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ORGANIZATION OF WORK 

The CHAIRMAN said he hoped the Standing Committee would be able to complete 

its work by Friday, The draft report as prepared by the Rapporteurs would be 

distributed on Monday morning and the Committee would meet on Monday afternoon 

to endorse the report and make any corrections necessary. He hoped it would be 

possible to maintain that schedule of work. 

2, DRAFT REPORT NO, 1: TRANSFERS BETWEEN SECTIONS OF THE 1966 APPROPRIATION 

RESOLUTION 

The CHAIîMAN invited the Rapporteur to introduce Draft Report No. 1. 

Dr HAPPI, Rapporteur, read out Draft Report No, 1: Transfers between Sections 

of the Appropriation Resolution for 1966 (document EB37/AF/WP/12)• 

The CHAIRMAN, in the absence of comment, invited the Committee to adopt that 

report• 

Decision; The Committee adopted Draft Report No. 1 (Transfers between 
Sections of the Appropriation Resolution for 1 9 6 6 ) ^ 

3. DETAILED EXAMINATION AND ANALYSIS OF THE DIRECTOR-GENERAL'S PROPOSED 
PROGRAMME AND BUDGET ESTIMATES FOR I967 2 Item 6Л of the Agenda. 
(Official Records No. 146: Documents EB37/AP/WP/1-14) (continued) 

Inter-regional and Other Programme Activities (Official Records No. 146, pp. 247-265 

and 458-476) 

Mr SIEGEL, Assistant Director-General, drew members
1

 attention to paragraphs 

I8.I and 18.2 of document EB37/AP/WP/5.
2 

、• ••.； ； .... ； 「 ： .
 :

 .. • • -. • •‘ .. .
1
 ...... . - • 

1

 The draft resolution contained in this report was adopted by the Executive 

Board as resolution EBJ7.R12. 

2 
The Information contained in these paragraphs is included in Off» Rec> Wld 

Hlth Org. 1^9， Chapter III， Part 2. 
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Inter-regional Activities 

The CHAIRMAN suggested that the Director-General might reply to the question 

about cholera raised at the previous meeting• Cholera was a disease which must 

be considered from an inter-regional viewpoint, since it might spread to other 

regions than those at present affected• 

The DIRECTOR-GENERAL said that, during the discussion on the report of the 

Regional Director for the Eastern Mediterranean, mention had been made of the fact 

that WHO headquarters co-ordinated the activities of the various regional offices 

with respect to cholera control. Such questions as checking the westward spread 

of the disease, research and new vaccines were dealt with. He would take advantage 

of the presence of the regional directors in Geneva to discuss with them the 

general problem of cholera and the programme which should be developed for the 

future • 

Pour of the regions were affected by the disease, the European Region being 

• . •• •'- • ••• ....
 :

::
:

 '• V ; . ‘ ‘ ..、‘ _ ... 

included because there was a problem on the USSR/Afghanistan border. Efforts 

were being made to encourage the holding of special training courses in laboratory 

techniques. The economic loss suffered by a country as a result of a cholera 

outbreak sometimes led to unsatisfactory reporting: at the next Health Assembly 

he would- draw the attention of Members -to the importance of reporting quarantinable 

diseases and point out that the consequences of reporting were not as serious as 

was sometimes believed, and certainly not as serious as unsatisfactory reporting• 
»

 1 

The situation would not improve unless there was mutual confidence between countries. 

The previous year a travelling seminar had been arranged and participants from the 
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four regions affected by outbreaks of cholera had visited various countries, 

• * . - . - .• .
 ¡
 .. • . , •- .

 ¿
 ..A - ‘： • « . .• •••• . . «, " •••、‘. .：•• 

analysed the situation and discussed ways and means of dealing with the problem in 

their own country. A comprehensive report would be submitted to the Executive 

Board if the Standing Committee so desired. 

Pr WjAN expressed his Goveiranent
!

s concern at the rapid spread of cholera. 

It was expected that in the spring oases of cholera would be notified in Turkey, 

which was so far free from the disease. He had therefore requested a meeting 

with the Dire с t or- Gene ral and the Assistant Director-General to discuss his 

country
1

s position. If all regions made a concerted effort, a satisfactory result 

could be achieved and the spread of the disease halted• He asked whether the 

seminar to which the Dire с tor- General had referred, and in which： his. country would 

be v^ry interested, had been held or was planned for the future,. 

The DIRECTOR-GENERAL explained that the travelling seminar, which had visited 

India,-Hong Kong and Manila, had taken place in December 1965• Each of, the 

countries affected by the disease had been invited to send two participants, 二 •：‘ 

preferably directors of health services or^ persons directly coneerned with choléra 

control. He understood that Turkey had sent a participant. 

Dr ALAN said that there had been a misunderstanding• So far as he was 

aware, the seminar to which Turkey had seiït a participant had been á seminar for 

technicians, not for directors of health services^ and Turkey had been invited to 

send only one participant. --
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The DIRECTOR-GENERAL agreed that there had been a misunderstanding. The letters 

of invitation sent by the Organization had requested countries to send two 

participants, one of whom was, if possible, to be of the level of director of health 

services or of unde r- s e с r e tary. Turkey might have been invited to send only one 

participant because it was not a country directly affected by the problem. In any 

case, it would probably be necessary to hold a further meeting at which countries 

directly concerned in the matter would be able to discuss how to co-ordinate their 

activities. 

Professor GERI(5 asked if there was any liaison between the teams working in the 

field and the competent officers at headquarters. 

The DIRECTOR-GENERAL said that all teams engaged in inter-regional activities 

were directly responsible to the competent officer at headquarters and worked in full 

co-ordination with the regional offices. 

