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1. DRAFT FOURTH REPORT OF COMMITTEE A (Document А23/А /6) 

Dr CASTILLO (Venezuela), Rapporteur, introduced the Committee's draft fourth report 
(document А23 /А /6). 

Decision: The draft fourth report was adopted. 

2. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1971: Item 2.2 of the 
Agenda 

Detailed Review of the Operating Programme: Item 2.2.3 of the Agenda (Official Records 
Nos 179 and 182; Resolutions EВ45.R21 and EB45.R22; Documents A23/A/Conf.Doc. No.23 
Rev.l, A23/A /Conf.Doc. No.24 and А23 /А /5) (continued) 

The CHAIRMAN put to the Committee the revised form of the draft resolution on research 
in the organization of community health services, submitted by the delegation of Poland and 
contained in document A23/A/Conf.Doc. No.23 Rev.l. It read as follows: 

The Twenty -third World Health Assembly, 

Believing that the health of a community calls for a state of complete physical, 
mental and social well -being and not merely the absence of disease or infirmity of 
individuals of that community; 

Emphasizing that optimum development of the population structure requires environ- 
mental conditions which are favourable to the health of all individuals in the community, 

Considering that to secure the health of the population and its optimum development 
it is necessary: 

(i) to assess the health status of the population and its development; 
(ii) to assess and promote environmental conditions conducive to health; 

(iii) to devise methods and means both for the promotion of health of all people 
and the prevention of disease, disability and infirmity; 
(iv) to organize facilities for prevention of disease, medical care and rehabili- 
tation for the community according to its need; 

Bearing in mind that the proper organization and development of health services for 
the community requires not only the appropriate human resources and financial means but 

also continuous scientific evaluation of the organization and activities of services 
provided; and 

Believing that research into the assessment of health and the evaluation of 
services should be carried out in countries with different social systems and different 
levels of economic development, 

REQUESTS the Director- General to review the WHO research programme in this field so 

as to ensure that appropriate priority is given to the study and development of the most 

appropriate systems for the organization of community health services; and to report on 
this subject to the World Health Assembly. 

Decision: The draft resolution was approved. 

The CHAIRMAN put to the Committee the draft resolution on the health hazards of food 
additives, submitted by several delegations at the fourteenth meeting and contained in 

document A23/A /Conf.Doc. No.24. 

Decision: The draft resolution was approved. 
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Regional Activities (continued) 

African Region (continued) 

Dr AKIM (United Republic of Tanzania) thanked the Regional Director for Africa for the 
outline he had given at the previous meeting of the Organization's programme and budget for 
the African Region, and for the courage with which he was confronting the many health problems 
involved. 

Recalling that Dr Quenum had stated that the 1971 budget for Africa represented the 
minimum necessary to enable WHO to continue its constitutional tasks, he felt that that was 

somewhat optimistic in view of the appaulling health situation existing in most of Africa. 
It therefore did not seem realistic that the budgetary increase for the African Region - 

6.5 per cent. - should be the lowest of all the regions. 

As regards the programme itself, he agreed that communicable disease control, education 
and training, and the development of basic health services were the main requirements in 
Africa. On the other hand, experience had shown that little headway could be made against 
communicable diseases unless well -designed projects were formulated for each country or group 
of countries. Since, however, that task was often beyond the manpower resources of the 
individual countries, he wondered whether WHO could not concentrate more in the early 1970's 
on working out lists of feasible schemes for each country in Africa, backed up by the 

provision of inter- country advisers and experts. 

Dr GRANT (Ghana) praised the Regional Director for Africa on his concise and lucid report 
and congratulated him on his re- election to office. He said that all those who worked in 

the field of health in Africa appreciated the difficulties and frustrations Dr Quenum had to 

face in discharging his duties and wished him continued success in his work. 

He was glad to see that the report reflected the concern felt about communicable diseases 

as constituting the major health problem in the African Region. In connexion with the projects 

for assistance with epidemiological services, he felt that the proposed programme gave the 

impression that the term "epidemiology" hád many shades of meaning, since for some countries 

laboratory services were included while for others they were not. He asked if there was 

any basic pilot plan for developing the epidemiological services, including the laboratory 

services, of the Region as a whole. 

Dr SOW (Mali) also congratulated the Regional Director on his reelection and praised 
his report for emphasizing the development of health services, education and training, and 

epidemiological surveillance. 

He expressed his appreciation to WHO for the assistance it had given his country, through 

the Regional Office for Africa, during the recent outbreak of yellow fever and in coping with 

the residual problem of meningitis. 

Dr TRAORÉ (Upper Volta) thanked Dr Quenum for the new lease of life he had brought to the 

health services of Upper Volta. The inter -country malaria project AFRO 0204 was well under 

way; results from the tuberculosis project had given a clear idea of the endemicity of that 

disease; and the control of the epidemic of yellow fever had been greatly assisted by the 

200 000 doses of vaccine received. He stressed, however, that more vaccine and equipment 

were urgently needed. 

Dr KONE (Ivory Coast) associated himself with the previous speakers in the expression of 

gratitude to Dr Quenum and of appreciation for the admirable work he was doing in the 

African Region. 
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Dr BEDAYA NGARO (Central African Republic) reaffirmed his country's support for the work 
the Regional Director was doing in the continent. He recalled that at its nineteenth session, 
the Regional Committee for Africa had adopted certain important resolutions on professional 
training and, after evaluating the excellent results of the fellowships programme for Africa, 
had urged that the Health Assembly encourage the continuation of that aspect of the regional 
programme. 

He thanked the Regional Director and the Director -General for carrying out their commit- 
ments in environmental health training in the African Region. 

Dr QUENUM, Regional Director for Africa, thanked the delegations for their expressions 
of appreciation and assured them that their comments and recommendations would serve as a 

guideline and incentive for the future work of the Regional Office. He had noted the 
suggestion made by the delegate of Tanzania, and hoped that it would be submitted later in 
writing. 

In reply to the delegate of Ghana, he said that, in the epidemiological services planned 
for the Region, the conception or mode of operation did not differ but it was adapted in each 
instance to accord with the specific request from the government concerned and with the differ- 
ent situations obtaining. In the case of Nigeria, for instance, epidemiological services varied 
from one state to the next to take account of local circumstances and government wishes, but the 

basic concept of providing an integrated system, backed up by laboratory and statistical services 
remained the same. The epidemiological services were themselves integrated into the general 
health services of the country. In short, WHO was trying to avoid the mistake made in the past 

of conducting scattered campaigns for each of the communicable diseases or public health 
problems, and in its latest programme for the African Region had put much more stress on the 
unified nature of the projects. 

Region of The Americas 

Dr HORWITZ, Regional Director for the Americas, recalled that in his report to the 

Executive Board (Official Records No. 182, -pages 77 -80) he had pointed out that the Organiza- 
tion's activities for the new decade had been moulded by political, economic and social 
decisions taken in the 1960's. The special meeting of the ministers of public health of the 

Americas, held in Buenos Aires in October 1968, had identified the current problems and their 
probable development up to the end of the century, and had outlined plans for applying the new 

scientific and technological advances to resolve them. 

The programme for 1971 had been prepared after prior consultation with the governments of 
the Region and, in conformity with the Assembly's resolution WHA22.53, a new system was being 
tried out to plan the Organization's activities over a four -year period. It was hoped that 

as from 1971, governments could formulate their programmes in accordance with that system. 

In the Americas, traditional societies were evolving side by side with others that were 
fully industrialized. Some 19 million inhabitants preserved their ancestral costumes, customs 
and superstitions; and even in the technologically more advanced societies, foci of poverty 

and malnutrition still remained. Health services, as a function of society, were practised 
in relation to the economic possibilities, and the nature and frequency of disease, and 
in accordance with the human and material resources existing or potentially available. The 

Organization's programme for 1971 was thus, of necessity, highly diversified. The health 
problems characteristic of developing societies represented the major part of investment, 
namely, communicable diseases, environmental health, and nutrition; while training of 

professional and auxiliary personnel and the extension and improvement of basic health infra- 

structure were indispensable supporting activities in reducing general and specific mortality 
and morbidity. 

