eradication programmes. The same category covered the expenditure of four 

per cent, of the total budget estimates on medical care. 
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The second category - measures against communicable diseases - accounted for 

twenty-nine per cent, of the total funds^ fifteen per cent, of which were to be 

spent on malaria eradication. If tne UNICEF current allocation was added to the 

Organization
1

s contribution, the total available for that section was about 

$ б ООО 000- About $ 780 000 was provided for smallpox eradication, most of it 

obtained from the WHO Special Account for that programme, and two per cent, of the 

total budget would be dedicated to the eradication of Aedes aegypti, A series of 

advisory programmes requested by governments would deal with the control of leprosy, 

tuberculosis and venereal diseases. With a view to expanding the activities of the 

Pan American Zoonosis Centre, application had been made to the United Nations Special 

Fund for $ 1 500 000 over a period of five years
 r
 which would be supplemented by 

contributions from tne Government of Argentina and from the Organization. The 

Pan American Foot and Moutñ Disease Centre was run by РАНО with contributions from 

tne Organization of American States because of seriousness of the disease for 

nutrition and for the Latin American economy• In 1965 the World Bank and the 

Inter-American Development Bank had approved the granting of credits for immunization 

programmes undertaken by governments• 

The third category - measures against non-communicable diseases - would take 

up seventeen per cent, of the total funds, nearly ten per cent» of which (equivalent 

to $ 1 900 000) would be spent on nutrition. The Institute of Nutrition of Central 

America and Panama (INCAP)， which served, the whole Region, also received fellows from 

оtiier WHO regions. Anotner institute was proposed for the Caribbean area and there 
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were advisory services in the other Latin American countries. It was hoped to 

expand the applied nutrition programmes being carried out in fifteen countries, subject 

to the evaluation to be made of some of them during 1966. A regional consultant 

for chronic diseases would be appointed, thereby increasing activities in connexion 

with cancer and cardiovascular diseases. With regard to mental health, the Regional 

Office was assisting epidemiological studies of epilepsy and alcoholism. The 

Institute of Occupational Medicine, financed by the United Nations Special Fund, 

was now well under way and would therefore require a smaller contribution from the 

budget in 1967* Projects in dental hygiene and in radiation and isotopes were 

also included in this category. 

The fourth category - environmental health - comprised projects representing 

an investment of fourteen per cent, of the total funds• The Governments had agreed 

in 1962 to provide, within the decade, water to seventy per cent, of the urban 

population and fifty per cent, of the rural population of Latin America. They had 

had recourse to the international market of capital for financing the programme• 

Since i960, investments had been made or approved in a total amount of $ 8)1 ООО 000, 

$ 360 000 000 of which were obtained from foreign loans, most of them from the Inter-

American Development Bank. It was hoped to benefit 45 300 000 persons. The 

Regional Office had acted in an advisory capacity for the Government and the lending 

agencies in a large proportion of the projects, both urban and rural. The Institute 

of Occupational Medicine, financed by the Special Fund, was active in the field of 

industrial hygiene and air pollution. A consultant was attached to the Economic 

Commission for Latin America as adviser on the health aspects of housing• 
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The fifth category - education and training - covered the investment of 

fourteen per cent, of the total funds in advisory services to educational 

institutions. However, if to this amount was added the activities related to in-

service training in the health services, the proportion would increase to thirty 

per cent, of the total budget of the Organization. In medical education the 

programme included consultant services to several medical schools as well as in 

medical pedagogy. The regional adviser had recently published a book on the latter 

subject, based on his experience in Latin America. It was expected that in 1967 a 

seminar would be held on methodology to establish human resources for health care, as 

a result of the study carried out in Colombia during the past two years jointly 

by the Government, the Association of Medical Schools, the Milbank Memorial Fund 

and the Organization• In health engineering, the programme launched in four 

universities in Venezuela and in Rio de Janeiro University, financed in both cases by 

the Special Fund, was to be continued. Other governmente were preparing similar 

projects. 

Training courses for auxiliaries and short courses for professionals^ attended 

in 1965 by about 4000 persons, would be extended in 1967, as would also advisory 

services for schools of public health and of nursing• In 1965, 831 fellowships had 

been granted, an increase of thirty per cent, on the total for 1964, and it was 

proposed to offer 950 in 1967. 
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Under the WHO general programme of work, statistical and epidemiological 

services would account in 1967 for investment in the amount of $ 770 000. With 

regard to the control of drugs it was hoped that approval would be given in 1967 

for the establishment of a regional laboratory financed by the Special Fund, Eight 

per cent, of the 1967 budget estimates would be spent on research in nutrition, malaria, 

some zoonoses, immunization against foot and mouth disease, population dynamics and 

other problems. 

