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1. SMALLPDX ERADICATION: Item 2.5 of the Agenda (Resolution WHА24.45, para. 3; Official 
Records No. 199, paras 56-62 and Appendix 12; Document A25/9) (continued) 

The CHAIRMAN said that a draft resolution had been prepared by a drafting group. 

At the invitation of the CHAIRMAN, Dr ВUSТАМАNTE (Mexico), read out the draft resolution 
agreed on by the drafting group, as follows: 

The Twenty -fifth World Health Assembly, 

Having considered the Director-General's report on the smallpox eradication programme; 

Appreciating the significant progress made to date in programmes throughout the world, 
and congratulating those countries which have succeeded in eradicating the disease; 

Noting with concern, however, that endemic smallpox still exists in parts of Africa 
and Asia and that smallpox has recently reappeared in several countries which were free 
from the disease, 

1. REQUESTS all Member States to continue to give priority attention to the eradication 
of smallpox, to intensify their efforts to interrupt transmission of the disease in the 

remaining endemic areas as soon as possible, and to prevent smallpox from re- establishing 
itself in countries from which it has been eliminated; 

2. URGES all governments concerned: 

(a) to report immediately to the Organization as already required all cases of 

smallpox, and in particular to use the most rapid means for any case which occurs in 

a non -endemic area; and 

(b) to establish or strengthen national surveillance systems with a view to the 
identification of sources of infection, the rapid containment of outbreaks, and the 

elimination of endemic foci; 

3. REQUESTS the Director -General to arrange to transmit promptly to all Member States 

that it may concern information provided under 2(a); 

4. RECOMMENDS further that countries normally free of smallpox where cases occur or 

are suspected inform WHO fully of their epidemiological investigations and give such 
opportunity of WHO participation as would best facilitate international coordination of 

the measures taken; 

5. REQUESTS the Director -General: 

(a) to provide assessment teams on request to countries which have recently 

interrupted smallpox transmission; and 

(b) to continue to extend every possible assistance to countries to facilitate 

progress in the programme, including the development, to the extent possible, of 

audio- visual materials such as illustrated books and films; 

6. THANKS those countries that are generously contributing vaccine to the programme, 

either under bilateral agreements or through the WHO Voluntary Fund for Health Promotion; 

7. RECOMMENDS the intensification of research on all aspects of the problem, including 

the laboratory diagnosis of smallpox, the treatment of smallpox cases, immunizing mechanisms 

in poxvirus infections and the effects of simultaneous application of several different 

antigens; and 
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8. REQUESTS the Director -General to report to the Twenty -sixth World Health Assembly on 
the progress of the eradication programme. 

Decision: The draft resolution was approved. 

2. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1973: Item 2.2 of the 

Agenda (continued) 

Detailed review of the operating programme: Item 2.2.3 of the Agenda (Official Records No. 196; 

Official Records No. 198, resolution EB49.R35; Official Records No. 199, chapter II, 

paras 36 -303 and 313 -320; documents А25/39 and A25/А/4) (continued) 

Research in. Epidemiology and Communications Science 

Dr ТАТ0'ENКО (Union of Soviet Socialist Republics) said that the division under discussion 
was an important one and that his delegation particularly wished to stress the importance of 
its theoretical elaboration. Both the Division and its field teams should pay special 
attention to the formulation of programmes on data processing and of theoretical epidemiological 
studies. He did not mean to imply that the work was not already being done. However, it 

seemed to him that its evolution along the lines indicated would constitute an important step 
forward since many countries were becoming increasingly preoccupied with those questions and 
efficient data processing would greatly facilitate the solution of epidemiological problems. 

Dr DARMOLA (Nigeria) congratulated WHO on its contribution to statistics and epidemiology, 
which were important to all health services. The collection, recording, and analysis of 

data were poorly handled in many developing countries, in some of which even the registration 
of births and deaths was not widely practised. Without reliable statistics, there could be no 
international comparison of statistics - e.g., on infant mortality rates, which were a 

sensitive index of the level of health care in a community. WHO should consider the 

strengthening of statistics in developing countries as an important health service. 

