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1. DETAILED EXAMINATION AND ANALYSIS OP THE DIRECTOR-GENERAL
1

S PROPOSED PROGRAMME 

AND BUDGET ESTIMATES FOR 1968: Item 6Л of the Agenda (Official Records 

N o . 1 5 4 ) 

Regional Activities 

Western Pacific (Official Records N o . 154, pp. 402-453) (continued) 

Dr ANGARA, Acting Regional Director for the Western Pacific, referring to the 

problem of malaria eradication, said that in addition to the financial difficulties 

with respect to the one country already mentioned in the Regional Director
r

 s report, 

there was a second country in the Region that was prevented by lack of funds from 

starting a malaria eradication programme. The situation was that even if a 

programme was started in the part of the country where malaria was highly endemic, 

there would be no guarantee against outbreak in other areas unless the health infra-

structure had been firmly established. Another factor was the administrative 

problems involved. In one country where that difficulty had been experienced, 

legislation had recently been passed and it was hoped that speedier progress would 

follow. 

With regard to the question that had been asked concerning the termination of 

projects, their modification and the commencement of new ones, projects were of 

course terminated when the objectives had been reached; that was particularly 

true in the case of communicable disease control, and in connexion with certain 

training courses. There were some projects that had for practical purposes been 

terminated, but were assessed periodically with international assistance. 
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In order to attain the main objectives of certain long-term projects a number 

of phases had to be instituted, which became progressively more technical in certain 

aspects as they neared completion. They were then terminated or transformed into 

new projects, such as in the case he had mentioned at the previous meeting of 

nursing education being transformed after about ten years into nursing 

administration, 

In some countries a number of projects had had to be suppressed because of 

the security situation, some of them being substituted by more urgently needed 

ones. In other cases projects had been suppressed in order to combine their 

activities with other related projects. That had happened in Malaysia, where a 

number of rural health projects that had been proceeding in the separate States 

had been combined at the time of federation• 

There had also been cases of termination because it was no longer possible 

for funds to be provided. That would happen in one UNDP project where^ despite 

representations from the national ministry of health concerned, no continuing 

provision had been made. In that particular case the Regional Office was 

endeavouring to make provision from other sources. 

In terminating or modifying projects, some kind of evaluation machinery was 

vital • Evaluation was performed periodically and on completion by staff engaged 

in the project, and sometimes with the help of an additional consultant. 

Regional advisers also visited and reported on projects at intervals, and the 

WHO representatives were able on the spot to relate the relevance of a given 

project to the country
1

 s situation and to give a general appraisal in their 

quarterly and annual reports in connexion with the programme planning meetings• 



• 1 - EB39/AP/Min/6 Rev.l 

Projects were also reviewed monthly at a meeting under the chairmanship of the 

Director of Health Services, attended by the Assistant Director of Health Services 

and regional advisers. It was thus possible to keep up to date with a project 

and make modifications or suggest termination when that was indicated. 

With regard to programme trends, there was, as in other regions, a tendency 

to move from long-term to short-term projects in which the services of short-term 

consultants were provided• That was particularly true in the case of countries 

such as the Republic of China and the Philippines. A complicating factor was 

that,while such countries were able to establish basic health services, other needs 

arose, particularly in connexion with industrialization
5
 making new long-term 

projects necessary, for example in water and air pollution and occupational health. 

The more developed countries in the Region availed themselves of short-term 

fellov;ships in specialized fields and of observational visits by senior staff, 

while developing countries continued to receive assistance with regard to 

education and training programmes in medical and allied fields. Certain countries 

in the Region were asking for specialized
-

 services at the central level in order 

to be able to provide better guidance to workers in the field. Interest had been 

shown in institutional medical care, with particular reference. to its links with 

social security schemes. A scheme had to be worked out for developing countries 

with limited resources, bearing in mind that the cost of medical care was 

increasing. There was an interest in holding national seminars, usually 

following inter-country meetings, in order to permit the various disciplines to 

meet and gather knowledge that would be more expensive to obtain in the form of 
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fellowships. There was also a trend towards establishing inter-country teams 

in such fields as disease control, maternal and child health and other specialized 

fields capable of serving a wider group of countries. 

Dr MARTINEZ asked whether the Committee should not consider the problems 

raised by the absence of representation in the Region of so vast and important a 

country as continental China, which could not but be detrimental to the health 

of the countries of the Region as a whole. 

The CHAIRMAN said that the question did not fall within the terms of reference 

of the Committee. He invited comments from the Committee on projects in the 

individual countries• 

Dr HAPPI, referring to project Cambodia 00l8 (School Health), under the subject 

heading "Maternal and Child Health", said that maternal and child health was 

concerned primarily with the health of mothers and of infants of pre-school age. 

Noting that the project in question was to assist in expanding and improving school 

health services, he asked whether the definition was therefore to be extended to 

include children of school age. 

Dr ANGARA said that public health workers were divided as to the exact line 

of demarcation. The Regional Office took the view that maternal and child 

health should extend to children of school age and that school health services 

should be included. 

• . : , ' • 、 . / • . ： • • . . . . . .
: 

The CHAIRMAN asked what was the present status of the Fiji School of Medicine, 

mentioned under project Fiji 0011. Was it a modern school of medicine or one that 

was continuing at the sub-professional level? 
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Dr ANGARA said-thàt the school was similar to the one in Papua. The require-

ments for admission were lower than those normally required in other countries - a 

situation that was likely to continue for many years. That was due primarily to the 

expense that would be entailed by the establishment of a medical school for fully 

qualified medical officers. 

In Western Samoa and in Fiji the individuals concerned were duly registered and 

called medical officers and performed the duties of regular medical officers, even 

though their basic education was at a lower level than that of physicians elsewhere• 

The CHAIRMAN asked whether it was the Organization
1

 s policy to support 

programmes of different types in different countries. There was for： example in 

Ethiopia a public health college and training centre, primarily for the training of 

sanitarians, while in the case under discussion the emphasis was on the medical side, 

and assistant medical officers were able to go to New Zealand or Australia to obtain 

a higher degree• 

The DIEECTOR-GENERAL said that the matter depended very largely on the countries 

concerned. There had been a long discussion about what type of auxiliary personnel 

should be trained, and there were two schools of thought, the one being that 

auxiliaries should have the right to complete their training to become full doctors 

and the other that they should remain permanently at the auxiliary level. In the 

Democratic Republic of the Cotlgo, certain other countries in Africa and some in the 

Western Pacific Region - for example, Cambodia, Laos and Viet-Nam - there were staff 

who had been given further training to enable them to become full doctors. The 
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largest group of auxiliary personnel of that type were tlie~f^Idahers - i n c o m e of the 

Socialist countries• Action could not be taken on a world level, but had to be 

adapted to conditions in the countries concerned, and each government had to 

establish its own policy. 

The CHAIRMAN asked for more information concerning project Japan 0023 (Medical 

Rehabilitation). 

Dr ANGARA said that the project was for a school for training physical and 

occupational therapists• It had started in 1962, when a short-term consultant had 

been provided. A programme of training had been arranged in 196), and in 1964 a 

physical therapist was provided and an adviser in occupational therapy had also been 

provided since December 1 9 6 6 . The problem was that not enough teachers were available 

to keep pace with the demand for training, and consequently for the services of WHO 

advisers to assist in continuing the courses and in training teaching staff. Меал-

while, fellowships had been provided for national teaching staff. It was hoped that 

assistance would be completed by 1 9 6 9 . 

The CHAIRMAN, referring to project Malaysia 0040 (University of Malaya), asked 

what was the present stage of development of the Faculty of Medicine of the University 

of Malaya and of the assistance being given. 

D r ANGARA said that a number of WHO staff were provided, including two in nursing, 

one in medical technology and one in medical records and statistics. It was planned 

to provide teaching staff for a few years, together with fellowships either under the 

auspices of WHO or from some bilateral or multilateral source. When the national 

staff had completed their training it would be possible for WHO to withdraw its 

assistance. 
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í)r WATT- noted that the malaria project Korea 001〕was still described as pre-

eradicatibn even though there had been a considerable^-decrease： in the ineidence' of 

the disease in the area、 He would be glad of Dr Angara's comments• 

Dr ANGARA, said that transmission of malaria in the Republic of Korea occurred 

only over short periods, and the disease was more prevalent in the north than in 

the south of the country. It had been suggested that eradication could perhaps be 

introduced in the north with a little more financial support from WHO and bilateral 

sources, but the point had been made that even if that were possible there would be 

no guarantee against an outbreak in the south and eventual spread throughout the 

country, since the health infrastructure had not been developed sufficiently to 

enable case-detection and other necessary activities to be carried out. An 

assessment of the situation would be made to detemiine where efforts should be 

concentrated. 

r

 Dr WATT said that what appeared to be lacking was a surveillance syste^u 

Dr ANGARA said that the most important problem was the lack of funds to enable 

a country-wide programme to be put in hand. Only such a programme could guarantee 

success, and sufficient funds were not at present available. 

The CHAIRMAN asked Dr Angara to elaborate on projects Korea 00^4 (National 

Health Planning) and 0003 (Maternal and Child Health Services), and asked whether 

they included the project for spacing of pregnancies. 
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Dr ANGARA said that project Korea 0003 (Maternal and Child Health Services) was due 

to start in 1 9 6 7 with the object of strengthening those services. It was ： intended 

to develop a unit at ministry level to provide guidance for m t e r n a l and child health 

work in the field and also to provide orientation and training to supervisors at the 

provincial level to assist the health centres. 

There was a family planning unit in the Ministry of Health which had previously 

operated almost autonomously, but it had been decided early in 1966 that it should be 

integrated with the maternal and child health services• The Ministry should be able 

to strengthen the maternal and child health services by means of the large amount of 

funds provided for family planning. It had also been decided that the maternal and 

child health services would constitute an integral part of the general health services, 

and that would afford an opportunity of strengthening the general health services, 

whose needs were so great. 

With regard to national health planning, provision had been made for 1968 in the 

expectation that the Government would undertake the formulation of a national health 

plan. In 1966, however， the Government had decided to include the health sector under 

its second five-year plan. The need had therefore arisen for providing in 19бб a 

short-term consultant to assist the Government in drawing up the necessary framework 

for national health planning. It was hoped that in 1968 further details could be 

worked out, and the provision therefore remained in the budget. 
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Dr WATT noted that projects Western Somoa 0007 (Filariasis Control) and 

.' . . . . . ' " ' - J ：. . .. .'Л -C л .::‘： ... 

WPRO 0145 (WHO/South Pacific Commission Seminar on F i l a r í á ü ü ó ñ t F ó I for 

Territories in the South Pacific) were cross-referenced, and asked what was the 

relationship between them. 

Dr ANGARA said that the project in Western Samoa was for assistance given to 

•• ： . ' ..... • 
the country in collaboration with a grant from a foundation in New Zealand. Its 

purpose was to test the efficacy of drug treatment in the control of the disease, 

and it had been operating since 1966 as a continuing project. The inter-country 

project concerned involved a seminar with the participation of the South Pacific 

countries in collaboration with the South Pacific Commission. It was planned to 

utilize the information and experience obtained in Western Samoa for the benefit of 

the other territories. 

The CHAIRMAN, referring to project WPRO 0109 (Schools of Public Health) asked 

how many such schools there were in the Region and what type of assistance v/as 

contemplated. 