Dr RAO, referring to project Inter-regional 113, (Official Records No. 146， 

page 2杯7), asked whether it would be possible for the courses at Prague and Rome to 

be linked up with the courses given by the National Tuberculosis Institute at 

Bangalore• 

Dr KAUL, Assistant Director-General, said that the courses on the epidemiology 

and control of tuberculosis had been going on for a number of years and had proved 

necessary and successful. There wer.e two courses, one for Engl i sh- s pe aking trainees 

in Prague and one for French-speaking trainees in Rome. A certain number of 
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trainees had also participated in studies in Copenhagen, In view of. the fact that 

it was better to study the diseases afflicting developing countries in the areas in 

w M c h they were prevalent, the possibility of associating the Bangalore Institute 

with the courses and using it as a field trairùng centre was being discussed... 

Professor GEEUG, referring to project Inter-regional 2^1 (page 248), asked if the 

research in question ; included research on.vaccines. 

Dr KAUL said that the activity listed related to some support being given to 

trachoma research in one laboratory. Many laboratories were developing and testing 

trachoma vaccines, but so far no effective vaccine was available. 

z _ _ 

Professor GERIC asked for further information on project Inter-regional 397 

(page 251). 

Dr KAREPA-SMART, Assistant Dire с tor- General, said that the meeting arose out of 

recommendations made in I962, when the Scientific Group on Research in Population 

Genetics of Primitive Groups had recognized the urgent need for study on the few 

groups in the world which had not yet advanced in modern civilization. Since then 

WHO had -assisted in studies 011 various groups and it was considered ： that those who 

had participated in those studies should meet in 1967 to pool their ideas and 

exchange, experierices* As in I962, the meeting would ,.be attended by geneticists, 

anthropologists and. related specialists» 一. 
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Dr ALAN asked if there was any relationship between project Inter-regional 212 

(page 247) and item ME 67 in the section on Assistance to Research and other 

Technical Services (page 252)• He wished to know to what stage the research on the 

chemotherapy of malaria had developed. 

Dr KAUL explained that item ME 67 related to the development of new chemo-

therapeutic agents, whereas Inter-regional 212 was concerned with the testing of new 

drugs or insecticides. Section 7•斗 of the report on the development of the malaria 

eradication programme (document EB)7/l〇） contained information on at least two drugs 

that had been developed to the stage at which they might prove useful in malaria 

control and prophylaxis. 

Dr ALAN said he would study document EB)7/l〇，which he had only just received 

and, if necessary, raise further questions at a later stage• 

The CHAIRMAN suggested that, unless any further questions that Dr Alan might 

wish to raise had budgetary implications, the matter could be discussed in the 

Executive Board. 

Dr RAO, referring to project Inter-regional 225 (page 251), said that it was 

normal practice when government officers took up WHO fellowships to continue to pay 

them their full salary. He asked whether the Organization could not see its way to 

do the same for its owi officers when they were granted study leave. 
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The DIRECTOR-GENERAL said that he had no objection to the idea in principle but 

pointed out that the question of training was extremely complex. Many factors had to 

be taken into consideration, and each case had to be decided on its own merits • 

Assistance to Research and Other Technical Services 

Dr RAO, referring to section 20 on page 26l (Education and Training), suggested 

that there was a need for special research in the field of medical education as related 

to the requirements of developing countries. The internationally acceptable minimum 

standards advocated by the Organization might have to be modified in so far as it was 

desirable when training doctors for developing countries to lay special emphasis on 

such subjects as preventive medicine, paediatrics, maternal and child health, the 

training of auxiliaries, rural health, etc. Exchanges of teaching personnel could be 

a particularly useful means of establishing what v;as the best type of medical education 

to be given to students from developing countries. 

Professor GERIÓ proposed that the attention of the Board be drawn to the possi-

bility of arranging the Organization
1

 s future programme in such a way as to concentrate 

its research work on priority problems] it might of course be difficult to change the 

present programme,г but he felt that in general research, like other projects of the 

Organization,.. should havè its priorities . 
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The CHAIRMAN thought that all members were agreed on the desirability of 

expanding the reference centre system as a means of improving the co-ordination of 

WHO activities • The allocations to each centre were individually small but in the 

aggregate amounted to a substantial surru He wondered whether the Director-rGeneral 

could approach the governments of countries in which laboratories and centres were 

established and ask them to take over those centres • It was very likely that many 

such laboratories and centres would be willing to forgo the small subsidies they 

received from the Organization if by so doing they could facilitate the establishment 

of new and efficient centres in areas where none at present existed. 

The DIRECTOR-GENERAL pointed out that the centres were of various kinds, some 

being of a more permanent nature than others- It was not so much a question of the 

size of the subsidies they received as of the usefulness of their work. For 

example, in a developing country a person responsible for a centre might use the 

money provided by the Organization in order to buy equipment he could not otherwise 

obtain owing to lack of hard currency. Or in a developed country, extra staff 

might be required; and although the country in question was not poor or backward, 

WHO would perhaps pay for a young pathologist to be sent from a developing country, 

if the work was of interest to the Organization. The object in all cases was to 

provide assistance that could not be obtained through normal administrative channels 

in the countries concerned, regardless of v/hether those countries were developed or 

developing countries. 
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Dr ALAN, referring to item HE1 (page 259, under Health Education) j, said that 

although only $ бООО was provided for the study on motivation of health practices for 

the years 1966 and IÇ67, owinc to the importance of motivation, that study would 

probably have far-reaching repereus s ions on medi cal education. He ivould therefore 

Ъе interested to have more information about the way the study was going to be carried 

out and the procedure that would be followed to encourage people to take ad\antage of 

existing medical services. 

Dr KAREPA-SMART said that the grants v/ould be given to a recognized school of 

public health and the study, carried out on an inter-disciplinary basis, would 

comprise the systematic analysis of methodological problems in the motivation of the 

changes it was desired to brins about in people
!

s attitude to health questions; the 
..•-.-，.. - ！' •-•' i' V .i. “ . . . . . . . 

identification of channels of communication for reaching people in various social 

and economic settings; and the assessment of the circumstances in which recommended 

health practices could lead to the action desired on the part of those concerned. 

