
W O R L D H E A L T H 
ORGANIZATION 

EXECUTIVE BOARD 

Thirty-ninth Session 

ORGANISATION MONDIALE 
DE LA SANTÉ 

ЕВ39/̂ 1пД1 Corr.l 
27 January 1967 

ENGLISH ONLY 

PROVISIONAL MINUTES OP THE ELEVENTH MEETING 

WHO Headquarters, Geneva 
Monday, 23 January 1967, at 2.30 p.m. 

CORRIGENDA 

Page 2, fifth line 

delete Dr J.-C. HAPPI, Vice-Chairman. Cameroon 

Page 2, between the last two lines 

insert Dr Т. С. NCHINDA (adviser to Dr J.-C. Happi) Cameroon 

Page 33, second line 

delete best 

Insert better-trained 

Page 46, third line 

delete WHO assistance was sought in order to ensure their 

insert several others were in the process of establishment. WHO 
assistance was sought both in order to ensure the 

Page 46, fourth line 

delete functioning. 

insert functioning of institutions already established and to help 
Member countries in the establishment of those that were planned. 



W O R L D H E A L T H - 355 

ORGANIZATION 

EXECUTIVE BOARD 

MINUTES OP THE ELEVENTH MEETING 

WHO Headquarters, Geneva 
Monday, 23 January 1967，at 2.^0 .p.m. 

CHAIRMAN: Dr J. WATT 

CONTENTS 

Page 

1. Malaria eradication programme (continued from the third meeting, 
section 5) v • • • 359 

2. Report on the nineteenth session of the Regional Committee for 
South-East Asia 

3. Report on the sixteenth session of the Regional Committee for 
Europe • • • • • • • )6'7 

4» Report on the sixteenth session of the Regional Committee for 
the Eastern Mediterranean У(6 

5. Report on the seventeenth session of the Regional Committee for 
the Western Pacific • • 、 386 

：> 

6. Report on the sixteenth session of the Regional Committee for 
Africa З96 

ORGANISATION MONDIALE 
DE LA SANTÉ 

EB39/Min/ll Rev.l 
28 February 1967 

ORIGINAL: ENGLISH 

Report on the eighteenth session of the Regional Committee for 
the Americas/xVII Pan American Sanitary Conference 401 



^Ь^/Шп/ll Rev.l - 5 5 6 -

Eleventh Meeting 

Monday, 23 January 1967> at 2 Q Q p.m. 

Present 

Dr J . WATT, Chairman 

У 

Professor R . GERIC, Vice-Chairman 

Dr A. R. M. AL-ADWANI, Rapporteur 

Dr A. BENYAKHLEF, Rapporteur 

Dr A- ABDUUiADI 

Mr A. P. ABRAR 

Dr Ï4 ALAN (alternate to 
Professor N. H. Pi^ek) 

Professor E. AUJALEU 

Dr J. C. AZURIN 

Dr D- BADAROU 

Designating Country 

United States of America 

Yugoslavia 

Kuwait 

Morocco 

Libya 

Somalia 

Turkey-

France 

Philippines 

Dahomey 

Sir George GODBER 

Professor D. M. GONZALEZ TORRES 

Dr L. W . JAYESURIA (alternate to 
Dr M. Din bin Ahmad) 

Dr 0. KEETA 

Dr PE KYIN 

Professor P. MACUCH 

Dr P. D . твшш 

Dr A. P. MONDET 

Dr T. C- NCHINDA (adviser to Dr J.-C. 

Dr M. P. OTOLORIN 

United Kingdom of Great Britain 
and Northern Ireland 

Paraguay-

Malaysia 

Guinea 

Burma 

Czechoslovakia 

Mexico 

Argentina 

Happi) Cameroon 

Nigeria 



- 3 5 7 - 啦 9 / M i n / l l Rev.l 

Present 

Dr С. QUIROS 

Dr К. N. RAO 

Dr D. D . VENEDIKTOV 

Dr M- K . EL WASSY 

Designating Country 

Peru 

India 

Union of Soviet Socialist Republics 

Yemen 

Secretary: Dr M . G. CANDAU 
Director-General 

Representatives of Intergovernmental Organizations 

United Nations Children's Fund Sir Herbert BROADLEY 

United Nations Development Programme Mr W . Ж CUTA 

International Labour Organisation Dr M . STILON de PIRO 

League of Arab States Mr M . AZIZ HETATA 

Representatives of Non-governmental Organizations 

Council for International Organizations 
of Medical Sciences 

International Committee of Catholic Nurses 

International Council on Jewish Social and 
Welfare Services 

International Council of Nurses 

International Dental Federation 

International Federation of Gynecology 
and Obstetrics 

International Society of Blood Transfusion 

Dr V . FATTORUSSO 

Miss L- CHARLES-ROQUES 

Dr A . GONIK 
Dr L. MOLNAR 

Miss F- S. BECK 

Dr С- L. BOUVIER 

Dr R- BORTH 

Professor R. FISCHER 

International Society for the Rehabilitation 
of the Disabled Miss A. E . MOSER 



EB39/№.n/ll Rev.l 358 

Representatives- of…Non^governmental Organizations (continued) 

International Union for Child Welfare 

International Union of Local Authorities 

International Union of Pure and 
Applied Chemistry 

International Union against Tuberculosis 

League of Red Cross Societies 

Miss A. E. MOSER 

Mr F. COTTIER 

Dr R» MORF 

Dr J. НОШ 

Professor A. LIBOV 

World Medical Association Dr J. MAYSTRE 



-359 - 即 9 / 胞 / i l Hev.l 

1- MALARIA ERADICATION PROGRAMVIE: Item 2-5 of the Agenda (Document 
EB39/Conf.Doc. No. 6 Rev.2) (continued from the third meeting, section 3) 

The CHAIRMAN drew the Board
1

 s attention to the following draft resolution 

presented by the Rapporteurs (EB39/Conf.Doc• No. 6 Rev.2): 

The Executive Board, 

Having considered the report of the Di re с t or-Gène ral on the development 
of the malaria eradication programme, 

1. NOTES the report and requests the Director-General to bring it up to 
date for presentation to the Twentieth World Health Assembly; and 

2. RECCWMENDS to the Twentieth World Health Assembly the adoption of the 
following resolution: 

"The Twentieth World Health Assembly, 

Having considered the report of the Director-General on the 
development of the malaria eradication programme; 

Noting the progress made in the malaria eradication programme, 
as well as its delays and difficulties in a number of countries, 
especially in the African region, where malaria continues to represent 
a major public health and socio-economic problem; 

Noting further that the paucity of information on the adverse 
socio-economic effects of malaria makes it difficult to secure priority 
in the allocation of resources for malaria eradication; 

Bearing in mind the serious concern about the present status 
and possible future developments of the malaria eradication programme, 
expressed by the Nineteenth World Health Assembly in its resolution 
WHA19 • 13 and the results of the thirteenth meeting of the WHO Expert 
Committee on Malaria; and 

Considering it advisable and timely to re-examine the global 
strategy of malaria eradication, 
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1. URGES governments of countries where eradication lirogrammes 
are being undertaken or planned, to accord priority in terms of 
financial, personnel and administrative facilities needed to 
accelerate the achievement of malaria eradication; 

2. REQUESTS the Director-General to advise the governments of 
Member States on the investigation of the social and economic 
implications of endemic malaria and of its eradication; and 

REQUESTS the Director-General to study how best to carry out 
a re-examination of the global strategy of malaria eradication and 
to report his proposals to the Twenty-first World Health Assembly." 

Dr RAO proposed the insertion of the words "such as the establishment of basic 

health services" after the words
 11

 administrative facilities" in operative paragraph 1. 

Basic health services were fundamental to the surveillance and maintenance phases 

of eradication, and the inclusion of the words would not only add clarity but also 

give justification to what it was desired to do. 

Dr OTOLORIN agreed with the importance of introducing the idea of basic health 

services into the paragraph, but suggested that the amendment be made by sub-

stituting the words "basic health" for the word "administrative". 

The CHAIRMAN said that to drop the word "administrative" would fail to take 

into account a very important part of the recommendations of the Expert Committee 

on Malaria, which had emphasized the administrative problems that must be con-

sidered in carrying out an eradication programme. On the other hand, its inclusion, 

with the addition of the reference to basic health services, in the manner suggested 

by Dr Rao was somewhat cumbersome. 
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Dr OTOLORÏN proposed the deletion of the words "financial, personnel and", 

and their substitution by the words "basic health facilities". A number of 

States, particularly in the African Region, in which malaria was a very 
“ • • -

important problem^ had not even begun to think of pre-eradication programmes, 

and he had requested that the Organization should study the cost of initiating 

them. That point was covered by operative paragraph 3. In advance of such 

examination it did not seem necessary to ask the governments that had already 

planned malaria eradication programmes to accord priority to such matters, but 

it was essential to give priority to the basic health facilities needed to 

accelerate the achievement of malaria eradication. 

Sir George GOEBER suggested that Dr Otolorin's point could be met by 

amending the paragraph to reads 

"l. U R Œ S governments of countries where eradication programmes are 
being undertaken or planned to accord priority in terms of personnel 
and the financial and administrative facilities needed to accelerate 
the development of basic health services and the achievement of malaria 
eradication"• 

Dr MARTÍNEZ proposed the addition of the words "and to со-operate with 

them", after the words "the governments of Member States", in operative 

paragraph 2. 
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、Dr KEITA proposed the addition of a new paragraph 3 on the following 

lines: 

"REQUESTS the Dire с tor-General to provide for increased material 
assistance from the Organization, from other international agencies 
and through bilateral со-operation•“ 

That would bring the draft resolution more into line with resolutions WHA18.3 

and WHA19.13. 

The present operative paragraph 5 would then become paragraph 4. 

�Ir ABRAR asked whether the words "African region" in the second paragraph 

of the preamble referred to the continent of Africa as a whole, or to the 

African Region of WHO. 

Dr VENEDIKTOV said that, taking account of resolution WHA19.1^ which 

referred to delays and difficulties in certain countries, and the discussions 

in the Board, hé thought that reference should be made, in the paragraph in 
... '• - • s “ • 

question, to "a number of countries, especially in Africa". 

The CHAIRMAN suggested that the wording be amended to read "in Africa". 

He suggested that all the proposed amendments be incorporated in a revised 

draft for the Board
f

 s consideration. 

It was so agreed. (See minutes of the thirteenth meeting, section � • � 
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2. REPORT ON THE NINETEENTH SESSION OF THE REGIONAL COMMITTEE FOR SOUTH-EAST ASIA: 
Item 5.3.1 of the Agenda (Document EB59/7) 

The CHAIRMAN said that, under the rotational system established for consider-

ation .of regional matters^ the first region to be considered would be that of 

South-East Asia. 

Dr MANI, Regional Director for South-East Asia) introducing the report 

(document ЕВЗ9/7)̂  said that it was divided into four main parts and a number of 

annexes. Part � dealt with resolutions approved by the Regional Committee; 

Part II contained a summary of the discussion on his annual report； Part III dealt 

with the examination of the proposed programme and budget estimates for 1968; and 

Part IV covered the discussion tnat had taken place on other matters. 

As most of the resolutions were referred to in subsequent parts of the report^ 

he would not deal with Part � at length. 

Turning to Part � � . h e said that the Regional Committee had for some years 

adopted the practice of giving most of its technical and other directives to the 

Regional Office through discussion cf the annual report. It would be seen that the 

Committee had touched upon a number of matters of considerable importance• The 

first was the fact that in almost all the countries of the Region the economic 

difficulties had reached a point at which they were becoming an impediment to the 

development and progress of public health. The Region was passing through an 

extremely difficult period, during which it was only just possible to maintain the 

public health services at their present level. Even the two very important 
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programmes of malaria and smallpox were not proceeding as well as might be desired: 

financial, administrative and organizational difficulties had been encountered 

in the malaria programme, while the advances made in the smallpox programme were 

not likely to be dramatic and progress would be slow for a number of reasons, 

again largely administrative and organizational, and only partly financial. 

The Regional Committee had: for the first time
5
 discussed the question of 

family planning and its place in the public health services> and had strongly 

supported the stand taken by the World Health Assembly that it should form an 

integral part of the maternal and child health services. 

The question of the socio-economic impact of communicable disease control 

programmes had also been considered^ bearing in mind the increasing difficulty of 

convincing politicians and economists of the importance of health budgets. It 

was hoped that a way might soon be found of helping governments to see the exact 

advantages, botn financial and in terms of human resources, that resulted from 

the control of communicable diseases. 

Reference had also been made to the shortage of textbooks, due largely to 

the fact that the foreign exchange required for their purchase was no longer 

available. The Regional Director had been requested to investigate ways of 

facilitating.their printing within the Region or of payment in local currencies. 

The Committee had also urged that more should be done in the quality control 

of d r u g s . It was hoped to enlist the assistance of short-term consultants in 

that respect. After the necessary assessment had baen made it would be essential 

to call upon outside assistance in obtaining the costly equipment required for 

quality control laboratories. 
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Part ��� of the report should be read in conjunction ‘ with Annex 5 (Report 

of the Sub-rCornmittee on Programme axià. Budget) . As usual^ that sub-Qommittee, 

in its detailed examination, of. the programme and budget/� had, in accordance with 

its terms of reference， examined all the new activities proposed^ as well as a number 

)f selected projects - both inter-country and country - and also all projects 

concerning one：particular field of activity. It would be seen that the Regional 

Committee had approved the programme presented. 

Under Part IV, the Committee had proposed a seminar on the requirements in 

health manpower. Considerable effort would be required by the Regional Office 

to determine how such a .seminar could be usefully conducted. The Committee had 

also requested that an effort be made； to. streamline and simplify the reporting 

systems in use in rural health centres and hospital records in the Region. New 

formats for those two projects had been tried out in pilot areas and expanded in 

some parts over larger areas. 

The Committee had considered some of the resolutions passed by the Executive 

Board and the Health Assembly, and had been very gratified to learn that the 

Revolving Fund for Teaching and Laboratory Equipment for medical education and 

training had been approved. Full advantage would be taken of it by the Region， 

which had already made a number of requests to the Director-General. 

With regard to the procedure for the nomination of Regional Directors 

mentioned on page 14 of the report, it would be recalled that the Executive Board 

had made certain recommendations and the Regional Committee for South-East Asia 

had now agreed to revise its rules of procedure to permit prior notification of 

candidates for the post. 
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The Regional Committee had also discussed the size of the Executive Board, and 

had expressed itself in favour of an expansion. It was felt that a minimum of three 

seats should be available to any region, and the Committee had decided to recommend 

to governments that they put forward a recommendation to the Health Assembly in that 

regard• 

Technical discussions had been held on the organization of health laboratory 

services, and the Committee had made detailed recommendations with regard to their 

development at the various levels - from rural areas, through the sub-district^ 

district, provincial and central levels. 

Annexes 1 and 2 contained respectively the final list of participants and the 

agenda, Annex 3 dealt with the report of the Sub-Committee on Programme and Budget, 

and Annex 4 with the conclusions and recommendations arising out of the technical 

discussions on health laboratory services. 

Dr RAO was pleased to note the emphasis that had been placed on the socio-

economic value of control of communicable diseases, on the question of manpower, and 

on the provision of textbooks - a very important matter for developing countries 

because of foreign exchange difficulties and the high cost of books. It was hoped 

that it might be possible for standard textbooks to be made available at a reasonable 

price. Some publishers were preparing cheap editions, and perhaps it would be 

possible for them to be published in the countries where there was a great need. 

In India, for example, 11 000 students were admitted each year. It was hoped, 

therefore, that the Organization would be able to help solve this problem. 
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With regard to the increase in the size of the Executive Board, it was felt that 

a basic minimum of three members should be appointed from each region. The term 

”geographical distribution" should be interpreted so that every year each region had 

an opportunity to elect one member. 

With regard to the health aspects of world population, mothers were certainly 

interested in the welfare of their children: if the basic health services were to 

include maternal and child health services with an emphasis on family planning 

programmes, to enable mothers to space their children in the interest of health, it 

would be appreciated by all peoples of the world. The resolution was of great 

significance to the future health of the people. 

REPORT ON THE SIXTEENTH SESSION OF THE REGIONAL COMMITTEE FOR EUROPE: Item 
5-4.1 of the Agenda (Document E B J 9 A ) 

. Dr. van de CALSEYDE> Regional Director for Europe, Introducing the report 

(document EB39/^)> said that thirty Member States had been represented at the six-

teenth session of the Regional Committee for Europe. Representatives of the United 

Nations, the United Nations Development Programme, the United Nations Children*s Fund 

and eleven non-governmentâl organizations had also attended. The session had been 

honoured by the presence of His Majesty the King of Morocco, who had presented an 

address• 

He drew attention to page 6 of the report, from which it would be seen that the 

Regional Director, in presenting his report, had emphasized that the Regional Office 

was moving towards establishing multidisciplinary co-ordinated programmes which, in 

the developing ¿ountries， were the only means of helping those countries to solve their 

health problems, to put available resources to the best use and to achieve lasting 

results• 
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The Regional Office had also continued to attach great importance to education 

and professional training. It had developed its activities in the planning and 

evaluation of health programmes, and intended to increase that development in future 

years. He stressed the role of economics in such planning, and recalled that the 

epidemiological and statistical services were essential for the study of health 

problems• 

As could be seen from page 9 of the report^ several representatives had 

considered that the time had come to reorientate the work of the Regional Office; 

the planning of activities, hitherto carried out for a year at a time, should now 

perhaps be done for a longer period. It was suggested that the Regional Director 

might study and submit to the Committee a two- or three-year plan.^ Some had 

considered that two types of programmes might be envisaged: on the one hand' those of 

particular interest to European countries, covering such fields as rehabilitation, 

cardiovascular diseases and mental health, and on the other hand those of interest to 

courrbries in other regions, such as malaria, cholera and measles, in which Europe 

could valuably co-operate. It had also been requested that a more thorough 

evaluation of programmes should be undertaken^ and that the report of the Regional 

Director might include a critical study of the office
!

s work. 

From Part II it could be seen that the Regional Committee had discussed at 

length the matters arising out of decisions of the Executive Board at its thirty-

seventh session and the Nineteenth World Health Assembly, and had. expressed the
;
 view 

that most were： of considerable interest to the European Region. It had requested the 

Regional Director in future to submit with such resolutions proposals for their 

application in the European Region where necessary, and an evaluation each year of 

the steps taken. Following the discussion, the Regional Committee had adopted 

resolution EUR/RC16/R3. 
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It had met in private session to nominate a Regional Director and, in 

resolution EÜR/RC16/R1 > had proposed Dr Leo A . Kaprio for a period of five years as 

from 1 February 1967 - a decision that had since been endorsed by the Executive Board. 

Under matters ari sing out of decisions of the Regional Committee at its 

fifteenth session, it had decided to discuss the. plan of the Regional Office for 

intensifying activities in the field of cardiovascular diseases in conjunction with 

the proposed programme and budget estimates for 19¿8. 