Dr ANGARA said that the project was intended to provide opportunities for 

teachers in the schools of public health to visit other such schools， or countries 

that sent students to take up public health courses in them. It was a continuing 

project tHat 3mis been found beneficial by all Ше schools of public healths 

There were schools of that typé in various countries, including Korea, Japan, 

China (Taiwan), the Philippines, Singapore, Australia and New Zealand. 

The CHAIRMAN said that he had asked the question because there m s to be a 

meeting of the Association of Schools of Public Health in Manila in 1967 or 1968 for 

participants from all regions. He thanked Dr Angara for the replies he had given to 

the questions. 
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Africa (Official Records No. 154> pp. 110-168) 

Dr QUENÜM, Regional Director for Africa, said that the budget estimates had been 

drawn up taking into account on the one hand the triple objective that had guided the 

Organization
1

s action in the Region: th« campaign against the communicable diseases, 

the development and reinforcement of national health services and the building-up of 

the national personnel indispensable to the functioning of those services； and on the 

other hand the recommendations of the sixteenth session of the Regional Committee for 

Africa. 

The total provision under the regular budget of $ 8 868 308 for the Region 

covered 152 projects, compared with in 1967» Fourteen were new projects, )6 were 

for projects consisting of fellowships only, and 102 were continuing projects. A 

provision of $ 697 000 一 an increase of $ 214 625 over 1967 赚 was allocated for 

fellowships forming an integral part of various projects. 

Apart from extra-budgetary funds for supplies and equipment, the total funds 

administered by Ш0 under the regular budget, the United Nations Development Programme 

and Funds-in-trust amounted to $ 12 879 092, an increase of $ 799 240, or 6.62 per 

c e n t " compared with 1 9 6 7 . 

The Summary of Field Activities for the Region on page 1)9, showed clearly 

that the greater part of the funds was still devoted to the communicable diseases, 

malaria eradication and smallpox, absorbing 36 per cent, and 9 per cent, of the 

regular budget respectively^ The percentage for the other communicable diseases 

remained much the same as in 1967. It was proposed to allocate a sum of $ 238 169 -

an increase of about 49 per cent, over 1967 - to education and training of professional 

staff. An increase of fifty-six fellowships was envisaged under the regular budget. 
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The growth, in the number of staff members in the projects from to 

resulted from the development of field activities, the extent and nature of which 

could be seen from an examination of pages 142 to 168 of Official Records No. 154. 

The expenditure proposed for .inter—country projects represented approximately 14 per 

cent, of that for field activities. 

Turning to Annex ) ， V o l u n t a r y Fund for Health Pronotion，he said that provided 

the Organization•continued to receive sufficient voluntary contributions, a sum of 

$ 527 399 would be devoted to Africa, of which $ 299 900 would be for malaria 

eradication-

Annex 5 showed the waiting list of additional projects, totalling $ 1 847 421, 

and relating to twenty-five countries. These projects could only be put into 

operation if supplementary funds became available• 

All those figures showed the extent of the activities to be carried out in 

Africa, which were planned in accordance with the real needs of the countries concerned. 

It had been the constant care of the Regional Office to plan with rigour and realism: 

rigour in respect of the basic rules that should guide the programming work of the 

Organization, particularly in regard to official requests from governments, and 

realism because progress and success in health protection and promotion in Africa 

could only be gained through efficiency. 

He was sure that the value of projects would be judged less by their number than 

by the realism and efficiency with which they were brought to a satisfactory 

conclusion. 

Such were the essential characteristics of the programme and budget estimates 

approved by the Regional Committee at its sixteenth session, held at Kinshasa, and 

submitted for the Committee's examinatioru 
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Dr HAPPI noted that there were several projects that had been requested by-

governments and that were still on the waiting list in the green pages. The budget 

for the Region did not increase at the same pace as the budget for the Organization 

as a whole,, the comparative increases for 1967 being 6,53 per cent,, and 8.69 per 

cent, respectively. That might be one of the reasons why additional projects had 

to remain in the green pages. Would it not be possible to transfer to other projects 

funds becoming available from projects that were nearing completion? 

Dr QUENUM said that Dr Happi had raised an important question, which was related 

to the wider problem of programming. So long as the objectives of a given project 

had not been achieved, it was pursued^ But, as soon as funds became available upon 

completion of a project, every effort was made to meet the requests of governments^ 

taking account of priorities, of the general programme of work for the period, of the 

Director-GeneraJ.
t

 s directives and of the decisions taken at the Health Assembly, the 

Executive Board and the Regional Committee. A list of completed projects was annexed 

to the Regional Director
1

s annual report and information in that connexion was also 

included in the 1968 budgetary provisions for the Region, 

The priorities for Category II projects, however, which were requested under the 

Technical Assistance component of the United Nations Development Programme - and were 

listed among the additional projects 一 were set by the governments concerned. 

As to the possibility of using in other regions the funds freed upon completion 

of projects in the African Region, such suras were, of course, regarded as general 

savings and allocated by the Director-General in accordance with the needs and priorities 

of each region. However, any supplementary funds made available to the Region were 

used to implement certain projects for which no provision had been made in the 

programme, for the specific purpose of meeting the immediate needs of governments• 
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Dr HAPPI said that he had not meant to suggest that savings effected in the 

African Region should be used in other regions but rather that they should be 

transferred for use in other countries within the R e g i o n , He wished to know to what 

extent such transfers had already been made to implement some of the new projects 

listed in the green pages of the programme and budget estimates for 1 9 6 8 . 

D r QUENUM said that the Regional Office was faced with a difficult task and had 

to work within a very narrow margin when it came to any readjustment of its programme • 

Obviously, in matters of public health, it was not possible to move forward as 

quickly as might have been hoped，particularly in the African Region, where the 

problems were complex and where projects often finished later than the planned date. 

Nevertheless， w h e n they were completed, every effort was made to free the funds for 

use on new projects. That had been done, for example, with projects Liberia 0 0 0 ) and 

Sierra Leone 0001 where, as a result of the spectacular results achieved following 

the mass use of penicillin, it had been possible to integrate the yaws control projects 

in a wider sphere of activities directed against other communicable diseases such as 

smallpox, tuberculosis and leprosy. Similarly, the activities of the epidemiological 

centre in Nairobi, which was engaged in the fight against tuberculosis (inter-country 

project AFRO 0053) had been widened to avoid duplication with a project in Kenya and 

to effect savings. It would thus be seen that, despite the limited resources at the 

Organization
1

s disposal, every effort was being made to satisfy the requirements of 

Member States. 
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Dr NOVGORODCEV, alternate to Dr Venediktov, asked for a general assessment of the 

situation with regard to malaria in the African Region. The question would presumably 

be considered in detail at the forthcoming session of the Executive Board, 

He also wished to have an assurance -that the smallpox eradication programme, 

approved at the previous Health Assembly, would be effectively implemented throughout 

the African continent. From the 1968 budgetary provisions for the Region, it 

appeared that there were six country projects and one regional project for smallpox 

eradication. According to the green pages of the proposed programme and budget 

estimates for 1 9 6 8 , however, no specific requests had been received from governments 

for projects in that connexion^ 

D r QUENUM, replying to Dr Novgorodcev
t

 s first question, said that the African 

Region was mostly concerned with malaria pre-eradioation programmes• - Owing to the 

lack of adequate health infrastructure, most countries were unable to embark upon the 

eradication phase
Ф
 For the moment, therefore, the main thing was to improve the 

basic health infrastructure 一 a matter on which the Regional Committee, after lengthy 

deliberation, had. passed a number of resolutions wliich had been transmitted to the 

Director-General for his consideration. 

As far as smallpox eradication was concerned, a certain number of activities in 

that connexion had been in： progress throughout the Region even before the resolution 

was adopted by the previous World Health Assembly» Por example, under inter-country 

project AFRO 014-3> much had been accomplished. The question had also been included 

as an item on the agenda of the last session of the Regional Committee and a certain 

number of governments would be making requests for assistance in fighting the disease. 
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Once those requests had been received, certain projects hitherto included in the green 

pages of the proposed programme and budget estimates would be transferred to the main 

programme. 

Dr OTOLORIN, referring to document ET^9/AF/WP/7, on estimated contributions by 

governments towards the costs of implementation of WHO-assisted projects in their own 

1 

countries, said that the figures given in the table in paragraph 2 created a false 

impression• It would appear therefore that the contributions of governments in the 

African Region would drop from approximately six and a half million dollars in 19б7 to 

approximately two million dollars in 1968 - a fact which could be construed as 

unwillingness on the part of the governments concerned to meet their commitments• 

He wondered therefore whether the Regional Director could secure more recent 

information from the governments themselves in order to provide a true picture of the 

situation, 

Mr SIEGEL, Assistant Director-General， said that document EB39/AF/WP/7 had been 

compiled on the basis of the information available in December 1966. However, an 

2 

examination of Appendix 7 - 1 to that document would reveal that many countries in the 

African Begion had not yet reported their estimated contributions towards the cost of 

projects. The rather curious figure included in the table was therefore simply due 

to lack of information. Presumably, fuller data would be available by the time the 

Health Assembly next met. 

Dr OTOIX)RIN thought that, since the figures given were provisional and the 

projects concerned were for the most part not new, it should be possible for the 

Regional Director to use the last information from the governments themselves and to . 

insert a more accurate figure in the table 

1

 Reproduced in Off, R e c . Wld Hlth Org., 158, Chapter V， p a r a . 36-

2 
Reproduced in Off. Rec. VJld Hlth Or^., 158，Appendix 11 • 
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The DIRECTOR-GENERAL said that Dr Otolorin had raised an important point. The 

Organization, however, could use only the figures provided by governments: the 

difficulty was that, until governments had approved the Proposed Programme and 

Budget Estimates for 1968， such figures would be only provisional. Some governments 

refused to provide any provisional figures, since they did not know how much their 

finance ministries would allocate for health. Because the governments themselves 

lacked precise information, therefore, there was a lapse of time before an accurate 

figure could be given. Thus, by the time the Executive Board met in 1 9 6 8 , the 

figures for 1 9 6 7 would be highly accurate, those for 1 9 6 8 rather less so, and those 

for 1 9 6 9 inadequate. 

Dr WATT, referring to project Chad ООО， （Maternal and Child Health), said that 

he noted that WHO assistance was expected to finish at the end of 1 9 6 8 . In his 

experience, however, a considerable period was generally required to carry out a 

maternal and child health project and he wondered whether that appraisal was 

realistic• 

Dr QUENUM said that there was no cause for concern on that score. If, in the 

course of the project
1

 s execution, it transpired that more time was needed, the 

action would be continued and the necessary financial provision made for the purpose. 

Dr WATT said that his question had been prompted by the fact that certain 

countries wished to transfer projects from the green pages of the proposed programme 

and budget estimates for 1968, should funds become available. It might be 

misleading to those governments if the impression were given that the project would 

be discontinued in 1 9 6 8 • -— 
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9г QUENUM pointed out that the project was financed under the United Nations 

Development Programme, whose resident representative was on the spot. If he 

Л- -H ):’ . . . . . 

ascertained that the objectives had not been achieved, the necessary funds would be 

allocated to allow the project to be continued. 

D r WATT, referring to project Ivory Coast 0004 (Maternal and Child Health 

Services), questioned the limited figure of $ 100 provided for supplies and equipment• 

He wished to know from what sources the cost of BCG vaccine, for example, would be 

financed. 