For the Americas, planning was the framework for the promotion and restoration of health 
in relation to economic growth and social well -being. Its purpose was to make decisions more 

rational; to render investments more productive with measurable objectives; and to orient 



A23/A /SR /15 
page 5 

education and training towards defined goals. During the 1960's the obstacles encountered 
had been identified; and - more important - the governments had reiterated their interest in 
putting the plans into effect. It was recognized that so far the methods used had been 
limited in respect of both the institutions and the health functions, but in spite of that 
limitation, the impact had been highly beneficial throughout the continent. In 1971 the 

national and international courses for the training of planners would be continued in the 
Santiago centre and in the University of the West Indies in Jamaica; and there would be 
continued collaboration with governments in formulating and carrying out research and plans. 
Activities in that field represented 2.5 per cent, of the total funds proposed for 1971. 

In health administration, there were 118 projects, representing 38.8 per cent, of the bud- 

get and including advice on legislative and statutory provisions, the structuring and co- 

ordination of ministries and other health institutions, and the formulation and evaluation of 
programmes and projects. Certain specific projects were also included, such as those for 
mental health, radiation, dental care, and drug control. Health administration, the very 
backbone of the Organization's work, varied from country to country, and efforts were being 
made to adapt each project to the provisions of national health plans. 

The continent was now seeking to make the maximum use of its available human and material 
resources, but needs were still very pressing, particularly in the field of medical care, where 
the services could not keep up with growing demand. Much better research was needed in order 
to devise systems suitable for the variety of social conditions prevalent, and it was for that 

reason that the Organization's budget for the Region in 1971 showed an increase of 5.4 per cent. 

and included provision for advice on hospital planning and administration, co- ordination of 
ministries, social security institutions and the universities, training of administrators, 
maintenance of hospital equipment, rehabilitation, and training in patient care. The Latin 
American Centre of Medical Administration, located in Buenos Aires, served as a base for the 
training of professional personnel and for the investigation of problems in this field. 

Among the statistical programmes designed to improve the quality, communication, and 
timely application of data, there was a health computer centre, sponsored by the Government 
of Argentina and the Organization. A sizable contribution from the United Nations Develop- 
ment Programme to this activity was expected. 

As had been reported to the Executive Board, the inter -American investigation of mortality 
in childhood (which was being carried on in thirteen cities in eight different countries) and 
the survey of Central America and Panama (sponsored by the governments, INCAP, and the United 
States Public Health Service) had revealed the truly grave extent of malnutrition - greater by 
far than was reflected in the death rates of infants and children under five. Various 
ministries of health and agriculture, FAO, UNICEF, and PAHO /WHO had agreed to formulate and 
execute a food and nutrition policy, the basis for which had been defined by an advisory 
committee. In the immediate future, the Organization would continue its co- operation in the 
training of professional personnel; in research on problems of food production, consumption 
and utilization; and in investing the resources of the World Food Programme in applied nutri- 
tion, by means of twenty -five projects in twenty different countries. 

1971 would also see the inclusion of eighty -seven projects of environmental health with 
emphasis on water supply to urban and rural communities - in conformity with the targets set 

by the Charter of Punta del Este, and taking account of the possibilities for international 
credit, particularly through the Inter -American Development Bank. Twenty -one countries had 
achieved or surpassed the goal of providing services to 70 per cent, of the population in 
urban areas; five had met the goal of 50 per cent, service to rural communities. There were 
126 million people in Latin America and the Caribbean area, yet only 22 per cent, of them had 

access to proper sewerage facilities. Air pollution was currently being measured by a net- 
work of twenty units in eight different countries, and it was hoped to extend the programme 
throughout the hemisphere. The problems resulting from haphazard urban growth, industrializ- 
ation, and migration called for definition and an ordering of priorities through which the 

work of the Organization could be reoriented. 
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It was proposed that in 1971, 25 per cent, of the available budget should be devoted to 

122 projects dealing with communicable diseases, and much progress had been made in 1969 in 
the control and better understanding of the dynamics and the vectors of the most common diseases. 
A study was being made in Paraguay of the economic effects of malaria, and eradication pro- 
grammes were being brought into line with the strategy approved by the Twenty- second World 
Health Assembly. Whatever the results might be, the impression given was that the progress 
achieved in the Americas would achieve a successful outcome - which was all the more reason 
for assuring the financing of that international co- operative effort which was facing a serious 
deficit for lack of voluntary contributions. A recent study group had revised the current 
methods, and those being investigated, for the control of Aëdes aegypti -borne diseases; and 
had identified areas where cost benefit analysis could usefully be employed. For the present 
the only feasible means of eradication of the vector was to use chlorinated hydrocarbon or 
organophosphorus insecticides and to intensify surveillance in areas that had been cleared. 

The smallpox immunization programme in Brazil had been continued systematically and a 
system of notification had substantially improved epidemiological intelligence; other vacci- 
nation campaigns were being gradually introduced in the rest of the continent. 

The control of zoonoses and of foot -and -mouth disease took on special importance in the 
Americas because of problems of malnutrition, loss of animal protein, and the effect on the 
economy. РАНО administered the Pan American Zoonoses and Foot -and -Mouth Disease Centers. 
There was considerable interest on the part of governments, and international credit was 

available from the Inter -American Development Bank and the World Bank. 

As regards education and training, some fifty projects were envisaged for 1971, 
representing 39 per cent, of the total funds available. Of that allocation, 9.1 per cent. 

was earmarked for the improvement of teaching institutions. A sociological study of 134 
medical schools in Latin America, carried out over the last three years, had revealed a lack 

of correlation between secondary and medical education, and insufficient co- ordination between 
the medical faculties and higher education, as also between the health services, whatever 
their origin, and the universities. Preliminary interpretation of the data pointed to the 
desirability of creating faculties or divisions of health sciences to permit the integrated 
planning and development of human resources with a multidisciplinary approach to problems 

and to teaching. Such a system was already being used in the University of Brasilia which, 
it was hoped, would be transformed into a centre for medical schools throughout the country. 
The work of the Regional Office's Department of Human Resources was guided by this general 
objective. Its activities were complemented by the journal, Еduсасi6n Médica y Salud, by the 
Regional Library of Medicine in Sáо Paulo, by direct advice to universities throughout the 
continent, by a series of seminars, and by the fellowships programme, which was expected to 
grant 1100 awards in 1971. To date, 40 375 copies of textbooks on pathology, biochemistry, 
physiology and pharmacology had been distributed; and others on paediatrics, internal medicine 
and the morphological sciences would be available to students in 1971. 

In 1969, the Organization had advised thirteen governments on the problems of health and 
population dynamics and had sponsored a series of seminars for nurses and health educators. 
A technical group had prepared a report on maternal nutrition and family planning in the Americas; 
and the courses on population dynamics were being continued in Chile and Sáo Paulo. By agree- 
ment with the Ministry of Health and the University of Uruguay, PAHl was administering the 
Latin American Centre for Perinatal. Studies and Human Development, which would be making pro- 
posals with regard to education, advice to governments, and research on childbirth and newly - 
born infants. There were also further projects on social paediatrics, obstetrics, and pro- 
tection of the mother and child. 
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In sum, a total of 540 projects, with a total investment of US$ 30 154 188, representing 

a 2.7 per cent, increase over 1970 were being submitted for consideration by the Committee. 

The WHO regular budget for the Region showed an increase of 9.1 per cent, over the previous 

year, and it was felt that the distribution of investment corresponded to the needs created 

by the problems most frequently encountered within the continent and to the wishes expressed 

by the various governments. 

Dr STREET (Jamaica) thanked WHO in general and Dr Horwitz in particular for their 

continued assistance in maintaining the present level of health in Jamaica. He had been 

happy to note the particular emphasis given to the country programmes and the identification 

of areas of specific weakness which needed instant attention. He also welcomed the courses 

in Jamaica on health planning and operational research. 

In his opinion, the areas in particular need of continued support were: the maternal and 

child health programme, the rehabilitation projects, and the scheme for maintenance of electro- 

medical equipment. The attention given to the training of sanitary engineers was also of 

particular relevance to his country. 