The study would call for collaboration from sociologists, anthropologists and other 
= l . : . . . • '.....：. 

specialists interested in behaviour responses. Althoiogh the sums in question were 

certainly modest, they would be used for the most part to provide additional 

professional help along the lines that had just been indicated by the Director-General. 

Dr RAO, referring to item HR2 (page 259). sug^estecl that, by expanding the scope 

of the studies on the inter-relaticnship of population trends and public health 

services, additional data could be obtained at little or no further expense and the 

. . . . . . . . . ..-•., ••.. , . -：•.•： .... . . . . •
:
；：- ？. . _ 

inquiry as a whole could be made to conform more closely with the Assembly resolution 

on population dynamics (\/НД1ВЛ9) • 
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Collaboration with Other Organizations 

There were no comments. 

Voluntary Fund for Health Promotion (Official Records No
t
 146, pp. 478-528； 

document EB37/AF/WP/10) “ 

Mr SIEGEL recalled that the table in working paper EB37/AF/WP/10
1

 gave the 

revised figures for the estimates contained in Annex 3 of Official Records No. 146 

following on the changes that had been made in the provision for salaries and 

allowances. It therefore covered the estimates as a whole. 

The estimated obligations for 1967 totalled $ 9 958 996. It was unlikely 

that funds approaching that total would be available• However a special report 

would be presented to the Board on the contributions received over the period May-

December 1965, together with a statement of the estimated available balances and 

shortfalls• 

In the Introduction to the proposed programme arid budget estimates (Official 

Records No, 146, page xix) the Director-General had made particular reference to 

the smallpox eradication programme and had suggested that the cost of the first 

year's eradication work shovm under the Special Account for Smallpox Eradication 

might be included in the regular budget for I967. 

The CHAIRMAN asked whether the Committee could be given some indication of the 

differences in the support received for the various programmes. 

Mr SIEGEL said that some of the programmes covered by the Special Account for 

Medical Research might perhaps attract special grants as they had in the past； 

1 The revised figures contained in this working paper are included in Off. Rec. 

Wld Hlth Org*, ]Л9, Chapter III, para. 338. 
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small contributions in the form of research fellowships had already been made. 

With regard tó the Special Account for Community Water Supply, some governments 

had made small contributions but there was no hope of getting the necessary financial 

support for the planned programme. Small contributions towards the Malaria 

Eradication Special Account were received annually from ten or fifteen governments； 

details would be given in the report to the Board. The leprosy prograrrane had 

received suppdrt from three benevolent organizations but in amounts far less than 

-thôsë proposed under the Special Account• As for the Special Account for the Yaws 

Programme, the Students
f

 Campaign in Canada had produced small suras and, since that 

campaign was continuing, more contributions could be expected from the same source. 

Some countries had supplied vaccine, for the smallpox eradication programme, as 

would be indicated in the report to the Bpard•. 
, . « •. • • - • • • -''-4 • • ‘ ，'• •‘ ‘ 'V . • • •‘ 

Professor GERl6 said that the totals under the heading of
 n

Estimâted obligations
11 

appeared to him optimistic• He would like-to know what the real situation had been 

in 1964 or 1965； what were the chances of obtaining thé sums listed, and ШаХ 

practical efforts could be made with a view to obtaining them, 

Mr SIEGEL said that the original figures for 1965 were given on page 478 of the 

document (Official Records
9
 No, 146) and in the revised figures in the appropriate 

column in the table in document EB37/AF/WP/10. The amounts obtained in 1964 were: 
.• . . •,. •.•.. •••-••'• • ». ..... ' . 

for the smallpox campaign, $ 288, representing the value of vaccine contributed; 
. . . • ‘ -'-• *• •‘ r . ‘ ” • ‘ • • . . . • 
. . . . . • • ' • • ' • ' . — - •- • . . . . . • • • 

for the medical research account, $ 698 29斗 for specified and $ 335 ^88 for unspeci-
• ... . . . .+ _ • • -.,.... - - : 'r . ‘ ‘ “ • 

•.....• •• . ... . . 、 . . - - ... Í ‘ • • 

fied activities； for the community water supply programme, $ 179 093; for special 

assistance to the Democratic Republic of the Congo, $ 173 600 and for the malaria 

eradication account, $ 5 203 
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In answer to a further point raised by Professor GERl6, Mr.SIEGEL directed his 

attention to the summary table on page xxxix of Official Records No, 146 where under 

section 3 was shown the amount of available funds under each of the special accounts 

and the balance of resources required to finance the planned programmes• The 

figures represented the Secretariat's best estimate of both balances and shortfalls
t 

The underlying idea was to give a description of the important work that could be 

done should funds become available to finance it； some successes in obtaining 

additional contributions had been achieved over the years when potential 

had been given the opportunity to see prograiranes the Organization was In 

to carry out. 

The CHAIRMAN invited comments on the individual special accounts. 

Special Account for Medical Research 

Special Account for Community Water Supply 

Malaria Eradication Special Account 

Special Account for the Leprosy Programme 

Special Account for the Yaws Programme 

There were no comments. 

Special Account for Smallpox Eradication 

..... . . . - • ,..• •一 

Dr RAO asked for information on sources of income for the Special Account• At 

the Eighteenth World Health Assembly, the United States of America had announced 

that it would support a global smallpox eradication programme• Had any funds been 

donated from that source and, if so, what were the prospects for further contributions 

in the future? 

contributors 

a position 
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Mr SIEGEL stated that to date no voluntary contributions for the smallpox 

eradication progranime had been received from the United States of America, If 

he remembered aright, a statement of support had been made at the last Health 

Assembly, but with no specific indication of what form the support would take. 