In 1966, courses on health and population dynamics would be introduced for the 

first time at the Universities of Sao Paulo and Chile with a multidiscipllnary 

approach. Professionals from different disciplines woiild attend so that they 

would be able to organize in their own countries institutions for the continuous analysis 

of the effects on society of population growth, and changes in size and structure. 

If the results proved satisfactory, similar courses would be introduced in other 

universities• 

In the Americas the co-ordination of the programme was more complex in view of 

the relations that the PASB had to maintain with the agencies of the inter-American 

system, besides the responsibilities that it carried out as Regional Office of WHO. 

The programme as a whole comprised 斗22 projects, an increase of twenty-four on 

the 1966 total； investments would reach the amount of $ 19 299, an increase of 

7.7斗 per cent, on the 1966 figure, not taking into account the UNICEF contributions. 

The prograjnme also included twenty-three more posts and ninety more consultant 

months than in 1966, 
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Annex 斗 listed a number of projects, in a total amount of $ 2 412 969, which 

had not been included in the programme for lack of the necessary funds. Most of 

them were supplementary to activities included in the programme* 

The CHAIRMAN suggested that in view of the budgetary adjustments that would 

undoubtedly be made in connexion with Chapter V the Committee might be greatly 

assisted if it could have the views of regional directors as to which projects 

would be likely to suffer most seriously from financial stringency and possible 

economy cuts. 

Dr HORWITZ said that the green pages of Official Records No. 146 listed projects 

in the amount of over $ 2 ООО 000 which had been requested but could not be included 

in the programme for lack of funds. All those projects had, however, been discussed 

with the governments concerned. He considered therefore that it should be left to 

the governments to decide on any major changes in the proposals made by tñe 

Regional Committee• A large number of the projects submitted were continuous so 

that it would not be a simple matter to economize on them. Some of them, inter 

alia eradication and training projects, implemented Assembly resolutions and would 

therefore also be difficult to reduce. Finally, if the decision were taken to 

modify the proposals, the entire situation should be reviewed in order to establish 

basic priority criteria, which should then be applied in co-operation with the 

governments tô the whole programme• 

The CHAIRMAN said he had wanted rather to know what projects or groups of 

projects governments would be likely to insist on retaining because any change in 

them would seriously affect the programme. 
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Dr HORWITZ said that if governments followed the basic priorities they 

themselves had established for the Region, the projects they would be most 

reluctant to renounce would be those coming under the heading of infectious 

diseases (with emphasis on eradication programmes), nutrition, sanitation and 

education• 

The CHAIRMAN said that the kind of project he had had in mind could be 

illustrated by the project for Aedes aegypti eradication, for which the United States 

was receiving aid. He was sure members would say that that project had to be 

continued because experience in Latin American countries had shown tne necessity for 

its completion. He suggested that it would be helpful if members could express their 

views on suitable criteria to be applied in assessing priorities for projects inside 

countries and across their borders. 

Dr RAO asked whetner the organization of zone offices in the American Region 

could be considered satisfactory. In a region wnere co-operation was so far 

advanced, it would be interesting to have a case study of health development and 

planning in the individual countries. In the Latin American countries, in which 

women were fifty per cent, of the population, he would like to lenov/ how the welfare 

of women was generally understood, and what influence could be attributed to the 

practice of abortion on women's health and on population dynamics. 
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Dr HORWITZ said that the organization of the Regional Office in zones had 

begun with the mechanical centralization of all administrative and management 

activities• The zone offices acted now in a technical capacity, interpreting 

the policy of the Organization for each group of countries under their jurisdic-

tion. The zone offices were also a focal point for the implementation of 

specific projects for which it was difficult to provide a consultant for each 

country, for example projects connected with health statistics, nutrition and 

medical education. 

In areas as vast as the Americas and containing so many governments and 

separate political units as, for example, the Caribbean it was essential to 

organize international health activities at three levels: first the regional 

office, secondly the technical zone offices, and finally at the individual 

country level. Increased facilities for communication had not in his view 

altered the need for a basic structure along those lines. 

With regard to regional health planning, three governments, El Salvador, Peru 

and Chile, following the method prepared by the economist of the Center for Development 

Studies of Venezuela and members of PASB, had prepared national health plans• In 
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El Salvador the plan had been in operation for over two years. Some governments 

had prepared their plans following different approaches. Several other governments 

had collected information with a view to establishing priorities and. objectives for 

national health plans. Meanwhile, the Latin American Institute for Social and 

Economic Planning, in collaboration with the Organization, had trained 120 health 

professionals； and some ^>00 more had been trained by the countries themselves. 