Dr OTERO HART (Peru) congratulated the Regional Director on his report and reiterated the 

complete confidence that his delegation had in the work being done by the Regional Office. 

The Revolutionary Government in Peru had drawn up a medium -term plan, integrated with the 

general development plan, on the basis of which annual priorities had been worked out. He 

felt that the regional budget as presented took account of the needs of his country, which, 

quite apart from help in controlling the communicable diseases, was very grateful for the 

assistance it was receiving in establishing its maternal and child health services. 

Professor MONDET (Argentina) expressed his full agreement with the Regional Director's 
report, which reflected very closely the wishes of the Health Assembly and the health needs 

of the governments of the Americas, as formulated in the ministerial meetings which had taken 
place in Washington in 1963 and Buenos Aires in 1965. The near future would be a decisive 

time for health work on the American continent and it was therefore particularly appropriate 

that WHO, through its Regional Office, had concentrated above all on the basic problem of 

training, to provide the personnel needed for all the new health activities envisaged. 

He thanked the Regional Director and his staff for the very valuable assistance they had 

given his country in the past. 

Dr GOMEZ -LINCE (Equadon) congratulated Dr Horwitz on his report and on the successes 
achieved by the Regional Office in 1969. His country, and particularly the public health 

authorities, were very appreciative of the efficient help they had been given by WHO. 

Dr OLIVEIRA FERREIRA (Brazil) congratulated Dr Horwitz on his report and on the admirable 
achievements of the Regional Office in resolving the serious health problems of the Americas. 

Dr SEPERIZA (Chile) associated himself with previous speakers in congratulating WHO on 

the work it had done on the American continent through its Regional Office. PAHO had made 

valuable contributions to many of the programmes, particularly through its technical assistance 
and fellowship grants. 

He singled out certain projects of particular importance which had been carried out in 

Chile in collaboration with the Regional Office, namely the tuberculosis programme and the 

studies on health manpower and medical care services, to which the United States Agency for 

International Development had also contributed. Without WHO assistance, the Chilean Institute 

of Occupational Health would have been obliged to cut down on or even discontinue many of its 

national and regional activities. Likewise, valuable assistance had been received in connexion 

with the courses on clinical and social paediatrics, studies on the effects of malnutrition on 

brain development in children, and the research conducted over the last four years into cancer 

of the uterine cervix, the early diagnosis of which had already saved many lives. 
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Dr CAVIGLIA (Uruguay) congratulated Dr Horwitz on the priority he had given to the various 
needs for assistance in the Americas in 1971, covering all sectors of activity and on his 

regional programmes of the past years. His handling of the administrative aspects of the 
work and his development of the mother and child welfare programme through the Latin American 
Centre for Perinatal Studies were particularly to be commended, 

Dr CASTILLO (Venezuela) joined with previous speakers in expressing his appreciation of 
the work done by the Regional Director and the Director -General of WHO in respect of the 

programme for 1971. Venezuela was particularly grateful for the collaboration and attention 
it had received from the Regional Office. 

Dr HORWITZ, Regional Director for the Americas, thanked the governments of the various 
countries for their co- operation. He was well aware that without their understanding and 

support the Regional Office could have achieved nothing. He had taken note of all the comments 

and recommendations made by the various delegations and would make every attempt to incorporate 
them into his plans for future programmes in the Region. 

South -East Asia Region 

Dr GUNARATNE, Regional Director for South -East Asia, said that programme proposals for 
1971 continued to reflect the priorities agreed by the Organization's governing bodies and 
expressed in the general programme of work. The main emphasis continued to be on communicable 
disease control and its promotion through the basic health service structure, on the expansion 
and improvement of the latter within the framework of national health plans, and on the 

education and training of medical, paramedical and auxiliary staff. 

There were no significant changes in the appropriations for the various subject headings 
and there was increasing overlapping as there was on education and training component in 
practically every WHO -assisted project; while specific activities, such as communicable 
disease control, were carried out by the basic health services and therefore represented 
part of the expenditure under Public Health Administration. 

The proposed expenditure on communicable diseases absorbed 37.5 per cent, of the regular 
budget for field activities; out of that the expenditure on malaria and smallpox constituted 
66 per cent. The smallpox programme was being vigourously pursued and the increased 
expenditure in certain countries was resulting in improvements in the situation. Malaria 
eradication programmes were being continued in seven countries, Progress varied according 

to the country, and failures could not be attributed to the methodology of malaria eradication. 
In accordance with the revised global strategy, attempts were being made to distinguish areas 
where eradication was possible from those where control measures might be necessary for the 
time being. 

In regard to the other communicable diseases, activities concerned first endeavours to 

build up epidemiological laboratory and health statistics as part of the general health services 

so as to ensure surveillance and control of communicable diseases; and secondly, while 

consistently advocating the integrated approach, to assist in training the specialized types 

of personnel needed for the services. 

The continuance of studies on the changing epidemiological picture of cholera, dengue 

haemorrhagic fever and plague had necessitated the establishment or continuation of country 
or inter -country projects. The scope of the regional enteric infections team, which would 

in future be called the epidemiological surveillance team, would be expanded in order to 
provide all countries with a surveillance methodology, a most vital part of communicable 

disease control. In order to give greater attention to zoonoses control a post -graduate 

course in veterinary public health was being instituted in 1970 in Calcutta to serve the 

whole Region and strengthen that aspect of the epidemiological services, The establishment 

of nutrition rehabilitation units and rehydration services in hospitals for cases of acute 
diarrhoeal disease were being promoted as a supporting service to communicable disease control. 
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He was happy to have been associated for some years with headquarters projects for Aedes 
and filariasis control, and had now assumed responsibility for assistance to the Rangoon 
Filariasis Control project. 

The immunization of vulnerable groups against preventable disease would continue, together 
with the production of local vaccines assisted through a number of country and inter -country 
projects. The co- operation of Member States was being sought in developing realistic immuni- 
zation schedules for urban and rural communities as it became possible to increase production 

of the necessary vaccines. 

The control of tuberculosis, leprosy, tetanus, diphtheria and whooping -cough - which was 

economically feasible with proven drugs, vaccines and operational studies - would continue. 
Ву 1971 virus diagnostic laboratories would have been established or expanded in four countries 

with WHO assistance. 

To improve the planning of health services within the framework of a country's socio- 

economic development plans, national health planners were able to benefit by the first course 

in national health planning organized jointly by WHO and the Asian Institute for Economic 

Development and Planning (SEARO 0102) with the National Institute of Health Administration 

and Education, New Delhi, participating in the field practice part. The second course would 

be held in 1971. That development would allow programming of WHO assistance at country level, 

and the WHO representatives' offices had been reorganized to facilitate assistance to selected 

projects based on the governments' own priorities. The aim was to provide an adequate number 

of trained health planners and teachers in each country in order to promote national health 

planning and the training of health staff. 

The project for the strengthening of health services (SEARO 0148) was being redesigned 

so that an interdisciplinary team consisting of a medical officer, a nurse and a statistician, 
could be the field arm of the Regional Office Planning Unit where countries were concerned. 

Assistance would be continued, on a country and inter -country basis, to activities connected 

with planning, the relatively new field of strengthening the administrative and management 

aspects of national health services, organization of medical care, hospital planning and 

administration, and operational services essential for community health services. 

The maternal and child health component of health services recognized as basic had 

increased in importance since several governments had adopted or intensified family planning 

programmes as part of their general health services. WHO was actively engaged in such 

programmes; it provided orientation training in family planning for regional office and field 

staff members, introduced family planning into existing projects wherever feasible, or developed 

new ones under the United Nations Fund for Population Activities. WHO would be the executing 

agency in the latter projects; they would not be reflected in the current regular programmes. 

These would include the assessment of programmes, the teaching of human reproduction and 

population dynamics at medical college level, the training of health personnel, and health 

education aspects and research. 

The project titles did not fully reveal the major importance of education and training in 

the 1971 programme: there was an essential and large training element in all WHO -assisted 

projects. Efforts were being made to ensure that all training courses were relevant to needs 

in the field and that field experience formed a major part of the training. In addition, the 

1971 programme showed an expansion of educational activities through seminars and study groups. 

More than 650 participants from various countries of the Region had attended national courses 

held with WHO assistance in 1969. 