As the developing countries were short of personnel in the field of epidemiology, and the 

facilities for teaching that subject in medical schools, especially in Africa, required 

strengthening to meet future needs, WHO should extend its activities in that direction. 

Dr RESTREPO (Colombia) proposed that, when research on epidemiology, administration, and 
health planning were to be undertaken with the cooperation of a number of countries, the 

objectives of that research should be well defined so that the countries concerned could 

decide whether or not they should participate in it, and how and to what extent they could 

benefit from its results. It was important for the countries involved to know the results - 
partial as well as total; indeed, they should be the first to know them so that they could use 
the data and so justify their participation in the research. Finally, it was important to 
integrate such research as far as possible into the national health services so as to adapt 
it to the available resources and also use it for the training of personnel. 

Professor HALTER (Belgium) requested more information about the activities under 
discussion. He therefore proposed a resolution along the following lines: 

The Twenty -fifth World Health Assembly, 

Considering the interest of Member States in research in epidemiology and 
communications science, 

REQUESTS the Director -General to report to the Twenty -sixth World Health Assembly 

on the activities of the Division of Research in Epidemiology and Communications 

Science and on the medium -term and long -term programmes of that division. 
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Dr MAILER, Assistant Director -General, replying on the points raised in the discussion, 
said that the main point made by a number of delegates was the need for immediate and adequate 
information on the services rendered to Member States by the Division of Epidemiology and 
Communications Science. However, that division had been discussed at length at the forty - 

seventh session of the Executive Board, at which a progress report by the Director -General 
had been presented (document EB47 /WP /3). The subject had also been discussed in detail 

during the last session of the Board, which had specifically recommended that the activities 
of the Division should be applied more closely to the major task of strengthening health 
services, and the Director -General was at present mobilizing the resources from the Division 
for that very purpose. Dr Mahler recalled that, during the discussions on research in the 
organization of community health services, it had been pointed out that the activities of 
that Division formed an integral part of that concept. The Director -General had already 

been requested, in a resolution, to report to a future Health Assembly on research in the 
organization of community health services. As that report would cover virtually all the 

activities of the Division, he submitted that the resolution already passed would suffice. 

In reply to the question raised by the delegate of Indonesia about the activities of the 

project in Colombia, Dr Mahler said that detailed scientific protocols of the study were 
obtainable from the WHO Secretariat, which would also supply information on the work of any 
other projects currently being promoted by the Division. 

He had taken note of the comments regarding the areas of work on which emphasis should be 
laid. The problem of whether to allot priority to short -term, medium -term or long -term 
objectives was a difficult one. It seemed, from the instructions received so far from the 

Health Assembly and Executive Board, that it was the immediate problem of strengthening 
health services that deserved the highest priority. Any research that detracted from that 
aim should have a lower priority. That order of priorities would be reflected in future 
reports to the Health Assembly and the Executive Board. 

Office of Publications and Translation 

Dr DONA (Romania) spoke with appreciation of the role played by WHO publications in 

diffusing the latest knowledge regarding public health, which was of interest to all Member 
States. The evolution of publications such as the Technical Report Series, Monograph Series, 
Bulletin, and Chronicle had been such as to allow an ever -increasing dissemination of informa- 

tion on the progress made by Member States in the field of health. Romania would do all it 

could to ensure the improved distribution of WHO publications and, in that connexion, was 

counting on the Organization's assistance. 

Coordination and Evaluation 

Professor HALTER (Belgium) said that the information given on coordination and evaluation 

and other important sections of the programme was not always very precise; nor were the results 

of the programmes always clearly indicated. All countries - even those that were highly 

developed economically - had evaluation problems and lacked the specialized staff and knowledge 

to solve them. It would be useful for Member States to know to what extent WHO could help 

them with advice on evaluation. He therefore proposed that a report on the present and future 

programme in coordination and evaluation be submitted to the Twenty -sixth World Health Assembly 

for the information of Member States. 