There was a general awareness in Latin America of the need for health planning. 

With very few exceptions, there existed in each government at a high level a national 

planning board for development. Ministers of Health were cognizant of the fact that, 

in order to obtain more investments for preventive and curative services, they should 

prepare their health plans to be considered by the national boards. 

Experience to planning had shown the existence of weaknesses in health admini-

stration, particularly in the structure and management of health services, the lack 

of basic statistics and the difficulty in creating a sense of common purpose, based 

on the objectives of the plan^ arid the personnel of the health services. Those 

weaknesses would have to be remedied if planning were to be successful• At the same 

time the formulation of priorities for objectives would facilitate the improvement 

of the over-all services. In Trinidad a nev; approach had been made• Assistance had 

been directed towards promoting an improvement in public administration practices• 

Staff had been trained, and it was hoped that it would be possible to co-operate 

with the Government in launching its first plan towards the end of 1966. 
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With regard to the practice of abortion he said that a careful study under-

taken in Chile had indicated that there was an average of two abortions for every 

delivery• The proportion could be assumed to be the same in many Latin American 

countries. The question should be studied in as many countries as possible in 

order to provoke discussion of the impact of abortion on population dynamics and 

health in general. 

The CHAIRMAN said that the question raised by Dr Rao had revealed the need 

for better statistics. He himself however did not believe that statistics were 

necessarily a top priority. The priority to be accorded them depended on the 

activity under consideration. He suggested that the subject might be usefully 

discussed in the Regional Committee. 

The CHAIRMAN, noting that there were no further general coranents, proposed 

that the various sections should be taken up one by one. 

Coming to the programme for Brazil, he noted that it was the only country 

in the Region that had a real problem in smallpox eradication. Indeed, it was 

the focus of the disease in Latin America, and smallpox had spread from there 

in recent years. He would therefore appreciate a brief resume of the plans for 

tackling the disease in Brazil, the more so because of the relationship to problems 

that would later have to be faced in the world-wide eradication campaign. 
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Dr HORWITZ agreed that Brazil was the focus of the disease in Latin America; 

there were no indigenous cases in С entrai or North America. However, the number 

of known cases in Brazil was relatively small in relation to the country
1

 s total 

population; the highest number attained had been slightly over 8000 some three 

years ago. As the disease did not zake a lethal form, it was not of great 

concern to the people. An important factor therefore was to stimulate their 

interest in a systematic immunization campaign. The Brazilian Government itself 

was, however, greatly interested and had signed an agreement with the Organization 

at the end of 1965 covering assistance in the carrying out of a mass immunization 

campaign• The Regional Office was investing some $ 150 000 for the provision of 

jet injectors and vehicles to get the programme started in north-east Brazil• 

Prior to the signing of the agreement, successful tests had been held on jet 

injectors, with the collaboration of the Communicable Diseases Center of the 

United States Public Health Service. Brazil was already producing enough dried 

vaccine for programme purposes with the aid of PASO. 

In other words, Brazil was ready to carry out a mass immunization campaign, 

provided that funds could be found for the payment of local salaries and the 

provision of trans portat ion; the Organization
1

s assistance would be extended once 

that point was reached. It was noteworthy that Brazil had the greatest 

experience of all Latin American countries in eradication campaigns, as for 

instance in Aedes aegypti eradication. Experienced staff were therefore 

available• 
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The CHAIRMAN recalled that, after completion of the Aedes aegypti campaign, 

Brazil had had trouble with re-infestation from neighbouring countries, and in 

its own interest had lent them aid in tackling the problem. Since the two 

countries bordering Brazil were faced with the prospect of re-doing earlier work 

on smallpox eradication, would it be possible to institute combined operations 

covering Brazil as well? 

The DIRECTOR-GENERAL considered such a move out of the question. Aedes 

aegypti in the Americas had been an urban problem, whereas the focus of smallpox 

was in the remote border areas in the Amazon valley, very difficult to reach and 

making operations very costly. The problem involved was a much harder one to 

tackle• 

Dr RAO asked for details on the planning of rabies control measures in Brazil. 

Dr HORWITZ explained that the assistance provided was limited to the 

production of vaccine, the diagnosis of the disease, and the formulation of control 

activities. There was no direct assistance to the control programme as such, 

Dr RAO, referring to the Jamaican programme, asked what type of assistance 

was being given in the project on rural water supplies, and how that assistance 

was planned. 