With the emphasis on training, the number of fellowships had continued to increase: in 

1970, 250 had been provided and in 1971 there would be 291. 
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In the South -East Asia Region, as indeed in others, the countries with medical schools 
had been concerned with reforming medical undergraduate education to ensure that its aims, and 

the methodology and content of the courses, were such as to prepare doctors to meet the health 
needs of the people. The Region would be participating in the comprehensive and co-ordinated 
teacher training programmes being developed by headquarters. In addition to providing inter- 
disciplinary teams to develop the community approach, particularly in obstetrics, paediatrics, 
preventive medicine and health education, the same method had been used in a number of medical 
colleges in India to advise on the co- ordination of the teaching of human reproduction, family 
planning and population dynamics in medical curricula. Every opportunity was thereby being 
taken to direct assistance towards those institutions which were potential sources for develop- 
ment as "centres of excellence" in modern medical education methods and the training of teachers. 
These represented the most promising activities for the improvement of undergraduate teaching. 

WHO assistance to medical education in the Region in 1971 would be $ 619 000, almost 9 per 
cent, of the regular field activities, compared with 7.31 per cent, in 1970. In the courses 
for paramedical and auxiliary staff that WHO was assisting, the prime aim would be to improve 
the quality of teaching and practical experience. 

To improve the availability of medical services, the proportion of nurses to doctors needed 
to be increased - at present the ratio was one nurse to two doctors in some parts of the Region - 
and the quality of trained nurses at various levels improved. To further this, assistance to 
training activities in nursing was being increased: since 1965 the amount had increased three- 
fold. 

National community water supply programmes continued to receive UNICEF support in rural 

areas and a special feature of such assistance in India, which had the largest UNICEF-assisted 
project in the world, was the use of drilling rigs in difficult and water-'scarcity areas, thus 

encouraging more rapid utilization of ground-water resources. 

The major urban water supply and drainage programmes were being implemented with UNDP 
assistance, and such assistance would presumably be sought in fields such as water pollution 
in 1971. Assistance to the training and education of sanitary engineers would be maintained. 

The need to strengthen nutritional activities in existing health services was being 
increasingly realized, and education and training in nutrition was being promoted; support 

was also being given to applied nutrition programmes in their educational aspects. 

As regards hazards to man from pesticides, four countries in the Region had sought assis- 
tance in the survey of the problems of pesticides, and in one country early measures to maintain 

surveillance had been introduced. The matter would be studied in collaboration with other 
agencies. 

The quality control of pharmaceuticals and biological products was of concern to most of 

the countries in the Region, and assistance had already been given in the form of a review of 

the situation and an assessment of the laboratory competence and training requirements of 

pharmacists, and of the need for legislation. Steps to be taken in 1971 included assistance 

to Thailand in developing the existing quality control laboratory to make it suitable as a 

regional or sub -regional training centre for quality control analysts and inspectors; and an 

inter -country seminar at inspectorate level. It was hoped that the UNDP -Special Fund component 

would assist in one quality control project. 

In connexion with the repair and maintenance of electromedical equipment, he said that 

the efficiency of the services in hospitals, laboratories, institutes and health units was 

often impaired by equipment that was temporarily out of order. There were four projects for 

the training of technicians in the repair and maintenance of such equipment, two of which had 

developed out of projects for the training of X -ray technicians. 
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It would be clear from what he had said that co- ordination with the United Nations and 
bilateral agencies was essential to ensure the success of the country approach, which pre- 
supposed the closest co- operation between all agencies seeking to assist in meeting the needs 
of the countries most effectively. 

Dr DURAISWAMI (India) congratulated the Regional Director on his comprehensive report 
for 1969, and said his delegation wished to express its deep appreciation to the Regional 
Director and his staff for their understanding and excellent co- operation in his country's 
national health programmes. 

In India's national malaria eradication programme, assessments were made annually by the 
Government of India, WHO and USAID teams; that programme continued to serve as a field 
training area for malaria workers from other countries, Under project SEARO 0113, the 
regional tuberculosis training and evaluation team helped the Tuberculosis Chemotherapy Centre 
in Madras, which had been carrying out control trials to establish effective and inexpensive 
methods of tuberculosis control through domiciliary chemotherapy; assistance to that scheme 
was expected to continue until 1974. Assistance was also being received from WHO for the 
national tuberculosis control programme, and in the production of freeze -dried BCG vaccine. 

In connexion with the national smallpox eradication programme, a draft plan of operation 
had been prepared under the fourth five -year plan, with assistance from WHO and UNICEF. It 

was gratifying to his Government that in 1969 there had been the lowest number of smallpox 
cases, and the fewest deaths, since the eradication programme started in 1962. Assistance 
had also been received from WHO for the control of other communicable diseases, and for pro- 
jects in environmental health, family planning, public health administration, medical and 
nursing education, maternal and child health, and nutrition, etc. Seminars and workshops 
had been organized under WHO auspices, and WHO fellowships had been most useful. As the 
Regional Director had mentioned, a post -graduate course on zoonoses had been started at the 

All -India Institute of Hygiene and Public Health in Calcutta. 

Dr DOLGOR (Mongolia) congratulated the Regional Director on the work accomplished and on 
the programme for 1971, and thanked the Director - General for the attention he was devoting to 
the South -East Asia Region. The funds allocated to the Region in previous years had been 
judiciously used and significant results had been achieved, largely thanks to the services of 
the Regional Director. 

As regards 1971, it could be seen from Official Records No. 179 that the provision for 
the Regional Office amounted to only 9 per cent, of the total, the remainder being allocated 
to field activities. Estimates for the Regional Office were only some $ 48 000 more than in 
1970, whereas those for field activities had increased by $ 622 000. Moreover, no increase 
in the regional office staff was contemplated. Although that situation was a source of 
satisfaction to the Member States of the Region, it should be noted that the estimates for the 

Regional Office were somewhat larger than appeared from Official Records No. 179, since they 
did not include the estimates for regional advisers. 

From the summary of field activities (Official Records No. 179, page 303) and the 
Regional Director's statement, it appeared that great attention was being paid to public 
health administration and to education and training - a fact welcomed by his delegation. 

The health situation in Mongolia was somewhat different from that in the other countries 
of the Region. There were few communicable diseases in his country, but cancer and cardio- 
vascular diseases received considerable attention. He requested the Regional Director to 

continue WHO's assistance in the field of chronic and degenerative diseases, and expressed 
the hope that the Organization would continue to support the new project for the maintenance 
and repair of radiological and electromedical equipment, which was of great importance to his 

country on account of the shortage of technicians skilled in that work. 
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Many projects being carried out in his country might be held up as examples of successful 
co- operation between WHO and a national health administration. Undoubtedly that success was 
mainly due to the fact that in his country the health services were the responsibility of the 
State. 

Dr JAYASINGHE (Ceylon), on behalf of his Government, thanked the Regional Director for 
the able provision of services to countries in the Region. 

It was well known that in the South -East Asia Region assistance to epidemiological and 
statistical services, public health laboratories, veterinary health services, community water 
supply services, and quality control of drugs, was most urgently needed. He was happy to 
note that paramedical services, and also pharmacology and toxicology, had been given high 
priority in the Region, as necessitated by the agricultural and industrial revolution that was 
proceeding at present. 

He asked the Chairman to convey to the Director -General his Government's appreciation of 
the services rendered to his country, and he wished the Regional Director success in his 

future work. 

Dr JOSHI (Nepal) thanked the Regional Director and his associates for the assistance 
given his country, which because of its geographical features - it was part mountain, part 

plain - presented special problems. Both the malaria and smallpox eradication programmes 
had made good progress, but while the former was limited to areas below 4500 ft the latter 

had to be carried on also in mountainous areas where transport was a real problem. He 

wondered whether it would be possible to arrange for a helicopter for the purpose of maintaining 
the services and ensuring supplies, particularly since it would also help in the development 
of the maternal and child health services and, indeed, in the basic health services in general. 

Recently his Government had made funds available for a medical school in Kathmandu and 
in that connexion he would be grateful if Nepal could receive fellowships for the training of 
personnel. 