In accordance with the practice of submitting each year to the Regional 

Committee certain technical questions, a document had been submitted on the 

possibilities and limitations of mass treatment in the control of trachoma - a 

subject of great interest to Morocco. Following the discussion the Committee had 

adopted resolution EUR/RC16/R7. 

The technical discussions, under the chairmanship of Professor Pesonen， had 

dealt with the causes and prevention of perinatal mortality. A summary of those 

discussions could be found in Annex � � � • The Committee had decided that the 

subject for technical discussion at its seventeenth session would be "The pattern of 

active immunization against communicable diseases in Europe"> and it had chosen for 

its eighteenth session the subject "Current trends in undergraduate medical 

education"• 

With regard to the situation concerning accommodation fcr the Regional Office， 

the Committee had been informed that the Danish Government had erected a provisional 

building beside the existing premises, which had somewhat relieved the congestion. 
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A c c o r d i n g to p r e s e n t p l a n s , the n e w building should be ready by the summer of 1969• 

T h e r e w e r e grounds f o r o p t i m i s m , since h e h a d just been informed b y the G o v e r n m e nt 

of D e n m a r k that the property-owners
1

 association t h a t h a d opposed an extension to 

the building h a d w i t h d r a w n its s u i t . 

T h e Committee h a d confirmed that its seventeenth session w o u l d be h e l d in 

D u b l i n in S e p t e m b e r 1967 ？ and h a d accepted the invitation of the G o v e r n m e n t of 

B u l g a r i a to h o l d its eighteenth session in V a r n a in 1 968 . 

It could be seen from P a r t ��� t h a t， a s h e had already m e n t i o n e d , the Committee 

h a d d i s c u s s e d u n d e r its agenda item dealing w i t h the proposed programme and budget 

estimates for 1968 the plan of the R e g i o n a l O f f i c e f o r intensifying activities in the 

field of cardiovascular d i s e a s e s . The R e g i o n a l D i r e c t o r had emphasized that 

knowledge of the etiology and prevention of ischaemic h e a r t disease and essential 

hypertension w a s still i n a d e q u a t e , and the p l a n submitted therefore gave priority 

to the study of t h o s e s u b j e c t s . It w a s n e c e s s a r y to h a v e a thorough knowledge of 

the epidemiology of t h o s e d i s e a s e s , to co-ordinate the studies u n d e r t a k e n in different 

c o u n t r i e s , to intensify preventive and curative w o r k w h e n the knowledge w a s sufficient 

to draw up a plan of a c t i o n , and to train specialized s t a f f . R e s p o n s i b i l i t y for 

those programmes lay w i t h the public health service in each country， b u t W H O could 

give its assistance in all those m a t t e r s . 

In the discussion that had f o l l o w e d , emphasis h a d been laid on the need f o r 

close international collaboration to enable the programme to be put into e f f e c t . He 

h a d stressed the n e e d f o r collaboration w i t h W H O headquarters and w i t h the n a t i o n a l 

and international organizations c o n c e r n e d . The R e g i o n a l Office h a d envisaged 

the study of those problems since 1 9 5 6 , and its entire programme of action had been 

drawn u p in very close collaboration w i t h h e a d q u a r t e r s . 
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The Committee had approved the plan in principle, and had decided to increase 
. ； . •： • ' • . ' • ‘；' С- Г； ” .. i . ‘ ."“ 

the proposed sum for study of the subject to a level that would allow it.to be put 

into operation- It could be seen from pages 13 and 14 that the Committee had trans-

ferred ten projects to the green pages, had combined two projects, and had eliminated 

one, thereby producing a saving of $ 120 800, which it had decided to share among five 

projects. Priority had been given to the study of cardiovascular diseases, which 

had received $ f^ 000 of the saving, bringing the total proposed for the project to 

$ 90 000. It was the committee
f

s practice to go carefully through the green pages 

to decide on priorities, and it had decided that the seminar on the training of 

nursing personnel for mental health practice (EURO 2012) could be transferred to the 

regular programme if funds became available• 

In Part IV of the report could be seen the texts of the ten resolutions 

adopted by the Committee. Annex � contained the agenda, Annex II the list of 

representatives and other participants and Annex ��� the summary report on the tech-

nical discussions• 

Dr RAO emphasized the importance of the European Region to the developing 

countries. Whatever was done there should be considered as not only for that 

region but for all countries that were struggling to move forward. He was 

particularly interested in the technical discussion that had taken place on the 

subject of perinatal mortality- It would probably result in greater emphasis 

being given to social paediatrics, and it was hoped that other regions would make 

use of the contributions that had been made. 
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He was also pleased to noté that emphasis had been placed on the importance 

of the creation and development of basic integrated health services in relation 

to the control of communicable eye diseases• 

With regard to national health planning, and the emphasis that had been placed 

on health economics and sociology, the European Region would probably be the best 

region to act as the base from which public health administrators in developing 

countries could be given training facilities. He hoped it would be possible for the 

international school for training public health administrators to be set up in 

association V7ith the headquarters office. 

The mental health services and medical care programmes were becoming of 

increasing interest to the developing countries， and the organization of the medical 

care services on a co-operative basis would become of great importance. Training 

would have to be given to public health administrators of developing countries in 

the public health use of electronic computers -

Professor AUJALEU emphasized that the Regional Committee for Europe had held a 

very detailed discussion of the programme^ during which it had decided to transfer 

ten projects to the green pages and in turn to transfer certain projects from the 

green to the white pages. 

He drew attention to page 13 of the Regional Committee
f

s report, where it was 

stated that the Committee had approved the proposed allocations for the Regional 

Committee, the Regional Office, the WHO representatives and country programmes with 

the sole reservation that the funds proposed for Portugal would be withheld in accor-

dance with resolution ША19 O l • The Committee was bound by the decisions of the 
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Health Assembly and could not therefore give any assistance to Portugal, but he 

wondered if the Health Assembly had really intended to deprive of all assistance 

the peasants on the banks of the Tagus or the workers of Lisbon. He drew the 

Board
f

s attention to the inconsistency of certain decisions, by which South Africa 

had the right to assistance, while Portugal, in the European Region, had not that 

right. Members should reflect on the matter and consider what could be done at 

the time of the Health Assembly to remedy such inconsistencies. 

Dr KEITA said that the two Health Assembly resolutions concerned, had been 

drawn up for different purposes and in a different manner. In the case of 

Portugal the resolution had, in accordance with Article. ； of the Constitution^. ^ 

suspended voting privileges and services. In the case of South Africa, the 

resolution had only suspended the right to vote, and that country could therefore 

continue to receive services. The sponsors of the resolution had examined the 

question dispassionately• Taking into account that the assistance given to 

Portugal had not been used to the benefit of the population it had been considered 

• ！ j .-、• "».<•<• “ . . • ‘：
 л

 ： • “ .. .
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necessary to withdraw such assistance, particularly since Portugal maintained that 

it had no colonies, but only provinces. At the beginning of the Board s session 

the Director-General had expressed a certain disquiet concerning the problem. The 

people of Sao Tomé, Principe, Angola, Mozambique and Portuguese Guinea had not 

‘ • .... . • • • •..、’/:-. •；•_ : v. •:•.-. •‘ . , . . . -- ... . • - - • .4. • , • . . • ... ‘ 

benefited from any assistance. Clear explanations of that situation had been given, 

and the conviction of the majority had been shown in a two-thirds majority vote. 

The decision could, however, be reversed if Portugal would change its attitude. 
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The DIRECTOR-GENERAL said that the degree of difference between the two 

resolutions was greater than Dr Keita had said. Portugal had not lost the right 

to vote in any body other than the Regional Committee for Africa, but it had lost 

the right to services, whereas South Africa had lost the right to vote, but not 

to services. 

He still had the same anxiety as he had expressed early in the session in that 

connexion, as he did not believe it possible, with the difficulties of contact 

brought about by the suspension of services, to carry on an effective eradication 

programme. Nor did he believe that closing relationships with any Member State 

could further the work of the Organization. The decision of the Health Assembly 

was, however, a political decision on which he could not express an opinion. 

Dr KEITA said that he had not had the text of the resolutions before him 

when making his comments; he thanked the Director-General for his explanation. 

To look at the problem from a global point of view, there were countries with 

the right to vote in which eradication projects had not yet been planned, yet 

undue disquiet was not expressed on their behalf. Why, then, should the Director-

General have expressed, anxiety in regard to Portugal? Of thirty countries in the 

African Region, perhaps some fourteen or fifteen were benefiting from such a pro-

gramme
 Ф
 In withdrawing assistance from Portugal the situation for the indigenous 

populations had not changed, since the assistance that that country had been given 

had not been used for their benefit. What was desired was to influence world 

opinion and perhaps induce Portugal to review its policy. 
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Professor GERIC said that, as Professor Aujaleu had done, he wished to draw 

attention to the procedure adopted by the Regional Committee for Europe in modifying 

the proposed programme, and considered that similar steps might well be taken by the 

Health Assembly. As regards the question of Portugal, since the Health Assembly 

had already taken a decision - which the Director-General was bound to respect 一 it 

should be resubmitted to that body for consideration if there were any doubts on the 

matter. The Board was not the appropriate forum for a discussion in that connexion. 

The CHAIRMAN, agreeing with the previous speaker
д
 said that it had been his 

understanding^ however, that Professor Aujaleu had merely drawn attention to the 

problem posed by the difference in the terms of the two resolutions and that it was 

in that context that the Board had been reviewing the matter • 

Professor MACUCH asked whether possibilities existed for producing a vaccine 

against trachoma in sufficient quantities. 

Dr PAYNE ̂ Assistant Dir e с tor- General, said that at the present time there was 

no effee.tiye vaccine against trachoma. Studies aiming at such a vaccine were being 

carried out in a number of areas throughout the world, but thus far the results had 

been disappointing. 

Dr van de CALSEYDE said that, before taking his leave, he wished to thank the 

Board for its expression of appreciation, as reflected in the resolution adopted that 

morning, for the work he had carried out as Regional Director for Europe. Though 

often hardj his task had been absorbing and he had accomplished it with all the 

devotion at his command. If the Regional Office had grovm in stature over the years 

and if the results of its work had met with the satisfaction of Member States in the 
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Region, it was due to the dedication and competence of all his colleagues at the 

Regional Office， who had formed such a strong team. He wished to thank and to pay 

tribute to them publicly. 

Expressing gratitude to all the Member States of the Region, to their represen-

tatives ̂  to the Director-General, to the Deputy Director-General, to the Assistant 

Directors-General and to the Regional Directors, he said that they had never failed 

to give him valuable help and advice. To his successor, Dr Kaprio, he wished every 

success in furthering the Regional Office's activities for the benefit of the 

countries of the Region. 

Lastly, he said that he was proud to have served the Organization for ten years. 

With WHO, he had spent the finest hours of his professional life. 

4. REPORT ON THE SIXTEENTH SESSION OF THE REGIONAL COMMITTEE POR THE 
EASTERN MEDITERRANEAN: Item 5.5.1 of the Agenda (Document E B 3 9 / n ) 

Dr TABA, Regional Director for the Eastern Mediterranean, introducing the report 

on the sixteenth session of the Regional Committee for the Eastern Mediterranean 

(document EB59/n) > said that, as the Board was aware^ the Regional Committee had 

been divided into two sub-committees, in accordance with the resolution adopted by 

the Seventh World Health Assembly. Both sub-committees had met in 1966, Sub-Committee 

A in Karachi and Sub-Committee В in Geneva. They had considered the same agenda, 

which was contained in Annex 1 of document EB)9/ll， and the resolutions adopted by 

the two sub-committees were also substantially the same. 

Document ЕВ39/11 contained a consolidated report 011 the work of the two sub-

committees which had been prepared in accordance with Rule 47 of the Regional 

Committee's Rules of Procedure. The individual reports of the two sub-committees 

were, however, available for members should they so require. 
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The report was composed of three parts: Part � contained general Information on 

the two meetings and included a list of the officers elected. Parts �� and � � � ， t o 

which his remarks would mainly pertain, contained, respectively, a review of the main 

points of the discussions held on the Regional Director's report and a report of the 

deliberations and decisions of the Sub-Division on Programme. 

The representatives had discussed the Regional Director's annual report fully 

and their comments and guidance were most beneficial. The Regional Committee had 

endorsed the priorities accorded in the programme and had stressed the need to streng-

then educational and training activities - an important aspect of the work in the 

Region. Approximately thirty-five per cent, of the total WHO expenditure in the 

Eastern Mediterranean Region was allocated to projects for training all categories 

of medical and health personnel, especially in undergraduate medicine/ dentistry, 

nursing and sanitary engineering. In line with the development of the educational 

and health services, new medical schools in the Region were being established, as 

hitherto, and, in I966, WHO had provided assistance for the establishment of two new 

schools which were planned for Aleppo (Syria) and Kuwait. It was also envisaging 

assistance in planning new medical schools in Libya and Saudi Arabia. A number of 

established medical schools, including two new faculties in Addis Ababa and Tunisia， 

continued to receive active WHO assistance. In the post-graduate educational sector, 

WHO was assisting four public health schools in the Region - the High Institute of 

Public Health in Alexandria, the American Universii^ of Beirut， the Institute of 

Hygiene and Preventive Medicine, Lahore, and the Post-graduate School of Public 

Health in Teheran. 
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The governments in the Region and the Organization were also paying increased 

attention to nursing and WHO nurses had been assigned to no less than forty-one 

projects in the Region, At least one nursing education project in every country 

of the Region was receiving WHO assistance. At the same time, assistance was 

being provided to train all categories of nursing personnel, including the advanced 

and university level - for instance, at the schools in Alexandria, Baghdad, Cairo 

and Teheran. Assistance was also being given in the post-basic preparation of 

nurses to train them to assume leadership roles in teaching nursing in their own 

countries and to strengthen and evaluate the nursing services. 

A number of countries now had well-established nursing sections, within their 

ministries of health, and in certain countries national nursing associations formed 

by professional nurses had been organized. In November 1966, a regional nursing 

seminar had been held in Teheran, taking as its theme "Field practice areas for the 

education of nursing students" . The seminar, which had been successful, had been 

attended by nursing educators and administrators from the Region as well as by 

their counterparts in the medical field and in hospital administration. It was to 

be hoped that the recommendations passed by the seminar would help to strengthen 

the nursing services, especially in the hospitals and health centres, and that, 

together with the recommendations of the regional nursing panel which would 

probably meet in 1967， would provide additional background, material for the working 

documents of the technical discussions at the current year
T

 s meeting of the Regional 

Committee. The theme of those technical discussions ooncerned the training of 

nurses to meet the needs of the Region. 
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WHO
1

 s fellowships programme iii the Region was Increasing yearly in importance. 

In 1966, 401 fellowships had been awarded, representing a total expenditure of 

well over $ 1 ООО 000, All countries in the Region benefited from the programme, 

although the nature and type of assistance varied greatly from country to country. 

Л considerable number of undergraduate fellowships were still awarded to those 

countries where no medical faculties existed for the time being and that aspect 

of the programme would undoubtedly continue for some years to come. ¿In increasing 

number of doctors who had studiéd with WHO fellowships were returning home, some of 

them assuming responsible posts in the health services óf their own countries. 

'Countries in the Region were increasingly requesting post—graduate fellowships 

for specialization in various health fields. In certain countries, the trend was 

less for WHO assistance in advisory field programmes and more for fellowships. The 

training of medical educators was a 'matter of priority for WHO in the Region, in 

view of the great lack, and, as medical schools in the Region increased in number, 

that aspect of the fellowships programme wás expected to continue to expand. In 

that connexion^ WHO assistance to medical schools in the Region in general had to 

be strësscd - assistance rendered not only through the award of fellowships to 

educators but .also through the appointment of visiting professors and consultant 

teachers and through"the provision of teaching material, with particular reference to 

recent literature and publications. In view of its importance in the activities 

of tne Regional Office, the fellowships programme was evaluated periodically to 

allow for improvements and to eliminate shortcomings. Generally speaking, there 

had been an improvement in the selection of candidates over the past two or three 

years and in the use of fellows upon their return. 
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The Regional Committee had discussed the communicable diseases at some length 

and had considered that certain countries would require WHO assistance for several 

years to come. Besides assistance to control projects, it had been felt that 

WHO advice might be needed in countries where the integration of mass campaigns 

within the health services was planned• In that connexion, he would refer to only 

one of the communicable diseases dealt with in tne Regional Officex s programme -

cholera El Tor, which had invaded new areas in 1966. Much of the Committee ' s 

discussion had centred on that new development, especially in Sub-Committee A, as 

would be seen from its report, where the main points brought out in the debates were 

listed. Apart from such technical matters as epidemiology and the prevention and 

treatment of the disease, considerable attention had also been paid to the 

International Sanitary Regulations, as currently enforced, and to the measures taken 

by a number of countries, neighbouring or distant, which, by exceeding those 

Regulations, had caused considerable disturbance to the trade and communications of 

the country which had declared the disease. The consensus had been that while 

such excessive measures, which often had no scientific grounds, were unwarranted> 

the International Sanitary Regulations regarding cholera also required exhaustive 

review by expert bodies. The Committee had therefore requested the Regional 

Director to bring the matter to the Director-General's attention. It was his 

understanding that the Director-General was considering the possibility of 

convening the Committee on International Quarantine during 1967 so that it could 

review the situation. 
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The- health authorities in the Region were paying considerable attention to 

cholera El Tor, as was also, of course, WHO. Since the reappearance of the disease 

some two years earlier in areas which had been free for three or four decades, WHO 

had provided assistance to the countries as requested and had been active in training 

technical personnel to be prepared to deal with the disease as and when it appeared• 

During 1966， three WHO training courses and one seminar had been organized in the 

Region, two in Beirut (one in English and one in French) and one in Dacca, East 

Pakistan• In addition, an inter-regional seminar on cholera had been held in 

Alexandria in April i960. Participants from the Region had also attended WHO 

cholera courses and seminars convened in other regions. A WHO regional advisory 

team, composed of an epidemiologist and a bacteriologist, had visited a number of 

countries in the Region and had provided technical advice as requested. It was 

gratifying to report that the Mecca pilgrimage in 1966, in which over 1 600 000 

pilgrims from all over the world had taken part， had been declared free from cholera 

or any other quarantinable disease. Thanks were due to the Governments of Iran, 

Pakistan
3
 and the United Arab Republic for their donations of cholera vaccine to 

certain countries of the Region• 

In discussing the Regional Director
T

 s report and the trends for future develop-

ment of WHO programmes, the Committee had also emphasized the need for WHO 

assistance in newly developing health problems, such as mental and occupational health, 

air pollution, urbanization and population growth and the health problems of old age. 

The programme proposed for 1968 contained projects devoted to assistance in some of 

those fields and he presumed that an increasing portion of subsequent years' 

programmes would be consecrated to such projects. The Committee had also stressed 
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the importance of medical research in the Region, in which connexion reference 

should be made to the meeting sponsored by WHO in Alexandria in February I 9 6 6 and 

attended by medical research workers from different countries in the Region. In 

that work, there was close collaboration between the Region and headquarters. 

