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1. 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 
Nos 196, 198 and 199 (continued) 

The Americas (continued) 

Dr BUSTAMANTЕ (Mexico), referring to the Pan American Centre for Human Ecology and 
Epidemiological Research mentioned by the Regional Director at the morning meeting, said that 

it was concerned with research and the research training of personnel and was at the service 

of all the countries of the Region. It was a good example of the results obtained by 

collaboration. 

Among other successful joint programmes were the programme for the eradication of Aedes 

aegypti, despite some delays which it was hoped would be made good; the smallpox eradication 

programme, (1971 was the first year in which no cases had been reported); and the malaria 

eradication programme, which,with the revised strategy, new methodology and fresh resources 

should now recover its initial impetus. 

Dr JURICIC (Chile) drew attention to the fact(mentioned in paragraph 165, Chapter II, 

of Official Records No. 199) that 54% of all projects in the Region of the Americas concerned 

the strengthening of health services and that 39% related to education and training and the 

development of human resources. Progress in construction of water supplies was also impres- 

sive: since 1961, 110 million people had benefited from the development of such supplies. 

He also referred to the programme for the distribution of medical textbooks - which had 

received considerable support, inter alia from the Inter -American Development Bank - and to 

the Regional Library of Medicine in Sao Paulo. The latter had recently received a donation 

of US$ 306 000 from the Kellogg Foundation to assist in providing staff for the international 

network of biomedical library services. His country was receiving assistance from the 

Regional Library for a study of human resources for health services. 

He agreed with the Regional Director on the need to give greater attention to non - 

communicable diseases in the Americas: in several countries in the Region cardiovascular 

diseases and cancer were now the primary causes of death, but countries lacked epidemiologists 

with experience in those diseases; such epidemiologists should be trained as soon as possible, 

and the assistance of WHO was indispensable. 

Dr VALVERDE (Bolivia) expressed his concern at the reduction in assistance in malaria 

control, and suggested that WHO should formally review the reductions; he also proposed that 

a recommendation should be addressed to UNICEF by the Health Assembly, asking that agency 

to continue its assistance to the malaria campaign unreduced. This was particularly 

necessary where the countries of Latin America were concerned. He wished both motions to be 

regarded as concrete proposals. 

Referring to Annex 7 of Official Records No. 196, he expressed the opinion that the 

additional projects listed there should either not be published or should be given high 

priority for the following year's budget. Otherwise they would continue to accumulate. They 

should not continue to be published simply to show that WHO had taken note of them. 

Dr SUARES (Peru), referring to the comments of the delegate of the United States of 

America at the previous meeting on the additional projects in Annex 7 of Official Records 

No. 196, said that in Peru only three such.projects were being implemented: a malaria 

eradication project, a smallpox eradication project, and a small pilot nutrition project 

assisted by UNICEF. Infant malnutrition was a serious problem in his country and was the 

main cause of death in children under five years of age. Protein -calorie malnutrition was 

the main form, having different characteristics in mountain or coastal regions: nutritional 

factors were implicated in 60% of the causes of infant mortality, and the situation was 

most serious in rural areas. 
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His Government gave priority to the control of malnutrition and to maternal and child 
health since more than 60% of the population belonged to the affected groups. He requested 

that WHO give immediate technical assistance and advice in those fields. 

He referred to paragraph 170 on page 45 of Official Records No. 199, where it was stated 
that "the causes of child mortality and the contributary factors were better understood today 
through the preliminary results of the inter -American investigation of mortality in children ". 
In the course of that investigation, covering 15 cities and in various rural areas of the 

Region, it had been calculated that 1 027 ^00 children up to four years of age had died in 
Latin America in 1969, 699 000 of them being less than one year old. As a paediatrician he was 
interested in knowing whether the causes of death had been clearly established, and asked 

what short -, medium- or long -term measures had been taken. 

Dr HENRY (Trinidad and Tobago) said that his country had in the last year experienced 
unfortunate outbreaks of typhoid fever and poliomyelitis. In both cases the Organization's 
response to requests to supplement national resources had been prompt and efficient, and had 

done much to help contain the outbreaks in a relatively short time. The outbreaks had 

dramatically demonstrated the socio- economic impact of health programmes. 

Referring to his country's programmes in health education, nursing education, control 
of drug abuse, venereal disease control, nutrition and environmental sanitation, and to the 

regional seminars and courses in which Trinidad and Tobago was participating, he said that, 

while actual achievements were not fully satisfactory, the assistance of the country 
representative and the zone adviser had been valuable in identifying and tackling its health 
problems. 

Dr ECHEZURIA (Venezuela) mentioned the support given to his country by the Regional 
Office through the Zone Office, in particular to the programme of the National Institute of 
Health and the programme of the Centre for Hospital Maintenance and Engineering. UNDP 

assistance to the latter programme had permitted the training of staff, both professional and 

non -professional, for hospitals not only in Venezuela but also in neighbouring countries. 

Dr RESTREPO (Colombia) expressed his approval of the establishment of long -term fellow- 

ships for the training of administrative and teaching personnel, and of the programmes for 

the distribution of medical textbooks, increased support for schools of public health, and 

assistance to libraries of medicine. He also complimented the staff of the Regional Office 

on the idea of a regional university, and on the assistance Colombia had received from PASB 

in planning its health services; this had taken the form of a series of investigations in 

the Region, including studies on human resources, on morbidity and mortality in adults, and 

on child mortality, and also various studies carried out by the Institute of Nutrition of 

Central America and Panama and the Pan American Zoonoses Centre. 