Dr HEMACHUDHA (Thailand) thanked thé Regional Director for his work, and said that the 

1971 programmes were increasingly directed towards health needs and thus more compatible with 
his government's policy. 

Dr SULIANTI SAROS° (Indonesia) congratulated the Regional Director on the extensive pro- 

gramme carried out in the Region and said that the emphasis on the control of communicable 

diseases, the training of nurses, and health planning constituted the right approach. Her 

delegation appreciated the survey on health hazards from pesticides and hoped that there 
would be a follow -up of that survey. She also expressed appreciation for the new approach 
in extending assistance to Indonesia; hitherto WHO assistance had been given rather to 
isolated projects, but as from 1970 WHO projects were being co- ordinated by senior public 

health administrators, in line with government policy. 

As regards the inter -country programmes, she called the Regional Director's attention 

to the training of epidemiologists within the Region, as discussed at the Regional Committee 

in 1968. Training was being offered by the National Institute of Communicable Diseases in 

New Delhi to participants from the. Region; but though she was most grateful for that, she 

hoped that WHO might consider instituting the training of epidemiologists as an inter - 

country programme. A seminar on methods of epidemiological surveillance (SEAR° 0181) was 

to be held in 1971, and her delegation suggested that the training of epidemiologists might 

be one of the subjects discussed. 

Dr GUNARATNE, Regional Director for South -East Asia, thanked delegates for their good 

wishes, which he would convey to his staff. He had noted the comments made by delegates 

and they had provided him with an added incentive to forge ahead. 
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European Region 

Dr KAPRIO, Regional Director for Europe, introducing the programme and budget estimates 
for the Region, said that the programme had been recommended for approval by the nineteenth 
session of the Regional Committee, in September 1969. He thought it would be of general 
interest to stress certain long -term trends reflected in the 1971 budget, 

When analysing the European budget it was necessary to take into consideration the 
difference between the country projects and the inter -country programme, Country projects 
were, or should be, part of the health plans of individual Member States and were complementary 
to a large number of activities carried out by the governments from their own resources. The 
regional inter -country activities were increasingly based on specific long -term programmes 
approved by the Regional Committee: while that did not appear clearly from the annual budget 
document, it was well known to delegates from Member States of the European Region. 

The country projects made up the greater part of the WHO budget in the European Region. 
As he had reported to the Executive Board, major emphasis had been placed on programmes for 
certain countries of the Region - such as Algeria, Turkey and Morocco - where projects 
estimated to cost $ 774 800 had been proposed out of the total provision of $ 1 076 600 for all 
country projects in the Region; $ 661 700 had been provided for inter -country programmes, from 
which all countries of the Region benefited. 

If the three biggest country programmes were analysed in detail, the emphasis would be 
found to be on malaria, education and training (including fellowships), and environmental 
health projects. The malaria projects in the European Region were well integrated with the 
development of basic health services, and application of the revised global strategy should 
not be difficult in the European Region and should secure the final eradication of malaria in 
North Africa. In Turkey the malaria eradication programme had been almost completed. 

The country projects in education and training had involved WHO in the training of various 
groups of health personnel; but in the last few years it had been requested increasingly to 
assist also with medical education. In Turkey, several new faculties were being established; 
in Morocco, a World Bank/UNESCO mission for higher education included a staff member of the 
Regional Office for Europe, who was studying medical education needs; and, in Algeria, a 

national committee was analysing higher education, including possible new curricula for medical 
faculties. WHO had supported several such activities through visits, workshops, study tours, 
and fellowships; it was planned to do so again in 1971 and in subsequent years. 

Environmental health projects were supported partly by regular funds and partly by UNDP/ 
Technical Assistance funds; in addition several UNDP,Special Fund projects were under way and 
would be operating also in 1971 in the Region. Urban, industrial and tourist development 
added to the pressure on governments to speed up the improvement of environmental conditions 
in city areas, while the development of malaria programmes and basic health services exerted 
a similar pressure on rural areas, UNICEF assistance was available to support health services 
in all those countries, 

Turning to the inter -country programme of the European Region, which in 1971 would 
represent an expenditure of approximately $ 660 000, he reiterated that the tendency was to 

concentrate on certain permanent types of service to governments, such as improved management 

of public health services, epidemiology and health statistics, education and training acti- 
vities, and some specific long -term programmes, two of which had already been approved for 

cardiovascular diseases and environmental health, with a third one in mental health to be 

discussed at the 1970 Regional Committee, which would cover mental health in youth and 

adolescence, and preparations for the limitation of the use of psychotropic drugs„ 



A23 /A /SR /15 
page 14 

The three -year period of the cardiovascular diseases programme could be seen from 

Official Records No. 179 but the environmental pollution programme was only starting; thus, 

although its projection into future years had been approved by the Regional Committee, the 
latter did not appear in the budget volume. 

Concentration on long -term programmes seemed to increase the efficiency of the Regional 
Office's work: the impact on national activities was stronger, and contact could be estab- 

lished with a large number of institutions. The catalytic effect of the programmes seemed to 

be considerable, both scientifically and financially, because the governments concerned were 

contributing funds both for national activities and also to support international co- operation 

through voluntary contributions. He felt that the officials of the national administrations 

did a considerable amount of work for the Region; but, on the other hand, the Regional Office 

acted as a catalyst. 

Apart from the permanent and long -term programmes, the Regional Committee had requested 

him to convene meetings and working groups on interesting topical items, of which examples 

would be found in the 1971 programme. They included modern trends in the prevention of pesti- 

cide intoxication; induced abortion as a public health problem; the role of the public 

health services in the prevention of loss of vision; and the prevention of inter -country 

spread of venereal diseases. Co- operation with agencies of the United Nations family, with 

European intergovernmental organizations, such as the Council of Europe, and with non- 

governmental organizations had been increasingly close and had proved most useful for WHO. 

He hoped that his short summary had clarified the principles of the programme for the 

European Region for 1971, and he thanked Member countries for the interest they had shown in 

the regional programme. 

Dr TOTTIE (Sweden) said that - while all delegates from the Region would join with him in 

thanking the Regional Director - he had the honour of voicing appreciation on behalf of the 

English- speaking countries for the work done under the guidance of the Regional Director and 

his competent staff. 

Everybody was impressed with the development of WHO activities and the concept of their 

integration into national programmes on the basis of long -term planning. The emphasis placed 

on specific subjects and detailed programmes was highly commendable. He wished to mention the 

programmes in cardiovascular diseases and in environmental health. As the Regional Director 

had mentioned, it was hoped that at the next Regional Committee delegates would be able to 

examine a long -term programme on mental health, especially of adolescents and young people. 

The experience gained in the European Region, for example in long -term education programmes, 

would, he hoped, be of value to countries in other regions. His delegation was full of con - 

fidence in the successful outcome of developments within the European Region, and he wished 

the Regional Office all success in executing the proposed programme. 

Professor MAСUСН (Czechoslovakia) said that the priorities in public health in the 

European Region differed greatly from those in other parts of the world. Although health 

service networks had been established, and the number of specialists was relatively high, 

the situation was not ideal. Population density, the development of industry, environmental 

pollution, and the lack of safe drinking-water were specific public health problems. 

However, questions which had priority in the European Region today might have the same priority 

in other parts of the world in the future. At its seventeenth session in 1967, the Regional 

Committee had determined the priorities for the work of the Regional Office as being cardio- 

vascular diseases, mental health, and environmental health; it was good to see that the 

Regional Director was systematically incorporating the results of those important discussions 

into the proposed programme for the European Region. He wished the Regional Director every 

success in his future work. 
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Dr AHMETELI (Union of Soviet Socialist Republics) said that his delegation had carefully 
studied the programme for the European Region and had listened with interest to the short but 
comprehensive outline given by the Regional Director. He congratulated him and his staff on 

their excellent handling of the tasks set them. 

Like other countries in the Region, his country welcomed the long -term programmes such 
as those for cardiovascular diseases and environmental pollution. The cardiovascular diseases 
programme - the first of its kind - had already demonstrated the superiority of that type of 
programme, in which individual projects formed a part of the global effort to solve a difficult 
problem confronting Member States. He was confident that the programme on education and 

training would also develop into such a long -term programme. 