D r QUENUM said that the figure of $ 100 was purely symbolic. If supplies and 

equipmetrt were required in excess of that amount the Regional Office would, of course, 

do its utmost to increase the provision. In any event, the Ivory Coast did not 

manufacture BCG vaccine at that time and the Organization therefore supplied vaccine 

at the Government
1

s request, through the normal channels. 

The CHAIRMAN asked the Regional Director to give some further information about 

the medical school in Nairobi (project Kenya 00^4) and WHO assistance in that connexion. 

D r QUENUM said that the project was still at the planning stage. At the 

Government
1

 s request, consultants had been sent to Nairobi to study the matter. 

The Government itself had already taken the necessary steps with a view to starting 

construction so that the department for the study of basic sciences could be opened 

in the near future. The school would supplement the training given at Makerere College. 

The CHAIRMAN asked the Regional Director to comment on the Kenya Government's 

approach to the question of medical education in that country. 
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Dr QUENUM said that the Kenya Government h a d decided that students who h a d 

started their training at Makerere College should complete their medical studies in 

K e n y a . For the basic sciences, however, new buildings were to be constructed which 

would be attached to the Veterinary School in order to make use of the facilities 

there• 

The Kenya Government, as a sovereign power, was free to decide what was best for 

the country, but he personally considered it unwise to separate the clinical from the 

preclinical sciences. However, it was apparently owing to certain financial 

difficulties that the Kenya Government h a d decided to adopt that approach • Once 

those difficulties h a d been overcome, the situation could be rectified. 

The CHAIRMAN asked what progrep? h a d been made in the African Region regarding^ 

matters of heaJLth, in the light of the targecs set for the United Nations Development 

Decade• 

Dr OTODDRXN asked why provision h a d been made for only one project relating to 

the provision of fellowships in Gambia. He wondered whether the absence of a project 

for malaria or smallpox eradication was dus to lack of m o n e y . 

Dr QÍJENUM, replying to the Chairman,s question, said that the African Region was 

far from reaching the targets set for the United Nations Development Decade • That 

was mainly because the development programmes of the various countries were encounter-

ing certain difficulties which inevitably reacted upon matters of public h e a l t h . 

With regard to Dr Otolorin's inquiry he said that, in order t o implement a project 

in a given country, certain administrative criteria had to be respected. However, 

certain countries, such as Malawi and Gambia, were unable to meet those criteria and 

.....
:
 ......：-• '•' .....，.-.，."，.、.'

:
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therefore the governments themselves decided not to make the necessary official request. 

As a result厂 there was an insufficiency of projects in such countries. 
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Americas (Official Records No. 154, pp. 1б9-2б1) 

Dr HOHWIIZ, Regional Director for the Americas, said that the over-all budgetary 

provision for the Regional Office for the Americas for a programme that was a 

functional entity showed an increase of per cent, for 1968, as compared with 1967, 

and of 8^7 per cent, in respect of the WHO regular budget• It was evident that with 

the increase mentioned the modifications in the programme could be seen only if an 

analysis of the structure of the investment were made. 

Provision m s made for 407 projects in 1 9 6 8 , of which 25 were new or reactivated; 

would be terminated. In 1967, it was hoped to implement 415 projects, of which 

6l represented new activities; 51 would be terminated. The increased number of 

requests from governments for the Orsanlzation
1

 s assistance was reflected in the 

additional projects listed in Annex 5 to Official Records No. 154, Their estimated 

cost amounted to $ 4 4^4 40б - practically twice that for previous years. It was to 

be noted that a large proportion was complementary to activities already included in 

the proposals of the Director^General presented to the Executive Board. Provision 

was also made for II65 staff to work on the projects and also for 1000 consultant 

months in specialized fields. 

The changes proposed concerned the distribution of the activities in the different 

categories of the programme and budget. The classification that was followed included 

health protection, which covered the communicable diseases and environmental health: 

to that category was allocated 5 8 p e r cent, of the total budget, and of that 

portion 29-5 per cent, would be devoted to communicable diseases. The second 

category of activities was promotion of health, which involved the proposed provision 

of advisory services to governmental general and specific health departments； the 

provision, amounting to 34.5 per cent, of the total budget, was divided in practically 
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equal proportions between the two. The third category_ w ^ education and training. 

All activities relating to universities and other centres of professional training 

would be concentrated in that category, which would absorb 10.1 per cent, of the 

total budget. In 1968, the number of fellowships granted would be increased to 

967 and provision would also be made for 245 participants at seminars and other 

educational meetings• Services to all the programmes, which constituted a fourth 

category of activities, would account for ЬЛ per cent, of the budget. As a whole 

the proportion of the budget involving direct collaboration with governments 

represented 8 7 per cent, of the total investment• The balance was for the meeting 

of the governing bodies, direction and administration of the Regional Office and 

increase of assets. Administrative costs would amount to 5*5 per cent, of the 

budget. It would be seen that the proportions in which the budget for 1968 had 

been allocated were very similar to those for 1967, in view of the fact that the 

increase v/as only per cent. 

It was felt that, taking account of the nature of international action and of 

the wide divers i fi cati on of health as a social service, the proposed estimates could 

be considered balanced in accordance with the priorities established by the Health 

Assembly• 

Commenting specifically upon certain programmes carried out in the Region, he 

said that malaria eradication would account for 3-5 million dollars, or 15•斗 per 

cent- of the total budget, which would be distributed over twenty-seven projects. 

Substantial progress was expected in 1968, particularly in the Central American 

countries, Panama and certain South American countries, such as Brazil, as a direct 

result of assistance by the Agency for International Development (AID) of the United 

States Government in the form of capital loans. In 1966, the Regional Office had 
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provided technical advisory services for the negotiations carried out between the 
• • ： Г • ： • • - . i г - . . . - - . + . . . 、 , . . , • . ！ , ' 、 • Y ••- í .

r
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governments and AID, Two consultants were appointed to assist in the co-ordination 

........ ; . . .• .-.,.... •. '...' •. -t ........ . . . . . . . ...... - - - — • • : • „ . . _ .； > . : :」 „ . „ . , „. ... . . ,i 、 • • 

of the local health services with the malaria eradication services, especially 

during the consolidation and maintenance phases* National seminars had also been 
‘ • •. “ -. ’ 

:•-:. . . . . . •.. • . . . . . . . -

initiated which it was hoped, in 19б7 and 1968, to extend to all countries in 
_ • . ... . • ... . . . 

malarious areas. The purpose of the seminars was to determine practical means for 

ensuring the best use of available resources. 

In pursuance of the Health Assembly
1

 s resolution on smallpox eradication, based 

on a plan formulated following a survey undertaken by eight consultants, it was 
. ,..-•, 了 .... .• -. • ' . • - • •“ . . . . . 

proposed to allocate 3•杯 per cent, of the total budget for systematic vaccination 
. .... ； .... . .

r
"
r
- •j 上 • 

programmes in countries where the disease was present and in areas exposed to risk, 

mainly in South America. ”ut other countries in the Region, where the level of 
. • • ‘ ' -- ' “ ‘ ' ： . “ . : ‘ 

V • - — • .• - . . . . . . 

immunity was low, would also be considered• 

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

In 1966, two seminars had been held on the laboratory diagnosis of smallpox, in 

view of the high incidence of alastrim， which it was not always easy to differentiate 
• . . ..... . •. .:.——，•••• ... ，. . . . r . : . . •• • , ； -

. . . . ...‘.. . • . . . . . . . . . . . ... • . . • 

clinically from chickenpox. An agreement had been concluded with the University of 

； . . ； . . . .... . . • ； .. , .： ： . - . ； ： / ' ： ： • • 〜 乂 ：’ .. ：•:: • 一 . :•： - r . .. 

Toronto, which would advise governments on the periodic control of the quality of 

' ； . . . ..- . - ‘ - •‘ - -' ‘ • ‘ '•‘ “ ‘ “ •• • •‘‘ 
smallpox vaccine. 
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The United Nations Development Programme had approved a contribution of $ 1.5 

million to the Pan American Zoonoses Centre, which would supplement funds from WHO 

and the Government of Argentina and explained the per cent» increase in the total 

budget to be invested. 

The eradication of Aedes aegypti had suffered a serious setback with the 
‘ ；• . , •• . . f ：‘ • ； S . ‘ V ‘ - •‘ , . . . . ' • » • • • 

reintroduction of the vector into El Salvador, with a consequent threat to all 

Central American countries. A Pan American conference was planned 
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for April 1967 to analyse the current situation and propose ways of accelerating the 

elimination of Aedes aegypti. The use of fenthion and Abate had proved effective 

against strains resistant to the chloride insecticides. 

Over a period of five years, ending in 1966, $ 1 099 500 000 was being 

invested to provide 52 million people with drinking water. Approximately 60 per 

cent, of that sum had been derived from national resources, the balance being proyided 

by international lending agencies, the largest proportion by far coming from the 

Inter-American Developnent Bank- However, of the total amount, only $ 168 million 

had been allocated for rural areas; hence the emphasis placed by the Organization on 

rural populations. A method of financing the promotion of rural well-being, starting 

with the installation of water supplies, had been proposed. 

In the field of environmental health, provision was made for 7 1 projects, 

covering, besides water, such matters as atmospheric pollution, housing, 

occupational health and solid wastes. 

Collaboration with health administrations was reflected in 79 projects of 

different kinds, carried out at the national, regional and local levels• Efforts 

were directed at integrating preventive and curative action against disease^ the 

improved use of human and material resources, effective administration and the 

training of professional and auxiliary workers. Such endeavours, of course, formed 

the very basis of the Organization
1

s whole action• 

The budget also provided for У\ projects relating to hospital and health nursing 

services and 17 relating to statistical services, through zone and country consultants. 

Por nutrition, provision amounting to 9•斗 per cent, of the total budget was 

proposed, representing more than $ 2 million, which would be allocated to 25 projects• 

Teaching, research and advisory activities would be pursued by the Institute of 
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Nutrition of Central America and Ралаша, An Institute of Nutrition was to be 

established in the Caribbean in collaboration with РАО* The integrated programmes 

of applied nutrition had been evaluated and as a result it had been possible to assess 

their limitations and to evolve methods for extending them. The need should be 

stressed for ал agricultural policy in the countries that would define food production 

in terms of the biological needs of the population, and food exports and Imports
#
 That 

would facilitate the application of health techniques in the nutrition process. 

A medical care unit had been established, in view of the magnitude of the problem 

in Latin America, sponsored try РАНО, WHO and the Organization of American States, 

Efforts towards cd-ordination between the health services of the ministries and the 

social security institutes had been initiated, and should bring increasing requests 

for advisory services. .A policy was being worked out with the Inter-American 

Development'Bank for obtaining credits for the construction and equipnent of hospitals. 

Of the 10.1 per cent, of total funds to be allocated to education and training, 

the emphásis would be placed on university schools• Of those funds, 2Л per cent, 

was for mediôal education with projects in medical pedagogy, organization and 

administration of medical schools, the improvement of the quality of teaching, the 

evaluation of seminars on preventive medicine held 10 years ago, including a 

sociological study on attitudes of faculty and students towards the teaching of the 

subject; the determination of human resources for health based on research developed 

in Colombia in the last three years, sponsored by the Government, the Milbank Memorial 

Fund and the Regional Office» The journal on medical education and health would be 

continued, •• 

A network of more than forty universities providing training in sanitary 

engineering had been estatlished. Over 100 refresher courses on various subjects 

would be given. 
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Provision had also been made in the budget for assistance from UNDP funds 

for projects in sanitary engineering in Venezuela, in which four universities 

participated, and in Brazil for the State of Guanabara and the University of 

Rio de Janeiro. 