The four -year projections in the field of health administration had facilitated the 

development of health programmes in the Region, and especially in Latin America. Inter - 

country meetings, such as those between Brazil, Ecuador, Venezuela, and Colombia, had also 

contributed to more efficient integration of work in the Region. 

Dr AGUILAR RIVAS (El Salvador) said that the health situation and activities in the 
Region were clearly and concisely reflected in the budget volume. 

Dr MARTINEZ (Cuba) said that the 15 programmes being implemented in his country with 

the assistance of WHO were all in full development. Infant mortality was the subject of 

one of the main programmes for the decade 1970 -1980, the aim being to reduce the rate by 

50 %. The programme for the strengthening of the National Institute of Health was receiving 
the support of UNDP and of UNICEF. 
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His country was also interested in training personnel for the control of non -communicable 

diseases, the need for which had been underlined by the Executive Board in its report and by 

the Regional Director; cancer and cardiovascular diseases were among the major causes of 

death in many countries in the Americas since communicable diseases had been driven back by 

control measures. 

Dr CLAVERO GONZALEZ (Spain), referring to the close bonds between his country and those 

of Latin America, expressed a particular interest in project AMRO 6707 (Latin American Centre 

for the Classification of Diseases) and project AMRO 6000 (Medical education: textbooks and 

teaching material), with which he thought Spain might usefully be associated. In the first 

case, Spain used the same international classification of diseases as the Latin American 

countries; and in the second, the possibility both of students attending Spanish universities 

or utilizing Spanish textbooks and teaching material provided a basis which might be of mutual 

benefit. 

Dr HORWITZ, Regional Director for the Americas, said that the comments on certain national 

and regional projects had been particularly encouraging, and would stimulate him to continue 

his efforts in the same direction. 

Replying to the delegate of Bolivia concerning the reduction in funds for malaria eradica- 

tion, he drew attention to the table on page 200 of Official Records No. 196, from which it 

could be seen that between 1972 and 1973 there had been an increase in the estimates under the 

regular budget of more than US$ 200 000, while the estimates for other sources of funds for 

the same period showed a reduction of about US$ 400 000, not including UNICEF. Voluntary 

contributions to the malaria programme were coming to an end, and that had necessitated a 

readjustment over the last two years of the whole programme within the regular budget of РАНO/ 

WHO. A rapid calculation gave him a figure of approximately $ 160 000 as the reduction in 

the estimates under all sources of funds. He recalled that the Committee at the morning 

meeting had discussed the decision of the Executive Board of UNICEF. 

Referring to the comments on the proposal of the United States delegation concerning 

Annex 7 of Official Records No. 196, he said that 90% of the projects appearing there for 

countries in the Americas were also covered in the main budget estimates for the operating 

programme, so that Annex 7 should be regarded as complementing the latter. 

Replying to the delegate of Peru on the question of the short -, medium- and long -term 

measures to combat malnutrition and infant mortality, he drew attention to the statement in 

paragraph 169, Chapter II of Official Records No. 199, where it was said that "during the 

decade 1960 -1970, deaths among children under five years had been reduced, on the average, 

from 41% to 38% of the total number of deaths" but that "there had been a substantially 

greater reduction in the temperate areas of South America than in the tropical part of the 

continent" and that "during the same period the population had increased by 33 % ". That 

statement reflected the need to coordinate efforts to strengthen local health services, 

improve nutrition, education and sanitation, as those were all factors related to mortality in 

children under five years of age. Paragraph 171 of Chapter II summarized WHO's work in 

nutrition in the Region. He would add that 70 projects were currently developing, in some 

cases with the assistance of the World Food Programme, for supplementing food supplies and 

initiating the development of related services. 

He would be happy to discuss with the delegate of Peru concrete proposals for action in 

his country. 

Likewise, he thought that, through the intermediary of the Director -General and the 

Regional Office for Europe, a modus operandi could be reached by which Spain could be 

associated with the projects to which the delegate of that country had referred. 
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South -East Asia 

Dr GUNARATNE, Regional Director for South -East Asia, introducing the estimates for his 

Region, said that, as the budget summary on page 143 of Official Records No. 196 indicated, 

the total requirements under the regular budget were approximately US$ 9.3 million, an 

increase of nearly 9% over 1972. Most of the increase concerned activities of direct assis- 

tance requested by governments; the small increase in the estimates under Regional Office, 

Regional Advisers and WHO Representatives was the result of statutory entitlements. 

The proposals had been examined carefully by the Regional Committee as well as by the 

Executive Boards Standing Committee on Administration and Finance, and with the repeated and 

detailed consideration at country and regional levels provided for in WHO planning policy the 

programme could be considered to reflect the real needs of governments. 

In spite of the remarkable consistency in the pattern of assistance in the Region, 

certain general trends could be discerned over a long period; for example, the gradual 

decrease in the allocation to communicable diseases, which had fallen from over 50% of the 

budget for 1960 to 29.15% in the estimates for 1973. Public health service programmes had 

meanwhile increased from 31.36% in 1967 to 34.50% in 1973. The trend to increased use of 

short -term consultants was being maintained, and this was consistent with the development of 
national capacities in various fields and self -sufficiency in countries in the Region. 