Turning to Part III of the report, he said that it gave an account of the work 

of the Sub-Divisions on Programme of the two sub-committees. It would be noted that, 

in addition to reviewing the proposed programme for 1968, the sub-committee s had 

also discussed the Regional Director's three technical papers on malaria» smallpox 

eradication, and the importance of hospital records in health administration. The 

main points of those discussions were listed in Annex IV to document EB)9/,1L 

Without entering into detail, he wished to point out that the Regional Committee had 

expressed concern regarding the general trend towards a decrease in the funds 

allocated to health under the United Nations Development Programme. It had 

therefore requested that the countries of the Region should accord higher priority 

to health projects in their over-all submissions to the Governing Council of that 

Programme, The downward trend in the funds allocated under the 'United Nations 

Development Programme was particularly unfortunate since WHO
1

s regular programme 

could not accommodate the major part of the projects thus financed hitherto. 

As the subject for the technical discussions, the Regional Committee hàd 

selected "Health aspects of industrialization with special reference to air ‘ 

pollution" - an increasingly important public health problem in the Region. A 

resolution which the Regional Committee had adopted in that connexion was to be found 

on pages 9 and 10 of document EB39/ll> and the main points of the discussions were 

listed in Annex V of that document. Tiie subject for the technical discussions in-、 

1967 would be "The education and training of nurses to meet the needs of the Region" 

and, in 1968， "Integration of mass campaigns in the national basic health services". 
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Lastly, he said that. in, 1：967 Sub-Committee A- would meet in Iran, in 1968 in 

Somalia，and in -1969 in Cyprus, at the invitation of the countries concerned. 

Dr RAO said that it seemed to him that the Eastern Mediterranean Region had 

many public health problems in сошшоп wi"th "the Sovrfch—East Asia, Western Pacific
 9
 cind. 

African Regions. He wondered, therefore, whether it might not be possible to 

implement more inter-regional projects and to organize seminars for participants 

from those regions so that they could exchange information. The Eastern 

Mediterranean Region
T

s programme for training personnel, which was particularly 

impressive, also afforded an opportunity for greater co-operation, as did cholera 

eradication. There were, however, also many other fields for co-operation. 

Dr BENYAKHLEF said that the fact that no case of cholera had been declared during 

the Mecca pilgrimage in I966, as stated by Dr Taba, was probably due to the efforts 

of the Regional Office for the Eastern Mediterranean and of the various governments 

concerned, particularly the Saudi Arabian Government. A few months hence, a new 

pilgrimage was to take place, providing another occasion for the congregation of a 

great number of people and presenting possibly greater risks than the pilgrimage the 

previous year. Many countries from which pilgrims would be leaving for Saudi Arabia 

felt some concern on that score. He therefore sought reassurance on the matter from 

Dr Taba as well as advice - particularly for those countries which had never been 

contaminated by cholera - and information about the measures which had been taken. 

Presumably, as in I 9 6 6 , pilgrims would be required to have two injections within the 

prescribed time limit before their departure• 
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Dr TABA agreed that there was considerable similarity between the public 

health problems of the four regions to which Dr Rao had referred. There was, 

in fact, a trend toward increased participation on the part of those regions 

in the meetings organized by other regions. In the case of cholera, for 

instance, representatives from the Region had already attended a number of 

training courses in the Western Pacific and South-East Asia Regions, Including 

one in Calcutta in 1966. They would also attend another course in 1967，again 

in Calcutta. Yet another meeting was planned on post-graduate training of 

public health workers. It would be held in Manila later in 1967 and would be 

attended by public health educators from the Western Pacific, South-East Asia 

and Eastern Mediterranean Regions • It was hoped to hold further meetings on 

héalth problems of common interest to those neighbouring regions. 

Replying to Dr Benyakhlef
f

 s question, he said that the Regional Office was 

alert to the potential risks of all mass congregations of people in the Region 

and its neighbouring countries, which created conditions predisposed to the 

spread of cholera and other communicable diseases. In fact, WHO and the 

governments were paying full attention to those points. However, he felt that 

while constant vigilance was required, care should be taken to avoid unduly 

excessive measures, when not justified scientifically, which would greatly 

inconvenience neighbouring coimtries. That was a matter which no doubt would 

be further discussed at some of the meetings proposed to be held in 1967. 
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Two meetings were to be held shortly on the subject of cholera: one in 

Saudi Arabia, at the invitation of the Government and starting on 28 January 1967， 

would be attended by Eastern Mediterranean countries; the other, which was to be 

convened by WHO and was inter-regional in character, would be held in Ankara, 

Turkey, at the end of February, and would be attended by Eastern Mediterranean 

and certain neighbouring European countries. All aspects of cholera wotild be 

discussed at both meetings, including the International Sanitary Regulations 

and especially international co-operation for the prevention of cholera. 

Since the meetings would be held shortly before the Mecca pilgrimage, which 

was due to start on 21 March 1967，there would doubtless be considerable 

discussion of the problems involved and v;ays of co-ordinating international 

action. 

Countries themselves, and particularly Saudi Arabia, had also enforced 

certain measures of their own accord, for instance, the requirement for two 

injections of the vaccine before departure. In addition, they had taken certain 

other measures with a view to preventing possible entry of the vibrio into their 

territory. He would be pleased to provide details of such measures^ if so 

required. 

Moreover, the countries from which the pilgrims left for Mecca were also 

taking certain measures: in one instance, the Government intended to carry out 

stool examinations of all prospective pilgrims before their departure• If all 

countries where cholera was endemic would do likewise/ it would be an excellent 

example of international collaboration. 
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5. REPORT ON THE SEVENTEENTH SESSION OP THE REGIONAL COMMITTEE FOR THE WESTERN 
PACIFIC: Item 5.6.1 of the Agenda (Document ЕВ̂э/Э) 

Dr ANGARA, Acting Regional Director for the Western Pacific, said that he first 

wished to convey to the Board the Regional Director's regret for his absence from the 

session owing to illness. 

Speaking on behalf of the Regional Director, he said that the report on the 

seventeenth session of the Regional Committee for the Western Pacific (document ЕВ59/9) 

was divided into five parts• Part I contained a summary of the discussions on the 

annual report of the Regional Director; Part �� related to the proposed programme 

and budget estimates for 1968; Parts � � I and IV dealt with discussions on other 

matters; and in Part V the resolutions adopted at the seventeenth session were 

reproduced. There were a number of annexes to the report
s
 the most important being 

Annex 5, containing the report of the Sub-Committee on Programme and Budget, and 

Annex h, containing the report on the technical discussions on the theme, "Role of 

the health department in environmental health activities". 

During its discussion of the annual reports the Regional Committee had paid 

considerable attention to the health aspects of world population. After reviewing 

earlier resolutions, it had adopted resolution WPR/RCI7.Кб recommending interested 

Member countries to consider requesting fellowships so that the operational programmer 

within the Region could be observed as well as training in the health aspects of 

family planning. 

The importance of education and training programmes and the need for constant 

communication between those who used and those who trained manpower had been stressed. 

The Regional Committee had expressed concern at the departure of trained manpower from 

the developing countries to other parts of the world, which not only handicapped the 

progress of Ш0-assisted projects but also the expansion of health services. As a 
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result, many developing countries were forced to rely on inadequately trained 

personnel, their better-trained staff having sought work overseas• While reaf-

firming its support for the smallpox eradication programme, the Regional Committee 

had viewed with concern reports that, in some instances, vaccination certificates were 

issued to persons who had not been vaccinated• It had stressed the importance of 

ensuring that vaccination was successfully effected before a vaccination certificate 

was issued. In resolution WPR/rC17.R2, the Regional Director was requested to 

arrange a travelling seminar so that health officers could stud3, clinical cases of 

smallpox in countries where the infection still existed. In keeping with that 

resolution a decision had been taken at a meeting held within the Regional Office 

that, as from 19^7^ medical officers awarded fellowships would have the opportunity 

to study clinical cases of smallpox in countries where the disease still existed. 

A larger number of fellows would thus receive training in smallpox diagnosis and con-

trol. 

At the Regional Committee, interesting information had been provided on the 

epidemiology of filariasis and endemic goitre in the We3tern Pacific Region. The 

Regional Committee had noted that mass drug treatment had resulted in a considerable 

reduction in the micro-filarial rate in a number of countries. It had adopted a 

resolution urging governments to continue to study the problem with a view to finding 

ways of controlling the infection. 

During the technical discussions on the "Role of the health department in 

environmental health activities", which had been very successful, the participants 

had emphasized the need to train environmental health personnel, to provide for long-



EB39/ÍVIin/ll Rev.l - 3 8 8 -

term planning in environmental health and in public health and to establish 

environmental health units at the policy-making level within health departments. 

The subject selected for the technical discussions in 1967 was "The integration of 

maternal and child health and family planning activities in the general health 

services"» 

Lastly, as would be noted in resolution WPR/lRC17»H9^ the Government of Malaysia 

had had to withdraw its invitation to the Regional Committee to meet in Kuala Lumpur 

in 1 9 6 8 • He was pleased to inform the Board, however, that the Government of China 

had officially invited the Committee to hold its session instead in Taipei* 

Dr VENEDIKTOV said that, having rioted with interest the activities of the 

Regional Office for the Western Pacific, there nevertheless remained one point on 

which he wished to have some information. The attention of all mankind was centred 

on the Western Pacific Region, and special concern was felt for one country in 

particular. He therefore wished to know about the situation with regard to health 

in VicBt-Nam. For instance> had there been an increase in smallpox, malaria or any 

other communicable disease? Was WHO's programme successful or was it encounteriiig 

difficulties? Had venereal disease increased or decreased, had the number of 

injuries and- burns in the. population increased, and what was the state of health of 

the children? 

It would also be interesting to know whether the Regional Office received 

information, either from journalistic sources or elsewhere, on events in that area. 

Had there been destruction of hospitals and other medical institutions, for example? 

Had there been victims among the civil population? 

Lastly, he asked what stage had been reached in the public health programmes 

of neighbouring countries to Viet-Nam, such as Laos, and whether they met with 

difficulty or success in implementing their programmes. 
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Dr RAÓ
r

requested fwtliér information on thé epidemiology of filaí*iasis. Mass 

drug treatment had not been vèry successful in India. He would also be grateful for 

further information on the control of endemic goitre and on the family planning pro-

grammes in Taiwan and South Korea. The fourth line - íf
4

 工 disciiës, I know how much 

工 want to know 一 shoúld be added to the Confucian saying quoted in èub-paragraph 

3.5 (d) on page 67 of document ЕВ̂э/Э* 

Dr ANGARA^ replying to Dr Venediktov
r

 s questions concerning the health situation 

in Viet-Nam^ said that the. occurrence of communicable diseases was an important health 

problem in that country. That was why WHO assistance in communicable disease con-

trol and in sanitation had been given high priority. Under the preventive medicine 

project^ à central epidemiological service had been established and the project Was 

being undertaken in association with a health laboratory pro ject. Advicë" was being 

extended on the control of such communicable diseases as diphtheria^ tuberculosis 

and cholera. Plague was also endemic and its control included such measures as 

vaccínátion and chemotherapy. In Saigon a large prôportioh óf the population had 

been vaccinated against plague. The improvement of the state of' children
1

 s health 

had been one of thé objects of WHÓ assistance iri 'a mátérnal and child health project 

for many years., and because of the project's accomplishments Ш0 assistance had been 

reduced during the past year or two. At present/ assistance was being given by a 

nurse short-term consultant to certain orphanages. 

So far as the development of public health programmes in the neighbouring 

countries was concerned, progress was slow as with other developing countries, but it 

was felt that the assistance being extended for the development of basic health 

services was producing favourable results. Further assistance along similar lines 

would be extended in the future. 
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Work on filariasis control, as exemplified in Western Samoa, had continued 

with the use of chemotherapy. In Western Samoa treatment was administered in a 

series of eighteen doses over many months. It had been found that in communities 

where cases had received twelve doses of the drug the microfilarial rate had 

declined from 27.6 per cent, to 1.7 per cent. Favourable results had been 

obtained in other countries, but the work in Western Samoa had been more thoroughly 

documented• Family planning formed part of national health policy in Korea and 

was being encouraged in Taiwan• In Taiwan, a slight decrease in the birth rate 

over recent years had been noted, but in Korea the situation was still fluid. 

Dr VENEDIKTOV asked for some further information concerning his questions on 

Viet-Nam. First, was morbidity from communicable diseases rising or falling there, 

and did the Direсtor-General or the Regional Office have access to any data or 

statistics concerning those diseases? Could one obtain such data, and, if so, 

where? Secondly, was the Organization
f

s programme of assistance proceeding 

without impediment and, according to the WHO consultant
1

 s report, was children
r

 s 

health developing normally? Thirdly, was any information available on the number 

of hospitals, children
r

s institutions or medical institutions which had suffered 

as a result of certain events and was the Regional Office keeping a watch on the 

situation in that respect? He was very interested in receiving as much precise 

information as possible. His question was in no way political, but WHO would 

have to rebuild many things which were being destroyed and possession of information 

beforehand would enable it to act more effectively and rapidly when the time çame. 
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The DIRECTOR-GENERAL said that the situation with respect to the 

collection of statistical data was the same in Viet-Nam as in other countries, 

namely, those data were supplied by the Government. Obviously, normal programme 

development was not possible in a politically unstable country, but the situation 

at the end of 1966 had been as follows : in Saigon, WHO continued to be 

represented by a country representative who with the Regional Director was helping 

the Government to develop the programme• Following discussions between the 

Minister of Health and the Director-General, a short-term consultant had been 

sent, at the request of the Government, to reorganize international quarantine 

work. That expert had completed his assignment in December 1966 and a 

consultant would be sent for two years to assist in the strengthening of the 

internati onal quarantine service• The Government had also requested the 

Organization's assistance in national health planning. A consultant had been 

in the country assisting in an initial survey since the beginning of December 1966 

and would remain there until February 19^7, when a consultant who would remain 

.•、.!:：• . . . . . . . • • .-.• 

in the country would take over the work for about one year. There was also 

a consultant studying the question of manpower, the Government having requested 

WHO's assistance in the establishment of an institute of hygiene and public 

health for the training of public health and auxiliary personnel. Provision 

was being made in the budget for a medical officer and it was contemplated 

that that provision would be extended to include a public health nurse/midwife 

and a sanitarian to engage in education work. An expert had been sent to study 

the question of environmental health and the training of staff in that field• 

As a result of the consultant's visit an engineer and a sanitarian had been 
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provided and two more engineers would soon be sent to develop work in the three 

main cities of the country and to train students in the School of Civil Engineering. 

So far as tuberculosis was concerned, the Government had already established with 

WHO assistance a large dispensary in Saigon and it was now establishing two 

smaller ones with bilateral assistance from the Netherlands and advice from WHO. 

The Organization was providing a team to train local doctors to man those 

dispensaries• A medical officer and a public health nurse were already in the 

country and an additional medical officer, an additional public health nurse and 

a laboratory technician were in process of recruitment. The Organization still 

had to select and recruit an X-ray technician• The best contribution WHO could 

make to the future development of the country
 f

s health services was to train local 

staff at the professional and auxiliary levels in order to enable them to assume 

their own responsibilities when the situation would permit. 

Dr VENEDIKTOV thanked the Director-General for the very interesting 

inforaiation he had provided• He emphasized the technical nature of his questions » 

The time would undoubtedly come when the cadres in Viet-Nam would have to be 

built up again• Probably the best thing that the Organization could do for the 

moment was to train personnel• . 

It would be useful if the information and statistical data provided by 

governments, to which the Director-General had referred, could be summarized in 

a document • He considered also that the Organization should take into account the 

official statistics of the Democratic Republic of Viet-Nam. 

Dr JAYESURIA congratulated Dr Angara on his able presentation of the 

report of the seventeenth session of the Regional Committee for the Western 

Pacific. The Western Pacific Region comprised several countries spread over 
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many degrees of latitude and longitude, countries of various sizes, many races 

and creeds, differing stages of development and varying populations* The 

health programmes of those countries also varied. It was to be noted, however, 

that in the programme proposed for 1968 emphasis was still placed on the 

strengthening of general health services, and control of communicable diseases 

and the education and training of health personnel. He thanked the Director 

and staff of the Regional Office, and the Director-General, for the support 

and assistance given the Member countries in the development of their health 

services. He hoped that the large number of projects remaining in the green 

pages of Official Records No. 154 would soon be transferred to the white pages. 

Dr AZURIN said that the cholera question was being investigated in the 

Western Pacific Region. The Philippines and Japan, supported by WHO, had 

established a joint research programme to assess cholera vaccines. The 

programme had been completed the previous year and the report was ready for 

publication by ШЮ. In addition to the assessment of vaccines, carrier studies 

had been made, as a result of which it had been discovered that the gall-bladder 

was a reservoir for the cholera vibrio. Viability studies formed part of the 

carrier studies. Under them, the performance of the vibrio on many kinds of 

vegetation and materials had been examined in an effort to help health administrators 

in the imposition of restrictions. New vaccine studies were being undertaken 

with a view to comparing the different degrees of effectiveness of one and two 

doses of vaccine. It was hoped that the analysis of six months
 f

 work would be 

completed in February I967, when a report would be made available. The Regional 
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Director for the Eastern Mediterranean had said that one health administration still 

insisted on the examination of stools as a cholera control measure. He hoped that 

the Board would agree that that method, which was outmoded, should no longer be used» 

At least a dozen stool examinations were necessary before it could be determined 

whether or not a person was a carrier of the disease. No passenger could be asked 

to undergo so many examinations. 

The CHAIRMAN explained that Dr Taba had said that countries required their own 

citizens leaving the country to undergo stool examinations. Such examinations were 

not required as a means of controlling entry into a country. 

Dr AZURIN said that he would advise against stool examinations for both outgoing 

and incoming passengers. The procedure was tedious and sometimes undignified. In 

his country a study was being undertaken to determine the rise of antibodies in the 

blood. 

Dr ANGARA, replying to Dr Rao
f

s question concerning endemic goitre, said the 

disease was found in many countries and territories of the Western Pacific• There 

were two methods employed by countries in the control of endemic goitre: the 

injection of iodized oil and the ionization of salt. 

Referring to questions concerning vital and health statistics in Viet-Nam, he said 

that when health services were not fully organized, health statistics were not always 

reliable, although records were better in those areas such as large communities where 

the services were more or less normal. A short-term consultant on vital and health 

statistics was currently in Viet-Nam to assist the Ministry of Health in the 

organization of health statistical services and the systemization of disease reporting. 
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Some figures relating to plague and cholera for 1965 and 1966 were available• In 

1965, 377 cases of plague with forty-seven deaths had been reported; in 1966, 551 

cases with twenty-six deaths had been reported. In addition, 2
;

404 suspected cases 

of plague and 119 deaths had been reported over the two-year period• In 1965, the 

number of cholera cases, both confirmed and suspected, amounted to 20б7, with thirty-

one deaths. In 1966， there were 8531 cases of confirmed and suspected cholera with 

159 deaths. Those figures referred only to cases collected by the health service. 