The CHAIRMAN confirmed that to the best of his recollection no definitive 

statement had been made on the form of support contemplated. The final decision 

would depend on the decision of the Executive Board and the Health Assembly as to 

the most appropriate way of financing the programme• Whatever that decision 

might be, the United States of America would certainly be prepared to do its part. 

It had already made some commitments of assistance to the programme being carried 

out in one of the regions. 

In answer to a point raised by Mr ROFFEY, the CHAIRMAN agreed that the 

Standing Committee would at some stage require to discuss .the question of the 

financing of the smallpox eradication programme, and he was willing that there 

should be an immediate exchange of views on the matter. 

Mr ROFFEY thoüght it might be useful to describe the lines on which his 

own country viewed the matter. There was a very strong case for stimulating 

a greater concentration of effort on eradication of smallpox, but, thinking 

realistically, it was unlikely that the necessary financing would be forthcoming 

from voluntary funds• Accordingly, if eradication of the disease had a very-

high priority from the international standpoint 一 and in his opinion it should 
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have 一 there was a clear case for pl$clng_ some of the cost under thé regular 

budget -, and he would be prepared to support action to that； end, •.;.:"〔::、 

The Organization was, however, faced with a serious.problem. It was no 

small matter to suggest an increase in the regular budget of some $ 2.5 million 

for the next ten years • Then, too
9
 he 

disadvantages in over-concentration on 

expense of more general development of 

time, the Organization was also facing 

gathered that there might be serious 

eradication work, possibly at the 

basic health services. At the present 

a considerable increase in the regular 

budget to meet increases in the salaries of senior staff 一 which incidentally 

he welcomed and had no intention of opposing. It might be necessary to seek 

a procedure that would not bring the total increase for I967 into the range 

of twenty per c e n t” and that would not endanger the orderly development of 

basic health services • 

He was гдпаЫё of course to suggest the perfect answer. Obviously, there 

could be no hope of achieving comparable economies to offset the expansion in 

favour of smallpox or to offset the cost of salary increases, however inspired 

the Director-General might be in his application of priorities^ His first 

step should therefore be to ask the Director-General particularly to answer 
. . . . . . . . • .. ；• ：. . . . . . . . . . . . • 

the following question: Would there be serious disadvantages if the proposed 
• . . . : . . ' / . . . . .... . . 1 ........ • . . . . ... • . . . . . . . . . 

expansion of the smallpox eradication programme was to develop• rather, more 

slowly, so that at the outset the transfer of cost to the regular..,budget would 

be. for instance, $.1 million rather Шал $ 2.5 million - the .amount to,
;
 be 

. ...... ... '• i ' .. •. “ . •• • .. '•‘ • * ......-
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subject to increase year- by year, but efforts made in the later stages, say 

from 1968 onwards, to secure some compensating economies that would serve to 

keep the over-all increase in the budget down to a percentage in the "early" 

'teens" rather than in the twenties?' 

The DIRECTOR-GENERAL said the problem was an extremely difficult one. 

In the first place, smallpox was undoubtedly a problem of high priority from 

the international standpoint, as the Health Assembly had recognized• The 

difficulty lay in deciding how far one could press for immediate action by the 

developing countries without each of them having to sacrifice work on other 

problems of greater importance from their own standpoint. For certain 

developing countries, smallpox was not an important public health problem, 

viewed from the angle of morbidity and mortality; its importance for them 

lay in their international obligations • 

The matter of greatest concern to him was the speed at which the work 

ought to be carried out» It would be wishful thinking to assume that voluntary 

funds would be forthcoming to do the job. Past experience in relation to 

malaria eradication had demonstrated that only too clearly. Accordingly, if 

the Health Assembly instructed him to carry out the programme, it would 

certainly have to increase the allocation for the work under the regular 

budget. The estimated cost to WHO of $ 2.5 million a year was minute compared 
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with the actual expenditure the programme would entail. The. largest 
'• •' • • .. ‘' ..』.. ..；j •，•:... ..... . - . . . 

investment would be called for from the. countries which were the main foci of 

the disease, to meet the local costs; and the bilateral aid in large amoxmts
; 

such as that being provided to various countries by the USSR and the : United 

States of America, would still have to be maintained, for the increase in the 

Ш0 allocation would certainly not serve to cover the needs hitherto met 

under ôuch arrangements. 
..- . . • • ： • ••• 

. - " “ . - . . , . :... . . . . ' •'• • • ：：
" '•. 

Por many of those countries, particularly in the African Region， the 

most important matter was to train their own personnel, in order to be able 

to establish permanent health services• The argument that deaths from 

smallpox would be prevented was hardly valid when the population would be 

left without any health service and exposed to other lethal diseases. It 

was therefore his firm belief that the normal evolution of basic health 

services should not be sacrificed to eradication. 

He* Was aware that when the question of priorities had been raised, the 

imités s ion had been given that the Secretariat was refusing to commit itself. 

The position was, however", that once the Health Assembly had decided that 

priority shóxíld be given to the normal evolution of basic health services, 

priorities às such!, no longer existed, for the objectivé required different 
- ： : : , . ... 、 , . - • 。 . • ；• • •‘:• ... ...••• 

types of assistance to meet the peculiar needs of the individual countries 

and regions. Edtication and training became the essential for meeting the 

primary need in the developing countries for trained manpower• So, while 

believing that work on smallpox eradication should be carried out, he felt 

strongly that it should not be dorie at the expense of the normal evolution of 

public health services• 



-179/loO - EE37/AP/Min/6 Rev.l 

In his opinion, the work of eradication would not go very quickly, for 

the countries were not prepared, or not in a position, to place so much 

emphasis on it. The ten-year period envisaged in his proposed programme 

was a reasonable one, but the work might be speeded up if large contributions 

were to be forthcoming from countries where the disease was non-endemic, 

which from self-interest should be prepared to pay more in order to protect 

their population against importation of the disease. 