The budget included 56 projects in education and training covering, besides 

those already mentioned, all the other university health professions • It was 

estimated that if the in-service training activities of health administration 

programmes were taken into account, 3〇 per cent, of total funds were allocated 

to education. 

There was a trend in the Americas to identify university centres in biology 

medicine and health to serve multi-national purposes in education and research 

as mutually dependent disciplines. The Regional Office co-operated with 

existing institutions for social paediatrics, immunology> microbiology and 

pathology• The experience gained would serve as a basis for the preparation 

of a large-scale training programme for teaching personnel• That would have 

immediate consequence in the adequate formation of health professionals and 

also in the migration of scientists, a matter of concern in the Region. 

According to the extent to which countries prepared national health plans, 

the quality and quantity of international collaboration would vary, A project 

to establish a Pan American health planning centre to operate in close 

association with the Latin American Institute for Economic and Social Planning 

had been presented to the UNDP. It included teaching
д
 research and advisory 

services to governments• It would be developed in several countries and should 

benefit all countries in the Region• • 

The draft budget for 1968 provided for the continuation of current 

activities directed towards the formulation of national plans^ periodical 
‘ 、 ， » 

evaluation and readjustment, and training in the countries as well as at 
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At the end of 1966 many governments possessed planning units and in eight 

of the ministries of health activities stated in the plan had been carried out. 

The planning process had increased governments
 1

 interest in endeavours to 

improve the organization and administration of health services, as well as 

those of statistics• It had also resulted in increased requests for advice 

from the Organization• 

A population dynamics unit had been established to implement> at the 

request of governments^ Assembly resolutions on the subject. The first course 

on health and population dynamics had been held at the School of Public 

Health in Chile. A similar course would be held at the Faculty of Hygiene 

of the University of Sao Paulo in Brazil in 1967. Both should continue in 

the years to come. 

Studies on the epidemiology of human reproduction and abortion were 

being made in Peru and Brazil respectively. The Regional Office had 

received no requests for technical advice in family planning programmes• 

At its meeting in October 1966， the Regional Committee had analysed the 

achievements of five years of the research programmes, including 90 projects • 

It had proposed that a Special Fund for Medical Research be established^ and 

Argentina, Brazil and Uruguay had promised contributions totalling $ 45 000. 

Uhe studies being made at INCAP^ the Zoonoses Centre and the Foot-and-Mouth 

Disease Centre, as well as several other research activities, would absorb 

8.5 per cent, of the total funds for 1968, 

Some aspects of the total programme- either because of their volume or 

because they referred to new activities, had been analysed. That did not mean 

that a similar value, in accordance with the relative importance assigned 

by governments, would not be given to all of the 407 projects. 
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Dr WATT asked if it could be assumed that those projects for which no 

source of financing was mentioned were financed out of the regular budget. 

Mr SIEGEL replied in the affirmative. 

The CHAIRMAN asked why, in view of their success in 

offices were not established in the other regions. 

Dr HORWITZ said that the decision whether or not to 

rested with the Director-General. The situation in the 

from that in the other regions, firstly because the area 

extremely large and secondly because of the different types of funds invested 

in the programme. The diverse nature of the health activities undertaken 

in the region and the difficulty of obtaining trained staff should also be 

borne in mind• The system worked well in the Americas. 

The DniECTOR"-ENERAL said that the zone office system had started in the 

Americas in 1951-1952* The system was regarded as a phase in the process 

that would gradually evolve towards country representatives. Some WHO 

regions did not, because of the size of the countries and populations involved, 

need to pass through that phase. The question of establishing zone offices in 

other regions - Africa, for instance - had often been discussed. The problem 

was one of de centrali zati on• Was it possible to decentralize direct to country 

level or was it necessary to pass through the zone office phase? There 

seemed to be no solution which would fit all cases. The Secretariat was 

endeavouring to find the most suitable solution to the problem• 

the Americas, zone 

establish zone offices 

Americas was different 

to be serviced was 



- 1 8 5 - EB59/AF/MIH/6 REV. 

Dr HORWITZ explained that in the Americas the zone offices were purely 

technical stations. In about 1950, the whole administrative system had been 

modernized, mechanized and rationalized, with the result that the managerial 

activities of the zone offices had virtually been suppressed. 

Dr WATT said it might vieil be profitable to think of zone offices in 

relation to technical as distinct from administrative operations* Such a 

development might prove very useful in a regional organization. Was such a 

development being tested in the African Region in the co-ordinated programme of 

smallpox eradication? A zone programme of that nature might also be developed 

for trypanosomiasis. 

The DISECTOR-GENERAL said that he personally believed that decentralization 

should not be carried out in any one field. Decentralization of execution 

had to be carried out on a geographical basis and to include all the health 

problems of an area. In the matter of zone offices the great difficulty 

was to find staff of high enough technical calibre to take responsibility 

for the area of the region covered by the zone office• That, he thought, 

was the key position in considering whether zones should be established. 

Wherever the size and numbers of the countries involved were suitable for 

such an arrangement he was entirely in favour of creating zones， which could 

be extremely useful if the requisite quality of staff could be found for the 

zone offices. 

In the Americas, certain specialists in some zone offices also served 

other zone offices that lacked such specialists. Similarly, taking smallpox 

as an example> two or three responsible officers could cover several zones. 
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What Dr Watt liad said was extremely important. Administrative decentralization 

could involve a great deal or desk work; therefore, if a technical man was 

to know the problems of his zone thoroughly and serve the governments well, he 

should not also have to deal with decentralized administrative operations. He 

himself believed that administrative decentralization within a region was both 

unnecessary and inadvisable. 

Dr MARTINEZ said that technical decentralization was possible in the 

Americas because the necessary professional staff was available. The attempt 

a t administrative decentralization had proved unsuccessful and had been abandoned. 

The experience gained in the Americas should be carefully examined before zone 

offices were established elsewhere. 

Dr WATT, referring to project Argentina 0701 (Rabies Control), asked how bat 

vectors were controlled. 

Dr HORWITZ said that no fully satisfactory control method existed. The 

emphasis was on the vaccination of cattle. From the economic point of view, after 

foot-and-mouth disease, rabies in cattle in Latin America was very important• 

Dr WATT suggested that it might be better if the wording of the description 

of that part of the project wers changed. 

The CHAIRMAN asked for explanations of projects Argentina 3107 (Research 

in Public Health) and Argentina.6101 (Centre on Administrative Medicine), 

Dr HORWITZ, referring to project Argentina 3107， said that eighteen 

months previously the Government had requested the Regional Office to assist the 
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Ministry of Welfare and Public Health in formulating a national health research 

programme and developing operational research in public health. Tne two 

consultants recruited for the purpose by the Regional Office had made specific 

proposals and suggestions to the Minister of Health* Those suggestions were 

being followed and a national fund for operational research in public health 

was going to be set up. The project was connected with a study made by the 

Regional Office on a science policy in Latin America^ concerned with substances, 

structures and processes. 

Referring to project Argentina 6101, he said that medical care administration^ 

particularly hospital administration^ called for modernization. With the assistance 

of the School of Public Health of Columbia University., a plan had been made to 

establish a centre to study advanced administration for medical care services. 

The centre would serve Argentina and other countries the Regioru It was hoped 

that public health administrators would attend the centre to study m o d e m public 

health management and organization techniques• 

The CHAIRMAN said he feared that a dichotomy was being made of public health 

administration. It should be гешетЪег that WHO had been advocating comprehensive 

medicine. 

Or HORWXTZ said he shared the Chairman's fear. There was, however, a 

definite need for special studies designed to improve medical care adjninistration. 

The teaching should, of course, be planned in such a way as to further' the 

aqmprehenslve approach to medicine to which the Chairman had referred. 
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D r WATT, referring to project Brazil 0300 (Smallpox Eradication), said that the 

Brazilian Government had enacted legislation which would permit iinplemerrtation of 

the smallpox eradication programme. Had there been any action since the legislation 

had been passed? 

Dr H O W I T Z said that as a result of the legislation a superintendent for 

smallpox eradication had been appointed and had already.started work. The 

Government had decided to concentrate the vaccination campaign in the north-east of 

the country. In December 1966, the Regional Office had signed, with the State of 

Sao“Faulo and the Federal Government, an agreement for the reorganization of the 

state Health services, including provisions relating to smallpox eradication. In 1966 

the Regional Office had provided eighty mechanical injectors and twenty-six jeeps and 

would provide more in 1967» Brazil was the focus of the current outbreaks of 

smal1 pox in the continent. 

The CHAIRMAN, referring to project Brazil 6.200 (Medical Education), ̂ asked for 

further information concerning the Fan American Federation of Associations of Medical 

Schools• 

D r HOFWITZ said that the original association had consisted of Latin American 

medical schools. Subsequently, it had been joined by the Association of Medical 

Colleges of the United States and by the Canadian Association of Medical Colleges. 

In that way the Pan American Federation of Associations of Medical Schools had evolved. 

The Federation was assisted by the Kellogg and Rockefeller Foundations and the Milbank 

Memorial Fund. The Regional Office also co-operated, mostly in services. The 

executive office of the Federation was located in Rio de Janeiro and a consultant for 

medical education for Brazil was working very closely with the Association. 
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Dr.NOVCORODCEV, alternate to Dr Venediktov, referring to project Canada JlOO 

(Consultants in Specialized Fields of Public Health), asked why Canada needed 

short-term consultants. 

Dr HORWITZ said that the Regional Office was happy to have Canadian and United 

States projects in the programme. Both countries occasionally requested the services 

of short-term consultants for work of a very specialized nature, such as the typing 

of staphylococci, health care for the aged under social security, leprosy and others. 

It should be remembered that both countries provided a great deal of assistance for 

the programme. 

Dr WATT asked the reason for the long duration of project Ecuador 4200, under 

the subject heading of I^îutrition. 

Dr HORWITZ said that what was involved was an institute of nutrition. The 

Kellogg Foundation, UNICEF and WHO had assisted the Government of Ecuador in its 

organization and development. Its functions were to investigate the nutritional 

value of local crops and other foods, and to assist local health units on nutritional 

problems. The Regional Office provided short-term consultants• 

Dr WATT suggested that.the word "project" in the third line should be replaced 

by the word "institute". 

The CHAIRMAN asked for an explanation of project Jamaica 6201 (Department of 

Preventive Medicine, University of the West Indies). 
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Dr HOPiWITZ said the purpose of the project was to develop a department of 

preventive and social medicine. Assistance was provided by the Regional Office and 

the Milbank Memorial Fund. 

The CHAIRMAN, observing that from the health point of view Africa, Asia, and 

Latin America were nutritionally under-developed, asked whether there was any hope 

that in Latin America at least the situation would soon improve• 

Dr HORWITZ said the Americas had benefited from the effects of both the United 

Nations Development Decade and the Alliance for Progress. The Punta del Este Charter 

had been drawn up in 196l with the object of promoting the economic and social 

development of Latin America. The Regional Office had participated actively in 

preparing those parts of the Charter relating to health matters. The Punta del Este 

meeting had made a great contribution to the economic and social development of the 

continent. 