Dr TATOCENKO (Union of Soviet Socialist Republics) said that his delegation had already 

offered suggestions for improving the evaluation of WHO's programme. He agreed with the 

delegate of Belgium that the Director -General should be requested to prepare a slightly fuller 

report on the subject and to present an evaluation of one of WHO's programmes - e.g., the work 

of the division in question - as opposed to projects. 

Interpretation 

Dr AMMUNDSEN (Denmark) paid tribute to the work of the interpreters, without whom the 

delegations to the Health Assembly would be helpless. 
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The DEPUTY DIRECTOR- GENERAL thanked the delegate of Denmark for her expression of apprecia- 

tion, which would be extremely encouraging to those concerned. 

Rotational Regional Office Staff 

There were no comments. 

Additional projects requested by governments 

Dr STEINFELD (United States of America) questioned the value of the additional projects 

requested by governments - the so- called "green pages" projects - as a method of achieving 

flexibility in WHO's plans and programmes. A comparison of Official Records No. 179 and 

No. 187 provided an opportunity of evaluating the "green pages" as a source of new programmes. 

In 1971, 100 new projects had been initiated while 92 approved projects had not been implemented 

owing to the need to effect economies. Of the 100 new projects financed from the 1971 regular 

budget, only 13 had been drawn from the "green pages ", while the remaining 87 were entirely 

new. The "green pages" were a way of recording worthwhile projects requested by Member States 

but not approved for implementation owing to lack of resources. Presumably, therefore, those 

projects should command priority when funds did become available. Yet that had happened in 

only 13 cases in 1971. That being so, it would appear advisable to re- examine the purpose and 

usefulness of the "green pages ". If changing needs overtook the proposals, it should be 

considered whether the investment of time and money in compiling and printing those pages was 

worth while. Dr Steinfeld believed that the same flexibility could be achieved by omitting 

the "green pages" and by utilizing instead an important feature of the new format of presenta- 

tion of the programme and budget - the comprehensive country statements that were to be prepared 

by the Regional Directors and WHO Representatives in consultation with Member States. It 

would be possible to include in those statements estimates of the overall costs of worthwhile 
projects without having to go into the details that appeared in the "green pages ". The 

Director -General might wish to consider some alternative, such as he had proposed, to the 

current method of presenting potential new projects. 

The DEPUTY DIRECTOR- GENERAL said that the matter was one that would be raised again when 

the Committee discussed the "green pages" - or, to use a more correct expression, Annex 7. 

He was sure that the Regional Directors had heard the remarks of the delegate of the United 

States of America with great interest. The appearance of new projects not foreseen in the 

"green pages" and the fact that few of the "green pages" projects were ever realized were 

questions that had been discussed before, as he had no need to remind the United States 

delegation. Mention of that discussion was to be found in Official Records No. 198, resolution 

EB49.R5 and Annex 2. He called attention also to resolution EB47.R4 passed at the forty - 

seventh session of the Executive Board, published in Official Records No. 189, to Official 

Records No. 190, Appendix 7, and to the Executive Board's organizational study on methods of 

planning and execution of projects, which had appeared in Official Records No. 140, Annex 22. 

He understood that the United States delegation recognized the need for flexibility and was 

simply asking whether, given that flexibility, the "green pages" would still be necessary. 

That clearly required thought. He believed that in the course of the discussion on regional 
projects examples might be given of projects from the "green pages" of previous years that were 

now being implemented. The matter could perhaps be taken up again when the Committee reached 

the "green pages" in the course of its work. He assured the United States delegation that the 

Director -General, in consultation with the Regional Directors, would give close attention to 

the suggestion. 

Africa 

Dr SOW (Mali) observed that the slenderness of the means at the disposal of the Regional 

Director for Africa made his situation difficult, because it involved a choice of priorities. 

Dr Sow thought it entirely right that the Regional Director's first concern should be with the 



A25/A/SR/13 

page 6 

continuation and strengthening of current activities. His second priority was an increase 
in the number of meetings on intercountry projects. Interregional activities were valuable 
in that they helped people to keep abreast of epidemiological events in the Regions and 
facilitated an exchange of ideas and information that improved coordination. 