Dr TABA said that about 7〇 per cent. of positive cases of cholera carriers could 

be detected by means of one stool examination. More tests would be required to give 

a higher percentage of positive eases. The system of determining the antibody level 

in the blood was still at a very experimental stage and could not yet be advocated 

for general use. He did not agree with Dr Azurin
T

 s suggestion that governments be 

advised to discontinue stool examinai:ions • He felt that that measure was justifiable 

because by means of it at least 70 per cent, of positive cases could be detected. 

At any rate, the question of carriers was a very complex one which required 

considerably more research. It had not been finally proved that the gall-bladder 

was an important reservoir for the cholera vibrio. In his opinion, stool examinations 

would not be undignified. When requesting vaccination certificates and other 

documents, people intending to go on pilgrimage could also supply a stool specimen. 

From the world-wide point of view, and given the existing threat of a further spread 

of cholera El Tor, the examination of stools was an additional precautionary measure 

which could do no harm and which had its positive side • 
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Dr AZURIN pointed out that one stool could be divided into five. In order to 

be sure of getting a good stool examination, therefore^ an individual swab had to be 

taken; the system was therefore undignified* The danger of allowing stool 

examinations for outgoing passengers was that the system could be extended to 

incoming passengers• 

6. REPORT ON THE SIXTEENTH SESSION OP THE REGIONAL COMMITTEE FOR AFRICA: 
Item 5.1-1 of the Agenda (Document EB39/8) 

Dr QUEMJM, Regional Director for Africa, introduced the report on the Regional 

Committee
1

 s sixteenth session (document EB39/8)^ which consisted of five parts and 

three annexes. Part 工 contained the twelve resolutions adopted during the session. 

Part II contained the essential elements of the long and very interesting debate 

which had followed the Regional Director
1

 s presentation of the annual report on the 

Organization
1

 s activities in the African Region for the period 1 July 1965 to 

ЗО June 1966. Part III contained comments on the draft programme and budget for 

1968. Part IV related to various other questions discussed by the Committee. 

Part V related to the technical discussions held during the session on the theme, 

"The place and role of vital and health statistics in the development and execution 

of health programmes"• The three annexes contained, respectively, the list of 

participants, the agenda and the report on the technical discussions. 

Khile the fifteenth session had aroused only the vague hope that conditions of 

work in the Region would be normalized, the sixteenth session had provided definite 

assurance on that point. There was in the Region a firm conviction that with the 
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completion of the enlargement of the buildings of the Regional Office, the Committee 

would, not only find the ways.and means to fuaction normally but would also soon reach 

its Cî^uising speed* It was in the liglit... of such prospects for the future that the 

technical �problems tackled at the sixteenth session should be considered. The 

principal elements of those problems were recorded in Part II of document EB39/8. 

The question of professional education and training had occupied a prominent place 

in the discussions, as was indicated by resolutions AFR/rG16/R2 and AFr/rC16/r3. 

Other questions which had held the attention of the Committee were the criteria 

governing the granting and equitable distribution of fellowships! the question of 

local fellowships; assistance in education and laboratory material and in professors; 

and the establishment of schools of medicine and the training of African teachers. 

In the opinion of many representatives at the sixteenth session夂 malaria 

remained a major public health problem in Africa, and the recommendations had been 

made that the Organization should arrange as soon as possible to help in providing 

infrastructure and greater material assistance to the countries of the Region; that 

co-ordination between neighbouring countries be improved� and that all national 

governments plan their malaria control efforts in consultation with WHO so as to 

provide a progressively more adequate infrastructure. So far as the smallpox 

eradication programme in the Region was concerned, the Committee had recommended 

that the Regional Director actively pursue his efforts to accelerate in Africa the 
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manufacture of freeze-dried vaccine conforming to WHO standards, that institutes and 

laboratories located in the African Region be given priority as a source of vaccine 

for the eradication campaigns of Member States and be eligible for all the technical 

and financial aid they required� that by mutual agreement between neighbouring 

countries surveillance measures be instituted in order to prevent the importation of 

cases of smallpox from one State into another� and that eradication programmes be 

very carefully studied, planned and co-ordinated between States with common frontiers. 

Throughout the debates, attention had been focused on the development and strengthening 

of health services as the essential support of all action in public health, 

particularly the struggle against communicable diseases• In that connexion, the 

Committee had decided that the subject for technical discussions at the 1967 Session 

should be， "Health problems of pre-school age children in Africa and their management"• 

In its resolution AFr/RC16/R5, the Committee had decided to amend Rule 52 of the 

Rules of Procedure relating to the appointment of Regional Directors • The number 

and importance of the problems raised provided sufficient proof of the very valuable 

and great assistance provided to him by the Regional Committee. 

Dr RAO congratulated the Regional Director for Africa on the progress made in 

his region. He pointed out the need for regional planning in health manpower and 

the organization of basic health services with regard to the control of communicable 

diseases and nutritional disorders• As had been stated, achievements in the 

Development Decade were not commensurate with plans. Were longitudinal case studies 

for each country being planned as a means for facilitating progress in the next decade? 
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D r KEITA said he wished to convey the very sincere thanks and appreciation of 

his country to the Regional Director and his colleagues for the work accomplished 

in the African Region. The work done in the Region was greatly appreciated and 

it was hoped that the new team would speed up the rhythm because the countries of 

the Region were demanding and would not hesitate to say what they thought if the 

work was not accomplished in accordance with possibilities and with the wishes of 

the countries in the Region. Referring to the first paragraph on page 15 of 

document EB)9/S, he said that the phrase referring to the possibility of the 

Organization becoming "a financial aid and merchandising agency" was unfortunate. 

Serious discussions had been held in the Regional Committee on malaria and the 

problems of the pre-eradication and eradication of the disease. The Director-

General had said that there was a certain amount of pessimism concerning the 

eradication of malaria. Thé countries of the Region- should however be courageous 

enough to tackle the pre-eradication problem because unless it were tackled the 

African Region might.become a most dangerous focus of the disease in the world and 

might contaminate other regions. It appeared from the resolution adopted on the 

subject that the programme was going to be undertaken with WHO assistance. 

Dr NCHINDA, adviser to Dr Happi, congratulated the Regional Director on his 

excellent summary of the report on the sixteenth session of the Regional Committee for 

Africa, which adequately highlighted the problems of the Region. Mention was made 

in the report of communicable diseases, particularly malaria eradication, and the 

need for the provision of good basic health services. The Committee had had 
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extensive discussion on the question of the provision of manpower and the education 

and training of medical personnel. Several institutions for higher medical studies 

existed in African countries and several others were in the process of establishment. 

WHO assistance was sought both in order to ensure the proper functioning of insti-

tutions already established and to help Member countries in the establishment of 

those that were planned. It was also necessary that WHO should provide material 

assistance to the countries in the Region. He commended the Regional Director and 

his staff on the dynamism and foresight with which they were tackling the problems 

concerning Africa. 

Dr QUENUM thanked speakers for the kind references to himself and his 

colleagues in.the Regional Office. Replying to the question raised by Dr Rao, 

he said that attention had always been paid in the Region to problems which might 

arise or be solved within the regional context. There were a certain number of 

difficulties facing the Organization• Under its Constitution, the Organization 

could not impose алу programme on any government. As he had indicated at the 

regional meeting, it was up to governments, which had themselves emphasized the 

importance of co-ordination, to assist the Organization by providing it with 

means to solve a certain number of problems at regional level. Despite 

administrative, political and technical difficulties, a certain number of regional 

plans for the future had been made, particularly in so far as education was 

concerned, and contact had been made with the governments in the Region to see 

h o w , bearing in mind the scarcity of resources in the Region, a certain number of 

countries could be grouped together in order to make better use of the resources 

available. 
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Replying to D r Keita, he said that the phrase on page 15 of document EB39/8 . 

had been unfortunately drafted. It had, however^ been necessary to summarize 

a very long discussion on both malaria and smallpox. The desire of countries 

to receive material assistance was appreciated but in the phrase used the 

intention had been, by recalling the stages of the Organization
1

? history and 

the fundamental tasks entrusted to it, to indicate that material assistance could 

not constitute a predominant element of the Organization
T

 s activities. The 

Director-General had been informed about the debate and was devoting considerable 

attention to the question. Letters had already been exchanged with a certain number 

of governments in order to enable them to settle the question of material assistance 

within a certain period of time. Governments should say what they thought and 

in that way enable him to advance the development of the Region. 

Dr VENEDIKTOV supported the remarks made by D r Nchinda. He greatly 

appreciated the dynamism of the Members of the African Region, the Regional 

Committee and the Regional Director. It was well understood that the future of 

the Organization depended to a large extent on the way in which it would be able 

to assist Africa in solving its problems. 

7 . REPORT ON THE EIGHTEENTH SESSION OF THE REGIONAL COMMITTEE FOR THE AMERICAS 一 
XVTI PAN AMERICAN S/ЖТЛГОГ CONFERENCE: Item 5.2.1 of the Agenda (Document ЕВЗ9/51) 

D r HORWITZ, Regional Director for the Americas, said that the Pan American 

Sanitary Conference, which was the highest governing body of the Pan American Health 

Organization and which acted as the WHO Regional Committee for the Americas, met 
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every four years
 #
 The tendency at its meetings was to analyse health problems and 

performance with the aim of defining policy or new trends. It had been customary 

for the governments to present a review of accomplishments and setbacks during the 

previous four years and to forecast future activities. That procedure had been 

followed during the XVII Pan American Sanitary Conference/eighteenth session of the 

Regional Committee. The Regional Office had presented a four-year report analysing 

each of the objectives of the ten-year health plan of the Charter of Punta del E s t e . 

The presentations by ministers of health or their representatives shared some common 

characteristics： it was evident that their purpose was to point out accomplishments 

as well as wiiat remained, to be done, and to speak in terms of measurable objectives 

and results
д
 particularly in the case of countries where national planning had been 

formulated or where the diagnosis of the health situation had been made. Extension 

of health services to the rural areas and the training of auxiliaries to serve in those 

areas under supervision were emphasized by many representatives as well as the whole 

problem of improving the quality and quantity of health personnel• It became clear 

from the statements made that although investment did not measure up to need, 

available human and material sources could render better results in terms of 

protection, promotion and restoration of health. That paradox was at the root of 

several of the subjects covered and of the corresponding resolutions. It w a s , for 

instance, evident in the technical discussions which dealt with "Means for promoting 

and making effective the со-ordination between services and programmes of ministries 

of health, social security institutes and other institutions that conduct activities 
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related to health". Л comparative analysis, of information supplied by ^^nv.gpvernments 

showed that there was ample грощ. for better co-ordination - geographical, technical and 

ins t i tut i onal - between the different organizations, based on a common. programme • The 

final, report of the technical discussions eo.uld be considered a practical guide for 

governments and international organizations for co-ordinated participation in the common 

effort. As a natural continuation of the analysis of the problem, the Regional Committee 

selected as a subject for the technical discussions in 1967 "Methods of increasing health 

service coverage in rural areas". 

Planning was considered as a mechanism to facilitate the； use of available resources 

to serve more people in health care.programmes. The Regional Committee reiterated that 

point and drew attention to the.need "to establish a Pan American Centre for Health 

Planning, with training, research and advisory functions, to be organized in close 

association with the Latin American Institute for Economic and Social Planning and 

financed by the United Nations Development Programme. 

The creation of a Department of Medical Care Administration, as well as the relations 

established with the Int er-Ameri can Development Barik concerning investments in hospital 

construction, equipping and staffing were endorsed. The Regional Committee recognized 

the large investments being made and, once again, the need to.make the best use of its 

available resources. 
"“ • ； , . . . . . . . * • • • 

The Committee had emphasized the need for co-ordination^ between rural health services 

and the malaria eradication campaign, but it was stated that, there was a need for externa] 

capital to speed up malaria eradication. To that end, the Regional Office co-operated 

very closely with several governments and with the Agency for International Development 

during 1966, and a further impetus to the programme was therefore expected, in 1967 and 

1968. The increase of the regular budget of РАНО to absorb progressively the. voluntary 

contributions for the malaria eradication campaign was approved. The Committee expressed 

its thanks to the Government of the United States for its assistance to the programme. 
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Governments and organizations were urged to complete the eradication of 

Aedes aegypti from the hemisphere, in view of the fact that insecticides were 

available which could eliminate resistant strains• It was noted with regret 

that reinfestation was occurring in several areas, endangering the success of the 

campaign. The criteria for the eradication of Aedes aegypti were expanded with 

regard to the maintenance of colonies of the vector only in areas that were ecologi-

cally unfavourable, based on conditions established by a group of experts and approved 

by the Organization. 

Importance was also attached to the eradication of smallpox in accordance with a 

proposal prepared by a group of consultants. The relevant resolution contained 

guidelines for the Organization in its assistance to governments in speeding up the 

immunization programme where the disease existed and maintaining an adequate level of 

immunity where it had been eradicated. 

The Committee recommended that studies be undertaken to determine the increasing 

incidence of venereal diseases, especially syphilis, and to improve the services for 

the diagnosis and control of those diseases. 

In the field of mental health, the Regional Office was instructed to co-ordinate 

research of the frequency and distribution of alcoholism, including the cultural con-

ditions which induced the habit of imbibing alcoholic beverages and on the frequency 

and distribution of epilepsy in the hemisphere. 

With regard to the quality and quantity of human resources for health, the 

Conference recognized the feasibility and utility of a proposed programme to supply 

textbooks in 22 different subjects to all the medical students of Latin America in 

their own language. The proposal was being developed with the full support of the 

Pan American Federation of Associations of Medical Schools. It was to be financed 

through a loan from the Inter-American Development Bank and the creation of revolving 
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funds within each médicaJ. ochool resulting from the sale or loan of books to students. 

Negotiations with the Bank continued, and in the meantime steps were being taken to 

collect basic information on fi/e subjects selected from the basic and clinical sciences. 

The Regional Committee considered the report of an advisory group on the training 

of auxiliary personnel and in the relevant resolution emphasized the need to define the 

characteristics and functions of those personnel in each country. 

A report on migration of health professionals^ scientists and engineers from Latin 

America was analysed. The problem was regarded as serious^ but there was a need for 

more accurate and continuous information both with regard to the numbers and the quality 

of the professionals who migrated. Greater incentives, including educational and 

research facilities, should be found which would encourage scientists to remain in their 

own countries. The Regional Office was requested to study further the role of both 

governments and the Organization in modifying international migration of professionals 

and to report to future meetings. 

The Committee discussed the quality control of phamiaceutical preparations in 

accordance with the resolutions of the World Health Assembly. It was agreed that the 

system to be followed was to assist governments to organize or strengthen existing 

departments for the control of pharmaceutical products. That should be done through 

advisory services as well as through training at an international centre. Steps were 

being taken through the UNDP for the financing of such a centre. At the same time, 

assistance was continued to the laboratory of the University of Panama, which served 

the Central American countries for the quality control of drugs. 

The Committee reviewed the report on РАНО
r

s research activities during the past 

four years. It authorized the creation of a Special Fund for Research, to which three 

governments had already pledged contributions totalling $ 000, and requested the 
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Regional Director to study means for expanding and augmenting the number of multi-

national centres for training and research in the life sciences and medicine in the 

Americas. 

Having considered the resolutions of the Eighteenth and Nineteenth World Health 

Assemblies and the report of the Regional Director, the Committee endorsed the estab-

lishment of a unit of Health and Population Dynamics, including a population infor-

mation centre, and the multi-national programmes of education and research on the 

health aspects of population dynamics that had already started. 

.The subjects discussed, the views expressed, and the resolutions adopted at 

the meeting were of great importance as a guide for the future development of the 

Organization. 

Dr RAO congratulated the Regional Director on an excellent report, which 

covered every aspect of health. The Region was fortunate in having sufficient 

funds and it was satisfactory that in one region at least the health objectives of 

the Development Decade were likely to be met. 

The proposal that the Inter-American Development Bank should finance the 

supply of textbooks to medical students in their own languages was an interesting 

one and should prove very important in the training of medical manpower. All 

countries in the world were facing the problem of the migration of professionals, 

a question to which the Organization should turn its attention. The incidence of 

abortion in the Region was a matter for concern. At a time when certain countries 

were considering legalizing abortion, the effects of abortion on the mother
T

 s health 

should be known. He was happy to note the development of the Pan American 

Federation of Associations of Medical Schools and hoped that similar federations 

would be established in the other regions» 
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Professor GONZALEZ TORRES congratulated the Regional Director on a very 

. . • ‘ ； ； / ； . • . . . . . . . . . . . . 

interesting and well presented report. At the last Pan American "Health Conference 

it had been said that the agendas for the Conferences should always include an item 

on the public health, as well as the economic and social, development of countries. 

His Government therefore viewed with sympathy the Regional Director
f

 s endeavour to 

secure that an item on public health problems be added to the agenda for the meeting 
• - • • .s - • ‘ • • • 

of the Presidents of the Republics of the Americas. 

Dr OTOLORIN said that the studies being made on problems in the Americas would 

benefit the other regions. It was interesting to learn, with respect to the 

malaria eradication programme^ that even the Americas had difficulties in raising 

funds and were faced with administrative and technical problems. It was also 

interesting to learn how they tackled those problems• So far as the migration of 

professionals was concerned, it w a s natural that countries should want to keep the 

doctors, scientists and engineers they had trained. It should be realized, however, 

that the developing countries depended to a large extent on the services of trained 

staff from the developed countries. In that connexion, the practice followed by 

some western countries, particularly the United Kingdom, of providing bilateral 

assistance to t^ie developing countries should be followed. The success of the 

foot-and-mouth disease project in the area would benefit the European Region at 

least，wjiile all regions would be interested in learning how the problems of 

population dynamics were solved.* Information on progress in establishing an 

integrated mental health programme as part of national health plans and on the con-

trol of pharmaceutical preparations would also be av/aited with interest. 
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Dr HORWITZ said that the same variations in stages of development were found, 

in the countries of the Americas as in other regions. Referring to Dr Rao's com-

ment on the provision of textbooks in various languages, he said that the project had 
！ . - - • • • 、 ， ’ • • •‘ • . •• . . . . • 

not yet been approved by the Inter-American Developanent Bank. Negotiations were in 

process and were proving more difficult than had at first been imagined. It was 

significant, however^ that a financial institution had agreed to consider such a 

project. If the Bank did not approve the project other means of financing would 

have to be found, because Latin American students could not continue without text-

books in their own languages. Dr Rao had also referred to the problem of population 

dynamics and abortion. It was considered essential that a study on the subject 

should be made in the Region. Abortion seemed to be one of the most usual methods 

for regulating births used on the continent and it was considered that demonstration 

of the high incidence of the method, would be an argument for persuading governments 

to review their policy and request the assistance of WHO along the lines laid down 

in the resolution of the World Health Assembly, So far the Regional Office had 

received no concrete request for assistance in that field. 