The CHAIRMAN said that reference was often made to investment in health. Could 

such investment be measured and were the results achieved satisfactory? 

Dr HORWITZ said that in mid-1966 progress in achieving the health objectives 

laid dov/n in the Punta del IJste Charter had been evaluated. Substantial progress 

had. been made, but belov; the stated goals. In general, health workers would err if 

they tried to base their assessment of the results of a continental or world-wide 
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movement exclusively on the achievement of measurable objectives. A n unavoidable 

process of modernization of systems in the organization and administration of services, 

and particularly of education and training of essential personnel, should occur. 

The governments of the Americas were endeavouring to show what remained to be done 

rather than proclaiming what had been achieved. 

The meeting rose at 5>25 
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1. DETAILED EXAMINATION AND ANALYSIS OP THE DIRECTOR-GENERAL
T

 S PROPOSED PROGRAMME 

AND BUDGET ESTIMATES FOR 1968: Item 6.1 of the Agenda (Official Records 

No-. 154) (continued) 

Regional Activities (continued) 

Western Pacific (Official Records N o . 154, pp, 402-455) (continued) 

Dr ANGARA, Acting Regional Director for the Western Pacific, referring to the 

problem of malaria eradication, said that in addition to the financial difficulties 

with respect to the one country already mentioned in the Regional Director
T

 s report， 

there was a second country in the Region that was prevented by lack of funds from 

starting a malaria eradication programme. The situation was that even if a 

programme was started in the part of the country where malaria was highly endemic, 

there would be no guarantee against outbreak in other areas unless the health infra-

structure had been firmly established. Another factor was the administrative 

problems involved. In one country where that difficulty had been experienced, 

legislation had recently been passed and it was hoped that speedier progress would 

follow. 

With regard to the question that had been asked concerning the termination of 

projects, their modification and the commencement of new ones, projects were of 

course terminated when the objectives had been reached; that was particularly 

true in the case of communicable disease control, and in connexion with certain 

training courses. There were some projects that had for practical purposes been 

terminated, but were assessed periodically with international assistance. 
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In order to attain the main objectives of certain long-term projects a number 

of phases had to be instituted, which became progressively more technical in certain 

aspects as they neaped completion. They were then terminated or transformed into 

new projects, such as in the case he had mentioned at the previous meeting of 

nursing education being transformed after about ten years into nursing 

administration. 

In some countries a number of projects had had to be suppressed because of 

the security situation, some of them being substituted by more urgently needed 

ones. In other cases projects had been suppressed in order to combine their 

activities with other related projects. That had happened in Malaysia, where a 

number of rural health projects that had been proceeding in the separate States 

had been combined at the time of federation. 

There had also been cases of termination because it was no longer possible 

for funds to be provided. That would happen in one UNDP project where, despite 

re pre sent at ions from the national ministry of health concerned, no continuing 

provision had been made. In that particular case the Regional Office was 

endeavouring to make provision from other sources. 

In terminating or modifying projects, some kind of evaluation machinery was 

vital. Evaluation was performed periodically and- on completion by staff engaged 

in the project, and sometimes with the help of an additional consultant. 

Regional advisers also visited and reported on projects at intervals, and the 

WHO representatives were able on the spot to relate the relevance of a given 

project to the country
f

 s situation and to give a general appraisal in their 

quarterly and annual reports in connexion with the programme planning meetings• 
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Projects were also reviewed monthly at a meeting under the chairmanship of the 

Director of Health Services, attended by the Assistant Director of Health Services 

and regional advisers. It was thus possible to keep up to date with a project 

and make modifications or suggest termination when that was indicated. 

With regard to programme trends^ there was, as in other regions, a tendency 

to move from long-term to short-term projects in which the services of short-term 

consultants were provided• That was particularly true in the case of countries 

such as the Republic of China and the Philippines. A complicating factor was 

that while such countries were able to establish basic health services other needs 

arose, particularly in connexion with industrialization^ making new long-term 

projects necessary, for example in water and air pollution and occupational health. 

The more developed countries in the Region availed themselves of short-term 

fellowships in specialized fields and of observational visits by senior staff, 

while developing countries continued to receive assistance with regard to 

education and training programmes in medical and allied fields. Certain countries : …- i .. ::‘..:. . . . . . . . - . . . . • 

in the Region were asking for specialized services at the central level in order 

to be able to provide better guidance to workers in the field. Interest had been 

shown in institutional medical care, with particular reference to its links with 

social security schemes. A scheme had to be worked out for developing countries 

with limited resources, bearing in mind that the cost of medical care was 

increasing. There was an interest in holding national seminars, usually 

following inter-country meetings, in order to permit the various disciplines to 

meet and gather knowledge that would be more expensive to obtain in the form of 
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fellowships. There was also a trend towards establishing.inter-country teams 

in such fields as disease control
5
 maternal and child health and other specialized 

fields capable of serving a wider group of countries• 

Dr MARTINEZ asked whether the Committee should not consider the problems 

raised by the absence of representation in the Region of so vast and important a 

country as continental China, which could not but be detrimental to the health 

of the countries of the Region as a whole. 

The CHAIRMAN said that the question did not fall within the terms of reference 

of the Committee• He invited comments from the Committee on projects in the 

individual countries, 

Dr HAPPI, referring to project Cambodia 0018 (Maternal and Child Health), 

said that maternal and child health was concerned primarily with the health of 

mothers and of infants of pre-school age. Noting that the project in question 

was to assist in expanding and improving school health services, he asked whether 

the definition was therefore to be extended to include children of school age. 

Dr ANGARA said that public health workers were divided as to the exact line 

of demarcation. The Regional Office took the view that maternal and child 

health should extend to children of school age and that school health services 

should be included. 

The CHAIRMAN asked what was the present status of the Fiji School of 

Medicine, mentioned under project Fiji 0011 • Was it a modern school of medicine 

or one that was continuing at the sub-professional level? 
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Dr ANGARA said that the school was similar to the one in Papua. The require-

ments for admission were lower than those normally required in other countries - a 

situation that wás likely to continue for many years. That was due prirnkrily tô the 

expense that would be entailed by the establishment of a medical school for fully 

qualified medical officers. 

In Western Samoa and in Fiji the individuals concerned were duly registered and 

called medical officers and performed the duties of regular medical officers, even 

though their basic education was at a lower level than that of physicians elsewhere* 

The CHAIRMAN asked whether it was the Organization's policy to support 

programmes of different types in different countries. There was for example in 

Ethiopia a public health college and training centre, primarily for the training of 

sanitarians, while in the case under discussion the emphasis was on the medical side, 

and assistant medical officers were able to go to New Zealand or Australia to obtain 

a higher degree• 

The DIRECTOR -GENERAL said that the matter depended very largely orí the countries 

concerned. There had been a long discussion about what type of auxiliary personnel 

should be trained^ and there were two schools of thought, the one being that 

auxiliaries should have the right to complete their training to become full doctors 

and the other that they should remain permanently at the auxiliary level. In the 

Democratic Republic of the Congo, certain other countries in Africa and some in the 

Western Pacific Region - for example, Cambodia, Laos and Viet-Nam - there were staff 

who had been given further training to enable them to become full doctors. The 
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largest group of auxiliary personnel of that type were the feldschers in some of the 

Socialist countries• Action could not be taken on a world level, but had to be 

adapted to conditions in the countries concerned, and each government had to 

establish its own policy. 

The CHAIRMAN asked for more information concerning project Japan 0023 (Medical 

Rehabilitation). 

Dr ANGARA said that the project was for a school for training physical and 

occupational therapists • It had started in 1962，when a short-terra consultant had 

been provided. A programme of training had been arranged in 19бЗ> and in 1964 a 

physical therapist was provided and an adviser in occupational therapy had also been 

provided since December 1966. The problem was that not enough teachers were available 

to keep pace with the demand for training, and consequently for the services of WHO 

advisers to assist in continuing the courses and in training teaching staff. Mean-

while, fellowships had been provided for national teaching staff. It was hoped that 

assistance would be completed by 1969* 

The CHAIRMAN, referring to project Malaysia 0040 (Education and Training), asked 

what was the present stage of development of the Faculty of Medicine of the University 

of Malaya and of the assistance being given. 

Dr ANGARA said that a number of WHO staff were provided, including two in nursing, 

one in medical technology and one in medical records and statistics. It was planned 

to provide teaching staff for a few years, together with fellowships either under the 

auspices of WHO or from some bilateral or multilateral source. When the national 

staff had completed their training it would be possible for WHO to withdraw its 

assistance• 
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D r WATT noted that project Korea 0013 (Malaria) was still described as pre-

eradication even though there had been a considerable decrease in the incidence of 

the disease in the area. He would be glad of D r Angara's comments. 

D r ANGARA said that transmission of malaria in Korea occurred only over short 

periods, and the disease was more prevalent in the north than in the south of the 

country. It had been suggested that eradication could perhaps be introduced in the 

north with a little more financial support from WHO and bilateral sources, but the 

point had been made that even if that were possible there would be no guarantee 

against an outbreak in the south and eventual spread throughout the country, since 

the health infra-structure had not been developed sufficiently to enable case 

detection and other necessary activities to be carried out. A n assessment of the 

situation would be made to determine where efforts should be concentrated. 

D r WATT said that what appeared to be lacking was a surveillance system. 

Dr ANGARA said that the most important problem was the lack of funds to enable 

a country-wide programme to be put in hand. Only such a programme could guarantee 

success, and sufficient funds were not at present available• 

The CHAIRMAN asked Dr Angara to elaborate on projects Korea 00^4 (National Health 

Planning) and 0 0 0 3 (Maternal and Child Health), and asked whether they included the 

project for spacing of pregnancies. 
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Dr ANGARA said that project Korea 0003 (Maternal and Child Health) was due to 

start in 1 9 6 7 with the object of strengthening the maternal and child health services. 

It was intended to develop a unit at ministry level to provide guidance for maternal 

and child health work in the field and also to provide orientation and training to 

supervisors at the provincial level to assist the health centres. 

There was a family planning unit in the Ministry of Health which had previously 

operated almost autonomously, but it had been decided early in 1966 that it should be 

integrated with the maternal and child health services • The Ministry should be able 

to strengthen the maternal and child health services by means of the large amount of 

funds provided for family planning. It had also been decided that the maternal and 

child health services would constitute an integral part of the general health services, 

and that would afford an opportunity of strengthening the general health services, 

whose needs were so great• 

With regard to national health planning, provision had been made for 1968 in the 

expectation that the Government would undertake the formulation of a national health 

plan* In 1 9 6 6 , however, the Government had decided to include the health sector under 

its second five-year plan. The need had therefore arisen for providing in 1966 a 

short-term consultant to assist the Government in drawing up the necessary framework 

for national health planning. It was hoped that in 1968 further details could be 

worked out, and the provision therefore remained in the budget• 
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D r W A T T noted that projects Western Samoa 0007 (Piliariasis Control) and 

WPRO 0145 (WHO/South Pacific Commission Seminar on. Piliariasis Control for 

Territories in the South Pacific) were cross-referenced, and asked what was the 

relationship between them. 