As a public health man， he did not regard a fixed period for eradication 

as sacrosanct• What was important was that work should go on simultaneously 

in contiguous areas
9
 so that gradual world eradication would be achieved. 

If it was not prepared to accept the ten-year limit, the Health Assembly could 

extend the period to fifteen or twenty years• But it should be borne in mind 

that the situation was not one in which hitherto nothing whatsoever had been 

done. Over the past ten years, vaccine production had been increased 

immeasurably; many countries now produced enough for their needs and to 

spare, but lacked the funds to use it• The point had been reached where the 

nations of the world wanted to accelerate the programme, and the matter that 

remained for decision was how best to absorb the work under the regular budget； 

there was no other way whereby the programme could be carried out. He trusted 

that there would be a comprehensive discussion on the subject, because it was 

important to be clear on what was being undertaken in deciding upon a programme 

to last for a specific period of time. 

The CHAIRMAN thanked the Director-General for his thought-provoking comments 

and suggested that the meeting should adjourn to give time for their consideration. 

The meeting rose at 5*3〇 p.m. 
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1. ORGANIZATION OP WORK 

The CHAIRMAN said he hoped the Standing Committee would be able to complete 

its work by Friday• The draft report as prepared by the Rapporteurs would be 

distributed on Monday morning and the Committee would meet on Monday afternoon 

to endorse the report and many any corrections necessary. He hoped it would be 

possible to maintain thai; schedule of work. 

2. DRAFT REPORT NO. 1: TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION 
RESOLUTION FOR 1966 

The CHAIRMAN invited the Rapporteur to introduce Draft Report No. 1. 

Dr HAPPI, Rapporteur, read out Draft Report No. 1 J Transfers between Sections 

of the Appropriation Resolution for 1966 (document ЕВ37/АРДР/12). 

The CHAIRMAN, in the absence of comment, invited the Committee to adopt that 

report. 

Decision: The Committee adopted Draft Report No. 1. (Transfers between 
Sections of the Appropriation Resolution for 1966). 

3 . DETAILED EXAMINATION AND ANALYSIS OF THE DШЕСТОЙ-GENERAL
1

 S. PROPOSED 
PROGRAMME AND BUDGET ESTIMATES FOR 1967： Item 6.1 of the Agenda. 
(Official Records No. 146： Documents EB37/AF/WP/l-14) (continued) 

Inter-regional and Other Programme Activities (pages 2^7-265 and 458-476) 

Mr SIEGEL drew members
1

 attention to paragraphs 18.1 and 18.2 of document 

EB37/AP/WP/5, 
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Inter-regional Activities 

The CHAIRMAN suggested that the Director-General might reply to the question 

about cholera raised at the previous meeting. Cholera was a disease which must 

be considered from an inter-regional viewpoint, since it might spread to other 

regions than those at present affected, 

Tha DIRECTOR-GENERAL said that, during the discussion on the report of the 

Regional Director for the Eastern Mediterranean, mention had been made of the fact 

that WHO headquarters co-ordinated the activities of the various regional offices 

with respect to cholera controls Such questions as checking the westward spread 

of the disease, research and new vaccines were dealt with. He would take advantage 

of the presence of the regional directors in Geneva to discuss with them the 

general problem of cholera and the programme which should be developed for the 

future * 

Pour of the regions were affected, by the disease, the European Region being 
• . • 1(.... : • ； ••-.-•； 

included because there was a problem on the USSR/Afghanistan border• Efforts 

xvere being made to encourage the holding of special training courses in laboratory 

techniques. The economic loss suffered by a country as a result of a cholera 

outbreak sometimes led to unsatisfactory reporting: at the next Health Assembly 

he would draw the attention of Members to the impoirtance of reporting quar an t inab 1 e 

diseases and point out that the consequences of reporting were not as serious as 

was sometimes believed, and certainly not as serious as unsatisfactory reporting, 

Tho situation would not improve unless there was mutual confidence between countries• 

The previous year a travelling seminar had been arranged and participants from the 
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four regions affected by outbreaks of cholera had visited various countries^ 

analysed the situation and discussed ways and means of dealing with the problem in 

their own country. A comprehensive report would be submitted to the Executive 

Board if the Standing Committee so desired. 

Dr ALAN expressed his Government
1

 s concern at the rapid spread of cholera. 

It was expected that in the spring cases of cholera would be notified in Turkey, 

which was so far free from the disease. He had therefore requested a meeting 

with the Director-General and the Assistant Director-General to discuss his 

coxmtry
T

s position. If all regions made a concerted effort, a satisfactory result 

could be achieved and the spread of the disease halted. He asked whether the 

seminar to which the Director-General had referred, and in which his country would 

be very interested, had been held or was planned for the future • 

The DIRECTOR-GENERAL explained that the travelling seminar, which had visited 

India, Hong Kong and Manila, had taken place in December 1965. Each of the 

countries affected by the disease had been invited to send two participants, 

preferably directors of health services or persons directly concerned with cholera 

control. He understood that Turkey had sent a participant. 

Dr ALAN said that there had been a misunderstanding• So far as he was 

aware, the seminar to which Turkey had sent a participant had been a seminar for 

technicians hot for directors of health services, and Turkey had been invited to 

send only one participant. 
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The DIRECTOR-GENERAL agreed that there had been a misunderstanding. The letters 

of invitation sent by the Organization had requested countries to send two 

participants, one of vrhom was, if possible, to be of the level of director of health 

services or of under-secretary• Turkey might have been invited to send only one 

participant because it was not a country directly affected by the problem. In any 

case., it would probably be necessary to hold a further meeting at which countries 

directly concerned in the matter would be able to discuss how to co-ordinate their 

activities. 

Professor GERIC asked if there was any liaison between the teams working in the 
.........t::.— ':

-

 : , . . . - ... ‘ . . , .、. .. . . 

field and the competent officers at headquarters. 