With regard to WHO-assisted projects in Mali, Dr Sow wished to make two points. Firstly, 

although smallpox had been eradicated several years ago, his Government was faced with problems 
of surveillance and diagnosis and looked forward to an increase in the number of virology 
laboratories. At present, specimens had to be sent to the laboratory at Lagos. Secondly a 

pre -investment project for water supply was being given high priority in view of a recent out- 
break of cholera. In the whole of Mali only the town of Bamako had good water supplies. 
Many delegations opposed the increases in WHO budgets, but the amounts spent on human health 
by WHO were negligible in comparison with the sums spent by some countries on far less worthy 
activities. 

He hoped that his colleagues responsible for public health in the African Region would 
persuade UNDP to devote more funds to health; planners did not always realize the importance 
of health to national development. Such funds would supplement the normal health budget, and 

the additional resources would be welcome to public health authorities in the African Region. 

Dr QUENUM, Regional Director for Africa, introducing the programme and budget for his 

Region for 1973, said that the detailed facts and figures were given in Official Records No. 196, 

Annex 3. The deliberations of the Executive Board were reported in Official Records No. 199, 

paragraphs 145 -160. To avoid repetition he would remind delegates only of the aims that were 
being pursued and the proportions of the budget that would be necessary for their realization. 

The highest priority continued to be given to the education and training of health personnel, 
and 20% of the budget was being devoted to it. In addition, there was an education component 

in all WHO projects and supplementary training was financed from other sources, such as UNDP, 

and through bilateral aid programmes. More than 48% of the available funds were allocated to 

the development and strengthening of the health infrastructure, notably in rural areas and 

around the towns. Communicable diseases would absorb more than 21% of the budget, and 

environmental health would receive 5.3 %. Some 4% of the funds would be devoted to health 

protection and promotion, and 1.2% would be reserved for various other activities. 

More than 14% of the total funds would be used to finance intercountry projects such as 
the control of cholera, the seminar on epidemiological surveillance, the control of yellow 
fever, consultative services for occupational health, protection against ionizing radiation, 
national health planning, nursing education, dental health, family planning, and postgraduate 
education. 

The objectives and priorities of the programme in the African Region accorded with those 
of the fifth general programme of work for the period 1973 -1977, taking into account the socio- 

economic characteristics of the African Region. 

In spite of the rational and stringent use of funds it was clear that the resources that 

would be available in 1973 would be the bare minimum required to resolve the health problems of 

the Region. It would suffice to remind delegates that supplementary funds of over $ 1 100 000 

would be necessary to undertake additional projects. He was convinced that in the coming years 

the Health Assembly would do all it could to help the least fortunate peoples in the world to 

attain a reasonable level of health and well -being. 

Dr AUJOULAT (France) was convinced that the African Region did not have ample means at its 

disposal to carry out all its tasks in health, and countries in the Region were alarmed at the 

possibility that they might not be able to continue with effective campaigns for the control of 

major diseases like leprosy. They had consequently had to resort to bilateral assistance and 

to aid given by various voluntary bodies. He wished to know whether their alarm was justified 

and whether UNICEF in particular was modifying its policy of assistance and, if so, what would 

be done to ensure that the campaigns already begun would not be interrupted. 
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Dr ELOM (Cameroon) agreed that the means at the disposal of the Regional Director for 

A, rica were so limited that he was unable to develop various health programmes. The WHO 

budget could not increase all the time, the contributions of UNICEF and UNDP were declining, 

and the time had come for a new policy that would enable the countries of the African Region 

to benefit from more substantial funds. WHO, Member States and, particularly, the more 

affluent countries should take account of the tremendous needs of the African Region at the 

present time. 

Dr LEKIE (Zaire) asked whether UNICEF was reviewing the aid it gave to leprosy programmes 
in his country and whether the epidemiologist WHO had supplied his country with, who would soon 
be leaving, would be replaced under the epidemiological services project. He also asked for 

an assurance that the five technical officers for the smallpox eradication project would be 

retained. 