He agreed with Dr Rao that the Pan American Federation of Associations of 

Medical Schools was a felicitous development. The Regional Office worked in close 

collaboration with the Federation and a Journal in Spanish on medical education had 

been started. 

Those members of the Board who had referred to the question of professional 

migration might be interested to read the report* of the Sub-Committee of the РАНО 

Advisory Committee on Medical Research. The amount of information available on the 

subject varied from country to country and the Regional Office considered that it 

would be worth while to establish statistical methods for the collection and analysis 
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of such information regularly, and on the basis of that analysis to devise incentives 

to encourage scientists to remain in their countries. A programme had been started 

on a smaller scale to identify centres in Latin America in biology, medicine and 

health, which could receive fellows in medical education and research from the 

various countries• Teachers from the centres could also go to teach in medical 

schools which required assistance. 

He thanked Professor Gonzaie-z- Torres for referring to the attempt to ensure 

that matters of health were included on the agenda for the meeting of the Presidents 

of the Republics of the Americas. 

The CHAIBMAN proposed that the Executive Board adopt the following draft 

resolution on the reports of the regional committees: 

The Executive Board 

NOTES the reports on the 19бб sessions of the following regional 

committees : 

Regional Committee for Africa, sixteenth session;""* 

2 . Regional Committee for the Americas, eighteenth session/XVII 
Pan American Sanitary Conference； 

3 . Regional Committee for South-East Asia, nineteenth session；' 



EB39/Min/ll Rev.l - 4 1 0 -

4 . Regional Committee for Europe, sixteenth session; 

5. Regional Committee for the Eastern Mediterranean, sixteenth session; 

6. Regional Committee for the Western Pacific, seventeenth session. 

Decision; The draft resolution was a d o p t e d , 

The meeting rose at 6,25 P*m« 

1

 ResolutiorwEB59 -R23 • 
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Representatives of Non-governmental Organizations (continued) 
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International Union against Tuberculosis 

League of Red Cross Societies 

Miss A . E . MOSER 

Mr F . COTTIER 

Dr R . MORF 
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Professor A . LIBOV 

World Medical Association Dr J. MAYSTRE 
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1 . MALARIA ERADICATION РШСЯШИУЕ: Item 2.5 ©f the Agenda (Document 

EB39/Conf.Doc. N o . 6 Rev.2) (continued) 

After some typographic ai ̂  err<?o?s had been ^i^rected In EB59/Conf. Doc. N o . 6 Rev. 2 

the CHAIRMAN drew the Board
1

 s attention to the following revised draft resolution: 

The Executive Board, 

Having considered the report of the Dire сt or-General on the develop-

ment of the malaria eradication programme, 

1、 NOTES the report and requests the Director-General >to bring it up to 

date for presentation to the Twentieth World Health Assembly; and 

•.•O/t'3. 

2. RECOMMENDS o
 r
]the Twentieth World Health Assembly tiie adoption of 

following resolution: 
.• • • . . - , ' — . •• • ‘ F»- f^f ；‘ ' • ••. ‘ ： •. v.- ： “ •. 

"The Twentieth World Health Assembly, 

щ : • г.- • • * •••'jlv'i-.：. ü .: , •:. . . : • . . •• 

Having considered the report of the Director-General en the 
development of the malaria eradication programme; 

the 

.；.：- Noting the progress made in the malaria eradication 

programme, as well as its delays and difficulties in a number of 
countries, especially in the African region, where malaria con-

tinues to represent a major public health and soolo-eeon^mic 

problem; 

Noting further that the paucity of information on the adverse 

socio-economic effeots of malaria makes .it difficult t<>, secure 

priority in the allocation of resources for malaria eradication; 

Bearing in mind the serious concern about the present status ‘： 

and possible future developments of the malaria eradication 

prograxrimej, expresseçi by the Nineteenth Wprld. Health Assembly in its 

resolution WHA19.13 and the results of the thirteenth meeting of 
the WHO Expert Committee on Malaria; and；, 
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Considering it advisable and timely to re-examine the global 

strategy of malaria eradication, “ •-

1 . URGES governments of countries where eradication programmes 

are being undertaken or planned, to accord priority in terms of 

.financial, personnel and administrative facilities heeded to 

accelerate the achievement of malaria eradication; 

2. REQUESTS the Director-General to advise the governments of 

Member States on the investigation of the sociál and economic 

implications of endemic malaria and of its eradication; and 

REQUESTS the Dir e с tor- General to study how bes-t to ca^ry out 

a re-examination of the global strategy of malaria eradication and 

to report his proposals to the Twenty-first World Health Assembly," 

:，Л5г RAO^propcrsed the Insertion of the w~ords
 w

s u c h as the establishment of basic 

health services" after the words "administrative facilities" in the third line of 

operative paragraph 1 . Basic health services were fundamental to the surveillance 

and maintenance phases of eradication/ arid the inclusion of the wói^ds would not 

only add clarity but also give justification to what it was desired to do. 

Dr OTOLORIMv:agreexi w i t h the importance of introducing tiie idea of basic 

health services into the paragraph, but suggested that the amendment be made by 

substitutirqgrithe words '•fcâsic heal"t±t'
v

 for the word " a d m i n i s t r a t i v e " . '” 

The СНАШШ said that to drop the word "administrât!ve
T t

 would fail to take 

...
 : :

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

into account a very impbrtant part of the recommendations of the Expert Committee 
. - , . ， •

 ：
 • - . 、 • , 、 . . . . “ “ . . . . • • • : ' . i . ¡ . . ' . . . . . . . . . . -

on Malaria, which had emphasized the administrative problems^ that rmist be con-

sidered in carrying out an eradication programme• On the other hand, its 

inclusion in the manner suggested by Dr Rao was somewhat cumbersome. 
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Dr OTOLORIN proposed ihe deletion of the words "financial,； personnel and", 

and their substitution by the words "basic health facilities". A number of 

States, particularly in- the African Region, in which malaria was a very 

important problem, had not even begun to think of pre-eradlcation programmes, 

and he
¿

 had requested that the Organization should study the cost of Initiating 

them. That point was covered by operative paragraph 3* In advance of such 

examination it did not seem necessary to ask the governments that had already-

planned malaria eradication programmes to accord priority to such matters, but 

it was essential to give priority to the basic health facilities needed to 

accelerate the achievement of malaria eradication. 

Sir George GOEBER suggested that Dr Otolorin's point could be met by 
： . . . . . i ' . ： .•• (. “ -'••• • '...- - “ *• .•• • --•：•- .. 

• - л . ...... . , - 、 . • • . ’ - . • - • • ： . . . . . . .. . . • amending the paragraph to read: 
, ' _ ' . í ....... .. 

二 • 、 . • ‘ • . — — ‘ ‘ 、 ’ “ J : • ' • . 一 ‘ • 

"1. URGES governments of countries where eradication programmes are 

being undertaken or planned to accord priority in terms of personnel 

and the financial and administrative facilities needed to accelerate 

the development of basic health services and the achievement of malaria 

eradication" • 

Dr MARTINEZ proposed the addition of the words "and to co-operate with 

them", after the words "the governments of Member S t a t e s〜 i n operative 

paragraph 2 . 
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Dr KEITA proposed the addition of a new paragraph 3 on the following 

lines : 

"REQUESTS the Dire сtor-General to provide for increased material 

assistance from the Organization, from other international agencies 

and through bilateral co-operation." 

That would bring the draft resolution more into line with resolutions WHA18.3 

and WHA19.13. 

The present operative paragraph 3 would then become paragraph 4 . 

Dr ABRAR asked whether the words "African region" in the second paragraph 

of the preamble referred to the continent of Africa as a whole, or to the 

African Region of WHO. 

Dr VENEDIKTOV said that, taking account of resolution Ш А 1 Ю which 

referred to delays and difficulties in certain countries, and the discussions 

in the Board, he thought that reference should be made, in the paragraph in 

question, to "a number of countries, especially in Africa"• 

The CHAIHyiAN suggested that the wording be amended to read "in Africa". 

He suggested that all the proposed amendments be incorporated in a revised 

draft for the Board's consideration. 

It was so agreed. 
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： 2 . REPORT GN THE NINETEENTH SESSION" OF THE REGIONAL COMMITTEE FOR SOUTH-EAST ASIA: 

Item 5.3.1 of the Agenda (Document Ш^э/l) 

The CHAIRMAN said that, under the rotational system established for consider-

ation óf regional matters, the first region to be considered would be that of 

South-East Asia. 

D r MANI, Regional Director for South-East Asia；» introducing the report 

(document EB59/7)^ said that it was divided into four main parts and a number of 

annexes. Part 工 dealt with resolutions approved by the Regional Committee; 

Part 工工 contained a summary of the discussion on his annual report； Part III dealt 

with the examination of the proposed programme and budget estimates for 1968； and 

Part IV covered the discussion tnat had taken place on other matters. 

As most of the resolutions were referred to in subsequent parts of the report^ 

he would not deal with Part 工 at length. 

Turning to Part II, he said that the Regional Committee had for some years 

adopted the practice of giving most of its technical and other directives to the 

Regional Office through discussion of the annual report. It would be seen that the 

Committee had touched upon a number of matters of considerable importance. The 

first was the fact that in almost all the countries of the Region the economic 

difficulties had reached a point at which they were becoming an impediment to the 

development and progress of public health. The Region was passing through an 

extremely difficult period, during whicn it was only just possible to maintain the 

public health services at their present level• Even the two very important 
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programmes of malaria and smallpox were not proceeding-as well as might be desired: 

financial。 administrative and organizational difficulties had been encountered 

in the malaria programme, while the advances made in the smallpox programme were 

not likely to be dramatic, and progress would be slow for a number of reasons> 

again largely administrative and organizational, and only partly financial. 

The Regional Committee had
3
 for the first time, discussed the question of 

family planning and its place in the public health services^ and had strongly 

supported the stand taken by the World Health Assembly that it should form an 

integral part of the maternal and child health services. 

The question of the socio-economic impact of communicable disease control 

programmes had also been considered, bearing in mind the increasing difficulty of 

convincing politicians and economists of the importance of nealth budgets• It 

was hoped that a way might soon be found of helping governments to see the exact 

advantages^ both financial and in terms of human resources, that resulted from 

the control of communicable diseases. 

Reference had also been made to the shortage of textbooks, due largely to 

the fact that the foreign exchange required for their purchase was no longer 

available. The Regional Director had been requested to investigate ways of 

facilitating their printing within the Region or of payment in local currencies. 

The Committee had also urged that more should be done in the quality control 

of drugs. It was hoped to enlist the assistance of short-term consultants in 

that respect. After the necessary assessment had been made it would be essential 

to call upon outside assistance in obtaining the costly equipmerrb required for 

quality control laboratories. 
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Part 工工工 of the report should be read in conjunction with Annex ) (Report 

of the Sub-rCommittee en Programme and Budget) • As usual
5
 that sub-committee^ 

in its detailed examination of the programme and budget, had, in accordance with 

its terms of reference, examined all the new activities proposed
5
 as well as a number 

:f selected projects - both inter-country and country - and also all projects 

concerning one particular field of activity. It would be seen that the Regional 

Committee had approved the programme presented. 

Under Part IV, the Committee had proposed a seminar on the requirements in 

health manpower. Considerable effort would be required by the Regional Office 

to
1

determine how such a seminar could be usefully conducted. The Committee had 

also requested that an effort be made to streamline and simplify the reporting 

systems in use in rural health centres and hospital records in the Region. New 

formats for those two projects had been tried out in pilot areas and expanded in 

some parts over larger areas• 

The Committee had considered some of the resolutions passed by the Executive 

Board and the Health Assembly, and had been very gratified to learn that the 

Revolving Fund for Teaching and Laboratory Equipment for Medical Education and 

Training had been approved. Full advantage would be taken of it by the Region, 

which had already made a number of requests to the Director-General. 

With regard to the procedure for the nomination of Regional Directors 

mentioned on page 14 of the report, it would be recalled that the Executive Board 

had made certain recommendations and the Regional Committee for South-East Asia 

had now agreed to revise its rules of procedure to permit prior notification of 

candidates for the post. 
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The Regional Committee had also discussed the size of the Executive Board, and 

had expressed itself in favour of an expansion. It was felt that a minimum of three 

seats should be available to any region, and the Committee had decided to recommend 

to governments that they put forward a recommendation to the Health Assembly in that 

regard• 

Technical discussions had been held on the organization of laboratory services, 

and the Committee had made detailed recommendations with regard to their development 

at the various levels 一 from rural areas, through the sub-district, district, 

provincial and central levels• 

Annexes 1 and 2 contained respectively the final list of participants and the 

agenda，Annex 3 dealt with the report of the Sub-Committee on Programme and Budget, 

and Annex 4 with the conclusions and recommendations arising out of the technical 

discussions on health laboratory services. 

D r RAO was pleased to note the emphasis that had been placed on the socio-

economic value of control of communicable diseases, on the question of manpower, and 

on the provision of textbooks - a very important matter for developing countries 

because of foreign exchange difficulties and the high cost of books• It was hoped 

that it might be possible for standard textbooks to be made available at a reasonable 

price. Some publishers were preparing cheap editions, and perhaps it would be 

possible for them to be published in the countries where there was a great need. 

In India, for example, 11 000 students were admitted each year. It was hoped, 

therefore, that the Organization would be able to help solve this problem. 



EB)9/Min/ll 
page 13 

With regard to the increase in the size of the Executive Board, it was felt that 

a basic minimum of three members should be appointed from each region. The term 

"geographical distribution" should be interpreted so that every year each region had 

an opportunity to elect one member• 

With regard to the health aspects of world population, mothers were certainly 

interested in the welfare of their children： If the basic health services were to 

include maternal and child health services with an emphasis on family planning 

programmes, to enable mothers to space their children in the interest of health, it 

would be appreciated by all peoples of the world. The resolution was of great 

significance to the future health of the people. 

3 . REPORT ON THE SIXTEENTH SESSION OF THE R E G I O M L COMMITTEE FOR EUROPE: Item 5.4.1 

of the Agenda (Document E B 3 9 A ) 

D r van de CALSEYDE, Regional Director for Europe, introducing the report 

(document EB39/^) ̂  said that thirty Member States had been represented at the 

sixteenth session of the Regional Committee for Europe. Representatives of the 

United Nations, the United Nations Development Programme, the United Nations Children
f

s 

Fund and eleven non-governmental organizations had also attended» The session had 

been honoured by. the presence of His Majesty the King of Morocco, who had presented, 

an address• 

He.drew attention to page 6 of the report, from which it would be seen that the 

Regional Director, in presenting his report, had emphasized that the Regional Office 

was moving towards establishing multidisciplinar^ co-ordinated programmes which, in 

the developing countries, were the only means of helping them to solve their health 

problems, to put available resources to the best use and to achieve lasting results. 
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The Regional Office had also continued to attach great importance to education 

and professional training. It had developed its activities in the planning and 

evaluation of health programmes, and intended to increase that development in future 

years. He stressed the role of economics in such ‘planning, and recalled that the 

epidemiological and statistical services were essential for the study of health 

problems• 

As could be seen from page 9 of the report，several representatives had 

considered that the time had come to reorientate the work of the Regional Office; 

the planning of activities, hitherto carried out for a year at a time, should now 

perhaps be done for a longer period. It was suggested that the Regional Director 

might study and submit to the Committee a two- or three-year plan. Some had 

considered that two types of programmes might be envisaged： on the one hand those of 

particular interest to Euroреал countries, covering such fields as rehabilitation, 

cardiovascular diseases and mental health, and on the other hand those of interest to 

countries in other regions, such as malaria, cholera and measles, in which Europé 

could valuably co-operate. It had also been requested that a more thorough 

evaluation of programmes should be undertaken, and that the report of the Regional 

Director might include a critical study of the office
1

 s work. 

From Part II it could be seen that the Regional Committee had discussed at 

length the matters arising out of decisions of the Executive Board at its thirty-

seventh session and the Nineteenth World Health Assembly, and had expressed the view 

that most were of considerable interest to the European Region. It had requested the 

Regional Director in future to submit with such resolutions proposals for their 

application in the Euroреал Region where necessary, and an evaluation each year of 

the steps taken. Following the discussion, the Regional Committee had adopted 

resolution EUR/RCl6/^3« 
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It h a d m e t in private session to nominate a R e g i o n a l D i r e c t o r a n d , in 

resolution E U R / r C 1 6 / R 1 , hacl proposed D r L e o A . K a p r i o for a period of five years as 

from 1 F e b r u a r y 1967 - a decision that h a d since been endorsed by the Executive B o a r d 

U n d e r matters arising o u t of decisions of the R e g i o n a l Committee a t its 

f i f t e e n t h s e s s i o n , it h a d decided to discuss the p l a n of the R e g i o n a l Office f o r 

intensifying activities in the field of cardiovascular diseases in conjunction w i t h 

the proposed programme and b u d g e t estimates for 19¿b-

In accordance w i t h the practice of submitting e a c h year to the R e g i o n a l 

Committee certain technical q u e s t i o n s , a document h a d b e e n submitted on the 

possibilities and limitations of mass treatment in the control of trachoma - a 

subject of great interest to M o r o c c o . F o l l o w i n g the discussion the C o m m i t t e e had 

adopted resolution EUR/RC I 6/R7• 

T h e technical d i s c u s s i o n s , u n d e r the chairmanship of Professor P e s o n e n , h a d 

d e a l t w i t h the causes and prevention of perinatal m o r t a l i t y . A summary of t h o s e 

discussions could be f o u n d in A n n e x 工工工 • T h e C o m m i t t e e h a d decided that the 

subject f o r technical discussion at its seventeenth session w o u l d be "The pattern of 

active immunization against communicable diseases in Europe"， and i t h a d chosen for 

its eighteenth session the subject "Current trends in undergraduate medical 

education"• 

W i t h regard to the situation concerning accommodation for the R e g i o n a l O f f i c e , 

the C o m m i t t e e h a d b e e n informed that the D a n i s h G o v e r n m e n t h a d erected a provisional 

building beside the existing p r e m i s e s , w h i c h h a d somewhat relieved the c o n g e s t i o n . 
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According to present plans，the new building should be ready by the summer of 1969. 

There were grounds for optimism, since he had just been informed by the Government 

of Denmark that the property-owners
1

 association that had opposed an extension to 

the building had withdrawn its suit. 

The Committee had confirmed that its seventeenth session would be held in 

Dublin in September 1967) and had accepted the invitation of the Government of 

Bulgaria to hold its eighteenth session in Varna in 1968. 