The DIRECTOR-GENERAL said that all teams engaged in inter-regional activities 

were directly responsible to the competent officer at headquarters and worked in full 

co-ordination with the regional offices. 

• j.• ..: . ；；'• '. ..' • • • 

Dr RAO, referring to project Inter-regional 113, (Official Records No. 46, 

P^.ge 3^7) ̂  asked whether it would be possible for the courses at Prague and Rome to 

be linked up with the courses given by the National Tuberculosis Institute at 

Bangalore• 

Dr KA.UL, Assistant Director-General, said that the courses on the epidemiology 

and contrdl^ of tuberculosis had been going on for a number of years and had proved 

necessary and successful. There were two courses, one for English-speaking trainees 

in Prague and one for French-speaking trainees in Rome, A certain number of 
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trainees had also participated in studies in Copenhagen. ： In view of the fact that 

it was better to study the diseases afflicting developing countries in the areas in 

which they were prevalent, the possibility of associating the Bangalore Institute 

with the courses and using it as a field training centre was：being discussed. 

Professor GERIC, referring to project Inter-regional 2)1 (page 248), asked if the 

research in question included research on vaccines, 

Dr KAUL said -that the activity listed related to some support being given to 

trachoma research in one laboratory• Many laboratories were developing and testing 

trachoma vaccines, but so far no effective vaccine was available. 

Professor GERIC asked for further information on project Inter-regional 397 

(page 251). 

Dr KAREFA-SMART, Assistant Dire с tor-General, said that the meeting arose out of 
• “ ..--..--. • . у - -- , 

recommendations made in 1962, when the Scientific Group on Research in Population 

Genetics of Primitive Groups had recognized the urgent need for study on the few 

groups in the world which had not yet advanced in modern civilization. Since then 

WHO had assisted in studies on various groups and it was considered that those who 

had participated in those studies should meet in 1967 to pool their ideas and 

exchange experiences. As in 1962, the meeting would be attended by geneticists, 

anthropologists and related specialists. 
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Dr ALAN asked if there was any relationship between project Inter-regional 212 

(page 247) and item ME 67 in the section on Assistance to Research and other 

Technical Services (page 252). lie wished to know to what stage the research on the 

chemotherapy of malaria had developed. 

Dr KAUL explained that item ME 67 related to the development of new chemo-

therapeutic agents, whereas Inter-regional 212 was concerned with the testing of new 

drugs or insecticides. Item 7•斗 of the report on the development of the malaria 

eradication programme (document EB)7/1〇）contained information on at least two drugs 

that had been developed to the stage at vñiich they might prove useful in malaria 

control and prophylaxis. 

Dr ALAN said he would study document ЕВ37/Ю, which he had only just received 

and, if necessary, raise further questions at a later stage. 

The CHAIRMAN suggested that, unless any further questions that Dr Alan might wish 

to raise had budgetary implications, the matter could be discussed in the Executive 

Board• 

Dr RAO, referring to project 工rrter-regional 225 (page 251), said that it was 

normal practice when government officers took up WHO fellowships to continue to pay 

them their full salary. He asked whether the Organization could not see its way to 

do the same for its own officers when they were granted study leave. 
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The DIRECTOR-GENERAL said that he had no objection to the idea in principle but 

pointed out that the question of training was extremèly complex. Many factors had to 

be taken into consideration, and each case had to "be decided on its ovm merits• 

Assistance to Research and Other Technical Services 

Dr RAO, referring to section 20 on page 26l (Education and Training), suggested 

that there was a need for special research in the field of medical education as related 

to the requirements of developing countries. The internationally acceptable minimum 

standards advocated by the Organization might have to be modified in so far as it was 

desirable when training doctors for developing countries to lay special emphasis on 

such subjects as preventive medicine: paediatrics, maternal and child health, the 

training of auxiliaries, rural health, etc : Exchanges of teaching personnel could be 

a particularly useful means of establishing what was the best type of medical education 

to be given to students from developing countries. 

Professor GERIC proposed that the attention of the Board be drawn to the possi-

bility of arranging the Organization
1

s future programme in such a way as to concentrate 

its research work on priority problems j it might of course be difficult to change the 

present proGramme， but he felt that in general research, like other projects of the 

Organization, should have its priorities• 
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The CHAIRMAN thought that all members were agreed on the desirability of 

expanding the reference centre system as a means of improving the co-ordination of 

WHO activities. The allocations to each centre xvere individually small but in the 

aggregate amounted to a substantial sum. He wondered whether the Director-pGeneral 

could approach the governments of countries in which laboratories and centres were 

established and ask them to take over those centres. It was very likely that many-

such laboratories and centres would be willing to forgo the small subsidies they 

received from the Organization if by so doing they could facilitate the establishment 

of new and efficient centres in areas where none at present existed/ 

The DIRECTOR-GENERAL pointed out that the centres were of various kinds, some 

being of a more permanent nature than others- It was not so much a question of the 

size of the subsidies they received, as of the usefulness of their work. For 

example, in a developing country a person responsible for a centre might use the 

money provided by the Organization in order to buy equipment he could not otherwise 

obtain owing to lack of hard currency. Or in a developed country, extra staff 

might be required; and although the country in question was not poor or backward, 

WHO would perhaps pay for a young pathologist to be sent from a developing country, 

if the work was of interest to the Organization. The object in all cases was to 

provide assistance that could not be obtained through normal administrative channels 

in the countries concerned, regardless of whether those countries were developed or 

developing countries. 
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Dr AIAN, referring to item HE1 (page 259，under Health Education)，said that 

although only $ бООО vms provided for the study on motivation of health practices for 

the years 1966 and IÇ67, owinc to the importance of motivation, that study would 

probably have far-reaching repercussions on medical education. He.would therefore 

be interested to have more information about the way the study was going to be carried 

out and the procedure thai: would be followed to encourage people to take advantage of 

existing medical services. 