Dr CUММINGS (Sierra Leone) had been concerned to read in Official Records No. 199, 

paragraph 158, that the decline in WHO's share of UNDP funds in the African Region had been 
attributed to the lack of familiarity of ministries of health with the administrative 
procedures for presenting and defending health projects. As a result, preference had tended 

to be given by the coordinating authorities to programmes in other fields. Thus at the end 

of 1971 many health programmes financed under UNDP had been terminated without achieving their 
objectives, and the governments concerned had expressed their surprise and concern to the 
Regional Office, when it was they themselves who had failed to give adequate priority to those 
programmes in their general development programmes. 

He felt that that was a serious state of affairs. His own country had suffered in that 
way. While it was true that many countries were not aware of the correct procedures, ongoing 
projects accepted by WHO should not be unilaterally terminated by UNDP without reference either 
to the Organization or to the government concerned. More coordination was needed between WHO 
and UNDP regarding programmes accepted by both sides. 

Dr DARAMOLA (Nigeria) stressed the importance of the role of environmental health in 
Africa. The problem of malaria eradication was overwhelming and, despite all efforts, so 

far scarcely touched on, and its success would depend on improved environmental health. He 

wondered whether the intention was to abandon malaria eradication as a public health aim. 

Environmental health was also an important element in the rapidity with which cholera 
had spread, health administrations having been unable to prevent the disease from reaching 
many parts of the continent. 

He expressed his appreciation of the regional programme in education and training and 
expressed the hope that it would be strengthened with more seminars on health problems. He 

mentioned particularly an inter -country programme of refresher courses (AFRO 6401 and 6402) 
held in Lagos at which persons from all parts of the continent were able to meet and review 
their progress. That programme was most successful and should be continued. 

Dr MIKEM (Togo) commented on the difficulties encountered in recruiting experts for 
service in the field. Those difficulties were a source of delay in implementation of 
programmes that immobilized the limited funds available and seriously hampered national 
health programmes and socio- economic development. He appealed to Member States to facilitate 
the recruitment of experts for work in Africa. 

Dr AKIM (Tanzania) associated himself with the delegate of Sierra Leone in expressing 
concern at the dwindling UNDP assistance to both country and inter -country programmes. 

Dr QUENUM, Regional Director for Africa, answering the delegates of Zaire and France, 

said that he was not seriously alarmed at the situation. Reference to pages 187 and 188 of 

Official Records No.196 showed the full development given to communicable disease control and 

surveillance in inter -country activities. To them should be added the national activities 
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in the various countries. At the present time, there was no alternative but to give the 
emphasis to work on communicable diseases. But resources were so limited that a certain 
selection had to be made even these in favour of programmes not receiving assistance from 
sources outside the Organization, in the interests of a proper deployment of funds and the 
avoidance of overlapping. That was why no provision was made for inter -country consultant 
services for leprosy. Of course, he would reconsider the position, within the Director - 
General's budget figure for the Region and subject to the priorities of the moment, if the 
circumstances changed. 

He assured the delegate of Zaire that the post of epidemiologist under project Zaire 1001 
would be continued as the goals of that long -term programme were still far distant. If the 

present incumbent left, steps would be taken to replace him. 

He was glad the delegate of Zaire had raised the question of smallpox as that offered 
him an opportunity to describe an example of inter- country cooperation in regional health 
activities. There had been an outbreak of smallpox in another country and the technical 
officer already in Zaire was asked to help, which saved time and avoided recruitment 
difficulties. The technical officer would soon be returning to his group. Steps had also 

been taken to recruit the personnel required for the other vacant posts. 