Dr HORWITZ said the project in question followed the same pattern as in other 

countries of the Region. The Organization was assisting in the formulation of 

the basic plan, by means of a short-term consultant, and in staff training. The 
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responsibility for implementation of the project rested with the Government. 

Jamaica was not yet eligible for loans from the Inter-American Bank. It was 

hoped that arrangements for its participation would be made in the future• He had 

no information on whether the Government was obtaining funds from other sources. 

Mr SIEGEL, Assistant Director-General^ apologized for not having drawn the 

Committee
1

 s attention earlier to the relevant information on the regional estimates 

given in document EB37/AF/WP/5 • Summary tables were provided showing the amounts 

of increase as compared with I966, followed by an explanation of what the increases 

covered. The information in respect of Africa would be found in paragraphs 12.1-

12.3 and that for the Americas in paragraphs 

South-East Asia (Official Records No. 146 pp. 168-186 and 351-375) 

Mr SIEGEL said that the increase in the estimates for the Regional Office was 

composed of $ 15 742 for salaries of existing staff and $ 2768 for Common Services• 

Of the total increase of $ 3斗9 059 for Programme Activities, project requirements, 

accounted for $ 695• Of the balance $ 13 072 related to the regional advisers 

and $ 2292 to the WHO representatives (document EB37/AF/WP/5, paras 14.1-140)-

Dr MANI, Regional Director for South-East ks±a.
y
 said that the estimates for 

I967 under the regular budget showed a net increase of approximately $ 381 000, 

or 8.9 per cent” over the I966 budget. Of that amount, $ 148 000, or 3.4 per c e n t” 

represented the increased cost of maintaining posts established as of 1966, leaving 

the small balance of $ 232 900， or 5•斗 per cent., to provide for a small extension 

of services to countries of the Region. Further, provision for the fellowships in 
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various fields was made in the amount of $ 529 000, an increase of $ 133 OOCf 

over 1966• Sixteen projects were composed entirely of fellowships; other projects 

numbered 109 as compared with 95 in i960. The estimated cost of supplies and 

equipment under extra-budgetary funds was shown in the budget as $ 173 000, an 

amount comparing unfavourably with the same figure for the previous year. The 

figure would, however, be much more favourable once the final decision was taken 

on the expected UNICEF contribution. 

On page 354 could be seen the breakdown of field activities by major subject 

headings. Additional urgent projects in the amount of $ 705 000, for which no 

financing was available, were to be found in Annex 4 to the budget volume• As was 

to be expected, the highest expenditure under the regular budget was on malaria 

eradication, since the largest population at risk in the world was concentrated 

in the Region. There was a significant increase ($ 1^2 000) in the allocation 

for education and training, and slight increases for public health administration 

and nursing， particularly for training work. Environmental health also showed a 

slight increase. Under the regular budget and the Expanded Programme of Technical 

Assistance taken together, 37 per cent, of the total was allocated to work on the 

communicable diseases, 26 per cent, to public health administration, 25 per cent, 

to public health services, and approximately 12 per cent, to education and 

training. 

Thirty-eight new projects were provided under the regular budget, representing 

about 25 per cent, of the total; fifteen were in education and training, six in 

public health administration, five in health education, four in environmental 
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sanitation and the remaining eight on miscellaneous subjects. Assistance to 

environmental health work was being provided under ten country projects and one 

inter-country programme, mostly related to improvement of water supplies• 

The background situation that would obtain for some time to come was 

characterized by the dilemma facing governments and health agencies such as WHO 

in choosing between concentration on mass campaigns against major diseases and the 

strengthening of basic public health services. The original impetus had been on 

the mounting of mass campaigns but it had been found, as in the case of the malaria 

programme, that when the stage of consolidation was. reached the public health 

services were not strong enough to take over the role of surveillance. Accordingly 

public health administrations had come to realize that the bulk of available funds 

would be better invested in expanding basic services, through a network of rural 

health centres, beginning with the minimum staff and functions to be progressively 

expanded later as resources became available. As a result, the Regional Office 

had tried to shift more and more of its activities into education and training 

and the promotion of basic health services: and that would be the basic pattern 

of the work in 1967. 
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Professor GERIC said he was struck by the fact that, unlike the regular 

pattern in the regions, the estimates showed a reduction in staff for South-East 

Asia, with an increased budget for field work. The Regional Director was to be 

congratulated on that admirable trend, which constituted an example that the other 

regions ought to follow. He would like to know how it had been possible for the 

change to be made. 