Member governments and the Regional Committee had emphasized the need for practical 

methods of health planning, for the analysis of productivity in health services, for cost 

effectiveness studies, and for the determination of manpower needs. It might therefore be 

expected that there would be an even greater demand for assistance in national health planning. 

The continuing effectiveness of the smallpox eradication programme in the Region was 

encouraging, particularly with regard to reporting and containment measures, in which Indonesia, 
Nepal and India had made considerable progress. But the malaria programme faced very real 

dangers in the future because of the proposals to withdraw bilateral aid from certain pro- 

grammes. 

The governments of the Region had been paying considerably more attention to education and 

training, and especially to the revision and development of curricula and to student assessment, 

The fourth meeting of directors and representatives of schools of public health from countries 

in the Eastern Mediterranean, Western Pacific and South -East Asia Regions had been held at the 

Regional Office in Delhi; and in Indonesia an important regional seminar on community medicine 

for medical teachers had been convened. Consultants had visited various countries in South - 

East Asia to assist in the development of medical education, giving special emphasis to post- 

graduate education. WHO had also assisted with the formulation of requests for UNDP 

assistance to education and training projects in Burma and Mongolia. 

Requests had been received from several governments for assistance in legislation on 

environmental pollution, as well as for consultants to advise on technical aspects of its con- 

trol. The hazards of pesticide use had also received attention, but the main emphasis in 

environmental health had continued to be on meeting basic needs for safe water in urban and 

rural areas, and for sanitation. 

There had recently been requests for more assistance against chronic and degenerative 

diseases. Epidemiological studies of cardiovascular diseases were being promoted, and two 

cancer control programmes had also received assistance with a view to encouraging early 

detection and treatment within the existing health services framework. 
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In a Region where most countries were densely populated and were constantly faced with 
the health problems to which he had referred, it became imperative for governments and WHO 
to plan carefully, balancing priorities so as to derive the maximum benefit from available 
resources. The programme of the Region reflected the endeavours of the Regional Director 
and his staff to meet those requirements. 

Dr KENNEDY (New Zealand), referring to the WHO- sponsored training centre for nurses in 
Wellington, said that it had been established in order to provide opportunities for nurses 
from countries of the Region to benefit from further studies, or to improve their efficiency, 
when they were unable to gain admission to regular postbasic and postgraduate programmes 
because their basic education did not meet the requirements for admission. The centre was 
open to nurses who had passed a qualifying examination of a recognized school in their own 
countries or a recognized nursing registration authority. Preference was given to those 
who had worked as staff nurses, ward sisters, tutors, assistant matrons and matrons. Ability 
to speak English was not a condition. A basic intensive course of 14 weeks with two weeks 
revision made up the practical part of the programme. The whole course lasted 12 months and 
provided training in selected aspects of nursing service and nursing education, which the 
student herself could choose. The course was essentially designed to give practical 
experience. No examinations were held, but a certificate of attendance was awarded after 
satisfactory conclusion of the work. 

Subjects included communication, factors affecting man and his environment, prevention 
of illness, the nursing process within the hospital and the community, provision of services 
for those whose development had not followed a normal pattern, and a selected clinical subject. 
Every attempt was made to relate the work to the student's needs. Health agencies in 
Wellington provided the facilities for field experience, but planning and supervision were the 
responsibility of the staff of the Centre. It was believed that the programme was an 

outstanding success. 

Dr BAIDYA (Nepal) said that the increasing occurrence of rabies in Nepal had caused a 

considerable public health problem, which the Regional Director was helping to combat by 

sending a consultant to study the situation. The interest of the Regional Office in the 

establishment of the Institute of Medicine in his country and the introduction of a new 
educational policy were welcomed as contributing to the success of the venture. 

He expressed the hope that the effectiveness of WHO's assistance to developing countries 
would be increased by a relaxation of financial requirements, which would make it possible to 

adjust programmes more flexibly to genuine needs. 

Finally, referring to the project for water supply for Kathmandu and Bhaktapur financed 
by UNDP, he said that the International Bank for Reconstruction and Development had agreed to 
add its support to the project. 

Dr BUDJAV (Mongolia) said that his country's cooperation with WHO in improving the 
organization of its health services had proved justified. In the current year, after 10 

years of cooperation with WHO, an assessment had been made of the projects for strengthening 

of laboratory services, vaccination of children against serious communicable diseases, 

tuberculosis control, and medical education. His Government had devoted much effort to the 

development and implementation of those projects, which were included in the annual plans for 
socioeconomic development. 

He thanked the Director -General and the Regional Director for South -East Asia for their 

assistance, and the WHO representative in Mongolia for all he had done to speed up the 

implementation of projects. 
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His delegation was satisfied with the programme proposed for Mongolia in 1973. However, 

some projects were being held up by lack of consultant services and he appealed to WHO to 

assign staff to those projects as soon as possible. He also hoped that WHO would make an 

assessment of the projects that had been going on for some time. His country was looking 

forward to the report of the group of experts who were to assess the results of the BCG 

vaccination campaign. 

In the view of his delegation, the success of projects assisted by WHO depended, first, 
on the interest taken in them by the governments concerned, and, secondly, on WHO's ability 

to provide experts and material assistance. 