In reply to the delegate of Sierra Leone, he recalled that premature termination of 
projects due to withdrawal of UNDP support and contrary to government wishes had been 
increasingly a problem in recent years, although it was hoped that the new system of country 

programming would eliminate it. At first, funds had been found in the regular budget to 
finance useful projects thus threatened. But the situation had lately become so critical that 

the Organization's position had been explained at several regional committees and governments 
had been asked to shoulder their responsibilities by including all the UNDP- supported projects 
that they wished to continue in their country programmes for UNDP. The Organization gave 

technical advice to WHO Representatives on the desirability of continuing or terminating 
projects and would continue to do so, but the responsibility for programme priorities lay with 
the governments themselves. 

He assured the delegate of Nigeria that environmental health was a component of all the 
Organization's communicable disease programmes in the Region, within the framework of an 
integrated system of health work consisting of interdependent and inseparable elements. 
Malaria eradication had not been abandoned but it had come to be regarded as a long -term 

problem that could be solved only after the basic health services had been sufficiently 
developed to take on a malaria eradication programme in conditions that would ensure success. 
Under the new strategy, the approach was much more methodical and rational, so that when all 
was ready malaria eradication could be undertaken with greater confidence. 

He was aware of the difficulties mentioned by the delegate of Togo. A number of 

measures had been taken to overcome them. Funds were never immobilized, however, and any 

savings were used either for urgent activities not planned in the programme or to meet any 

other requests from the government concerned. 

In relation to what the delegate of the United States of America had said about the 

green pages, he said that a short account of how the Regional Office prepared its programme 

and budget might throw light on the usefulness of the additional projects. On the basis of 

the request from a government, the Office made a study of the technical requirements for 

implementation and the administrative measures necessary in order to decide whether the 

project should be implemented, and if so a study was made of the personnel and resources 

required. Only when that work had been done for every country and inter -country project 

were the budgetary estimates worked out. It was sometimes found that certain projects or 

parts of projects could not be accommodated within the Director -General's overall figure 

for the Region, in which case certain activities and parts of activities were included in the 

green pages. Their presence thus showed that not all the Region's needs were being met, in 

that the projects were technically valid and had been studied with a view to implementation; 

and it reassured Member States that their needs were being considered even if some of them 

had to be placed on the waiting list. 
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The DEPUTY DIRECTOR -GENERAL said that he had little to add, in reply to the delegates of 

Sierra Leone and Tanzania, to the information contained in Official Records No. 199, Chapter 

II, paragraph 158. Under the new system of country planning, all programming for UNDP was 
the responsibility of the governments and took place at the country level. Each country 
eligible for assistance was allocated by UNDР an indicative planning figure within which it 
had to include all the projects for which it wished to have UNDP support during the year. 
What happed in respect to the preparation of the WHO budget was that the Regional Director 
was informed that continuation of a project was desired and the project was therefore shown 
as continuing in both the regional budget document and in the Official Records volume. 
Meanwhile, if for any reason, including mere oversight, the project was not included in the 
country's programme planning for UNDP, the project would receive no assistance from UNDP and 
the Organization would be powerless to help. So long as only a very few projects had been 
dropped in that way, the Organization had been able to make good the omission by finding the 
necessary funds from its regular budget, but lately the problem had become so serious as to 
risk endangering the entire programme. It was therefore the responsibility of health 
administrations to be on the alert when the country's coordinating body was preparing the 
programme plan for UNDP to ensure that projects intended to continue were not deleted or 

omitted. 

The Americas 

Dr HORWITZ, Regional Director for the Americas, said that, in accordance with the general 
programme of work of the Organization covering the specific period 1973 -1977, the budgetary 
allocations for the Region comprised 53.9% for the strengthening of basic health services; 
6.4% for development of human resources (or 39.3% if all investment in education and training 
were included); 26% for prevention and control of disease, including 20.4% for communicable 
diseases; and 13.7% for environmental health. 

The governments had decided to establish health goals for the Region on the basis of the 
country targets for the Second United Nations Development Decade. That decision had been 
based on the final evaluation of the ten -year health plan of the Charter of Punta del Este 
and on the fact that most countries of the Region had already exceeded the health targets for 
the Second United Nations Development Decade. A special conference of ministers of health 
was to be held in October 1972 in Santiago, Chile, and the Regional Office was preparing 
documentation on each problem, endeavouring to relate the goals to the possibility of attaining 
them with the means available and in the light of current economic trends. 