D r ANGARA said that the project in Western Samoa was for assistance given to 

the country in collaboration with a graiit from a foundation in New Zealand. Its 

purpose was to test the efficacy of drug treatment in the control of the disease, 

and it had been operating since 1 9 6 6 as a continuing project. The inter-country 

project concerned involved a seminar with the participation of the South Pacific 

countries in collaboration with the South Pacific Commission. It was planned to 

utilize the information and experience obtained in Western Samoa for the benefit of 

the other territories* 
* • • > ' • • • 

The CHAIRMAN，referring to project WPRO 0109 (Schools of Public Health) asked 

how many such schools there were in the Region and what type of assistance was con-

templated. 

D r ANGARA said that the project was intended to provide opportunities for 

teachers in the schools of public health to visit other such schools, or countries 

that sent students to take up public health courses in them. It was a continuing 
• . . . . . . . . . . ' ' ' - ' • - • • 

project that had been found beneficial by all the schools of public health. 
； ‘ . . . - • • ‘ 

. . . . • : . . - . • • -' V • - . . •• 

There were schools of that type in various countries, including Korea and Japan 

(where the language similarity made exchanges possible), China (Taiwan), the 

Philippines, Singapore, Australia and New Zealand. 

The CHAIRMAN said that he had asked the question because there was to be a 

meeting of the Association of Schools of Public Health in Manila in 1967 or 1 9 6 8 for 

participants from all regions. He thanked D r Angara for the replies he had given to 

the questions. 
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Africa (Official Records No. pp. 110-168) 

Dr QÜENUM, Regional Director for Africa, said that the budget estimates had been 

drawn up taking into account on the one hand the triple objective that had guided the 

Organization
1

s action in the Regions the campaign against the communicable diseases, 

the development and reinforcement of national health services and the building up of 

the national personnel indispensable to the functioning of those services； and on the 

other hand the recommendations of the sixteenth session of the Regional Committee for 

Africa. 

The total provision under the regular budget of $ 8 868 3〇8 for the Region 

covered 152 projects, compared with 14) in 1967» Fourteen were new projects, 36 were 

for projects consisting of fellowships only, and 102 were continuing projects, A 

provision of $ 697 000 - an increase of $ 214 625 over 1967 - was allocated for 

fellowships forming an integral part of various projects. 

Apart from extra-budgetary funds for supplies and equipnent, the total funds 

administered by WHO under the regular budget, the United Nations Development Programme 

and Funds-iri-Trust amounted to $ 12 8 7 9 092, an increase of $ 7 8 9 2k0, or 6,53 per 

c e n t” compared with 1967. 

The Summary of Field Activities for the Region on page 1)9, showed clearly 

that the greater part of the funds was still devoted to the communicable diseases, 

malaria eradication and smallpox absorbing J>6 per cent» and 9 per cent, of the 

regular budget respectively• The percentage for the other communicable diseases 

remained much the same as in 1 9 6 7 . It was proposed to allocate a sum of $ 2 ) 8 169 -

an increase of about 斗 9 per cent* over 1 9 6 7 - to education and training of professional 

staff. An increase of fifty-six fellowships was envisaged under the regular budget* 
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The growth in the number of staff members in the projects from to，6斗 

resulted from the development of country activities, the extent and nature of which 

could be seen from an examination of pages 142 to 168 of Official Records No. 15^• 

The expenditure proposed for inter-country projects represented approximately 14 per 

cent, of that for country activities• 

Turning to Annex Voluntary Fund for Health Promotion, he said that provided 

the Organization continued to receive sufficient voluntary contributions, a sum of 

$ 527 399 would be devoted to Africa- of which $ 2 9 9 900 would be for malaria 

eradication• 

Annex 5 showed the waiting list of additional projects, totalling $ 1 847 421, 

and relating to twenty-five countries• Those projects could only be put into 

operation if supplementary funds became available. 

All those figures showed the extent of the activities to be carried out in 

Africa, which were planned in accordance with the real needs of the countries concerned. 

It had been the constant care of the Regional Office to plan with rigour and realism: 

rigour in respect of the basic rules that should guide the programming work of the 

Organization, particularly in regard to official requests from governments, and 

realism because progress and success in health protection and promotion in Africa 

could only be gained through efficiency» 

He was sure that the value of projects would be judged less by their number than 

by the realism and efficiency with which they were brought to a satisfactory 

conclusion* 

Such were the essential characteristics of the programme and budget estimates 

approved by the Regional Committee at its sixteenth session, held at Kinshasa, and 

submitted for the Committee
!

 s examination. 
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Dr HAPPI noted that there were several projects that had been raquested by 

gove.vriTients and that were still on the waiting list in the green pages. The budget 

for ilie Region did not increase at the same pace as the budget for the Organization 

as a whoj.o^ the- comr^rative increases for 1967 being 6,53 per cent.,, and 8.69 per 

cent » resp3ctive3-y. That might be one of the reasons why additional projects had 

to remain in the green pages. Would it not be possible to transrer to other projects 

funds becoming available ircm pre je；； to that were near ing oornplstion? 

Dr QUSNUM said thai: Lr Happi had raided, an important question, which was related 

to th3 wider problem of prog^arming. So long as the objectives of a given project 

had not been achieved, it was pursued• B u t , as soon as funds became available upon 

completion of a project, every effort vras made to meet the requests of governments j, 

ta^.irg account of priorities, of the general programme of work for the period厂 of the 

Di?"jctor-G^peral \ s directives and of the decisions taken at tho Health Assembly, tho 

Executive Board and tha Regional Corrmittee. A list, of completed projects was annexed 

to the Regional Director
f

 s annual report and information in that connexion was also 

included in the 1 9 6 8 budgetary provisions for the Regioru 

'j?he priorities for Category J.I projects, however, which were requested under tho 

Technxçal Assistance ccnponent of the United Nations Development Programme - and were 

listed among the additional projects - кегэ set by the governments concerned. 

As to the possibility oZ using ii, other regions the funds freed upon completion 

of projects in the African Region., such sums were, of course, regarded as general 

savings and allocated by the Directoi^-Goneral in accordance with the needs and priorities 

of each region. However, any supplementary funds made available to the Region were 

used oo iirploment certain projects for which no provision had Ьэеп made in the 

prograrmnop for the specific purpose of meeting the immediate needs of governments-
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Dr HAPPI said that he had not meant to suggest that savings effected in the 

African Region should be used in other regions but rather that they should be 

transferred for use in other countries within the Region, He wished to know to what 

extent such transfers had already been made to implement some of the new projects 

listed in the green pages of the programme and "budget estimates for 1968, 

Dr QUENUM said that the Regional Office was faced with a difficult task and had 

to work within a very narrow margin when it came to any readjustment of its programme« 

Obviously, in matters of public health, it was not possible to move forward as 

quickly as might have been hoped，particularly in the African Region, where the 

problems were complex and where projects often finished later than the planned date. 

Nevertheless, when they were completed, every effort was made to free the funds for 

use on new projects. That had been done, for example, with projects Liberia 0 0 0 ) and 

Sierra Leone 0001 where, as a result of the spectacular results achieved following 

the mass use of penicillin, it had been possible to integrate the yaws control projects 

in a wider sphere of activities directed against other communicable diseases such as 

smallpox, tuberculosis and leprosy. Similarly, the activities of the epidemiological 

centre in Nairobi, which was engaged in the fight against tuberculosis (inter-country 

project AFRO 0 0 5 3 ) had been widened to avoid duplication with a project in Kenya and 

to effect savings. It would thus be seen that, despite the limited resources at the 

Organization
1

s disposal, every effort was being made to satisfy the requirements of 

Member States. 
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Dr NOVGORODCEV, alternate to Dr Venediktov, asked for a general assessment of the 

situation with regard to malaria in the African Region» The question would presumably 

be considered in detail at the forthcoming session of the Executive Board. 

He also wished to have an assurance that the smallpox eradication programme^ 

approved at the previous Health Assembly, would be effectively implemented throughoiit 

the АГгз.сал continent. Prom the 1968 budgetary provisions for the Region, it 

appeared that there were six country projects and one regional project for smal丄pcx 

eradication^ According to the green pages of the proposed programme and budget 

estimates for 1968, however, no specific requests had been received from governments 

for projects in that connexion» 

D r QUENUM, replying to Dr Novgorodcev
1

s first question, said that the African 

Region was mostly concerned with pre-eradication malaria programmes. Owing to the 

lack of adequate health infrastructure^ most countries were unable to embark upon the 

eradication phase • For the moment, therefore, the main thing was to improve the 

basic health infrastructure 一 a matter on which the Regional Committee> after lengthy 

deliberation, had passed a number of resolutions which had been transmitted to the 

Director-General for his consideration. 

As far as smallpox eradication was concerned, a certain number of activities in 

that connexion had been in progress throughout the Region even before the resolution 

was adopted by the previous World Health Assembly. For example, under inter-country 

project AFRO 014)，much had been accomplished. The question had also been included 

as an item on the agenda of the last session of the Regional Committee and a certain 

number of governments would be making requests for assistance in fighting the disease • 
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Once those requests had been received, certain projects hitherto included in the green 

pages of the Proposed Programme and Budget Estimates would be transferred to the main 

programme« 

Dr OTOLORIN said that the figures given in the table in paragraph 2 of document 

EB39/AP/WP/7 created a false impression. It would appear therefrom that the 

contributions of governments in the African Region would drop from approximately six 

and a half million dollars in 1 9 6 7 to approximately two million dollars in 1 9 6 8 - a 

fact which could be construed as unwillingness on the part of the governments concerned 

to meet their commitments. He wondered therefore whether the Regional Director could 

secure more recent information from the governments themselves in order to provide a 

true picture of the situation, 

Dr SIEGEL, Assistant Director-General, said -that document EB39/AP/VP/7 had been 

compiled on the basis of the information available in December 1 9 6 6 * However^ an 

examination of Appendix 7,1 to that document would reveal that many countries in the 

African Region had not y e t reported their estimated contributions towards the cost of 
ï. . ‘ ‘ ： • '

r 

.j . . - .•' • - .. - - - • 

projects. The rather curious figure included in the table was therefore simply due 

to lack of information» Presumably, fuller data would be available by the time the 

Health Assembly next met, 

Dr OTOLORIN thought that, since the figures given were provisional and the 

projects concerned were for the most part not new， it should be possible for the 

Regional Director to use the last information from the governments themselves and to 

insert a more accurate figure in the table. 
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The DIRECTOR-GENERAL said that Dr Otolorin had raised an important point. The 

Organization， however, could use only the figures provided by governments: the 

difficulty was that, until governments h a d approved the Proposed Programme and 

Budget Estimates for 1968，such figures would be only provisional • Some governments 

refused to provide any provisional figures, since they did not know how much their 

finance ministries would allocate for health• Because the governments themselves 

lacked precise information, therefore, there was a lapse of time before an accurate 看 

figure could be given. T h u s , by the time the Executive Board met in 1968, the 

figures for 1 9 6 7 would be highly accurate, those for 1 9 6 8 rather less s o , and those 

for 1969 inadequate. 

Dr W A T T , referring to project Chad 0 0 0 ) (Maternal and Child Health), said that 

he noted that WHO assistance was expected to finish at the end of 1 9 6 8 . In his 

experience, however, a considerable period was generally required to carry out a 

maternal and child health project and he wondered whether that appraisal was 

realistic. 

Dr QUENUM said that there was no cause for concern on that score. If ̂  in the 

course of the project
1

s execution, it transpired that more time was needed, the 

action would be continued and the necessary financial provision made for the purpose. 