It could be seen from Part 工工工 that, as he had already mentioned, the Committee 

had discussed under its agenda item dealing with the proposed programme and budget 

estimates for 1968 the plan of the Regional Office for intensifying activities in the 

field of cardiovascular diseases. The Regional Director had emphasized that 

knowledge of the etiology and prevention of ischaemic heart disease and essential 

hypertension was still inadequate, and the plan submitted therefore gave priority 

to the study of those subjects. It was necessary to have a thorough knowledge of 

the epidemiology of those diseases, to co-ordinate the studies undertaken in different 

countries, to intensify preventive and curative work when the knowledge was sufficient 

to draw up a plan of action, and to train specialized staff. Responsibility for 

those programmes lay with the public health service in each country， but WHO could 

give its assistance in all. those matters. 

In the discussion that had followed, emphasis had been laid on the need for 

close international collaboration to enable the programme to be put into effect. He 

had stressed the need for collaboration with WHO headquarter^ and with the national 

and international organizations concerned• The Regional Office had envisaged 

the study of those problems since 1 9 5 6 , and its entire programme of action had been 

drawn up in very close collaboration with headquarters. 
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The Committee had approved the plan in principle, and had decided to increase 

the proposed sum for study of the subject to a level that would allow it to be put 

into operation. It could be seen from page 1斗 that the Committee had transferred 

ten projects to the green pages， had combined two projects, and had eliminated one， 

thereby producing a saving of $ 120 800，which it had decided to share among five 

projects• Priority had been given to the study of cardiovascular diseases, which 

had received $ 75 000 of the saving， bringing the total proposed for the project to 

$ 9〇 0 0 0 . It was the committee
1

 s practice to go carefully through the green pages 

to decide on priorities, and it, had decided that the seminar on the training of 

nursing personnel for mental health practice (EURO 2012) could toe transferred to the 

regular programme if funds became available. 

In Part IV of the report could be seen the texts of the ten resolutions 

adopted by the Committee. Ацпех 工 contained the • agenda, Annex 工工 the list of 

representatives and other participants and Annex 工 I I the summary report on the 

technical discussions. 

D r RAO emphasized the importance of the European Region to the developing 

countries. Whatever was done there should be considered as not only for that 

Region but for all countries that were struggling to move forward. He was 

particularly interested in the technical discussion that had taken place on \he 

subject of perinatal mortality. It would probably result in greater emphasis 

being given to social paediatrics, and it was hoped that other regions would, make 

use of the contributions that had been made -
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He was also pleased to note that emphasis had been placed on the importance 

of the creation and development of basic integrated health services in relation 

to the control of communicable eye diseases• 

With regard to national health planning, and the emphasis that had been 

placed on health economics and sociology, the European Region would probably be 

the best region to act as the base from which public health administrators in 

developing countries could be given training facilities. He hoped it would be 

possible for the international school for training public health administrators 

to be set up in association with the headquarters office• 

The mental health services and medical care programmes were becoming of 

increasing interest to the developing countries, and with regard to the organization 

of the medical care services on a co-operative basis would, become of great impor-

tance • Training would have to be given to public health administrators of 

developing countries in the public health use of electronic computers. 

Professor AUJALEU emphasized that the Regional Committee for Europe had held 

a very detailed discussion of the programme, during which it had decided to 

transfer ten projects to the green pages and in turn to transfer certain projects 

from the green to the white pages• 

He drew attention to page where it was stated that the Committee had 

appró\
r

ed the proposed allocations for the Regional Committee, the Regional Office, 

the WHO representatives and country programmes with the sole reservation that the 

funds proposed for Portugal would be withheld in accordance with resolution WHA19.31-

The Committee was bound by the decisions of the Health Assembly and could not 
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therefore give any assistance to Portugal, but he wondered if the Health Assembly 

had really intended to deprive of all assistance the peasants on the banks of the 

Tagus or the workers of Lisbon. He drew the Board's attention to the inconsis-

tency of certain decisions, by which South Africa had the right to assistance, 

while Portugal, in the European Region, had not that right. Members should reflect 

on the matter and consider what could be done at the time of the Health Assembly 

to remedy such inconsistencies. 

Dr KEITA said that the two Health Assembly resolutions concerned had been 

drawn up for different purposes and in a different manner. In the case'óf 

Portugal the resolution had, in accordance with Article 7 of the Constitution, 

suspended voting privileges and services. In the case of South Africa, the 

resolution had only suspended the right to vote, and that country could therefore 

continue to receive services. The sponsors of the resolution had examined the 

question dispassionately. Taking into account that the assistance given to 

Portugal had not been used to the benefit of the population it had been considered 

necessary to withdraw such assistance, particularly since Portugal maintained that 

it had no colonies, but only provinces. At the beginning of the session the 

Director-General had expressed a certain disquiet concerning the problem. The 

people of Sao Tomé, Principe, Angola, Mozambique and Portuguese Guinea had not 

benefited from any assistance • Clear explanations of that situation had been 
• •• ' : . . . • ： ； . ； ^ ： r^ • . . . . • • •； 、 ‘ • ； ... . ••-• - - - - - - ‘ : •...: 

given, and the conviction of the majority had been shown in a two-thirds majority 

vote* The decision could, however, be reversed if Portugal would change its 

attitude
9 
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The DIRECTOR -GENERAL said that the degree of difference between the two 

resolutions was greater than Dr Keita had said. Portugal had not lost the right 

to vote in any body other than the Regional Committee for Africa, but it had lost 

the right to services, whereas South Africa had lost the right to vote, but not 

to services. 

He still had the same anxiety as he had expressed early in the session in that 

connexion, as he did not believe it possible, with the difficulties of contact 

brought about by the suspension of services, to carry on an effective eradication 

programme• Nor did he believe that closing relationships with any Member State 

could further the work of the Organization. The decision of the Health Assembly 

was, however, a political decision on which he could not express an opinion. 

Dr KEITA said that he had not had the text of the resolutions before him 

when making his comments； he thanked the Direсtor-General for his explanation. 

To look at the problem from a global point of view, there were countries with 

the right to vote in which eradication projects had not yet been planned, yet 

undue disquiet was not expressed on their behalf. Why, then, should the Director-

General have expressed anxiety in regard to Portugal? Of thirty countries in the 

African Region, perhaps some fourteen or fifteen were benefiting from such a pro-

gramme. In withdrawing assistance from Portugal the situation for the indigenous 

populations had not changed, since the assistance that that country had been given 

had not been used for their benefit. What was desired was to influence world , 

opinion and perhaps induce Portugal to review its policy• 
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Professor GERIC said that it would be preferable for the Health Assembly to 

consider the procedure adopted by the European Region for modifying the programme• 

Similarly, since the Health Assembly had already taken a decision on the Portuguese 

question 一 a decision which the Director-General was bound to respect - it should be 

resubmitted to that body for consideration if there were any doubts on the matter. 

The Board was not the appropriate forum for a discussion in that connexion. 

The CHAIRMN, agreeing with the previous speaker, said that it had been his 

understanding, however, that Professor Aujaleu had merely drawn attention to the 

problem posed by the difference in the terms 01 the two resolutions and that it was 

in that context that the Board had been reviewing the matter. 

Professor MACUCH asked whether possibilities existed for producing a vaccine 

against trachoma in sufficient quantities• 

Dr PAYNE, Assistant Director-General, said that at the present time there was 

no effective vaccine against trachoma. Studies aiming at such a vaccine were being 

carried out in a number of areas throughout the world，but thus far the results had 

been disappointing. 

Dr van de CALSEYDE said that, before taking his leave, he wished to thank the 

Board for its expression of appreciation ̂  as reflected in the resolution adopted that 

morning, for the work he had carried out as Regional Director for Europe. Though 

often hard > his task had been absorbing and he had accomplished it with all the devotion 

at his command. If the Regional Office had grown in stature over the years and if the 

results of its work had met with the satisfaction of Member States in the Region, it 

was due to the dedication and competence of all his colleagues at the Regional Office/ 

who had formed such a strong team. He wished to thank and to pay tribute to them publicly 
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Expressing gratitude to all the Member States of the R e g i o n , to their represen-

tatives , t o the D i r e c t o r - G e n e r a l , to the D e p u t y D i r e c t o r - G e n e r a l , to the Assistant 

Directors-General and to the R e g i o n a l D i r e c t o r s , he said that they had never failed 

to give him valuable help and a d v i c e . To his successor, D r K a p r i o , he wished every 

success in furthering the R e g i o n a l O f f i c e
1

s activities for the benefit of the 

countries of the R e g i o n , 

L a s t l y , he said that he was proud to have served the Organization for ten y e a r s . 

W i t h W H O , he had spent the finest hours of his professional l i f e . 

4. REPORT ON THE SIXTEENTH SESSION OF THE REGIONAL COMMITTEE FOR THE 
EASTERN MEDITERRANEAN: Item 5 - 5 - 1 of the Agenda (Document E B 3 9 / H ) 

D r T A B A， R e g i o n a l D i r e c t o r for the Eastern M e d i t e r r a n e a n , introducing the report 

on the sixteenth session of the Regional Committee for the Eastern Mediterranean 

(document EB)9/ll)， said that， as the B o a r d was a w a r e , the Regional Committee had 

been divided into two sub-committees, in accordance with the resolution adopted by 

the S e v e n t h W o r l d Health A s s e m b l y . B o t h sub-committees h a d met in 1 9 6 6 , Sub-Committee 

A in Karachi and Sub-Committee В in Geneva • They had considered the same a g e n d a , 

w h i c h w a s contained in A n n e x 1 of document E B 3 9 / I I， a n d the resolutions adopted by 

the two sub-committees were also substantially the s a m e . 

D o c u m e n t E B 3 9 / 1 1 contained a consolidated report on the w o r k of the two sub-

committees which had been prepared in accordance w i t h Rule 47 of the Regional 

Committee‘s Rules of P r o c e d u r e . The individual reports of the two sub-committees 

w e r e , h o w e v e r , available for members should they so r e q u i r e . 
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The report was composed of three parts s Part 工 contained general information on 

the two meetings and included a list of the officers elected. Parts 工工 and 工 工 工 ， t o 

which his remarks would mainly pertain, contained, respectively, a review of the main 

points of the discussions held on the Regional Director's report and a report of the 

deliberations and decisions of the Sub-Division on Programme. 

The representatives had discussed the Regional Director's annual report fully 

and their comments and guidance were most beneficial. The Regional Committee had 

endorsed the priorities accorded in the programme and had stressed the need to streng-

then educational and training activities - an important aspect of the work in the 

Region. Approximately thirty-five per cent, of the total WHO expenditure in the 

Eastern Mediterranean Region was allocated to projects for training all categories 

of medical and health personnel, especially in undergraduate medicine, dentistry, 

nursing and sanitary engineering. In line with the development of the educational 

and health services, new medical schools in the Region were being established，as 

hitherto, and, in 1966, WHO had provided assistance for the establishment of two new 

schools which were planned for Aleppo, Syria, and Kuwait• It was also envisaging 

assistance in planning new medical schools in Libya and Saudi Arabia. A number of 

established medical schools， including two new faculties in Addis Ababa and Tunisia, 

continued to receive active WHO assistance• In the post-graduate educational sector， 

WHO was assisting four public health schools in the Region - the High Institute of 

Public Health in Alexandria, the American University of Beirut, the Institute of 

Hygiene and Preventive Medicine, Lahore, and the Post-Graduate School of Public 

Health in Teheran • 
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The governments in the Region and the Organization were also paying increased 

attention to nursing and WHO nurses had been assigned to no less than forty-one 

projects in the- Region, At least one nursing education project in every country 

of the Region was receiving WHO assistance. At the same time, assistance was 

being provided to train all categories of nursing personnel, including the advanced 

and university level - for instance, at the schools in Alexandria, Baghdad, Cairo 

and Teheran. Assistance was also being given in the post-basic preparation of 

nurses to train them to assume leadership roles in teaching nursing in their own 

countries and to strengthen and evaluate the nursing services. 

A number of countries now had well-established nursing sections within their 

ministries of health, and in certain countries national nursing associations formed 

by professional nurses had been organized. In November I966, a regional nursing 

seminar had been held in Teheran, taking as its theme ”Field practice areas for the 

education of nursing students" . The seminar, which had been successful, had been 

attended by nursing educators and administrators from the Region as well as by 

their counterparts in the medical field and in hospital administration. It was to 

be hoped that the recommendations passed by the seminar would help to strengthen 

the nursing services, especially in the hospitals and health centres, and that, 

together with the recorranendations of the regional nursing panel which would 

probably meet in 1967, would provide additional background material for the working 

documents of the Technical Discussions at the current year*s meeting of ths Regional 

Committee. The theme of those technical discussions ooncerned the training of 

nurses to meet the needs of the Region. 
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W H O
!

s fellowship programme in the Region was increasing yearly in importance. 

In 1966,斗〇1 fellowships had been awarded, representing a total expenditure of 

well over $ 1 ООО 000 . All countries in the Region benefited from the programme, 

although the nature and type of assistance varied greatly from country to country. 

Л considerable number of undergraduate fellowships were still awarded to those 

countries where no medical faculties existed for the time being and that aspect 

of the programme would undoubtedly continue for some years to come. An increasing 

number of doctors who had studied with WHO fellowships were returning home, some of 

them assuming responsible posts in the health services of their own countries. 

Countries in the Region were increasingly requesting post-graduate fellowships 

for specialization in various health fields. In certain countries, the trend was 

less for WHO assistance in advisory field programmes and more for fellowships. The 

training of medical educators was a matter of priority for WHO in the Region, in 

view of the great lack, and, as medical schools in the Region increased in number, 

that aspect of the fellowships programme was expected to continue to expand. In 

that connexion, W H O assistance to medical schools in the Region in general had to 

be stressed - assistance rendered not only through the award of fellowsnips to 

educators but also through the appointment of visiting professors and consultant 

teachers and through the provision of teaching material, with particular reference to 

recent literature and publications• In view of its importance in the activities 

of tne Regional Office, the fellowship programme was evaluated periodically to 

allow for improvements and to eliminate shortcomings. Generally speaking, there 

had been an improvement in the selection of candidates over the past two or three 

years and in the use of fellows upon their return. 
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The Regional Committee had discussed the communicable diseases at some length 

and had considered that certain countries would require WHO assistance for several 

years to come. Besides assistance to control projects, it had been felt that 

WHO advice might be needed in countries where the integration of mass campaigns 

within the health services was planned. In that connexion, he would refer to only 

one of the communicable diseases dealt with in tne Regional Office
 T

s programme -

cholera El Tor, which had invaded new areas in 1966. Much of the Committee
 1

 s 

discussion had centred on that new development, especially in Sub-Committee A, as 

would be seen from its report where the main points brought out in the debates were 

listed. Apart from such technical matters as epidemiology and the prevention and 

treatment of the disease, considerable attention had also been paid to the 

International Sanitary Regulations, as currently enforced, and to the measures taken 

by a number of countries, neighbouring or distant, which， by exceeding those 

Regulations, had caused considerable disturbance to the trade and communications of 

the country which had declared the disease. The consensus had been that while 

such excessive measures, which often had no scientific grounds, were unwarranted 

the International Sanitary Regulations regarding cholera also required exhaustive 

review by expert bodies. The Committee had therefore requested the Regional 

Director to bring the matter to the Director-General
f

 s attention. It was his 

understanding that the Director-General was considering the possibility of 

convening the Committee on International Quarantine during 1967 so that they could 

review the situation. 
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The health authorities in the Region were paying considerable attention to 

cholera El Tor, as was also, of course, WHO. Since the reappearance of the disease 

some two years earlier in areas which had been free for three or four decades, WHO 

had provided assistance to the countries as requested and had been active in training 

technical personnel to be prepared to deal with the disease as and when it appeared. 

During 1966, three WHO training courses and one seminar had been organized in the 

Region, two in Beirut (one in English and one in French) and one in Dacca, East 

Pakistan. In addition, an inter-regional seminar on cholera had been held in 

Alexandria in April 1966. Participants from the Region had also attended WHO 

cholera courses and seminars convened in other regions. A WHO regional advisory 

team, composed of an epidemiologist and a bacteriologist, had visited a number of 

countries in the Region and had provided technical advice as requested. It was 

gratifying to report that the Mecca pilgrimage in I966, in which over 1 бОО 000 

pilgrims from all over the world took part, had been declared free from cholera or 

any other quarantinable disease. Thanks were due to the Governments of Iran, 

Pakistan, and the United Arab Republic for their donations of cholera vaccine to 

certain countries of the Region. 

In discussing the Regional Director
1

 s report and the trends for future develop-

ment of WHO programmes, the Committee had also emphasized the need for WHO 

assistance in newly developing health problems, such as mental and occupational health 

air pollution, urbanization and population growth and the health problems of old age. 

The programme proposed for 1968 contained projects devoted to assistance in some of 

those fields and he presumed that an increasing portion of subsequent years
1 

programmes would be consecrated to such projects. The Committee had also stressed 
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the importance of medical research in the Region, in which connexion reference 

should be made to the meeting sponsored, by WHO in A1 exandp i о, in February 1966 and. 

attended by medical research workers from different countries in the Region, In 

that work, there was close collaboration between the Region and headquarters. 

Turning to Part III of the report
5
 he said that it gave an account of the work 

of the Sub-Divisions on Programme of the two sub-committees. It would be noted that 

in addition to reviewing the proposed programme for 1968, the sub-committees had 

also discussed the Regional Director's three technical papers on cholera, smallpox 

eradication, and the importance of hospital records in health adm i ni strat i on• The 

main points of those discussions were listed in Annex IV to document EB39/ll* 

Without entering into detail, he wished to point out that the Regional Committee had 

expressed concern regarding the general trend towards a decrease in the funds 

allocated to health under the United Nations Development Programme. It had 

therefore requested that the countries of the Region should accord higher priority 

to health projects in their over-all submissions to the Governing Council of that 

Programme. The downward trend in the funds allocated under the United Nations 

Development Programme was particularly unfortunate since WHO
T

 s regular programme 

could not accommodate the major part of the projects thus financed hitherto. 

As the subject for the technical discussions,： the Regional Committee had 

selected "Health aspects of industrialization with special reference to air 

pollution" - an increasingly important public health problem in the Region. A 

resolution which the Regional Committee had adopted in that connexion was to be found 

on pages 9 and 10 of document EB)9/ll, and the main points of the discussions were 

listed in Annex V of that document. The subject for the technical discussions in 

I967 would be "The education and training of nurses to meet the needs of the Region" 

and, in 1968, "Integration of mass campaigns in the national basic health services"• 
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. . . . . • . . . г ‘ . . . . . . . . . . - - ：• 

Lastly, he said that in 1967 Sub-Committee A would meet in Iran, in 1968 in 

Somalia, and in I969 in Cyprus, at the invitation of the countries concerned. 

Dr RAO said that it seemed to him that the Eastern Mediterranean Region had 

many public health problems in common with the South-East A s i a , Western Pacific, and 

African Regions. He wondered, therefore^ whether it might not be possible to 

implement more int^r-regional projects and to organize seminars for participants 

from those regions so that they could exchange information. The Eastern 

Mediterranean R e g i o n
1

s programme for training personnel, which was particularly 

impressive, also afforded an opportunity for greater co-operation, as did cholera 

eradication. There were, however, also many other fields for co-operation. 