Dr SULIANTI SAROS° (Indonesia) expressed the appreciation of her Government for the 

attention given by the Regional Director and his staff to the real needs of her country 
through assistance to integrated health activities. The assistance of UNICEF, UNFPA and 
bilateral programmes was also much appreciated. The several research activities being 
undertaken by WHO in Indonesia would also produce a long -term impact on the strengthening of 

health services. Education and training activities were equally important, and the inter - 
country seminar on community medicine for medical teachers referred to by the Regional 
Director might prove to be a turning -point in the development of medical care services in her 
country. 

Referring to a meeting of ministers of health and of agriculture in the Americas, on the 

proper use of pesticides, sponsored by РАНО, she said that her country would welcome a similar 

initiative in the South -East Asia Region. 

In conclusion, she urged that the reports of WHO short -term consultants be edited more 
rapidly and returned to the national authorities so that the latter could act more promptly 
while their impressions were still fresh. 

Dr GUNARATNE, Regional Director for South -East Asia, thanked the Government of New Zealand 
for running the course for nurses, which he agreed was an unqualified success: those 

attending it had expressed full satisfaction with the training they had received. 

He had noted the remarks of the delegate of Mongolia on the provision of consultants 
and assured him that he would do everything possible to expedite their assignment in future. 

To the delegate of Indonesia he replied that, with the policy of increased consultant 

services, the flow of reports had become rather heavy, causing delays in processing that 

amounted in some cases, he admitted, to several months. He would do what he could to ensure 

that such reports were turned round as rapidly as possible. 

Europe 

Dr KAPRIO, Regional Director for Europe, said that the total proposed level of expenditure 

for the Region in 1973 under the regular budget was $ 4 988 365. The regular budget was 

devoted on the one hand to the Regional Office and on the other hand to field activities, 

with subdivisions for regional health officers, WHO representatives, country projects and 

inter -country projects. 

Compared with other Regions, the proportion of the budget allocated to the Regional 

Office was relatively large. There were several reasons for that. In addition to serving 

the regular field activities, the Regional Office provided staff to support a large number of 

fellows coming from other regions to study in Europe. The Office gave administrative 

assistance to headquarters with certain projects for other regions. Since the Office had 

three working languages and issued a large number of reports, the translation and reproduction 

services were quite active. The Office had been able to absorb the work created by more 

than 10 UNDP projects without much increase in staff. 
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The regular budget for field activities, $ 3 368 705, was the smallest for any Region, 
since most Member States had good resources of manpower and experts. The largest country 
programmes in the Region were those for Algeria and Morocco. Both countries were increasingly 
using WHO assistance in the field of manpower training, and expected to become self -sufficient 
in the not too distant future. Otherwise, typical country programmes in the Region consisted 
of general fellowships and, in some countries, small projects with consultants and temporary 
advisers to speed up the work in some priority area of the country's health plans. He con- 

stantly suggested to countries that fellowships should be used where possible for the strengthening 

of public health management. 

UNDP projects had been requested by several Member States and it was expected that such 

projects would be carried out in 12 countries of the Region in 1973. The total UNDP funds 

for the Region in 1973 were expected to exceed $ 4 000 000 rather than just over $ 2 000 000 

as shown in the budget estimates. In addition, some funds would be available from the United 

Nations Fund for Population Activities. He was not sure whether the funds originally expected 
from the United Nations Fund for Drug Abuse Control would be forthcoming. 

Finally, all European countries were involved in the close cooperation required by the 
inter -country projects, which accounted for $ 904 437. Those projects were proving of interest 

to other organizations - for instance the Economic Commission for Europe, the Council of Europe, 

the Organization for Economic Co- operation and Development, the Commission of European Communities, 
and the Council for Mutual Economic Assistance - since, in certain important fields, they provided 

the best information available on an inter -European basis. Recently other WHO regions had shown 

an interest in joining or learning about those programmes. 

There were other ways in which WHO might usefully serve as an intermediary. For instance, 

in the United States of America the questions of medical care administration and health insurance 

were at present being debated, and several official United States agencies had sent missions to 

the European Regional Office to obtain information on European development in those fields. 

The Committee on the Challenges of the Modern Society had also extended its work to the health 

field. Some systematic arrangement might therefore be desirable to enable WHO to provide infor- 

mation and avoid duplication of effort. 

Concentration of activities in long -term programmes had been recommended by the Regional 

Committee some years ago, and several programmes had since been accepted in principle. At 

present, the entire inter -country programme in the Region was planned in consultation with 

Member States as a five -year scheme, with budget proposals for two years and programme forecasts 

for the following three years. 

Work was well advanced on the first European manual on air quality, which was expected 
to 

be finalized by the end of 1972. The long -term programme in cardiovascular diseases had 

attracted interest from outside the Region and a new expanded five -year programme would start 

operating in 1973. A small increase in the number of regional health officers was envisaged 

in 1973, mainly in order to strengthen activities in mental health and environmental 
health. 

The general trend in all projects was to strengthen information systems, planning and evaluation, 

organization and administration of services, and manpower training and utilization. 

The Regional Office constantly consulted national health authorities on 
the further 

development of the regional programme. He thanked Member States for their increasing interest, 

active collaboration, and constructive criticism. He also expressed his gratitude to the 

Government of Denmark for its generosity in making 
available a new building for the Regional 

Office. 
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Dr ALAN (Turkey) expressed his appreciation to the Regional Director for his care in 

instituting long -term projects in the Region and for his efforts to ensure the success of 

WHO projects in Turkey. 