His delegation greatly appreciated the series of courses that had been organized in the 

Region for a number of years and which in fact were equivalent to an advanced training school 

for the Region's medical personnel. 

The activities he had referred to, and others, convinced his delegation that the Regional 

Office would successfully carry out the programme it had drawn up. 

Dr ARNAUDOV (Bulgaria) said that in recent years the Regional Office had made great 

efforts to deal with the Region's most serious health problems, taking into account the views 

of Member States. The long -term programme on cardiovascular diseases was being successfully 

implemented; that programme was very important to the Region, in which cardiovascular diseases 

constituted the main cause of death. The second long -term programme - on environmental 

pollution was also of great significance. 

He thought that implementation of the resolution on long -term planning and the concentration 
of efforts on the Region's most important health problems, adopted by the Regional Committee, 
would lead to positive results in the near future. 

The improved methods of work of the Regional Office were due in large measure to the 

efforts of certain Member States which in several successive years had brought up the subject 

for consideration. 

He expressed appreciation of the work of the Regional Director, whose ability had enabled 

him to change the established stereotyped pattern of the activities of the Regional Office. 

Dr MAMMER (Algeria) said that as could be seen from Official Records No. 179, a number of 

projects were progressing satisfactorily in his country. Their aim was to develop throughout 

the country basic health services, with a view to integrating preventive medicine, short -term 

mass campaigns, campaigns of a regional nature, medical care and rehabilitation services into 

the health structure and also integrating professional training. His delegation attached 

the greatest importance to health and social education, both of the population and of key staff 

in the various administrations; to the improvement of the environment, food hygiene, and 

the control of communicable diseases; to the production of sera and vaccines, operational 

and scientific research and the development of a laboratory network; and to the protection of 

the family, school health and occupational health. ' His Government was grateful for the 

efficient assistance given it by WHO and other international organizations such as UNICEF, 

which had allowed the successful development of various projects. It was also grateful to 

the Regional Director for his understanding and his indefatigable work, to his colleagues, to 

the experts and to all those working in Algeria for the welfare of the population whose 

actions had shown clearly the value of solidarity and international co- operation. 
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Dr RACOVEANU (Romania) thanked the Regional Director and his staff not only for the 
report, which so clearly stated the results achieved by the Regional Office, but also for 
his understanding of the difficult situation created by the catastrophic floods which had 
occurred during the past few days in Romania. As delegates would have seen from the Press, 
the rivers had risen by four to five metres above the usual waterline, and, up to 18 May, 
324 villages and towns had been flooded; over 120 000 inhabitants were homeless and had had 
to be evacuated. The entire population was co- operating with rescue teams, and the medical 
staff was making every effort to master the difficult health situation resulting from those 
floods. In the name of his delegation he warmly thanked all those who had expressed their 
support and compassion for his country, and in particular WHO and the International Red Cross 
for their effective assistance. 

In connexion with the Regional Director's report, he drew attention to a problem which 
had arisen in many countries with developed medical institutions. The existence of urban 
centres had caused the health authorities to develop increasingly large hospitals and 
polyclinics. In his country many hospitals with between 600 and 1500 beds, and polyclinics 
which saw between 600 and 33 000 patients a day had been constructed. If those health 

institutions and the staff attached to them were to be used to the best advantage, those 
directing such institutions must be specially trained. Thanks to United Nations and ILO 
assistance there was a centre in his country which provided refresher courses for managerial 
staff in industrial undertakings. The experience acquired by that centre could be usefully 
extended into the medical field to provide refresher courses for key staff in leading medical 
institutions, and to train staff in the modern branches of computer science, planning, 
scientific organization of health activities etc., by means of graduate courses, seminars and 

practical courses. He was authorized to propose to the Regional Office that they use the 

facilities existing in Bucharest not only for countries in the European Region, but also for 

countries in other regions. He was convinced that programmes established jointly with the 
Regional Office would bear fruit within a very short time. 

He congratulated the Regional Director and his staff on the excellent programme. 

Professor PACCAGNELLA (Italy) also expressed appreciation for the programmes implemented 
by the Regional Director, and thanked him for his guidance. In particular he appreciated 
the long -term inter -country programmes on cardiovascular diseases, environmental health, and 

mental health of adolescents. 

In the field of environmental health, his delegation proposed the promotion of epidemio- 
logical studies on the effects of community noise, as being one of the most serious negative 

environmental factors in technological development. He greatly appreciated the programme on 

environmental pollution control, and the proposals for guides and criteria for air, soil, 

food and water pollution, including pollution by pesticides, which would enable Member 

countries to establish standards for environmental quality, based not only on an economic 

assessment but also on the evaluation of their effects on health. 

He highly commended the programme in public health administration, which placed emphasis 

on health planning, the development of systems analysis, and training in medical rehabilitation. 

He also expressed his satisfaction at the education and training programme, which had 

effectively helped his country in assessing various aspects of medical education at all levels. 

Professor HALTER (Belgium) followed previous speakers in commending the assistance given 

by the Regional Office to the countries of the Region. 

The European countries, which only a few years ago had been envied for their health 

achievements, now had new and extremely complex problems to face, of which the Regional Office 

felt the repercussions; and it might be wise to examine carefully the evolution of the 

European Region, with a view to profiting by its experience. Economic and industrial . 

development had brought in their train a whole series of new disorders; it was hardly 

possible at present to trace the cause of many of those new diseases, and the difficulty of 

making an objective assessment of the health situation in Europe complicated matters still 

further. The need for epidemiological studies and statistics was evident, and the Regional 

Office was to be commended on having developed medium- and long -term programmes in that field. 
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It was also necessary to work out methods of preventing those disorders that were a result 
of new living conditions; and to establish a balance between economic and industrial interests 
on the one hand, and the detrimental effects those developments had on the health of European 
populations on the other. He was sure that the Regional Director was fully aware of the need 
to acquire a better knowledge of environmental conditions (that subject had already been widely 
discussed by the Health Assembly); and he was also aware that further research was needed to 
prevent the appearance of phenomena that would later be deplored. Europe must not in the long 
run become a vast hospital for the victims of our industrial civilization. 

Dr SENAULT (France) said his delegation was pleased to note the trend towards long -term 
planning in the Region, which was in keeping with the wishes of Member countries. He had 

been particularly gratified to note the emphasis on training of health personnel at different 
levels since it was a problem for many countries, including his own. The Regional Office's 
studies and the facilities it provided would certainly help them to find the best solution. 

He had also been interested to note the Regional Director's efforts to meet the wishes of all 

countries in the Region regarding education and training, especially in the fields of preventive 

and social medicine. • 

He wished the Regional Director and his colleagues continued success in their work. 

Dr LOBO DA COSTA (Portugal) congratulated Dr Kaprio on his achievements as Regional 

Director for Europe. 

Referring to the status of malaria eradication in Portugal, he said there was a high rate 

of parasite infection among the rural population, particularly in the north -west of the country. 

It had therefore been decided to treat some two -and -a -half million people in those areas; of 

the 200 000 examined to date, over half had been found to be infected. The method consisted 

of house -to -house visits to obtain blood samples for analysis, the positive cases being 

treated with up to six single doses of piperazine at intervals of approximately forty days. 

As a supporting measure, a health education campaign was being carried out. Results had been 

good, the rate of parasitic infection having dropped in some áreas from 80 or 95 per cent. to 

10 or 20 per cent. 

Lastly, he expressed his agreement with the views of the Belgian delegate. 

Dr VIOLAKI- PARASKEVA (Greece) expressed appreciation to the Regional Director for his 

outstanding work on inter -country programmes in the Region. 

In Greece, WHO experts were co- operating with the public health services in compiling a 

health policy chart for use in evaluating the Mount Thessaly experimental project and the 

School of Rural Public Health. During the past ten years, 515 physicians, 529 public health 

nurses, 382 midwives, and 318 sanitary inspectors had received post -graduate training at the 

School. WHO experts were also helping to set up a public health laboratory. Environmental 

health, and education and training, however, required more attention in her country. 

Dr KAPRIO, Regional Director for Europe, thanked the speakers. All the comments made 

had been noted and would be taken into account. 