Dr BENYAKHLEF said that the fact that no case of cholera had been declared during 

the Mecca pilgrimage in 1966, as stated by Dr Taba, was probably due to the efforts 

‘"‘••. _ -i ；••.•".• . ‘, • ： i •:,”-‘ ...厂：.. . , - - , • • ： • .. ••.,‘ ，. , 

of the Regional Office for the Eastern Mediterranean and of the various governments 

concerned, particularly the Saudi Arabian Government. A few months hence, a new 

pilgrimage was to take place, providing another occasion for the congregation of a 

great number of people and presenting possibly greater risks than the pilgrimage the 

previous year. Many countries from which pilgrims would be leaving for Saudi Arabia 

felt some concern on that score. He therefore sought reassurance on the matter from 

Dr Taba as well as advice - particularly for those, countries which had never been 

contaminated by cholera - and information about the measures which had been taken. 

Presumably, as in 1966, pilgrims would be required to have two injections within the 

prescribed time limit before their departure• 
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Dr TABA agreed that there was considerable similarity between the public 

health problems of the four regions to which Dr Rao had referred. There was, 

in fact, a trend toward increased participation on the part of those regions 

in the meetings organized by other regions. In the case of cholera, for 

instance, representatives from the Region had already attended a number of 

training courses in the Western Pacific and South-East Asia Regions, including 

one in Calcutta in 1966. They would also attend another course in 19^7，again 

in Calcutta. Yet another meeting was planned on post-graduate training of 

public health workers. It would be held in Manila later in 19^7 and would be 

attended by public health educators from the Western Pacific, South-East Asia 

and. Eastern Mediterranean Regions • It was hoped to hold further meetings on 

health problems of common interest to those neighbouring regions• 

Replying to Dr Benyakhlef
1

 s question, he said that the Regional Office was 

alert to the potential risks of all mass congregations of people in the Region 

and its neighbouring countries, which created conditions predisposed to the 

spread of cholera and other communicable diseases• In fact, WHO and the 

governments were paying full attention to these points. However, he felt that 

while constant vigilance was required, care should be taken to avoid unduly 

excessive measures, when not justified scientifically, which would greatly 

inconvenience neighbouring countries. That was a matter which no doubt would 

be further discussed at some of "the meetings ..proposed to be held, in I96Y• 
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Two meetings were to be held shortly on the subject of cholera: one in 

Saudi Arabia, at the invitation of the Government and starting on 28 January 1967, 

would Ъе attended by Eastern Mediterranean countries; the other, which was to be 

convened by WHO and was inter-regional in character, v^culd be held in Ankara, 

Turkey, at the end of February, and would be attended by Eastern Mediterranean 

and certain neighbouring European countries. All aspects of cholera would be 

discussed at both meetings, including the International Sanitary Regulations 

and especially international co-operation for the prevention of cholera. 

Since the meetings would be held shortly before the Mecca pilgrimage, which 

was due to start on 21 March 19б7> there would doubtless be considerable 

discussion of the problems involved and ways of co-ordinating international 

action. 

Countries themselves, and particularly Saudi Arabia, had also enforced 

certain measures of their own accord^ for instance/ the requirement for two 

injections of the vaccine before departure. In addition, they had taken certain 

other measures with a view to preventing possible entry of the vibrio into their 

territory. He would be pleased to provide details of such measures, if so 

required. 

M o r e o v e r , the countries from which the pilgrims left for Mecca were also 

taking certain measures: in one instance, the Government intended to carry out 

stool examinations of all prospective pilgrims before their departure. If all 

countries where cholera was endemic would do likewise, it would be an excellent 

example of international coll aboration. 
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5 . REPORT ON THE SEVENTEENTH SESSION OP THE REGIONAL COMMITTEE FOR THE WESTERN 

PACIFIC: Item of the Agenda (Document EB39/9) 

D r ANGARA^ Acting Regional Director for the Western Pacific, said that he first 

wished to convey to the Board the Regional D i r e c t o r
T

s regret for his absence from the 

session owing to illness• 

Speaking on behalf of the Regional Director^ he said that the report on the 

seventeenth session of the Regional Committee for the Western Pacific (document EB39/9) 

was divided into five parts. Part I contained a summary of the discussions on the 

annual report; Part 工工 related to the proposed programme and budget estimates for 

1968; Parts III and IV dealt w i t h discussions on other matters; and in Part V the 

resolutions adopted at the seventeenth session were reproduced. There were a number 

of annexes to the report, the most important being Annex 3 , containing the Sub-

committee
1

 s report on programme and budget, and Annex 4 , containing the report on the 

technical discussions on the theme, "Role of the Health Department in Environmental 

Health Activities". 

During its discussion of the annual report, the Regional Committee Jnad paid 

considerable attention to the health aspects of world population. After reviewing 

earlier resolutions, it had adopted resolution WPR/RC17-Нб recommending interested 

Member countries to consider requesting fellowships so that the operational 

programmes within the Region could be observed as w e l l as training in the health 

aspects of family planning ». 

The importance of education and training programmes and the need for constant 

communication between those who used and those who trained manpower had been stressed. 

The Regional Committee had expressed concern at the departure of trained manpower from 

the developing countries to other parts of the world which not only handicapped the 

progress of WHO-assisted projects but also the expansion of health services• As a 
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result, many developing countries were forced to rely on inadequately trained 

personnel, their best staff having sought work overseas. While reaffirming its 

support for the smallpox eradication programme, the Regional Committee had viewed 

with concern reports that, in some instances, vaccination certificates were issued 

to persons who had not been vaccinated. It had stressed the importance of ensuring 

that vaccination was successfully effected before a vaccination certificate was issued> 

In resolution WPR/RC17*R2, the Regional Director was requested to arrange a travelling 

seminar so that health officers could study clinical cases of smallpox in countries 

where the infection still existed. In keeping with that resolution a decision had 

been taken at a meeting held within the Regional Office that, as from I967, medical 

officers awarded fellowships would have the opportunity to study clinical cases of 

smallpox in countries where the disease still existed, A larger number of fellows 

would thus receive training in smallpox diagnosis and control. 

At the Regional Committee, interesting information had been provided on the 

epidemiology of filariasis and endemic goitre in the Western Pacific R e g i o n " The 

Regional Committee had noted that mass drug treatment had resulted iñ- a conside!rable 

reduction in the micro-filarial rate in a number of countries. It had adopted a 

resolution urging governments to continue to study the problem with a view to finding 

ways of controlling the infection. 

During the technical discussions on the "Hole of the health department in 

.environmental health activities"
5
 which had been very successful/ the participants 

had emphasized the need to train environmental health personnel, to provide for long-
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term planning in environmental health and in public health and to establish 

environmental health units at the policy-making level within health departments. 

The subject selected for the technical discussions in 1967 was "The integration of 

maternal and child health and family planning activities in the general health 

services"• 

Lastly, as would be rioted in resolution WPR/ÏIC17.R9，the Government of Malaysia 

had had to withdraw its invitation to the Regional Committee to meet in Kuala Lumpur 

in 1968. He was pleased to inform the Board, however, that the Government of China 

had officially invited the Committee to hold its session instead in Taipei. 

Dr VENEDIKTOV said that, having noted with interest the activities of the 

Regional Office for the Western Pacific, there nevertheless remained one point on 

which he wished to have some information. The attention of all mankind was centred 

on the Western Pacific Region, and special concern was felt for one country in 

particular. He therefore wished to know about the situation with regard to health 

in Viet-Nam. For instance, had there been an increase in smallpox, malaria or any 

other communicable disease? Was WHO
1

s programme successful or was it encountering 

difficulties? Had venereal disease increased or decreased, had the number of 

injuries and burns in the population increased, and what was the state of health of 

the children? 

It would also be interesting to know whether the Regional Office received 

information, either from journalistic sources or elsewhere, on events in that area. 

Had there been destruction of hospitals and other medical institutions, for example? 

Had there been victims among the civil population? 

Lastly, he asked what stage had been reached in the public health programmes 

of neighbouring countries to Viet-Nam, such as Laos, and whether they met with 

difficulty or success in implementing their programmes• 
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Dr RAO requested further information on the epidemiology of filariasis. 

Mass drug treatment had not been very successful in India• He would also be 

grateful for further information on the control of endemic goitre and on the 

family planning programmes in Taiwan and South Korea. The fourth line - If I 

discuss,工 know how much 工 want to know - should be added to the Confucian saying 

quoted in sub-paragraph 乂 5 ⑷ on page 67 of document EB39/9-

Dr ANGARA, replying to Dr Venediktov
1

 s questions concerning the health 

situation in Viet-Nam, said that the occurrence of communicable diseases was an 

important health problem in that country. That was why WHO assistance in communi-

cable disease control and in sanitation had been given high priority. Under the 

preventive medicine project, a central epidemiological service had been established 

and was being undertaken in association with a health laboratory project. Advice 

was being extended on the control of such communicable diseases as diphtheria, 

tuberculosis and cholera• Plague was also endemic and its control included such 

measures as vaccination and chemotherapy. In Saigon a large proportion of the 

population had been vaccinated against plague. The improvement of the state of 

children*s health had been one of the objects of WHO assistance in a maternal and 

child health project for many years, and because of the project's accomplishments 

WHO assistance had been reduced during the past year or two. At present, assis-

tance was being given by a nurse short-term consultant to certain orphanages. So 

far as the development of public health programmes in the neighbouring countries 

was concerned, progress was slow as with other developing countries, but it was 

felt that the assistance being extended for the development of basic health services 

was producing favourable results. Further assistance along similar lines would 

be extended in the future. 
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Work on filariasis control, as exemplified in Western Samoa, had continued 

with the use of chemotherapy. In Western Samoa treatment was administered in a 

series of eighteen doses over many months. It had been found that in communities 

where cases had received twelve doses of the drug the microfilarial rate had 

declined from 27-6 per cent• to 1,7 per cent. Favourable results had been 

obtained in other countries, but the work in Western Samoa had been more thoroughly 

documented. Family planning formed part of national health policy in Korea and 

was being encouraged in Taiwan. In Taiwan, a slight decrease in the birth rate 

over recent years had been noted, but in Korea the situation was still fluid. 

Dr VENEDIKTOV asked for some further information concerning his questions on 

Viet-Nam. First, was morbidity from communicable diseases rising or falling there, 

and á±á the Director-General or the Regional Office have access to any data or 

statistics concerning those diseases? Could one obtain such data, and, if so, 

where? Secondly, was the Organization* s programme of assistance proceeding 

without impediment and, according to the WHO consultant
1

 s report, was children's 

health developing normally? Thirdly, was any information available on the number 

of hospitals, childreri
1

s institutions or medical institutions which had suffered 

as a result of certain events and was the Regional Office keeping a watch on the 

situation in that respect? He was very interested in receiving as much precise 

information as possible • His question was in no way political, but WHO would 

have to rebuild many things which were being destroyed and possession of information 

beforehand would enable it to act more effectively and rapidly when the time came. 
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The D I R E C ^ O R - G E N J Î R A L . S U I A thc.T the situation with respect to .the 

collection of statistical data was the same.in Viet-Nam as in ether countries, 

namely^ those data were supplied by the Government» Obviously, normal programme 

development was not possible in a politically unstable country, b u t the situation 

at the end of 1966 had been as follows: in Saigon., Ш 0 continued to be 

represented by a country representative who w i t h the Regional Director was helping 

the Government to develop the programme • Pollov/ing discussions between the 

Minister of Health and the Director-General, a short-term consultant had been 

sent, at the request of the Government, to reorganize international quarantine 

w o r k . That expert had completed his assignment in December 1966 and a 

consultant would be sent for two years to assist in the strengthening of the 

international quarantine ； s e r v i c e • The Government had also requested the 

Organization
f

s assistance in national health pianning. A consultant had been 

in the country assisting in an initial survey since the beginning of December 1966 

and would remain there until February 1967, when a consultant who would remain 

in the country would take over the viork for about one y e a r . There was also 

a consultant studying the question of manpower, the Government having requested 

WHO's assistance in the establishment of an institute of Hygiene and Public 

Health for the training cf public health and auxiliary personnel. Provision 

was being made in the budget f!cr a medical officsr and it was contemplated 

that that provision would b e extended to include a public health nurse/midwife 

and a sanitarian to engage in education w o r k . An expert had been sent to study 

the question of environmental health and the training of staff in that field. 

As a result of the consultant's visit ail engineer and a sanitarian had been 
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provided and two more engineers would soon be sent to develop work in the three 

main cities of the country and to train students in the School of Civil Engineering. 

So far as tuberculosis was concerned, the Government had already established with 

WHO assistance a large dispensary in Saigon and it was now establishing two 

smaller ones with bilateral assistance from the Netherlands and advice from WHO. 

The Organization was providing a team to train local doctors to man those 

dispensaries. A medical officer and a public health nurse were already in the 

country and an additional medical officer, an additional public health nurse and 

a laboratory technician were in process of recruitment. The Organization still 

had to select and recruit an X-ray technician. The best contribution WHO could 

make to the future development of the country
 r

s health services was to train local 

staff at the professional and auxiliary levels in order to enable them to assume 

their own responsibilities when the situation would permit. 

Dr 7ENEDIKT0V thanked the Director-General for the very interesting 

infomation he had provided• He emphasized the technical nature of his questions • 

The time would undoubtedly come when the cadres in Viet-Nam would have to be 

built up again. Probably the best thing that the Organization could do for the 

moment was to train personnel. 

It would be useful if the information and statistical data provided by 

governments, to which the Director-General had referred, could be summarized in 

a document• He considered also that the Organization take into account the 

official statistics of the Democratic Republic of Viet-Nam. 

Dr JAYESURIA congratulated Dr Angara on his able presentation of the 

report of the seventeenth session of the Regional Committee for the Western 

Pacific. The Western Pacific Region comprised several countries spread over 
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many degrees of latitude and longitude, countries of various sizes, many races 
f̂-. r • • • ： • • • . - • 

‘• • . . . .； i . • • .... ’ 

and creeds, differing stages of development and varying populations• The 

health programmes of those countries also varied• It was to be noted, however, 

that in the programme proposed for 1968 emphasis was still placed on the 

strengthening of general health services^ and control of communicable diseases 

and the education and training of health personnel. He thanked the Director 

and staff of the Regional Office, and the Director-General> for the support 

and assistance given the Member countries in the development of their health 

services. He hoped that the large number of projects remaining in the green 

pages of Official Records N o . 15斗 would soon be transferred to the white pages. 

Dr AZURIN said that the cholera question was being investigated in the
 : 

Western Pacific Region. The Philippines and Japan, supported by WHO, had 

established a joint research programme to assess cholera vaccines• The 

programme had been completed the previous year and the report was ready for 

publication by WHO* In addition to the assessment of vaccines, carrier studies 

had been made as a result of which it had been discovered that the gall bladder 

was a reservoir for the cholera vibrio. Viability studies formed part of the 

carrier studies. Under them- the performance of the vibrio on many kinds of 

vegetation and materials had been examined in an effort to help health administrators 

in the imposition of restrictions. New vaccine studies were being undertaken 

with a view to comparing the different degrees of effectiveness of one and two 

doses of vaccine. It was hoped that the analysis of six months
 T

 work would be 

completed in February 1967， when a report would be made available• The Regional 
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Director for the Eastern Mediterranean had said that one health administration still 

insisted on the examination of stools as a cholera control measure. He hoped that 

the Board would agree that that method, which was outmoded, should no longer be used. 

At least a dozen stool examinations were necessary before it could be determined 

whether or not a person was a carrier of the disease. No passenger could be asked 

to undergo so many examinations. 

The CHAIRMAN explained that Dr Taba had said that countries required their own 

citizens leaving the country to undergo stool examinations. Such examinations were 

not required as a means of controlling entry into a country. 

Dr AZURIN. said that he would advise against stool examinations for both outgoing 

and incoming passengers. The procedure was tedious and sometimes undignified. In 

his country a study was being undertaken to determine the rise of antibodies in the 

blood• 

Dr ANGARA, replying to Dr R a o
T

s question concerning endemic goitre, said the 

disease was found in many countries and territories of the Western Pacific. There 

were two methods employed by countries in the control of endemic goitre : the 

injection of iodized oil and the iodization of salt. 

Referring to questions concerning vital and health statistics in Viet-Nam he said 

that when health services were not fully organized, health statistics were not always 

reliable although records were better in those areas such as large communities where 

the services were more or less normal. A short-term consultant on vital and health 

statistics was currently i n Viet-Nam to assist the Ministry of Health in the 

organization of health statistical services and the systemization of disease reporting 
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Some figures relating to plague and cholera for 1966 and 1967 were available• In 

1965í 377 cases of plague with fo
A
4y-seven deaths had been reported; in- 19^6 3 5 1 

cases with twenty-six deaths had been reported. In addition, 2404 siispected Qases 

of plague and 119 death。 had been reported over the two-year period,
 :

Xn ^ 

number of cholera cases, both confirmed and suspected, amounted to 2067, with thirty-

one deaths. In 1966. there were 8531 cases of confirmed and suspected cholera with 

159 deaths. Those figures referred only to cases collected by the health service. 

Dr TABA said that about JO per cent. of positive cases of cholera carriers could 

v'''..- î i.: . '•” • ‘‘ .' •"- • ‘ ‘ '•'•''： i “ ； i - ‘ .. . . ’ '•r.'
í
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. . . . . . . . 丄 - S . . 、 .• • . . : • . . . , . • + . . - ' . . . 、 ' ..、'..... v. ； . . . . 、 •“ be detected by means of one stool examination. More tests would be required to give 

a higher percentage of positive eases. The system of determining the antibody level 

in the blood was still at a very experimental stage and could not yet be advocated 

for general use. He did not agree with Dr Azurin
1

 s suggestion that g o v e m n e n t s be 

advised to discontinue stool examinations • He felt that that measure was justifiable 

because by means of it at least JO per cent, of positive cases could be detected. 

At any rate, the question of carriers was a very complex one which required 

considerably more research. It had not been finally proved that the gall bladder 

was an important reservoir for the cholera vibrio. In his opinion, stool examinations 

would not be undignified. When requesting vaccination certificates and other 

documents, people intending to go on pilgrimage could also supply a stool specimen. 

Prom the world-wide point of view, and. given the existing threat of a further spread 

of cholera El Tor， the examination of stools was an additional precautionary measure 

which could do no harm and which had its positive side. 
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Dr AZURIN pointed out that one stool could be divided into five • In order to 

be sure of getting a good stool examination, therefore, an individual swab had to be 

taken; the system was therefore undignified. The danger of allowing stool 

examinations for outgoing passengers was that the system could be extended to 

incoming passengers• 

6. REPORT ON THE SIXTEENTH SESSION OP THE REGIONAL СОМУИТТЕЕ POR AFRICA: 

Item 5.1-1 of the Agenda (Document EB39/8) 

Dr QUENUM, Regional Director for Africa, introduced the report on the Regional 

Committee's sixteenth session (document ЕЦ59/8), which consisted of five parts and 

three annexes. Part 工 contained the twelve resolutions adopted during the session. 