Dr MANI said that unf or túnate ly the figures were somewhat misleading; 

they showed under the regular budget a reduction in field staff from 242 in 1966 

to 224 in 1967， but under the Expanded Programme the figures were slightly higher, 

so that the total was more or less the same for both years. He hoped that over 

the years it might be possible to reduce the field staff as a result of the shift 

from communicable disease programmes to greater с one entrâtion on education and 

training. At the moment, however, the difference was still too slight to 

conclude that any significant impact in that direction had been made. 

The CHAIRMAN asked the Regional Director to comment on the question of 

priorities 3 which programmes would the Regional Committee consider indispensable？ 

Dr MANI thought it would be inappropriate for him to try and interpret the 

Regional Couniittee
T

 s attitude on the matter of priorities. The whole question 

bristled with difficulties, since the region as a whole was a poor one where 

general development, including the public health services, was very inadequate. 
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Comparatively little of the regular increase in the budget had gone to swell 
: . . . ；..:. . ；- "•‘ .... ... ... - - • • • ‘ •

1
 • ••• 

the actual quantum of technical assistance provided, the largest part being needed 

to meet the increase in staff costs. It was, therefore^ very difficult to 

adjust priorities throughout the Region or even within the individual countries, 

where needs were changing from year to year. Some 75 per cent, of the budget 

was necessarily allocated to continuing programmes, ^nd fellowships constituted 

the bulk of the new programmes being instituted. Fellowships could be delayed 

to some extent, but such action would be cóntrary to the policy of promoting 

training. Accordingly, any cut imposed wíáild have to be an arbitrary one and 

- • “ .• : : С： T 

would, have to be followed by discussions with governments on individual programmes, 

with the object of neutralizing to the greatest possible extent the ill effects 

of delay» In fact, it would be tantamount to trying to cut to the bone• 

The CHAIRMAN thought that consideration of one aspect of the fellowship 

programme might help to clarify the situation. Some of the fellowships were 

designed to produce teachers for service subsequently in developing national 

programmes, whereas the remainder would be for specialist training for workers 

in field programmes• Given a choice between the two, he wondered whether countries 

would be more concerned to train teachers or to train field workers. “
4

'‘
1 

Dr MANI said the problem was essentially the same* Teaching and active 

programmes were so interrelated that any reduction vrould have to be applied in 

part to both types of fellowship. 
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The CHAIRMAN said he had gained the impression from the Regional Director's 

earlier remarks that the focusing of attention on mass campaigns in the past had 

not been a good thing. Yet it was incontestable that those mass campaigns had pro-

duced a reserve of trained workers that would be valuable for other types of 

activity. 

Dr MANI apologized if he had not made himself clear. Certainly the staff 

trained in, for example, the malaria programme was going to be utilized. In India 

there was a scheme in operation for training the thousands of auxiliary staff 

employed in the malaria eradication programme for multipurpose work in the basic 

health services. His point had been that, once the surveillance stage was reached, 

the basic health services were not comprehensive enough to take over the job. The 

same would be true in smallpox eradication. Adequate basic health services covering 

the whole of the rural population were needed, and available resources should be 

concentrated on this and not on specialized mass campaigns. 

Dr RAO asked whether any longitudinal study had been conducted in regard to 

the fellowship programme, to ascertain the type of work being done by fellows on 

their return home and whether the country concerned was benefiting. With any 

large programme, a follow-up of the kind seemed necessary to ensure the greatest 

benefit from the programme. 

Dr MANI explained that the fellowships provided in the Region were mostly 

geared to WHO-assisted field programmes； the only exception was in medical 

education. Follow-up studies were based on the questionnaire system used by 
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headquarters. He had not the exact figures at his disposal, but roughly speaking 

an analysis of the answers showed that over ninety per cent, of the fellows returned 

to work in the same field as that for which the fellowship had been granted, A 

large percentage were subsequently engaged in training activities in their countries 

of origin. 

The CHAIRMAN, noting that there wore no further general comments, suggested that 

the sections be taken up one by one, 

Dr MANI said that the estimates for the Regional Office, regional advisers^ 

and WHO representatives showed no change as compared with I966. 

Dr RAO, referring to the India
J

programme, asked whether it was envisaged that 

the National Institute of Health Adrniñistration and Education, which WHO was support-

ing, could eventually be used to serve the Region as a whole. 