Professor HALTER (Belgium) proposed that the Committee should approve the budget of the 

Regional Office. In Europe collaboration between governments and the Regional Office was so 

close that the budget reflected the best programme possible with the available funds. He 

agreed with the Regional Director that there was less need in the Region for country projects, 

since a large part of the work consisted of the collaboration of experts in working out guide- 

lines on health and health policies. He believed that the Regional Office was available to 

carry out additional activities in cooperation with other regions and with headquarters. 

He expressed the gratitude of his delegation 

Regional Office with the new building that was to 

Dr AMMUNDSEN (Denmark) said she would convey 

Government. 

to the Danish Government for providing the 

be inaugurated in September. 

the thanks of the delegate of Belgium to her 

Dr SENAULT (France), speaking also on behalf of the delegations of Sweden and the United 

Kingdom of Great Britain and Northern Ireland, congratulated the Regional Director on the under- 

standing he displayed towards problems submitted to him and the effective assistance he provided. 

He expressed particular appreciation of the support of the Regional Office for the joint action 

programme developed by France and Sweden in 1968. The activities under the programme included 

a pilot study on the surveillance of communicable diseases, particularly venereal disease, in 

the two countries. Meetings had been held in both Sweden and France, and the exchange of ideas 

and experience on common programmes had proved most rewarding. In addition, scientific meetings 

recently organized by the Swedish and French health authorities had provided an extremely fruitful 

discussion of routine health examinations. 

Professor VANNUGLI (Italy) commented on the trend in the Regional Office in recent years 

to concentrate effort on medium -term programmes. That was a good example of planning. He 

hoped that a long -term programme would be initiated on the training of health personnel at all 

levels and on means of ensuring the application of modern techniques and concepts in training. 

The tendency in Europe towards the regionalization of health services was giving rise to some 

problems, and Member States were receiving full cooperation from the Regional Director in their 

efforts to overcome them. 

Dr CUSCHIERI (Malta) thanked the Regional Director for his invaluable and continuous 

assistance, especially with epidemiological studies of certain virus diseases of public health 

importance. WHO had also helped to improve the planning of community health services by pro- 

viding advice on the extension of rehabilitation and geriatric services. 

Dr VIOLAKI (Greece) thanked the Regional Director for the effective assistance given to 

Greece. WHO had helped to prepare the request by the Greek Government for assistance from 

UNDP in developing a comprehensive programme for the control of environmental pollution in 

Greater Athens. The programme covered not only air pollution, but also water pollution, solid 

wastes disposal, and noise control; it was planned to start early in July. The contribution 

of the Greek Government during the first year would amount to 8 000 000 drachmas. 

Dr DONA (Romania) said that the Regional Office was well justified in giving priority to 

major public health programmes adapted to the specific needs of the European countries, since 

they dealt with vital problems that would in due course confront the developing countries also. 

He expressed his delegation's appreciation for the constant support of the Regional Office in 

developing national public health programmes, especially those in training of health personnel, 

cardiovascular diseases, and the control of environmental pollution. 
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Professor RUDOWSKI (Poland) thanked the Regional Director and his staff for their 
effective and dynamic planning and execution of programmes, 

Dr KAPRIO, Regional Director for Europe, thanked the delegates for their comments, It 
was appropriate to point out, on the eve of the United Nations Conference on the Human 
Environment, that a considerable and systematic programme in environmental pollution had been 
developed in recent years by the Regional Office. The programme represented a useful practical 
background for regional and headquarters plans for long -term programmes in environmental health. 

He voiced the hope that in future other countries might emulate the Danish Government 
and join in providing additional regional health institutions if they should be needed. He 
also expressed his gratitude for the voluntary contributions made by some countries; these 
had helped the Office to carry out programmes in Europe, which was more affected by the 
monetary crisis than some other areas. He added that the additional projects requested by 
governments but not included in the proposed programme and budget estimates (i.e. the "green 
pages ") were closely scrutinized from year to year. 

Eastern Mediterranean 

Dr ТАВА, Regional Director for the Eastern Mediterranean, said the proposed programme 
of WHO activities in the Region in 1973 covered 225 projects to be financed from regular 
funds, including a number of inter -country projects, with provision for 14 seminars and 
technical meetings. In addition, it was intended to finance a number of projects from UNDP 
resources. He stressed that the programme had been prepared in close consultation with the 
Member States of the Region. His task in preparing the programme had become somewhat easier 
because most countries in the Region now had a long -term socio- economic development plan with 
a health component. The quality of the plans was improving as more trained national personnel 
became available to assist in their preparation and especially as more reliable statistical 
data were produced. 

He pointed out that there was no provision in the proposed programme for the United 

Arab Emirates, since that country had not yet been formed when the programme was drawn up. 

However, a suitable programme to cover the country's priority needs had already been prepared 

for 1972 and 1973. The proposals for Pakistan included the programme for the former East 

Pakistan, now Bangladesh. The proposals would be adjusted to meet the new development. 

He added that, since the end of 1971, the allocations for Bangladesh had been deducted from 

those for Pakistan and diverted to active assistance to Bangladesh from headquarters. 

The main components of the proposed programme consisted of assistance to countries in 

the control or eradication of communicable diseases and in the training of health manpower. 

He emphasized the great shortage, in most countries of the Region, of health manpower of all 

categories. The training of medical undergraduates was being expanded and a number of 

countries, such as Jordan, Kuwait, Somalia, Sudan and Syria, were planning new medical schools. 