Part I I contained the essential elements of the long and very interesting debate 

which h a d followed the Regional Director's presentation of the annual report on the 

O r g a n i z a t i o n ^ activities in the African Region for the period 1 July 1965 to 

3 0 June 1 9 6 6 . Part 工工工 contained comments on the draft programme and budget for 

1 9 6 8 • Part IV related to various other questions discussed by the Committee. 

Part V related to the technical discussions held during the session on the theme, 

"The Role and Place of Demographic and Health Statistics in the Preparation and 

Execution of Health Programmes" • The three annexes contained，respectively, the 

list of participants, the agenda and the report on the technical discussions. While 

the fifteenth session h a d aroused only the vague hope that conditions of work in the 

R e g i o n would be normalized, the sixteenth session h a d provided definite assurance on 
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that. Roinrb. There was in tjne region a firm conviction that with the completion of 

the enlargement of the buildings of the Regional Office^ the Committee would not only 

find the ways and means to function normally but would also soon reach its cruising 

speed. 工 t in the light of such prospects for the future that the technical 

problems tackled at the sixteenth session should be considered. The principal 

elements of those problems were recorded in Part 工工 of document EB39/8. The-

question of professional education and training had occupied a prominent place in the 

discuss ions, as was indicated by resolutions AFr/rC16/r2 and APr/rC16/r3. Other 

questions, which had held the attention of the Committee were the criteria governing 

the granting and equitable distribution of fellowships ； the question of local 

fellowships; assistance in education and laboratory material and in professors;• 

and the establishment of schools of medicine and the training of African teachers. 

In the opinion of many representatives at the sixteenth session, malaria 

remained a major public health problem in Africa, and the recommendations had been 

made that the Organization should arrange as soon as possible to help in providing 

infrastructure and greater material assistance to the countries of the Region; that 

co-ordination between neighbouring countries be improved; and that all national 

governments plan their malaria control efforts in consultation with WHO so as to 

provide a progressively more adequate infrastructure. So far as the smallpox 

eradication programme in the Region was concerned, the Committee had recommended 

that the Regional Director actively pursue his efforts to accelerate in Africa the 
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manufacture of freeze-dried vaccine conforming to WHO standards, that institutes and 

laboratories located in the African Region be given priority as a source of vaccine 

for the eradication campaigns of Member States and be eligible for all the technical 

and financial aid they required; that by mutual agreement between neighbouring 

countries surveillance measures be instituted in order to prevent the importation of 

cases of smallpox from one State into another j and that eradicatión programmes be 

very carefully studied, planned and co-ordinated between States with common frontiers. 

Throughout the debates, attention had been focused on the development and strengthening 

of health services as the essential support of all action in public health, 

particularly the struggle against communicable diseases. In that connexion, the 

Committee had decided that the subject for technical discussions at the 1967 Session 

should b e , "Health problems of pre-school age children in Africa and their management". 

In its resolution AFR/RC16/R5, the Committee had decided to amend Rule 52 of the 

Rules of Procedure relating to the appointment of Regional Directors• The number 

and importance of the problems raised provided sufficient proof of the very valuable 

and great assistance provided to him by the Regional Committee. 

Dr RAO congratulated the Regional Director for Africa on the progress made in 

his region • He pointed out the need for regional planning in health manpower and 

the organization of basic health services with regard to the control of communicable 

diseases and nutritional disorders. As had been stated, achievements in the 

Development Decade were not commensurate with plans. Were longitudinal case studies 

for each country being planned as a means for facilitating progress in the next decade? 
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D r KEITA said he wished to convey the very sincere thanks and appreciation of 

his country to the Regional Director and his colleagues for the work accomplished 

in the African Region. The work done in the Region was greatly appreciated and' 

it was hoped that the new team would speed up the rhythm because the countries of 

the Region were demanding and would not hesitate to say what they thought if the 

work was not accomplished in accordance with possibilities and with the wishes of 

the countries in the R e g i o n . Referring to the first paragraph on page 15 of 

document EB59/8, he said that the phrase referring to the possibility of the 

Organization becoming "a financial aid and merchandizing agency" was unfortunate. 

Serious discussions had been held in the Regional Committee on malaria and the 

problems of the pre-erad i cat ion and eradication of the disease. The Director-

General had said that there was a certain amount of pessimism concerning the 

eradication of malaria. The countries of the Region should however be courageous 

enough to tackle the pre-eradication problem because unless it were tackled the 

African Region might become a most dangerous focus of the disease in the world and 

might contaminate other regions. It appeared from the resolution adopted on the 

subject that the programme was going to be undertaken with W H O assistance. 

D r NCHINDA, adviser to D r Happi, congratulated the Regional Director on his 

excellent summary of the report on the sixteenth session of the Regional Committee for 

Africa, which adequately highlighted the problems of the Region. Mention was made 

in the report of communicable diseases, particularly malaria eradication, and the 

need for the provision of good basic health services. The Committee had had 
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extensive discussion on the question of the provision of manpower and the education 

and training of medical personnel. Several institutions for higher medical studies 

existed in African countries and WHO assistance was sought in.order to ensure their 

proper functioning. It was also necessary that WHO should provide material 

assistance to the countries in the Region. He commended the Regional Director 

and his staff on the dynamism and foresight with which they were tackling the 

problems concerning Africa. 

Br QUENÜM thanked speakers for the kind references to himself and his 

colleagues in the Regional Office. Replying to the question raised by Dr Rao, 

he said that attention had always been paid in the Region to problems which might 

arise or be solved within the regional context
 #
 There were a certain number of 

difficulties facing the Organization. Under its Constitution, the Organization 

could not impose any programme on any government. As he had indicated at the 

regional meetings it was up to governments^ which had themselves emphasized the 

importance of co-ordination, to assist the Organization by providing it with 

means to solve a certain number of problems at regional level. Despite 

administrative, political and technical difficulties, a certain number of regional 

plans for the future had been made，particularly in so far as education was 

concerned, and contact had been made with the governments in the Region to see 

how, bearing in mind the scarcity of resources in the Region, a certain number of 

countries could be grouped together in order to make better use of the resources 

available• 
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Replying to Dr Keita, he said that the phrase on page 15 of document EB39/3 

had been unfortunately drafted. It had, however，been necessary to summarize 

a very long discussion on both malaria and smallpox. The desire of countries 

to receive material assistance was appreciated but in the phrase used the 

intention had been, by recalling the stages of the Organization
f

s history and 

the fundamental tasks entrusted to it, to indicate that material assistance could 

not constitute a predominant element of the Organization
T

s activities. The 

Director-General had been informed about the debate and was devoting considerable 

attention to the question. Letters had already been exchanged with a oertain number 

of governments in order to enable them to settle the question of material assistance 

within a certain period of time. Governments should say what they thought and 

in that way enable him to advance tha development of the Region. 

D r VENEDIKTOV supported the remarks made by D r Nchinda. He greatly 

appreciated the dynamism of the Members of the African Region, the Regional 

Committee and the Regional Director. It was well understood that the future of 

the Organization depended to a large extent on the way in which it would be able 

to assist Africa in solving its problems
Ф 

7- REPORT ON THE EIGHTEENTH SECCION OF THE REGION/lL COMMITTEE FOR THE AMERICAS -
XVXE PAN AMERICAN SANITARY CONFERENCE: Item 5.2.1 of the Agenda (Document ЕВЗ9/51) 

D r HORWITZ, Regional Director for the Americas, said that the Pan American 

Sanitary Conference, which was the highest governing body of the Pan American Health 

Organization and which acted as the WHO Regional Committee for the Americas, met 
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every four years. The tendency at its meetings was to analyse health problems and 

performance with the aim of defining policy or new trends. It had been customary 

for the governments to present a review of accomplishments and setbacks during the 

previous four years and to forecast future activities. That procedure had been 

followed during the XVII Pan American Sanitary Cénference/eighteenth session of the 

Regional Committee• The Regional Office had presented a four-year report analysing 

each of the objectives of the ten-year health plan of the Charter of Punta del Este. 

The presentations by ministers of health or their representatives shared some common 

characteristics: it was evident that their purpose was to point out accomplishments 

as well- as- what remained to be. done, and to speak ia terms of measurable objectives 

and results, particularly in the case of countries where national planning had been 

formulated or where the diagnosis of the health situation had been made. Extension 

of health services to the rural areas and the training of auxiliaries to serve in those 

areas under supervision were emphasized by many representatives as well as the whole 

problem of improving the quality and quantity of health personnel • It became clear 

from the statements U3ade that although investment did not measure up to need, 

available human and material sources could render better results in terms of 

protection, promotion and restoration of health. That paradox was at the root of 

several of the subjects covered and of the corresponding resolutions. It was, for 

instance, evident in the technical discussions which dealt with "Means for promoting 

and making effective the co-ordination between services and programmes of ministries 

of health, social security institutes and other institutions that conduct activities 
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related to health". Л comparative analysis of information supplied by ten governments 

showed that there was ample room for better co-ordination - geographical， technical and 

institutional - between the different organizations, based on a common programme. The 

final report of the technical discussions could be considered a practical guide for 

governments and international organizations for co-ordinated participation in the common 

effort. As a natural continuation of the analysis of the problem, the Regional Committee 

selected as a subject for the technical discussions in 1967 "Methods of increasing health 

service coverage in rural areas"• 

Planning was considered as a mechanism to facilitate the use of available resources 

to serve more people in health care programmés
 #
 The Regional Committee reiterated that 

point and drew attention to the need to establish a Pan American Centre for Health 

Planning, with training, research and advisory functions, to be organized in close 

association with the Latin American Institute for Economic and Social Planning and 

financed by the United Nations Development Programme. 

Tne creation of a Department of Medical Care Administration, as well as the relations 

established with the Inter-American Development Bank concerning investments in hospital 

construction, equipping and staffing were endorsed. The Regional Committee recognized 

the large investments being made and, once again, the need to make the best use of its 

available resources. 

The Committee had emphasized the need for co-ordination between rural health services 

and the malaria eradication campaign, but it was stated that there was a need for external 

capital to speed up malaria eradication. To that end, the Regional Office co-operated 

very closely with several governments and with the Agency for International Development 

during I966，and a further impetus to the programme was therefore "expected" In 1967 and 

1 9 6 8 . The increase of the regular budget of РЛНО to absorb progressively the voluntary 

contributions for the malaria eradication campaign was approved. The Committee expressed 

its thanks to the Government of the United States for its assistance to the programme. 
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Governments and organizations were urged to complete the eradication of 

Aedes aegypti from the hemisphere, in view of the fact that insecticides were 

available which could eliminate resistant strains. It was noted with regret 

that re infestation was occurring in several areas, endangering the success of the 

campaign. The criteria for the eradication of Aedes aegypti were expanded with 

regard to the maintenance of colonies of the vector only in areas that were ecologi-

cally unfavourable, based on conditions established by a group of experts and approved 

by the Organization• 

Importance was also attached to the eradication of smallpox in accordance with a 

proposal prepared by a group of consultants. The relevant resolution contained 

guidelines for the Organization in its assistance to governments in speeding up the 

immunization programme where the disease existed and maintaining an adequate level of 

immunity where it had been eradicated. 

The Committee recommended that studies be undertaken to determine the increasing 

incidence cf venereal diseases, especially syphilis, and to improve the services for 

the diagnosis and control of those diseases. 

In the field of mental health, the Regional Office was instructed to co-ordinate 

research of the frequency and distribution of alcoholism, including the cultural con-

ditions which induced the habit of imbibing alcoholic beverages and on the frequency 

and distribution of epilepsy in the hemisphere• 

With regard to the quality and quantity of human resources for health, the 

Conference recognized the feasibility and utility of a proposed programme to supply 

textbooks in 22 different subjects to all the medical students of Latin America in 

their own language. The proposal was being developed with the full support of the 

Pan American Federation of Associations of Medical Schools. It was to be financed 

through a loan from the Inter-American Development Bank and the creation of revolving 
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funds within each medical school resulting from the sale or loan of bpoks to students. 

Negotiations with the Bank continued, and in the meantime steps were being taken to 

collect basic information on five subjects selected from the basic and clinical sciences. 

The Regional Committee considered the report of an advisory group on the training 

of auxiliary personnel and in the relevant resolution emphasized the need to define the 

characteristics and functions of those personnel in each country. 

A report on migration of health professionals, scientists and engineers from Latin 

America was analysed. The problem was regarded as serious, but there was a need for 

more accurate and continuous information both with regard to the numbers and the quality 

of the professionals who migrated. Greater incentive s, including educational and 

research facilities, should be found which would encourage scientists to remain in their 

own countries. The Regional Office was requested to study further the role of both 

governments and the Organization in modifying international migration of professionals 
：

. . ？ ••. ' • ： .. . • . , 
and to report to future meetings. 

The Committee discussed the quality control of pharmaceutical preparations in 

accordance with the resolutions of the World Health Assembly. It was agreed that the 

system to be followed was to assist governments to organize or strengthen existing 

departments for the control of pharmaceutical products• That should be done through 

advisory services as well as through training at an international centre. Steps were 

being taken through the UNDP for the financing of such a centre. At the same time, 

assistance was continued to the laboratory of the University of Panama, which served 

the Central American countries for the quality control of drugs. 

The Committee reviewed the report on РАНО's research activities during the past 

four years. It authorized the creation of a Special Pund for Research, to which three 

governments had already pledged contributions totalling $ 000, and requested the 
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Regional Director to study means for expanding and augmenting the number of multi-

national centres for training and research in the life sciences and medicine in the 

Americas. 

Having considered the resolutions of the Eighteenth and Nineteenth World Health 

Assemblies and the report of the Regional Director, the Committee endorsed the estab-

lishment of a unit of Health and Population Dynamics, including a population infor-

mation centre, and the multi-national programmes of education and research on the 

health aspects of population dynamics that had already started. 

The subjects discussed, the views expressed, and the resolutions adopted at 

the meeting were of great importance as a guide for the future development of the 

Organization. 

Dr RAO congratulated the Regional Director on an excellent report, which 

covered every aspect of health. The Region was fortunate in having sufficient 

funds and it was satisfactory that in one region at least the health objectives of 

the Development Decade were likely to be met. 

The proposal that the Inter-Amerioan Development Bank should finance the 

supply of textbooks to medical students in their own languages was an interesting 

one and should prove very important in the training of medical manpower• All 

countries in the world were facing the problem of the migration of professionals, 

a question to which the Organization should turn its attention. The incidence of 

abortion in the Region was a matter for concern. At a time when certain countries 

were considering legalizing abortion, the effects of abortion on the mother
T

 s health 

should be known. He was happy to note the development of the Pan American 

Federation of Associations of Medical Schools and hoped that similar federations 

would be established in the other regions• 
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Professor GONZALEZ TORRES congratulated the Regional Director on a very 

interesting and well presented report. At the last Pan American Health Conference 

it had been said that the agendas for the Conferences should alvzays include an item 

on the public health, as well as the economic and social, development of countries. 

His Government therefore viewed with sympathy the Regional Director
f

s endeavour to 

secure that an item on public health problems be added to the agenda for the meeting 

of the Presidents of the Republics of the Americas. 

Dr OTOLORIN said that the studies being made on problems in the Americas would 

benefit the other regions. It was interesting to learn, with respect to the 

malaria eradication programme, that even the Americas had difficulties in raising 

funds and were faced with administrative and technical problems• It was also 

interesting to learn how they tackled those problems. So far as the migration of 

professionals was concerned, it was natural that countries should want to keep the 

doctors, scientists and engineers they had trained. It should be realized, however 

that the developing countries depended to a large extent on the services of trained 

staff from the developed countries. In that connexion, the practice followed by-

some western countries, particularly the United Kingdom, of providing bilateral 

assistance to the developing countries should be followed. The success of the 

foot-and-mouth disease project in the area would benefit the European Region at 

least, while all regions would be interested in learning how the problems of 

population dynamics were solved. Information on progress in establishing an 

integrated mental health programme as part of national health plans and on the con-

trol of pharmaceutical preparations would also be awaited with interest. 
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Dr HpRWITZ said that the same variations in stages of development were found 

in th,e countries of the Americas as in other regions. Referring to Dr Rao's com-

ment, on the provision of textbooks in various languages, he said that the project had 

not yet been approved by the Inter-American Development Bank. Negotiations were in 

process and were proving more difficult than had at first been imagined. It was 

significant, however^ that a financial institution had agreed to consider such a 

project. If the Bank did not approve the project other means of financing would 

have to be found, because Latin American students could not continue without text-

books in their own languages. Dr Rao had also referred to the problem of population 

dynamics and abortion. It was considered essential that a study on the subject 

should be made in the Region. Abortion seemed to be one of the most usual methods 

for regulating births used on the continent and it was considered that demonstration 

of the high incidence of the method would be an argument for persuading governments 

to review their policy and request the assistance of WHO along the lines laid down 

in the resolution of the World Health Assembly. So far the Regional Office had 

received no concrete request for assistance in that field. 

He agreed with Dr Rao that the Pan American Federation ôf Associations of 

:-、. . ： . . . . . . . ；•
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Medical Schools was a felicitous development. The Regional Office worked in close 

collaboration with the Federation and a journal in Spanish on medical education had 

been started. 

Those members of the Board who had referred to the question of professional 

migration might be interested to read the report of the Sub-Committee of the 

Advisory Committee on Medical Research. The amount of information available on the 

subject varied from country to country and the Regional Office considered that it 

would be worth while to establish statistical methods for the collection and analysis 
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of such information regularly, and on the basis of that analysis to devise incentives 

to encourage scientists to remain in their countries. A programme had been started 

on a smaller scale to identify centres in Latin America in biology, medicine and 

health, which could receive fellows in medical education and research from the 

various countries. Teachers from the centres could also go to teach in medical 

schools which required assistance. 

He thanked Professor Gonzalez Torres-for referring to the attempt to ensure 

that matters of health were included on the agenda for the meeting of the Presidents 

of the Republics of the Americas. 

The CHAIRMAN proposed that the Executive Board adopt the following draft 

resolution on the reports of the regional committees: 

The Executive Board 

NOTES the reports on the 1966 sessions of the following regional 

committees: 

1* Regional Committee for Africa, sixteenth session;^ 

2 . Regional Committee for the Americas, eighteenth session/XVI工 

Pan American Sanitary Conference;^ 

3 
Regional Committee for South-East Asia, nineteenth session; 

1
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Regional Committee for Europe, sixteenth session;
1 

5. Regional Committee for the Eastern Mediterranean, sixteenth session 

3 

6。 Regional Committee for the Western Pacific, seventeenth session. 

Decision: The draft resolution was adopted. 

The meeting rose at 6,25 p>m* 
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