The resolutions adopted at that conference would serve as a guide for the cooperation of 
WHO and PAlO. For that purpose the refinement of the system of four -year projections would 

continue and the planning process would be intensified, from the policy formulation stage in 

the various countries to the programme implementation. Methods would vary from country to 
country according to national characteristics and the political, economic and social 

circumstances. Some changes might be made in the WHO and РАНО activities planned for 1973 

but they would naturally be kept within the estimates approved by the Health Assembly. 
Besides details of the programme and budget included in Official Records No. 196 and No. 199, 

he wished to refer to some activities since January 1972 that might have repercussions in 

• 1973 and 1974. 

As the delegate of Mexico had said, the Government of Mexico was interested in the 

establishment of a regional centre of human ecology aid health sciences, for epidemiological 

research into the effects on health of the various components of the human environment. The 

centre would also train specialists, currently in short supply in the Americas, in the various 

disciplines relating health to the environment. The centre would be jointly administered by 

WHO and РАНО and it was hoped that support would be received from UNDP. The Government had 

enacted the necessary basic legislation and had created the necessary structures for 

identifying and controlling environmental problems, and a subsecretariat had been set up 

within the Secretariat for Health and Welfare. During the current year, thanks to the 

generosity of the Government of Peru, a start had been made on the construction of the Pan 

American Centre for Sanitary Engineering, which would deal inter alia with the physical 

components of the environment, excreta disposal, solid wastes disposal, air pollution, and 

the development of river basins. 
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The Fifth Conference of Ministers of Agriculture, sponsored by PAHO, had taken place in 
Mexico in April 1972, and had highlighted the consequences of the indiscriminate use of 
pesticides for health, food production, and the control of vector -borne diseases. Coordina- 
tion between ministries of health and of agriculture in the use of insecticides in the 
malarious regions of the Americas was an urgent necessity. So far as possible DDT and OMS -33 
would be reserved exclusively for the eradication of malaria vectors and Aedes aegypti. The 
pesticides indispensable for agriculture would be carefully specified to prevent poisoning 
in man; that was a new field of action in which PAHO was expected to cooperate. 

At its meeting in January 1972, UNDР had approved the prolongation of its support to 
the Pan American Zoonoses Centre for a further five -year period, by the end of which the 
Centre should be self -financing within the regular budgets of WHO and PAHl. The Centre was 
receiving generous support from the Government of Argentina and had assisted many countries in 
the control of rabies, brucellosis, hydatidosis, tuberculosis and leptospirosis. Two 
governments had obtained loans from the Inter -American Development Bank for programmes in 
brucellosis and bovine tuberculosis. The Centre was distributing standard antigens and sera 

regularly; studying more specific methods of diagnosis; controlling the quality of national 
vaccine production and testing new vaccines; organizing an epidemiological surveillance 
system for some zoonoses; and teaching the planning of veterinary health. 

The achievement of Brazil in contributing to the eradication of smallpox in the Americas 
had already been mentioned in the Committee. 

The governments of Central America hoped to obtain further supplies of 0MS -33 from the 

Government of the Federal Republic of Germany; and Japan had been asked to donate vehicles 
for the malaria eradication programme. The Organization had also asked the Central 
American Development Bank to make available a loan for the support and extension of malaria 
eradication work, especially in problem areas. 

Progress had been made in the production of Sabin poliomyelitis vaccine in Mexico. The 

United Kingdom Medical Research Council had agreed to test the various vaccine series, the 

first of which would be sent, it was hoped, in July 1972 as agreed. A special fund had been 

established for poliomyelitis control and governments had been invited to contribute to it 

in the light of the definite possibility of eliminating the disease. 