Dr MANI said the National Institute was being developed, with the help of the 

Ford Foundation and Support from WHO, to serve as a kind of oivilian staff college, 

providing courses for middle-grade public health officials for higher grades of 

public health administration. It was expected that WHO assistance would be further 

increased and that, as courses of use to other countries in the Region were developed 

fellowships for outside students would be granted. 
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The CHAIRMAN, referring to the Maldive Islands programme, recalled that some 

years previously Ceylon had been much concerned about the reintroduction of malaria 

from the Islands, He asked whether any project had been developed with a view to 

remedying that situation. 

Dr MANI said that there was no question at the present time of starting a 

malaria eradication programme in the Maldive Islands because of the lack of basic 

public health services. However, a start had been made in malaria control on a 

pilot basis, along with training of auxiliary staff under the main public health 

project. The underlying idea was that by adding a minimum of staff, and providiiig 

the WHO officer with some training in malaria eradication, a pilot project might 

be started• The difficulties involved were enormous since the territory consisted 

of scattered islands and communications were very difficult• It was hoped that the 

pilot project started in the main island would in the next few years be expanded 

sufficiently to control malaria in the territory, so as to minimize the hazard to 

Ceylon. 

Dr RAO, referring to the Nepal programme, asked for information on the present 

position in regard to medical education. 

Dr MANI said that Nepal had been agitating for help to set up a medical college 

for some years past and recently had included that project in its five-year plan. 

The project required support for the building of the college and. the construction of 

a new teaching hospital, provision of supplies and equipment, and teaching staff to 

head the various departments• 
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-It- had. Ъ©€п suggested and agreed that the Government of Nepal should seek 

bilateral assistance in all those areas, and it had recently entered into an 

agreement with the Indian Government to that end. WHO, for its part, had agreed 

to support a phased fellowship programme for national staff who would eventually 

take over teaching duties after a period of acting as counterparts to foreign 

teachers• The programme would need to operate for about five years• 

Dr RAO, pointing out that the South-East Asia Region had a great need for 

medical staff at the professional and s ub-pr of e s s ional level, particularly teachers, 

asked if there was any scheme for a centre for the development of teaching methods 

and the training of medical teachers under the auspices of the Regional Office
 # 

Dr MANI agreed that there was an acute shortage of medical teachers in the 

Region• It was expected that the post-graduate institutes to be developed in 

India would receive support from WHO. • However, conditions in Europe and Americáj 

from which many WHO teachers could be recruited, were such that those countries 

could not meet their own demands for teachers • Attempts were being made to get 

foreign teachers on a short-term consultant basis to help such institutes in the 

preparation of future teachers but the matter was causing considerable concern. 
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Professor GERIC, referring to paragraph 5(a) on page I85 of Official Records 

No, 1Л6, asked if the provision of a medical officer at a cost of $ 21 150 gave 

sufficient indication of the priority to be accorded to smallpox eradication. 

Dr MANI said that the governments in the Region were suffering mainly from 

a lack of vaccine and transport. If sufficient dry vaccine and transport were 

available they could take care of their own programmes• The one Щ0 medical 

officer provided in the budget was not attempting to meet demands of smallpox 

eradication programmes that could be met only by large-scale supplies of vaccine 

and transport- He would be engaged mostly in the co-ordination of the various 

national programmes• 

The CHAIRMAN^ observing that in many eradication programmes difficulties 

arose owing to lack of understanding of the management procedure necessary to 

ensure that the work was done systematically^ asked whether management procedures 

could be instituted in the countries of the Region so as to ensure that if sufficient 

supplies of vaccine and transport were available the programmes would be efficiently 

administered. 

Dr MANI said that, in a developing region, WHO had to accept the fact that 

the administrative services in public health would not develop more quickly than 

the public administration of the country as a whole. It would be very difficult 

to introduce improved management procedure in public health before the entire 

administrative system of the country had reached a more advanced stage of 

development. 
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Europe (Official Records No. 1^6, pages 187-203 and 573-397) 

Mr SIEGEL drew the attention of members to paragraphs 1 5山 1 5』 a n d I5.5 

of document EB37/ap/wp/5. 

Dr yan de CALSEïDE, Regional Director for Europe, said that in looking over 

past and present activities and looking ahead to 1967, one theme, namely education 

and training, could be seen to be ever present and even growing in importance• 

As there was an element of education or training in virtually every activity 

undertaken by WHO in the European Region, he would make a few observations on 

that subject. 

One of the notable features of the Region was the wide diversity of the 

existing training facilities. Some of the countries had well-organized planning 

systems that estimated the numbers of various types of health personnel required, 

and their training facilities were developed to meet future needs in the light 

of the population increase• In most countries of the Region, however, there 

was a shortage of doctors and health personnel, and in spite of Europe
!

s extensive 

medical education facilities, new approaches often met with great obstacles. 