Dr WATT said that his question h a d been prompted by the fact that certain 

countries wished to transfer projects from the green pages of the proposed programme 

and budget estimates for 1 9 6 8 , should funds become available. It might be 

misleading to those governments if the impression were given that the project would 

be discontinued in 1 9 6 8 . 
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D r QUENUM pointed out that the project vras financed under the United Nations 

Development Programme, whose resident representative was on the spot. If he 

ascertained that the objectives had not been achieved, the necessary funds would be 

allocated to allow the project to be continued. 

D r WATT，referring to project Ivory Coast 0004 (Maternal and Child Health 

Services), questioned, the limited figure of $ 100 provided for supplies and equipment• 

He wished to know from what sources the cost of BCG vaccine, for example, would be 

financed. 

D r QUENUM said that the figure of $ 100 was purely symbolic. If supplies and 

equipment were required in excess of that amount the Regional Office would, of course, 

do its utmost to increase the provision. In any event, the Ivory Coast did not 

manufacture BCG vaccine at that time and the Organization therefore supplied vaccine 

at the Government' s request, through the normal channels. 

The CHAIRMAN asked the Regional Director to give some further information about 

the medical school in Nairobi (project Kenya 00^4) and WHO assistance in that connexion. 

D r QUENUM said that the project was still at the planning stage. At the 

Government's request, consultants had been sent to Nairobi to study the matter-

The Government itself had already taken the necessary steps with a view to starting 

construction ^ so that the department for the study of . basic sciences could be opened 

in the near future. The school wouldisupplement the training given at Makerere College 

The CHAIRMAN asked the Regional Director to comment on the Kenya Government ‘ s 

approach to the question of medical education in that country. 
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Dr QUENUM said that the Kenya Government had decided that students who had 

started their training at Makerere College should complete their medical studies in 

K e n y a . For the basic sciences, however, new buildings were to be constructed which 

would be attached to the Veterinary School in order to make use of the facilities 

there• 

The Kenya Government, as a sovereign power, was free to decide what was best for 

the country, but he personally considered it unwise to separate the clinical from the 

preclinical sciences. However^ it was apparently owing to certain financial I 

difficulties that the Kenya Government had decided to adopt that approach. Once 

those difficulties had been overcome, the situation could be rectified. 

The CHAIRMAN asked what progress h a d been made in the African Region regarding 

matters of health, in the light of the targets set for the United Nations Development 

Decade• 

Dr OTOLORIN asked why provision h a d been made for only one project relating to 

the provision of fellowships in Gambia• He wondered whether the absence of a project 

for malaria or smallpox eradication was due to lack of m o n e y . _ 

Dr QUENUM, replying to the Chairman’s question，said that the African Region was 

far from reaching the targets set for the United Nations Development Decade • That 

was mainly because the development programmes of the various countries were encounter-

ing certain difficulties which inevitably reacted upon matters of public h e a l t h . 

With regard to Dr Otolorin's inquiry he said t h a t , in order to implement a project 

in a given country, certain administrative criteria had to be respected. However, 

certain countries, such as Malawi and Gambia, were unable to meet those criteria and 

therefore the governments themselves decided not to make the necessary official request. 

As a result, there was an insufficiency of projects in such countries. 
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The Americas (Official Records N o . 154, pp. 1б9-2б1) 

Dr HORWITZ^ Regional Director for the Americas, said that the over-all budgetary 

provision for the Regional Office for the Americas for a programme that was a 

functional entity showed an increase of 3‘8 per cent • for 1 9 6 8 , as compared with 1967, 

and of 8.7 per cent, in respect of the WHO regular budget. It was evident that with 

the increase mentioned the modifications in the programme could only be seen if an 

analysis of the structure of the investment were made. 

Provision was made for 407 projects in 1 9 6 8 , of which 25 were new or reactivated; 

33 would be terminated. In 1 9 6 7 , it was hoped to implement 415 projects, of which 

6l represented new activities； 51 would be terminated• The increased number of 

requests from governments for the Organization
1

s assistance was reflected in the 

additional projects listed in Annex 5 to Official Records N o . 154. Kielr estimated 

cost amounted to $ 4 406 - practically twice that for previous years. It was to 

be noted that a large proportion was complementary to activities already included in 

the proposals of the Director-General presented to the Executive Board. Provision 

was also made for II65 staff to work on the projects and also for 1000 consultant 

months in specialized fields. 

The clnanges proposed concerned the distribution of the activities in the different 

categories of the programme and budget. The classification that was followed included 

health protection which covered the communicable diseases and environmental healths 

to that category was allocated 38.1 per cent• of the total budget, and of that 

portion 29.5 per cent, would be devoted to communicable diseases. The second 

category of activities was promotion of health, which involved the proposed provision 

of advisory services to governmental general and specific health departments； the 

provision amounting to .3 per cent, of the total budget was divided in practically 
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equal proportions between the two. The third category was education and training. 

All activities relating to universities and other centres of professional training 

would be concentrated in that category, which would absorb 10.1 per cent, of the 

total budget. In 1968, the number of scholarships granted would be increased to 

967 and provision would also be made for 245 participants at seminars and other 

educational meetings. Services to all the programmes, which constituted a fourth 

category of activities, would account for 4.4 per cent, of the budget. As a whole 

the proportion of the budget involving direct collaboration with governments 

represented 8 7 per cent, of the total investment. The balance was for the meeting 

of the governing bodies, direction and administration of the Regional Office and 

increase of assets. Admini stir at i ve costs would amount to 5-5 per cent, of the 

budget. It would be seen that the proportions in which the budget for 1968 had 

been allocated were very similar to those for 1967, in view of the fact that the 

increase was only У.8 per cent. 

It was felt that, taking account of the nature of international action and of 

the wide diversification of health as a social service, the proposed estimates could 

be considered balanced in accordance with the priorities established by the Health 

Assembly, 

Commenting specifically upon certain programmes carried out in the Region, he 

said that malaria eradication would account for 3.5 million dollars, or 15.4 per 

cent, of the total budget, which would be distributed over twenty-seven projects. 

Substantial progress was expected in 1968, particularly in the Central American 

countries, Panama and certain South American countries, such as Brazil, as a direct 

result of assistance by the Agency for International Development of the United 

States Government in the form of capital loans. In 1 9 6 6 , the Regional Office had 
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provided technical advisory services for the negotiations carried out between the 

governments and AID. Two consultants were appointed td assist in the co-ordination' 

of the local health services with the malaria eradication services, especially 

during the consolidation and maintenance phases. National seminars had also been 

initiated which it was hoped， in 1967 and 1968, to extend to all countries in 

malarious areas- The purpose of the seminars was to determine practical means for 

ensuring the best use of available resources. 

In pursuance of the Health Assembly
1

 s resolution on smallpox eradication based 

. . . . . . • • . . . . . . . . . 

on a plan formulated following a survey undertaken by eight consultants, it was 

proposed to allocate per cent, of the total budget for systematic vaccination 

programmes in countries where the disease was present and in areas exposed to risk, 

mainly in South America. But other countries in the Region, where the level of 

immunity was low, would also be considered. 

In 1966, two seminars had been held on the laboratory diagnosis of smallpox, in 

view of the high incidence of alastrim, which it was not always easy to differentiate 

clinically from chickenpox. An agreement had been concluded with the University of 

Toronto, which would advise governments on the periodic control of the quality of 

smallpox vaccine. 
• •' ... .•“':• ；, V • • . . (-- • Í .... . . . 

The United Nations Development Programme had approved a contribution of $ 1.5 

million to the Pan-American Zoonoses Center, which would supplement funds from WHO 

and the Argentine Government and explained the 3*9 per cent, increase in the total 

budget to be invested. 

The eradication of Áedes aegypti had suffered a serious setback with the 

reintroduction of the vector into El Salvador, with a consequent threat to all 
Central American countries. A Pan-American conference was planned 
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for April 1967 to analyse the current situation and propose ways of accelerating the 

elimination of Aed.es aegypti. The use of Penthion and Abate had proved effective 

against strains resistant to the chloride insecticides. 

Over a period of five years, ending in 1966, $ 1 099 500 000 was being 

invested to provide 52 million people with drinking water. Approximately 60 per 

cent, of that sum had been derived from national resources, the balance being provided 

by international lending agencies, the largest proportion by far coming from the 

Inter-Anerican Development Bank- However, of the total amount, only $ 168 million 墦 

had been allocated for rural areas； hence the emphasis placed by the Organization on 

rural populations. A method of financing the promotion of rural wellbeing, starting 

with the installation of water supplies, had been proposed. 

In the field of environmental health, provision was made for projects, 

covering, besides water, such matters as atmospheric pollution, housing, 

occupational health and solid wastes• 

Collaboration with health administrations was reflected in 79 projects of 

different kinds, carried out at the national, regional and local levels• Efforts 

were directed at integrating preventive and curative action against disease^ the 看 

improved use of human and material resources, effective administration and the 

training of professional and auxiliary workers• Such endeavours, of course, formed 

the very basis of the Organization's whole action» 

The budget also provided for У\ projects relating to hospital and health nursing 

services and 17 relating to statistical services^ through zone and country consultants. 

For nutrition, provision amounting to 9.4 per cent, of the total budget was 

proposed， representing more than $ 2 million, which would be allocated to 25 projects. 

Teaching, research and advisory activities would be pursued by the Institute of 
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Nutrition of Central America and Panama• An Institute of Nutrition was to be 

established in the Caribbean in collaboration with PAO. The integrated programmes 

of applied nutrition had been evaluated and as a result it had been possible to assess 

their limitations and to evolve methods for extending them. The need should be 

stressed for an agricultural policy in the countries that would define food production 

in terms of the biological needs of the population, and food exports and imports. That 

would facilitate the application of health techniques in the nutrition process. 

A medical care unit had been established, in view of the magnitude of the problem 

in Latin America, sponsored Ъу РАНО, WHO and the Organization of American States. 
• • ‘ I 

Efforts towards co-ordination between the health services of the ministries and the 

social security institutes had been initiated, and should bring increasing requests 

for advisory services, A policy was being worked out with the 工nter-American 

Development Bank for obtaining credits for the construction and equipment of hospitals-

Of the 10»1 per cent, of total funds to be allocated to education and training, 

the emphasis would be placed on university schools. Of those funds, 2Л per cent, 

was for medical education with projects in medical pedagogy, organization and 

administration of medical schools, the improvement of the quality of teaching, the 

evaluation of seminars on preventive medicine held 10 years ago， including a 

sociological study on attitudes of faculty and students towards the teaching of the 

subject; the determination of human resources for health based on research developed 

in Colombia in the last three years, sponsored by the Government, the Milbank Memorial 

Fund and the Regional Office• The journal on medical education and health would be 

contî 

A network of more than forty universities providing training in sanitary 

engineering had been established. Over 100 refresher courses on various subjects 
would be given. 
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Provision had also been made in the budget for assistance from UNDP funds 

for projects in sanitary engineering in Venezuela, in which four universities 

participated, and in Brazil for the State of Guanabara and the University of 

Rio de Janeiro. 

The budget included 56 projects in education and training covering, besides 

those already mentioned, all the other health university professions • It was 

estimated that if the in-service training activities of health administration 

programmes were taken into account, 3〇 per cent• of total funds were allocated 

to education. 