Referring to the recent floods, in Romania, he expressed every sympathy; he trusted that, 

in addition to assistance from WHO, help would also be forthcoming from the Red Cross organi- 

zations as major immediate aid. 
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Eastern Mediterranean Region 

Dr ТАВА, Regional Director for the Eastern Mediterranean, said that the total 1971 funds 
to be administered by the Eastern Mediterannean Region, with the exception of funds provided 
by UNICEF, amounted to $ 11 477 652. The provision under the regular budget alone amounted 
to $ 8 432 137, an increase of approximately 8 per cent, over the 1970 provision. Approximately 
96 per cent, of that increase would be used to expand field programmes. 

Members would note that the programme proposals for Afghanistan, which by decision of the 
Twenty-second Health Assembly had joined the Eastern Mediterranean Region, were shown under 
that region. 

There were no changes, or budgetary increases, in respect of the staff of the Regional 

Office but the post of a WHO representative in Baghdad, Iraq, would be discontinued. 

The main trends of the programme could be seen from the table on page 396 of Official 
Records No. 179, where activities were listed by subject heading. Members would note that 
assistance would be directed primarily, as hitherto, at the eradication of communicable diseases, 
the strengthening of public health services, and the promotion of éducation and training 
programmes. 

Referring to the need for long-term health plans, he said that most countries in the 

Region had such plans, while others were in the course of preparing them with WHO's assistance. 
There had been a marked improvement in government machinery for planning and co- ordination at 
ministerial, international and inter -organizational level. He mentioned in the latter connexion 
that, in 1969, the Governments of Lebanon and Tunisia had envisaged comprehensive and integrated 

socio- economic development plans with the assistance of all the United Nations agencies, including 

WHO 

WHO was assisting Iraq, Syria and the United Arab Republic in evaluating their health 
development and services and hoped to provide other countries with sim_.lar assistance later. 

Owing to the shortage of technical and health manpower iй all categories and countries of 

the Region, assistance in that field was a major component of the regional programme. 
Medical education received high priority, the Regional Office having assisted in the establish- 
ment of new schools, the development of existing schools, and the revision of curricula. 

It had also helped to provide teachers and professors, especially in the basic sciences, patho- 
logy, and preventive and social medicine. One important project concerned the exchange of 
professors between universities in the Region; this would enable professors not only to visit 
and exchange views with their colleagues but also to keep abreast of developments in other 
countries. Another important regional activity in the field of medical education was the 
organization of seminars, symposia and conferences: a seminar on the place of psychiatry in 
medical education would be held in Alexandria in July 1970. A conference on medical education 
would be held in Teheran in December 1970, and a group meeting of deans of schools of pharmacy 

in Beirut in October 1970. A seminar on dental education was proposed for 1971. Also, as 

decided at the meeting on medical education in Khartoum in December 1969, an association of 

schools of medicine in the Middle East had been formed which had held its first meeting in 

Alexandria in March 1970. The general assembly of that association was to meet towards the 

end of 1970, at the same time as the WHO -sponsored conference in Teheran. 

In the field of post -graduate training, the Regional Office continued to assist the five 

public health schools in the Region. At a meeting of directors of public health schools in 

the Eastern Mediterranean, African, South -East Asia and Western Pacific Regions, held in 

October 1969 in Alexandria, it had been decided to form an association of schools of public 

health of the four regions which, it was hoped, would eventually join the World Federation 

of Schools of Public Health. 
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Medical libraries were an important part of any medical establishment, and the Regional 
Office therefore furnished assistance in the training of medical librarians. It also 
provided supplies and equipment, including medical literature and recent publications. 
Some WHO documents were already translated into the main languages of the Region and it was 
planned to help some countries to produce textbooks in the local languages. He thanked the 
Government of Kuwait for the generous contribution it had made for the production of quarterly 
issues of the magazine World Health in Arabic. 

In view of the shortage of paramedical and auxiliary personnel throughout the Region, the 
Regional Office concentrated on training requirements. To take but one example -- nursing: 
though the situation had improved, there was still a great shortage of trained nurses. 
Governments therefore accorded the highest priority to the matter - and a review of the needs 
in that connexion had been the theme of the Regional Committee's technical discussions in 
1969. A meeting of senior national nurses of the Region was to be held in June 1970 in 
Cyprus and would be attended by some of their WHO colleagues, at which it was hoped to discuss 
many problems, including the way in which WHO assistance might be improved. 

Under the fellowships programme, 516 fellowships had been awarded in 1969, representing 
an amount of $ 1 400 000, or 16.2 per cent, of WHO's total field programme for the year. 
Both the Regional Office and governments considered it to be a good contribution towards the 
training of specialists, undergraduates and teachers of medicine, especially if the candidates 
were well selected and well used. A meeting of national fellowships officers, to be held 
at the Regional Office in July 1970, . was proposed with a view to improving the programme 
still further. The 1971 budget estimates contained provision for the evaluation of the 
Region's fellowships programme which would be a continuation of - but more exhaustive than - 

the previous evaluation. A report on the outcome would be issued in due course, and it was 
hoped that it would lead to a further improvement in that important part of the Region's work. 

Referring to the smallpox eradication campaign, he said that it was proceeding well, the 
number of notified cases having dropped by approximately 52 per cent, in 1969. He was glad 
to report that Ethiopia had now agreed to join in the campaign and was to receive assistance 
from WHO. 

An area of activity receiving increased attention was public health laboratory services, 
and especially the training of laboratory workers and technicians as well as higher levels of 

specialists. A number of courses had been organized, including one for senior technicians 
in Amman, Jordan, and another for training in virology in Cairo. The Regional Office was 
also assisting in the establishment and improvement of regional laboratories. 

Statistics in many countries of the Region were still very weak and the Regional Office 
had been active in its endeavours to improve that situation, awarding fellowships at various 
levels and sponsoring a course for statisticians and senior public health administrators, to 

be held at WHO headquarters in Geneva in May 1970, on the use of electronic data processing 
in vital and health statistics. 

Radiation hazards, and in particular the effects of ionizing radiation, were increasingly 
in the forefront of the minds of health authorities, the greatest source of ionizing radiation 
still being medical X -rays. Under a project to survey X -ray units throughout the Region, it 

had been found, in the fifteen countries surveyed thus far, that 65 per cent, of the X -ray 
units were lacking in one or more essential safety features. With the increase in the 
number of units being used, there was a need for better trained radiologists, and WHO was 
therefore stepping up its assistance in that field. It had also provided consultants to 
help countries in the Region draft the necessary legislation in respect of radiation hazards 

and more particularly of the responsibilities of health authorities in that regard. At a 

seminar held on the subject, in Kuwait in February 1969, the whole matter had been discussed 
by regional radiologists and public health workers. 
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Lastly, he stressed the increasing importance of inter -country programmes in the Region 
and said that eight meetings and seminars and four training courses had been proposed for 1971. 

Dr VASSILОPOULOS (Cyprus) on behalf of the Government and people of Cyprus, expressed 

appreciation to the Organization for its contribution to the attainment of health, and thanked 

the Regional Director for his untiring efforts and ready sympathy. The Region was indeed 

most fortunate in having Dr Taba as its Regional Director. 

Dr IMAM (United Arab Republic) thanked the Regional Director and his staff for the 

assistance rendered to his country, which ranged over a wide field of activities including 

eradication of communicable diseases, training of medical and paramedical personnel, environ- 

mental health, and the establishment of various centres and institutes. His Government was 

most satisfied with the close co- operation it enjoyed with the Regional Office. He wished the 

Regional Director every success in his future work. 

Dr GJEBIN (Israel) thanked the Regional Director for the work carried out by the Regional 

Office and asked that his expression of appreciation be conveyed to the staff of the Regional 
Office. 

Dr EL GADDAL (Sudan) thanked the Regional Director for his support and guidance in all 

health matters. 

Following an extension of agricultural activities in his country - agriculture being the 

main source of income - bilharzia had been introduced. Research projects for the control of 

schistosomiasis had been started, but expert advice on the matter was needed. All WHO 

projects were proceeding well, however. 