In January 1972, UNDP had approved a programme for modernizing the production of 

biologicals and diagnostic services, training health professionals and extending research at 

the Venezuelan National Institute of Hygiene. That was one of a number of similar projects 

being carried out in Chile, Colombia, Cuba, Ecuador and Mexico. It was hoped that, during 

1972, the Inter -American Development Bank would approve a loan of US$ 6 000 000 to the 

Government of Peru for that purpose. The production of vaccines, sera and antigens for use 

in man and animals would be coordinated in some of those programmes. 

Programmes of assistance in maternal and child health, including family planning, and 

been undertaken in 16 countries, in six of them with the support of the United Nations Fund 

for Population Activities. It was hoped that a grant of some $ 3 000 000 would be forthcoming 

for a programme in Chile which would cover 40% of the mothers and children in the provinces 

with the highest death rates. An advisory committee had prepared, for health education 

purposes, a mother and child health and family planning guide which it was hoped to try out 

in a few countries and, after modification in the light of that experience, to make available 

to governments. 

Another advisory committee was reviewing policy objectives in the environmental sciences, 

with particular reference to basic services of water supply, drainage, solid wastes disposal 

and air, water and soil pollution. The health goals that would be submitted for approval to 

the special conference of ministers of health in October 1972 were based on the important 

activities carried on by governments in the past decade. 
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Another committee had analysed the problem of nutrition in the Americas, from the point 

of view of excessive and inadequate food intake; it had identified the most common problems, 
the human resources required, and the methods for reducing the deleterious effects of those 
problems. 

In 1971, 1322 fellowships had been awarded - a 41% increase over the previous year. A 
total of 1299 short -term and academic fellowships was proposed for 1973, and the number might be 

increased, within the limits of the budget estimates, in response to the growing demlind from 
governments. Analysis by field of study showed an increase in the number awarded in most 
fields. Mention should be made of the development of human resources and of teaching 
institutions. In accordance with the Organization's policy of progressive integration of 
the teaching of all health sciences in the future, normal and pathological functions would be 
explained with the joint participation of all the teaching staff concerned. In collaboration 
with the Massachusetts Institute of Technology, the Organization was preparing models for use 
at various levels of undergraduate and postgraduate training. It was hoped that an agreement 
would be concluded with the Government of Brazil for the establishment of a centre for medical 

technology teaching using modern audiovisual aids. It would be located in the Federal 

University of Guanabara, Brazil, and would serve all the countries of the Region. 

The programme for the supply of textbooks on medicine, odontology and veterinary medicine 
would receive a marked impetus in 1973 as a result of the loan obtained from the Inter -American 
Development Bank; the success of that programme had encouraged a few universities to try out 

a scheme for distributing equipment essential to medical students. It was to be started 

during 1972 in Ecuador and, if successful, its extension to the whole of the Region would be 
considered. 

Alcohol and traffic accidents were problems of concern to the whole Region. A grant 
from the United States Department of Health, Education and Welfare would be used for holding 
three seminars, and the Regional Office would advise governments on the implementation of 
their recommendations. 

The epidemiology of drug abuse was also of interest to the Region; it was hoped to 

obtain additional funds for the design and implementation of a survey in various countries, 
with the participation of a group of experts. When the frequency of drug abuse was 
approximately known, governments would be able to apply appropriate control measures. It 

was hoped that the survey on smoking in eight countries would be completed and the results 
published; they would be valuable in stimulating the development of educational methods 
intended to prevent the spread of the habit among the young. 

Governments had set up intensive care units for the critically ill in a considerable 
number of institutions, similar to those originally established in university hospitals in 
collaboration with WHO and PAHO. That was part of the system of "progressive patient care ", 
which involved a reorganization of those establishments on the basis of distribution of 
resources according to the gravity of the illness. To that end, operational research in 
hospitals was indispensable, and it was proposed to extend that activity in 1973. Several 
governments had decided to integrate medical care institutions into a national health care 
system and had requested the Organization's assistance. All countries had difficulty in 
reconciling the need to meet the public demand - recognized by current legislation - with 
the human, material anc financial resources available as well as with the introduction of 
improvements brought about by advances in science and technology. That was another field 

in which it was essential to try out new solutions. 

The meeting rose at 11 a.m. 