Dr IC^REPA-SMRT said that the grants would be given to a recognized school of 

public health and the study, carried out on an inter-disciplinary basis, would 

comprise the systematic analysis of methodological problems in the motivation of the 

changes it was desired to bring about in people
!

s attitude to health questions; the 

identification of channels of communication for reaching people in various social 

and economic settings; and the assessment of the circumstances in which reconunended 

health practices could lead to the action desired on the part of those concerned. 

The study would call for collaboration from sociologists, anthropologists and other 

specialists interested in behaviour responses• Although the sums in question were 

certainly modest, they would be used for the most part to provide additional 

professional help along the lines that had just been indicated by the Director-General• 

Dr RAO, referring to item HR2 (page 259) suggested that, by expanding the scope 

of the studies on the inter-relationship of population trends and public health 

services, additional data could be obtained at little or no further expense and the 

inquiry as 

9. whole could Ъе rncide "to conform more closely wi"bh. "the Assembly resolution 

on population dynamics (1Ш18.4С) • 
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Collaboration with Other Organizations 

There were no comments. 

Voluntary Fund for Health Promotion (Official Records No, 146, pages 477-528； 

document EB37/AP/WP/10) 

Mr SIEGEL, Assistant Director-General, recalled that working paper EB37/AF/WP/10 

gave the revised figures for the estimates contained in Annex 3 of Official Records 

No» 146 following on the changes that ftad been made in the provision for salaries 

and allowances. It therefore covered the estimates as a whole. 

The estimated obligations for 1967 totalled $ 9 958 996. It was unlikely that 

funds approaching that total would be available• However a special report would be 

presented to the Board on the contributions received over the period May-December 

1965, together with a statement of the estimated available balances and shortfalls• 

In the Introduction to the proposed programme and budget estimates (Official 

Records No. ]Лб, page xix) the Director-General had made particular reference to 

the smallpox eradication programme and had suggested that the cost of the first 

year
1

 s eradication work shown under the Special Account for Smallpox Eradication 

might be included in the regular budget for 1967. 

The CHAIRMAN asked whether the Committee could be given some indication of the 

differences in the support received for the various programmes • 

Mr SIEGEL said that some of the programmes covered by the Special Account for 

Medical Research might perhaps attract special grants as they had in the past; 
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small contributions in the form of research fellowships had already been made» 

With regard to the Special Account for Community Water Supply, some governments 
： ‘ -

had made small contributions but there was no hope of getting the necessary financial 

support for the planned programme• Small contributions towards the Malaria 

Eradication Special Account were received annually from ten or fifteen governments； 

details would be given in the report to the Board. Th-e leprosy programme had 

received support from three benevolent organizations but in amounts far less than 

those proposed under the Special Account, As for the Special Account for the Yaws 

ProgTcjnme, the Students
1

 Campaign in Canada had produced small sums and, since that 

campaign was continuing, more contributions could be expected from the same source• 

So二э countries had supplied vaccine for the smallpox eradication programme, as 

vvould be indicated in the report to the Board• 

Professor GEP.16 said that the totals under the heading of "Estimated obligations" 

appeared to him optimistic • He would like to know what the real situation had been 

5.n I.954 ov 1965； what were the chances of obtaining
:
 the sums listed, and what 

— -

practical efforts could be made with a view to obtaining them. 

Mr SIEGEL said that the original figures for 1965 were given on page 478 of the 

document (Official Records, No. 146) and in the revised^ figures in the appropriate 

column in document EBJT/AF/WP/上0, page 2. The amounts obtained in 196斗 were: for 

the smallpox campaign,； $ 369 288, representing the value of vaccine contributed； 

лег the шзй5,са1 research account, $ 698 29斗 for specified and $ 335 ^88 for unspeci— 

fled ¿activities； for the Community Water Supply project
P
 $ 179 095; for special 

assistance to ths Democratic Republic of the Congo, $ 133 600, and for the malaria 

eradication account, $ 5 2C) 
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In answer to a further point raised by Professor GERICÍ, Mr SIEGEL directed his 

attention to the summary table on page xxxix of Official Records No. 146 where under 

section 3 was shown the amount of available funds under each of the special accounts 

and the balance of resources required to finance the planned programmes • The 

figures represented the Secretariates best estimate of both balances and shortfalls• 

The underlying idea was to give a description of the important work that could be 

done should funds become available to finance it； some successes in obtaining 

additional contributions had been achieved over the years when potential contributors 

had been given the opportunity to see programmes the Organization was in a position 

to carry out. 

The CHAIRMAN invited comments on the individual special accounts• 

Special Account for Medical Research 

Sjpecial Account for Community Water Supply-

Malaria Eradication Special Account 

Special Account for the Leprosy Programme 

Special Account for the Yaws Prograjnme 

There were no comments • 

Special Account for Smallpox Eradication 

Dr RAO asked for Information on sources of income for the Special Account. At 

the Eighteenth World Health Assembly, the United States had announced that it would 

support a global smallpox eradication programme • Had any funds been donated from 

that source and, if so, what were the prospects for further contributions in the 

future? 
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Mr SIEGEL stated that to date no voluntary contributions for the 

smallpox eradication programme had been received from the United States, If 

he remembered aright，a statement of support had been made at the last Health 

Assembly
9
 but with no specific indication of what form the support would take. 

The CHAIRMAN；confirmed that to the best of his recollection no definitive 

statement had been made on the form of support contemplated. The final 

decision would depend on the decision of the Executive Board and the Health 

Assembly as to the most appropriate way of. financing the programme. Whatever 

that decision might be, the United States would certainly be prepared to do 

its part• It had already made some commitments of assistance to the programme 

being carried out in one ôf the regions» 

In answer to a point raised by Mr ROFFEY, the CHAIRMAN agreed that the 

Standing Committee would at some stage require to discuss the question of the 

financing of the smallpox eradication programme, and he was willing that there 

should be an immediate exchange of views cn the matter. 