The need for professional medical educators and for units specialized in medical education 

should be stressed. Fellowships in that field constituted a large component of the Region's 

fellowships programme: in 1971, 125 fellowships out of a total of 597 had been awarded to 

medical educators from the Region. An important development late in 1971 was the satisfactory 

progress made towards establishing a regional teacher -training centre in collaboration with 

the Pahlavi University of Shiraz, Iran. 

At a meeting in March 1972 in Alexandria, leading medical educators of the Region had 

reviewed the progress being made in medical education and had recommended ways in which WHO 

could best give assistance. The participants had stressed the importance of improving 

communication at different levels: between teachers and students, between teachers themselves, 

and between the producers and consumers of health manpower, Systems of training should be 

closely interrelated with health care delivery systems. Since there would not be sufficient 

doctors for many decades, the training of middle -level personnel and auxiliaries must receive 

increased attention. 
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Projects to assist countries in their communicable disease control programmes absorbed 

more than one -third of the provision for 1973, although the proportion of the budget devoted 

to such assistance continued to drop. The assistance for malaria and smallpox eradication 

was still sizable and the programmes were on the whole progressing satisfactorily. More 
than 93% of people living in malarious areas of the Region were protected, and plans were 
under way for the protection of the remaining 7%. 

Of the eight countries in the world where smallpox was still endemic, four (Ethiopia, 

Sudan, Pakistan and Afghanistan) were situated in the Eastern Mediterranean Region and so 

far in 1972 they accounted for 50% of the worldwide total number of cases. The Ethiopian 

programme had extended its activities from seven provinces in 1971 to 14 in 1972 and now 

covered the entire country. In Sudan, the extension of activities to remote areas in the 

south, a major endemic focus, had been possible only recently; while in Pakistan the programme 

in Sind Province had begun only within the last few months. Despite the increased number of 

cases detected, the situation looked brighter than a year ago. Now that most of the problem 

areas had been identified and control activities were in full swing, a substantial decrease 

in the number of cases could be expected during the next year. Progress in Afghanistan was 

most encouraging, and epidemiological evidence suggested that smallpox transmission in that 

country would be fully interrupted by the end of 1972. 

A major problem, however, had been the introduction of smallpox into several non- endemic 

countries of the Region in 1972. Iran, Iraq, Syria, and the Territory of the Afars and 

Issas had reported imported cases, and rumours of the presence of cases in some other countries 

had also been received, although not confirmed. In each of the countries where there had 

been importation of smallpox, it had been reported that all appropriate measures had been 

taken and that the epidemics were under control. However, relatively little information 

had so far been made available to WHO concerning the magnitude of the problem, the areas 

involved, or the extent of the control activities adopted. He hoped that better epidemio- 

logical information would be provided in the future. 

In conclusion, he pointed out that the number of WHO representatives in the Region 

might need to be increased above the number proposed on page 372 of Official Records No. 196. 

The responsibilities of WHO representatives were increasing with the expansion of the programme 

in most countries, especially because of the need for greater coordination at country level. 

The assistance of the representatives was increasingly being sought by both governments and 

other agencies. Furthermore, with the increased membership of the Region, more WHO represen- 

tative posts would need to be established. 

Dr HASSAN (Egypt) expressed complete satisfaction with the activites of the Regional 

Office. Technical advice was given immediately, and guidance and support were always 

available at all stages of projects. He confirmed the Regional Director's statement that 

the programme and budget proposals had been prepared in close cooperation with Member 

governments. He suggested that WHO might also give guidance to countries that would enable 

them to benefit more effectively from the financial and material resources of UNICEF, UNDP 

and other agencies. 

Dr ALAN (Turkey) thanked the Regional Director for inviting Turkey on various occasions 

to participate in certain activities of the Region, although Turkey was a Member of the 

European Region. 
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Dr HASAN (Pakistan) commended the Regional Director for stimulating the regional health 

programmes. Important inter - country activities in the programme and budget proposals 

included the training of laboratory technologists, courses on the repair and maintenance of 
medical equipment, modern management approaches to basic health services, integration of 

family planning activities into the health services, and coordination with UNDP. Decreasing 

assistance from UNDP had been attributed by the Deputy Director -General to a lack of 
coordination at the country level. Project EMRO 0179 was therefore very important in that it 
provided for coordination with UNDP and for assistance to countries in formulating requests 
for UNDP assistance. He suggested that other regions might find it useful to initiate a 

similar project. 

Medical education was by far the principal requirement of the Region, and the project 

to assist countries with the development of medical schools was of particular importance. 

He expressed his appreciation of the interest shown by WHO in his country's needs and for the 

prompt response to requests for assistance. His Government was concerned at the reduction 

in assistance from the United States Agency for International Development to the malaria 
eradication programme, and was glad that the level of WHO assistance had been maintained. 

Dr SОOPIКIAN (Iran) said that, through the distinguished and able leadership of 
Dr Taba, WHO projects in the region had made remarkable progress. The priority that the 
Regional Office had given to training projects was in line with his country's objectives, and 

his delegation wholeheartedly supported it. 

Dr IMAM (Sudan) congratulated the Regional Director on his considerable work in the 
Region. The emphasis placed on fellowships and on training and education at professional, 

technical and ancillary levels was of special interest to his delegation. He was glad to 

see that medical education in the Sudan was receiving an increased allocation: that 

increase had made possible a larger intake in Sudan's medical schools and an expansion of 
postgraduate education and specialization. 