Perhaps because of its long-standing traditions in medical teaching, the changes 

needed to meet modern developments were sometimes rather slow in coming. In 

many European countries new medical teaching methods and techniques had been 

largely ignored, and knowledge of new trends was limited because there was no 

special means in the Region of disseminating information about them. Research in 

medical education was a relatively new subject in Europe, but some countries were 

developing units for the special study of educational methods. 
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Nearly all medical schools were overcrowded and in many countries 

laboratory facilities were inadequate, there was a lack of lecture-rooms, and 

library services were in short supply• Often there were too few full-time 

teachers and the curriculum was usually over-loaded owing to the inclusion of 

new subjects and new knowledge accumulating in such sciences as biochemistry. 

The teaching of social and preventive medicine was seldom adequate. A number 

of.countries had well-planned facilities for post-graduate education but in many 

of them there was a grave shortage of teachers and training facilities. Even 

those countries with well-planned facilities had much to learn about modern 

teaching methods and curricula. There were special difficulties in the training 

of sanitary engineers and nursing personnel, particularly when such training 

had to be given in the French language. Everything should be done to foster 

exchange of experience, particularly for senior personnel who were in a position 

to effect changes• So far as budgetary limitations permitted, the education and 

training programme of the European Region of the World Health Organization had, 

over the past five years，been planned to meet the demands to idiich he had referred• 

The emphasis he had placed on education and training should not leave the 

Committee with the idea that the other aspects of the programme were being 

neglected. The struggle against Gommunicable diseases continued. Although 

malaria had* been virtually eradicated from Continental Europe^ other communicable 

diseases continued.to pose serious threats to the health of the people of the 
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Region• In the programme proposed for 1967， traditional activities continued 

to vie with more sophisticated activities for their place in the fight for 

health. Communicable diseases were being combated with proven methods, but 

the search for improved methods and the attempt to keep abreast of new 

developments in the more advanced spheres of health protection and promotion 

were being continued• 

The work of the Region continued to grow. Most of the increase was 

absorbed by existing personnel and there was consequently not a proportionate 

increase in the number of staff. Some small growth in staff was, however, 

inevitable. The number of posts proposed for the Regional Office for 1967 

was 90 compared with 88 in 1966. Of the 90， 29 were professional staff and 

6l supporting staff in the general service category. The number of posts 

proposed under Regional Health Officers was 4l compared with 40 in 1966. Of 

the 41, 20 were professional and the remainder general service staff. 

A problem connected with increasing staff in the Regional Office in 

Copenhagen was that the office premises were too small for requirements, In 

i960 the Danish Government had agreed to extend the premises and to build a 

conference hall on the site of the Regional Office• Various legal obstacles 

had prevented the Government from starting the building programme until
3
 in 

May 1965, a law was promulgated setting aside those obstacles; according to 

present plans the new premises were to be completed by the end of 1968, In 

the meantime, any significant increase in the activities of the Regional Office 

would be impossible until additional premises become available. The Government 

had been informed of the situation. 
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Taking accouñt of adjustments necessitated by staff turnover aixd anticipated 

delays in the filling of new posts, the proposed 1967 level of expenditure 

under the regular budget showed a net increase of $ 215 273 over 1966. 

Of that amount, $ 106 866 represented increases in the costs of maintaining 

the posts already established in 1966， leaving a balance of $ 108 407 to provide 

for some expansion of services to governments in the Region. Provision had 

been included for fellowships in various fields in an ajnount of $ 4o4 2T{0, an 

increase of $ 37〇 over 1966. Provision had also been included for 69 

projects compared with 66 in 1966. Apart from the estimated costs of supplies 

and equipment expected to be provided from other sources, the level of operations 

under all funds administered by WHO was estimated at $ 4 2了0 6)7, an increase 

of $ 243 849 over 1966• The over-all programme of the Region was summarized 

on page 377 of Official Records
5
 No. 1斗6，and details of governments

r

 requests 

for additional assistance, not included in the proposed programme and budget 

estimates and which amounted to $ 5^7 95〇，were given in Annex 4 of the document • 