Mr RGPPEÏ thought it might be useful to describe the lines on which, his 

own сошгЬгу: viewed the matters There was a very strong case for stimulating 

a greater concentration of effort on eradication of smallpox, but, thinking 

realisti.cally, it was unlikely that the necessary f inane ing would. be f orthcoming 

from voluntary funds. Accordingly, if eradication of the disease had a very 

high priority from, the international, standpoint — and in his opinion it should 
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have - there was a clear case for placing some of the cost under the regular 

budget, and he would be prepared to support action to that end. 

The Organization was, however^ faced with a serious problem• It was no 

small matter to suggest an increase in the regular budget of some $ 2.5 million 

for the next ten years. Then, too j he gathered that there might be serious 

dis advantage s in over-concentration on eradication work, possibly at the 

expense of more general development of basic health services• At the present 

time, the Organization was also facing a considerable increase in the regular 

budget to meet increases in the salaries of senior staff - which incidentally 

he welcomed and had no intention of opposing. It might be necessary to seek 

a procedure that would not bring the total increase for I967 into the range 

of twenty per c e n t” and that would not endanger the orderly development of 

basic health services. 

He was unable of course to suggest the perfect answer. Obviously, there 

could be no hope of achieving comparable economies to offset the expansion in 

favour of smallpox or to offset the cost of salary increases, however inspired 

the Director-General might be in his application of priorities• His first 

step should therefore be to ask the Director-General particularly to answer 

the following questions Would there be serious disadvantages if the proposed 

expansion of the smallpox eradication programme was to develop rather more 

slowly, so that at the outset the transfer of cost to the regular budget would 

be.y for instance, $ 1 million rather than $ 2.5 million - the amount tó be 



EB37/AF/Min/6 

page 17 

subject to increase year by year, but efforts made in the later stages, say 

from 1968 onwards, to secure some compensating economies that would serve to 

keep the over-all increase in the budget down to a percentage in the ”early" 

f

teens" rather than in the twenties? 

The DIRECTOR-GENERAL said the problem was an extremely difficult one 

In the first place, smallpox was undoubtedly a problem of high priority from 

the international standpoint, as the Health Assembly had recognized/ The 

difficulty- lay in deciding how far one cauld press for immediate action by the 

developing countries without each of them having to sacrifice work on other 

problems of greater importance from their own standpoint. For certain 

developing countries, smallpox was not an important public health problem, 

viewed from the angle of morbidity and mortality; its importance for them 

lay in their international obligations• 

The matter of greatest concern to him was the speed at which the work 

ought to be: carried out. It wbuld be wishful thinking to assume that voluntary 

funds would be forthcoming to do the job. Past experience in relation to 

malaria eradication had demonstrated this only too clearly. Accordingly^ if 

the Health Assembly instructed him to carry out the programme, it would 

certainly have to increase the allocation for the work under the regular 

budget. The estimated cost to WHO of $ 2.5 million a year was minute compared 
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with the actual expenditure the programme would entail. The largest 

investment would be called for from the countries which were the main foci of 

the disease, to meet the local costs； and the bilateral aid in large amounts, 

such as that being provided to various countries by the USSR and the United 

States of America, would still have to be maintained, for the increase in the 

WHO allocation would certainly not serve to cover the needs hitherto met 

under such arrangements. 

For many of those countries， particularly in the African Region, the 

most important matter was to train their own personnel, in order to be able 

to establish permanent health services
 v
 The argument that deaths from 

smallpox would be prevented was hardly valid when the population would be 

left without any health service and. exposed to other lethal diseases. It 

was therefore his firm belief that the normal evolution of basic health 

services should not be sacrificed to eradication. 

He was aware that when the question of priorities had been raised, the 

impression had been given that the Secretariat was refusing to commit itself». 

The position, was however, that once the Health Assembly had decided that 

priority should be given to the normal evolution of basic health services^ 

priorities as such no longer existed, for the objective required different 

types of assistance to meet the peculiar needs of the individual countries 

and regions• Education and training became the essential for meeting the 

primary need in the developing countries for trained manpower• So, while 

believing that work on smallpox eradication should be carried out, he felt 

strongly that it should not be done at the expense of the normal evolution of 

public health services. 
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In his opinion, the work of eradication would not go very quickly, for 

the countries were not prepared, or not in a position, to place so much 

emphasis on it. The ten-year period envisaged in his proposed programme 

was a reasonable one, but the work might be speeded up if large contributions 

were to be forthcoming from countries where the disease was non-endemic, 

which from self-interest should be prepared to pay more in order to protect 

their population against importation of the disease. 

As a public health man, he did not regard a fixed period for eradication 

as sacrosanct. What was important was that work should go on simultaneously 

in contiguous areas
9
 so that gradual world eradication would be achieved. 

If it was not prepared to accept the ten-year limit, the Health Assembly could 

extend the period to fifteen or twenty years• But it should be borne in mind 

that the situation was not one in which hitherto nothing whatsoever had been 

done• Over the past ten years, vaccine production had been increased 

immeasurably； many countries now produced enough for their needs and to 

spare y but lacked the funds to use it. The point had been reached where the 

nations of the world wanted to accelerate the programme
}
 and the matter that 

remained for decision was how best to absorb the work under the regular budget； 

there was no other way whereby the programme could be carried out. He trusted 

that there would be a comprehensive discussion on the subject， because it was 

important to be clear on what was being undertaken in deciding upon a programme 

to last for a specific period of time. 

The CHAIRMAN thanked the Director-General for his thought-provoking comments 

and suggested that the meeting should adjourn to give time for their consideration. 

The meeting rose at 5*30 