Dr SOUPEKIAN (Iran) expressed appreciation to the Regional Director under whose able 

leadership the Regional Office had made remarkable progress. The Regional Office's support 

for education and training was of particular importance and had his delegation's wholehearted 

support. 

Dr TEOUME- LESSAN (Ethiopia) said that, for reasons already stated on previous occasions, 

his country had not at first been in a position to join in the Region's smallpox eradication 

programme. Now, however, thanks to WHO's assistance with both human and financial resources, 

it had agreed, as reported by the Regional Director, to join in the programme. 

He thanked the Regional Director who, in the face of many difficulties, had implemented 

programmes in all such essential fields as education and training. 

Miss ABDEL- MESSIH (Lebanon) thanked the Regional Director for the assistance rendered to 

health projects in Lebanon. In 1969, as in the preceding years, the Lebanese health services 

had improved considerably, thanks to the assistance given not only by WHO but also by UNICEF 

and UNDP. Her country looked to those organizations for their continued assistance. 

Referring to the course on medical rehabilitation which had been held in Beirut, she 

expressed the hope that it had given satisfaction and that it would be held in Lebanon again. 

Dr MANSOUR (Syria) thanked the Regional Director and his staff for their continued 

assistance. 

He reported that, following setbacks in the malaria eradication programme in his country, 

WHO had provided a sanitarian, an entomologist and a malariologist. It had also awarded 

fellowships and supplied equipment. 

In the field of communicable diseases, WHO had drawn up a programme for the control of 

trachoma which would be carried out by the basic health services. 

Syria already had seven nursing schools but more were to be set up with WHO's assistance, 

in provinces where none existed so far. 
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Lastly, he said that WHO's assistance and advice in establishing a School of Medicine 
at Aleppo, which had opened in 1967, had helped to strengthen teaching and research in the 
basic medical sciences. In addition, the Organization had also provided fellowships for 
study in different fields. 

Dr AL AGHBARY (Yemen) thanked the Regional Director and his staff for their contribution 

to the improvement of health. He expressed appreciation to WHO for the assistance given 
to his country in respect of education and training, smallpox eradication, environmental 

health, public health administration and maternal and child health. Despite the difficulties 

his Government faced, it would continue to co- operate fully with WHO. 

Dr EL- GOWEINI (Qatar) observed that the proposed estimates for the Region in 1971 had 
been drawn up in consultation with Member governments and studied by Sub -Committee A. of the 
Regional Committee. As such, they reflected the needs of countries. The emphasis in the 
proposed programme was on eradication and control of the communicable diseases, strengthening 
and expansion of the basic health services, promotion of education and training, and the 
expansion of the fellowships programme, all of which were accorded high priority. In that 
connexion, he noted that 94 per cent, of the increase in the budget estimates was for the 
expansion of field activities. He expressed appreciation to the Regional Director and his 
staff for having submitted a well -balanced programme which marked a significant step forward 
on the road to solving the health problems of the Region. 

Dr IBRAHIM (Iraq) expressed appreciation to the Regional Director for the excellent 
programme submitted for the Region. His Government was particularly interested in the rural 
health project in Iraq. After reviewing the position with the help of a WHO expert, it had 
decided to expand the project and had drawn up a three -year plan. It was hoped that WHO 
would provide additional staff for a further period to help in a training programme. UNDP 
assistance for the project was also being requested. 

He thanked UNICEF for its assistance. 

Dr FAKHRO (Bahrain) considered the proposed programme for the Region to be entirely 
satisfactory. He joined previous speakers in expressing appreciation to the Regional 
Director for his wise leadership. 

Dr BESHТI (Libya) associated himself with previous speakers in the tributes paid to the • Regional Director and his staff, and wished them every success in their future efforts. 

Dr TABBA'A (Saudi Arabia) congratulated the Regional Director and his staff on their 
achievements in the Region. His country was most grateful for the Regional Office's 
assistance in all fields. 

Dr ALI NUR (Somalia) on behalf of his delegation and Government expressed deep appre- 
ciation to the Regional Director for his outstanding achievements in promoting health 
throughout the Region and for his sympathetic understanding of Somalia's problems. 

Dr ТАВА, Regional Director for. the Eastern Mediterranean, on behalf of his staff, thanked 

the Committee. He stressed, however, that the progress made was thanks to the very close 

co- operation of the countries in the Region. Note had been taken of all the points raised 

and they would be borne in mind when reviewing the programme of the Region. 

Western Pacific Region 

Dr DY, Regional Director for the Western Pacific, said that continued assistance would 

be provided to countries in the Region, in accordance with the priorities they had established. 

Communicable diseases continued to absorb a large share of the regional budget and would 
do so until the basic health services could provide the necessary support. In many countries, 

however, there was a more comprehensive approach to the development of health programmes. 
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Master plans of operation had been prepared for a number of countries, in which all WHO 

assistance was co- ordinated under a public health advisory services project, covering such 

activities as maternal and child health, nutrition, disease control programmes and sanitation 

programmes; all were carried out through the general health services rather than as separate 

entities. 

Another new trend was the assistance being given to Malaysia and the Philippines in 

connexion with studies in public health practice. The current patterns of organization and 

administration of local health services were being studied and an assessment was being made 

of existing methods used in the delivery of such services, in the light of present and future 

demands. This was intended to lead to a better definition of the demand for health care, 

the use of health services, and the type and number of staff governments would need in order 

to provide the most effective service. The information obtained in such studies would also 

be useful in preparing a national long -term health programme. 19 71 would be an important 

year for the projects since by then the results of some of the studies would be known. 

The shortage of well -trained workers was the greatest single obstacle to the development 

of basic health services. In some countries however it had still not been possible to find 

work for trained staff; that was one of the reasons behind the continuing "brain drain ". 

As training had to conform to the needs of the country and its ability to support the staff 

trained, governments were being encouraged to carry out manpower studies, particular atten- 

tion being given to assistance in centralizing, co- ordinating, standardizing and implementing 

training programmes for various categories of health personnel. An example of such an 

approach was the assistance being given to the National Institute of Public Health in Viet -Nam. 

The regional programme to train staff in national health planning would be continued. 

Particular attention had been given to training in national health planning. An annual 

series of inter -country courses had been designed to acquaint national health administrators 

in the Region with the general principles of national health planning, within the framework 

of over -all socio- economic development planning; those courses were being organized in co- 

operation with the Institute of Hygiene, University of the Philippines. The responsibility 

for their continuation would gradually be turned over to the Institute of Hygiene, and it was 

hoped that eventually it would become one of the routine training activities to be used for 

the benefit of all countries within the Region. 

Malaria and tuberculosis were still two of the major public health problems in the Region. 

The development of effective epidemiological reporting systems so that a disease intelligence 

network could be established throughout the country, and the strengthening of public health 

laboratory services, were two other aspects of the communicable disease programme to which 

particular attention was being given. 

A steady growth could be seen in the number of requests for assistance in environmental 

health. Governments in the Region were fully aware of the benefits to be obtained from 

water -supply and sewerage programmes, and every effort was being made to identify projects 

suitable for financing under the Special Fund component of the United Nations Development 

Programme. 

Inter -country group educational activities could be divided into three major categories; 

advisory services, training courses and centres, and group educational activities (which 

included seminars and conferences). 

The main purpose of the inter -country teams was to advise governments on special aspects 

of their programmes or to meet requests for short -term assistance. For example, although a 

country might have advisory staff assigned to it in connexion with the organization of a 

national tuberculosis programme, additional assistance might be required to carry out a pre- 

valence survey or to advise on a particular problem. In other countries where there were no 

WHO staff, the assistance of a team or individual members of a team might be required for short 

periods over a number of years. The advice given by a team might also help to pinpoint an 

area in which assistance was much needed and which might result in a request for long -term 

advisory assistance at country level. 
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The various group educational activities appearing under the inter -country programme 

were based on the interest shown by the majority of governments and territories in the Region. 

That was the category where the promotional activities of WHO were most evident. 

The regional programme and budget estimates, which had been discussed very thoroughly 

by the Sub -Committee on Programme and Budget of the Regional Committee reflected clearly the 

wishes and needs of the governments in the Region. 

The meeting rose at 12.30 p.m. 