Those projects could be implemented only if and when additional funds were 

made available• 

Considerable progress had been made in the activities financed by the 

United Nations Special Fund. The UNSF-financed project for a master plan for 

water supply and sewerage for the City of Istanbul and the neighbouring industrial 

region, for which WHO had been appointed the executing agency, was in an advanced 

stage of planning. Negotiations with the Turkish Government were virtually 

complete, and it was hoped that a plan of operation would be signed by the three 
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parties involved in the very near future• A plan of operation had been signed 

by the Special Fund, WHO and the Polish Government in a project for the 

protection of natural waters in Poland against pollution. Plans were being 

studied with the Government of Bulgaria for the establishment of a central 

institute of public health, also to be financed by the Special Fund, The 

Regional Office had assisted the Government of Malta to prepare a request， which 

had already been submitted to the Special Fund, for a project on studies of 

waste disposal and water supplies. In Greece, the Regional Office was helping 

the Government to prepare a request for a project for community water supply， 

also to be financed by the Special Fund, while in Morocco preliminary work had 

been started in helping the Government to prepare a request to the Special Fund 

for a project on studies of community water supplies• Those were pre-investment 

activities, but if the surveys involved came up to expectations, they would 

certainly have a beneficial effect on the health of the populations concerned. 

Co-operation with the United Nations and its specialized agencies continued 

at a very high and fruitful level. The Member States of the Region continued 

to provide active and constructive guidance, thus helping the Regional Office 

to formulate its programmes with the full knowledge of the requirements of its 

Member States• 

The CHAIRMAN, recalling that Europe was the only Region free from smallpox, 

asked if the question had been discussed in the Regional Committee and what the 

European countries had decided to do to help in the global eradication campaign. 
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Dr van de CALSEYDE said that as far as smallpox was concerned Europe was at the 

receiving end. The question had been discussed in the Regional Committee and the 

Regional Office had informed health services of the danger involved and of the need 

to take all possible precautions. Many of the vaccine-producing European countries 

had, through the Regional Office or directly, provided vaccine to other areas of the 

world, and so far as he knew, intended to continue doing so. 

The CHAIRMN asked if the lack of space to which the Regional Director had 

referred implied that there would be no great increase in the activities of the 

Regional Office, in the following year. 

Dr van de CALSEYDE agreed that the premises were inadequate. The Danish 

Government had， however, given orders for the custodian's house on the present 

office premises to be demolished and for a temporary office structure to be built 

in its place. It was hoped that the additional accommodation would be ready in 

April or May; it would house the document production services and in addition 

provide extra offices for doctors and secretaries. He did not think that the new 

permanent premises would be ready before 1969. If necessary the Danish Government 

would probably be prepared to rent additional premises, so the work of the Office 

would continue. 

Dr ALAN asked if there was an International School at Copenhagen to which the 

international staff of the Regional Office could send their children, and whether 

the Regional Office would be justified in assisting such a school• 
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Dr van de CALSEYDE said that most of the English- and French-speaking staff 

members were obliged to send their children to their home countries to be educated. 

There had been a Danish international school but it had not been found satisfactory. 

Two years previously, a member of the United States Embassy had taken the initiative 

in an attempt to establish an English-speaking school. As a result of that 

initiative the Danish Government had provided premises for the school and two or 

three teachers had been found. The Regional Office had given as much help as 

possible because the school met a great need. So far it was attended by only five 

or six children of WHO staff members, but it was thought that many more would attend 

it the following year. If it became necessary to consider some form of WHO 

assistance to the school he would take up the question with the Director-General at 

an appropriate time. 

The CHAIRMAN, referring to the question of priorities he had put to the other 

regional directors, asked what items of the programme should, in the opinion of the 

Director of the European Regional Office, be maintained-at all costs, given the 

limitation of funds. 

Dr van de CALSEYDE said that fifty-five per cent, of the Region's funds were 

devoted to country projects and forty-five per cent, to inter-country projects. 

The large majority of projects were continuing ones, so it would be most detrimental 

to the health programme of the Region to curtail or delete them. The projects in 

European countries, many of which were donor not recipient countries, were different 
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from those in the other regions. The European countries required avant-garde 

activities, such as studies on cardiovascular diseases, the aging of populations, 

mental disease and so on. All European countries were requesting more money for 

fellowships. The supply of qualified teaching staff in Europe was not at all good 

and in his opinion it would not be possible to make cuts in that section. 

The CHAIRMAN, referring to the fact that the Regional Director had said that 

the European countries were donor rather than recipient countries - and has also 

said that in so far as smallpox was concerned the European countries were at the 

receiving end - said that there was really no such thing as donor and recipient 

countries. All countries were contributing to the same objective. If that were 

kept in mind a great deal of the difficulty in working out priorities would be 

removed. 

The meeting rose at 5.20 p.m. 