Another important project to which the Regional Director and his staff had given 
assistance was that for a national public health laboratory service, to be financed by 
UNDP. He was glad to say that that project was now at the implementation stage. Besides 

laboratory services, it would include the training of technicians and the development of 
epidemiological surveillance activities. 

His delegation wished to express its satisfaction with the programme for the Region. 

Dr ТАВА, Regional Director for the Eastern Mediterranean, was gratified at the 

appreciation delegates had expressed of the work of WHO in the Region. 

Concern expressed at the downward trend in assistance from such sources as UNICEF and 

UNDP was shared by several countries. While the chief responsibility rested with 
governments themselves, WHO did give help by providing officers who acted as coordinators 
not only with UNICEF and UNDP, but also with other institutions providing additional resources, 

for example the United Nations Fund for Population Activities, the World Food Programme, and 

the International Bank for Reconstruction and Development. 

WHO representatives also played an important role in briefing and assisting governments 
on procedures for country programming particularly with regard to international agencies, 
thus enabling them to benefit to the maximum from the resources available. 

He was glad to note that Turkey's participation in the inter - country programme had been 
useful; it was the policy of the Regional Office to maintain good collaboration with 

countries not only within the Region but in neighbouring regions. With regard to the point 
raised by Pakistan, he said that medical education was an important part of the regional 
programme. WHO provided help for medical libraries in those countries that had universities 
with medical faculties, since it believed that such libraries played an essential part in 
medical education. The training of medical librarians and the provision of medical literature 

and audiovisual material were important components of that assistance. 



А25/А/SR/14 
page 13 

Western Pacific 

Dr DY, Regional Director for the Western Pacific, said the intention of the proposed 

programme and budget estimates for the Region was to consolidate the activities already begun 
and to develop further those activities for which the preliminary steps had been taken or were 

to be taken the following year. WHO's concern was not only to extend the services that could 
be provided, but also to improve their quality and efficiency, thereby achieving economy in 
operation. 

Continued assistance would be given to the organization and administration of local 

health services, with particular attention to the integration of special programmes. The 

staff of the general health services would receive orientation and training to familiarize 
them with the increasing communicable disease work which they would eventually have to take 

over. Funds provided by UNFPA were enabling governments to strengthen their maternal and 

child health services, and to integrate family planning activities into the general health 

services. The staff and facilities of teaching hospitals and associated institutions were 
also being expanded to include maternity -centred family planning training and services. 

The control of communicable diseases, notably malaria and tuberculosis, still absorbed a 

high percentage of the regional programme and budget. Increasing attention was to be given 
to the strengthening of health laboratory services, which in most developing countries were 
insufficient to meet the needs of communicable disease control. 

A WHO team had completed a survey of the various aspects of environmental pollution and 
its control in a number of countries in the Region, and a report on the financing of such 

control been sent to the governments concerned. A series of seminars on environmental 

pollution was planned, and the first, on air pollution, would take place in 1973. 

Education and training was still a priority area of assistance. Attention was to be 
given to the training of teachers in medical schools, the establishment or strengthening of 
institutes training personnel in developing countries, the continuation of regional courses 
in special fields, and collaboration between schools and the general health services in the 

curriculum review of health sciences in order to reconcile training with needs in the field. 

It was hoped that the regional teacher - training centre for health personnel to be set up in 

Sydney, Australia, would be in full operation by 1973. 

Governments had shown much interest in the inter - country programme, which was designed 

to stimulate interest in a special activity as a first step to the organization of activities 

within countries and also to promote inter - country collaboration within the Region. The 

budget volume included a tentative forecast of the countries which would receive assistance 

from inter -country teams during the period under review. These forecasts were based on 

government interest, and they enabled the Regional Office not only to plan in advance how 

the services of the teams would be used, but also to determine when an inter - country project 

could be completed. The seminars that were suggested formed part of a planned regional 

programme. 

The proposed programme and budget estimates were the result of detailed and continuous 

consultation with governments, and every effort had been made to include requests related to 

the most urgent needs of governments. 

Dr SUМPAICO (Philippines) expressed his delegation's appreciation to the Regional 

Director and his staff for the interest and support they had given to programmes in the 

Philippines. WHO's work in the control of communicable diseases, particularly malaria and 

tuberculosis, had been of great assistance to his country in its efforts to eradicate those 

diseases. 
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He was also grateful for the support of the Regional Office in training and retraining 

health personnel, and in developing and strengthening health services. The strengthening of 

health laboratory services in particular had made an important contribution to the public 

health programme in the Philippines. There had also been expansion of the services in 

environmental health, family planning, malnutrition and rabies, and in the preparation of 

diagnostic agents. He hoped that those areas would continue to receive attention and support 

until the general level of health in his country reached a satisfactory level. 

Dr THIEME (Western Samoa) said his delegation was highly satisfied with the work carried 

out by the Regional Director and his staff in the Region. He was particularly grateful for 

the assistance given in developing and strengthening the national health administration and 

medical services at all levels. That assistance had provided his country with the infra- 

structure on the basis of which it was hoped to integrate all health activities, including 

those in the rural areas. His country now had ways and means to include family planning in 

its maternal and child health care services, and he expressed appreciation for the under- 

standing which the Regional Director and his staff had shown with regard to that difficult 

problem. 