There was a trend in the Americas to identify university centres in biology 

medicine and health to serve multi-national purposes in education and research 

as mutually dependent disciplines. The Regional Office co-operated with 

existing institutions for social paediatrics, immunology^ microbiology and 

pathology « The experience gained would serve as a basis for the preparation 

of a large-scale training programme for teaching personnel. That would have 

immediate consequence in the adequate formation of health professionals and 

also in the migration of scientists, a matter of concern in the Region• 

According to the extent to which countries prepared national health plans, 

the quality and quantity of international collaboration would vary• A project 

to establish a pan American health planning centre to operate in close 

association with the Latin American Institute for Economic and Social Planning 

had been presented to the UNDP. It included teachings research and advisory 

services to governments, It would be developed in several countries and should 

benefit all countries in the Region• 

The draft budget for 1968 provided for the continuation of current 

activities directed towards the formulation of national plans, periodical 

evaluation and readjustment, and training in the countries as well as at 

international courses. 
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At the end of 1966 many governments possessed planning units and in eight 

of the ministries of health activities started in the plan had been carried out. 

The planning process had increased governments
!

 interest in endeavours to 

improve the organization and administration of health services, as well as 

those of statistics • It had also resulted in increased requests for advice 

from the Organization. 

A population dynamics unit had been established to implement> at the 

request of governments^ Assembly resolutions on the subject. The first course 

on health and population dynamics had been held at the School of Public 

Health in Chile* A similar course would be held at the Faculty of Hygiene 

of the University of Sao Paulo in Brazil in 1967. Both should continue in 

the years to come. 

Studies on the epidemiology of human reproduction and abortion were 

being made in Peru and Brazil respectively. The Regional Office had 

received no requests for technical advice in family planning programmes• 

At its meeting in October 1966, the Regional Committee had analysed the 

achievements of five years of the research programmes^ including 90 projects. 

It had proposed that a Special Fund for Medical Research be established^ and 

Argentina, Brazil and Uruguay had promised contributions totalling $ 43 000. 

The studies being made at INCAP^ the Zoonoses Centre and the Foot and Mouth 

Disease Centre, as well as several other research activities, would absorb 

3.5 per cent, of the total funds for 1968, 

Some aspects of the total programme, either because of their volume or 

because they referred to new activiti^$
#
.had been analysed. That did not mean 

that a similar value克 in accordance witb the relative importance assigned 

by governments, would not be given to all of the
 ¿

!-07 projects. 
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Dr WATT asked if it could be assumed that those projects for which no 

source of financing was mentioned were financed out of the regular budget. 

Mr SIEGEL replied in the affirmative. 

Zone Offices 

The CHAIRMAN asked why, in view of their success in the Americas, zone 

offices were not established in the other regions. 

Dr HORWITZ said the decision whether or not to establish zone offices 

rested with the Director-General. The situation in the Americas was different 

from that in the other regions, firstly because the area to be serviced was 

extremely large and secondly because of the different types of funds invested 

in the programme• The diverse nature of the health activities undertaken 

in the region and the difficulty of obtaining trained staff should also be 

borne in mind. The system worked well in the Americas • 

The DIRECTOR-GENERAL said that the zone office system had started in the 

Americas in 1951/1952• The system was regarded as a phase in the process 

that would gradually evolve towards country representatives• Some УШ 

regions did not, because of the size of the countries and populations involved, 

need to pass through that phase. The question of establishing zone offices in 

other regions - Africa, for instance - had often been discussed. The problem 

was one of decentralization. Was it possible to decentralize direct to country 

level or was it necessary to pass through the zone office phase? There 

seemed to be no solution which would fit all cases • The Secretariat was 

endeavouring to find the most suitable solution to. the problem• 
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Dr HORWITZ explained that in the Americas the zone offices were purely 

technical stations• In about i960, the whole administrative system had been 

modernized, mechanized and rationalized with the result that the managerial 

activities of the zone offices had. virtually been suppressed. 

Dr WATT said it might well be profitable to think of zone offices in 

relation to technical as distinct from administrative operations• Such a 

development might prove very useful in a regional organization. Was such a 

development being tested in the African region in the co-ordinating programme of 

smallpox eradication? A zone programme of that nature might also be developed 

for trypanosomiasis• 

The DIRECTOR-GEÎŒRAL said that he personally believed that decentralization 

should not be carried out in any one field. Decentralization of execution 

had to be carried out on a geographical basis and to include all the health 

problems of an area. In the matter of zone offices the great difficulty 

was to find staff of high enough technical calibre to take responsibility 

for the area of the region covered by the zone office. That, he thought, 

was the key position in considering whether zones should be established. 

Wherever the size and numbers of the countries involved were suitable for 

such an arrangement he was entirely in favour of creating zones, which could 

be extremely useful if the requisite quality of staff could be found, for the 

zone offices. 

In the Americas, certain specialists in some zone offices also served 

other zone offices that lacked such specialists. Similarly, taking smallpox 

as an example> two or three responsible officers could cover several zones. 
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What Dr Watt had said was extremely important. Administrative 

decentralization could involve a great deal of desk work; therefore, if a 

technical man was to know the problems of his zone thoroughly and serve the 

governments well, he should not also have to deal with decentralized admini-

strative operations. He himself believed that administrative decentralization 

within a region was both unnecessary and inadvisable• 

Dr MARTINEZ said that technical decentralization was possible in the 

Americas because the necessary professional staff was available• The attempt 

at administrative decentralization had proved unsuccessful and had been abandoned• 

The experience gained in the Americas should be carefully examined before zone 

offices were established elsewhere. 

Dr WATT, referring to project Argentina 0701 (Veterinary Public Health), 

asked how bat vectors were controlled, 

Dr HORWITZ said that no fully satisfactory control method existed. The 

emphasis was on the vaccination of cattle. Prom the economic point of view, 

after foot and moth disease, rabies in cattle in Latin America was very important. 

Dr WATT suggested that it might be better if the wording of the description 

of that part of the project were changed. 

The CHAIRMAN asked for explanations of projects Argentina 3107 (Research 

in Public Health) and Argentina 6101 (Centre on Administrative Medicine). 

Dr HORWITZ, referring to project Argentina 3107> said that eighteen 

months previously the Government had requested the Regional Office to assist the 
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Ministry of Welfare and Public Health in formulating a national health research 

programme axid developing operational research in public health. The two 

consultants recruited for the purpose by the Regional Office had made specific 

proposals and suggestions to the Minister of Health. Those suggestions were 

being followed and a national fund for operational research in public health 

was going to be set up. The project was connected with a study made by the 

Regional Office on a science policy in Latin America, concerned with substances, 

structures and processes• 

Referring to project Argentina 6101, he said that medical care administration, 

particularly hospital administration, called for modernization. With the assistance 

of the School of Public Health of Columbia University^ a plan had been made to 

establish a centre to study advanced administration for medical care services• 

The centre would serve Argentina and other countries of the region• It was hoped 

that public health administrators would attend the centre to study m o d e m public 

health management and organization techniques. 

The CHAIRMAN said he feared that a dichotomy was being made of public health 

administration. It should be remember that WHO had been advocating comprehensive 

medicine• 

Dr HORWITZ, said he shared the Chairman
1

 s fear. There was, however, a 

definite need for special studies designed to improve medical care administration. 

The teaching should, of course, be planned in such a way as to further the 

comprehensive approach to medicine to which the Chairman had referred. 
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Dr WATT, referring to project Brazil 0^00 (Smallpox), said that the 

Brazilian Government had enacted legislation which would permit implementation of 

the smallpox eradication programme. Had there been any action since the legislation 

had been passed? 

Dr HORWITZ said that as a result of the legislation a Superintendent for 

Smallpox Eradication had been appointed and had already started work. The 

Government had decided to concentrate the vaccination campaign in the north-east of 

the country. In December 1966, the Regional Office had signed, with the State of 

Sao Paulo and the Federal Government, ал agreement for the reorganization of the 

state health services including provisions relating to smallpox eradication. In I966 

the Regional Office had provided eighty mechanical injectors and twenty-six jeeps and 

would provide more in 1967» Brazil was the focus of the current outbreaks of 

smallpox in the continent. 

The CHAIRMAN, referring to project Brazil 6200 (Medical Education), asked for 

further information concerning the Fan American Federation of Associations of Medical 

Schools. 

Dr HORWITZ said that the original association had consisted of Latin American 

medical schools. Subsequently, it had been joined by the Association of Medical 

Colleges of the United States and by the Canadian Association of Medical Colleges, 

In that way the Pan American Federation of Associations of Medical Schools had evolved 

The Federation was assisted by the Kellogg and Rockefeller Foundations and the Milbank 

Memorial Fund, The Regional Office also co-operated^ mostly in services. The 

executive office of the Federation was located in Rio de Janeiro and a consultant for 

medical education for Brazil was working very closely with the Association. 
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Dr NOVGORODCEV, alternate to Dr Venediktov, referring to project Cañada ЗЮО 

(Public Health Administration), asked why Canada needed short-term consultants. 

Dr HORWITZ said that the Regional Office was happy to have Canadian and United 

States projects in the programme. Both countries occasionally requested the services 

of short-term consultants for work of a very specialized nature, such as the typing 

of staphyllococci, health care for the aged under social security, leprosy and others. 

It should be remembered that both countries provided a great deal of assistance for 

the programme• 

Dr WATT asked the reason for the long duration of project Ecuador 4200 

(National Institute of Nutrition)• 

Dr HORWITZ said that what was involved was an institute of nutrition. The 

Kellogg Foundation^ UNICEF and WHO had assisted the Ecuador Government in its 

organization and development. Its functions were to investigate the nutritional 

value of local forage crops and other foods, and to assist local health unit on 

nutritional problems. The Regional Office provided short-term consultants. 

Dr WATT suggested that the word "project" in the third line should be replaced 

by the word "institute". 

The CHAIRMAN asked for an explanation of project Jamaica 6201 (Department of 

Preventive Medicine, University of the West Indies). 
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Dr HORWITZ said the purpose of the project was to develop a Department of 

Preventive and Social Medicine. Assistance was provided by the Regional Office and 

the Milbank Memorial Fund. 

Inter-Country Programmes 

The CHAIRMAN, observing that from the health point of view Africa, Asia, and 

Latin America were nutritionally under-developed, asked whether there was any hope 

that in Latin America at least the situation would soon improve. 

Dr HORWITZ said the Americas had benefited from the effects of both the United 

Nations Development Decade and the Alliance for Progress. The Punta del Este Charter 

had been drawn up in I96I with the object of promoting the economic and social 

development of Latin America. The Regional Office had participated actively in 

preparing those parts of the Charter relating to health matters. The Punta del Este 

meeting had made a great contribution to the economic and social development of the 

continent. 

The CHAIRMAN said that reference was often made to investment in health. Could 

such investment be measured and were the results achieved satisfactory? 

Dr HORWITZ said that in mid-1966 progress in achieving the health objectives 

laid down in the Punta del Este Charter had been evaluated. Substantial progress 

had been made, but below the stated goals. In general, health workers would err if 

they tried to base their assessment of the results of a continental or world-wide 



E B 3 9 / A P / M I R I / 6 
page 35 

movement exclusively on the achievement of measurable objectives. An unavoidable 

process of modernization of systems in the organization and administration of services 

and particularly of education and training of essential personnel, should occur. 

The governments of the Americas were endeavouring to show what remained to be done 

rather than proclaiming what had been achieved. 

The meeting rose at 5,25 p*m» 