Mr TSUNASHIMA (Japan) expressed his deep appreciation for the efforts made and the 

results obtained by the Regional Director and his staff in spite of the difficulties caused 

by the differences in stages of development among countries within the Region. He was 

particularly glad that such continuous emphasis had been laid on inter -country programmes 

which would effectively advance public health in the region. 

Dr SINGH (Fiji) expressed his appreciation of WHO's help in strengthening his country's 

training programme, notably by financial aid to the Fiji Medical School. The Regional 

Director and the area representative had also provided help, in the form of consultants, for 

the seminars and training courses for health workers run by the South Pacific Commission at 

Noumea in New Caledonia. He holed that the cooperation between WHO and the Commission would 

continue in the future. 

Dr KENNEDY (New Zealand) also praised the work of the Regional Director and his staff. 

His Government had been associated with WHO in establishing the proposed National Institute 

of Public Health in Saigon, and he hoped that this most important health service development 

would soon be finalized. 

He thanked the Regional Director for the services of the nursing consultant who had 

reported the previous year on an improved system for nursing education in New Zealand. The 

recommendations of the report had been accepted in principle by the Ministry of Health and by 

all nursing groups in the country, as well as by the New Zealand Medical Association. He 

assured Dr Dy that progress was being made in implementing Dr Carpenter's recommendations. 

Dr DY, Regional Director for the Western Pacific, thanked the various delegates who had 

paid a tribute to the work of the regional office, and would convey those thanks to his staff. 

Inter - regional activities 

Mr CHAPMAN (Canada) said that two inter - regional projects, (a) the collection of data on 

drug abuse or abuse potential, and (b) the courses for health personnel on drug abuse, were 

particularly important. He hoped that funds for them would be provided by the United 

Nations Fund for Drug Abuse Control, and suggested that the Director - General should take 

whatever steps he considered appropriate to get the essential financial support from the Fund. 
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Assistance to Research 

Dr BUSTAMANTE (Mexico) said that WHO's malaria programme was of great value in providing 

countries suffering from the disease with ways and means to combat it. He had heard with great 
regret that WHO had felt itself defeated by the problem of malaria, and he considered that 
malaria programme should receive help from all Member countries. His own country was willing 
to make available to the Organization all the facilities it needed to pursue the campaign. 

Collaboration with other organizations 

Dr SENCER (United States of America) said that, throughout the discussions, there had 

been a recurring emphasis on the need to coordinate closely the work of WHO and that of the 

funding agencies. Many countries had overseas assistance programmes administered by national 

agencies which were often not aware of WHO goals and priorities. He recognized that WHO should 
not force its programmes on the funding agencies, but there should be some coordination of 
activities. An example of how that coordination could be accomplished was to be found in the 
informal meetings held every year between WHO, UNICEF and national agencies providing bilateral 
assistance to malaria control. Those meetings ensured that all parties were aware of the total 
assistance being provided, and thus resources were allocated in the most economic way. He 

suggested that WHO might organize a meeting of countries with overseas assistance agencies to 
acquaint them with the WHO programme and to ascertain whether some form of coordination was 
possible. 

Dr MOLLENHAUER (Federal Republic of Germany) congratulated the Director -General and his 

staff on the excellent work done over the years by the joint FAO /WHO Codex Alimentarius 
Commission and its technical committees. He believed that all countries that were Members 
of WHO and FAO should cooperate in the work of the Commission, which was of benefit to both 
developed and developing countries. 

He urged that WHO should intensify its participation in the Commission's work, notably 
that of the Committee of Dietetic Foods, on which its advice and assistance would be especially 
valuable. 

It would be very regrettable if the Third Conference on Food Additives could not take 
place until 1974 since that Conference would greatly stimulate the work of the joint expert 
committees, and he urged that WHO should reconsider its decision in that regard. The work 
that was being done by the joint expert committees, notably those on food additives and 
pesticides, was invaluable to the Codex Alimentarius Commission, and was a key element in 

the progress of food standards. 

The Commission was at present preparing a resolution requesting the fullest possible 
cooperation with WHO in the field of evaluation of the health hazards of foods. 

The DEPUTY DIRECTOR- GENERAL said that it had always been one of the most important roles 
of the Organization to help to coordinate the aid and technical assistance offered to countries 
both by multilateral and by bilateral agencies. The United States delegate had quoted two 
long -established examples of coordination of activities in the field of malaria control, and 
those examples proved that coordination was in fact possible. Another field in which 
coordination had been achieved was that of public water supplies. Meetings had been arranged 
between donor countries and international organizations contributing to water -supply development 
programmes in order to draw up a kind of inventory of available resources and to devise a 
concerted programme. How far such meetings were successful depended essentially on the goodwill 
of the bilateral or multilateral aid agencies involved; many of those agencies had shown a 
positive spirit of collaboration and great progress had been achieved in comparison with the 
position 10 years ago. The statement made by the United States delegate was thus a most 
encouraging one, for which he was grateful. 
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Dr LAMBO, Assistant Director -General, said that WHO had been participating in the work of 
the Codex Alimentarius Commission for some time. Hitherto its contribution had been 25% of the 
total budget of the Commission, but it was now reviewing the position to see if it could increase 
that percentage. Concerning the Third Conference on Food Additives, for the present the 
Organization could only take note of the wishes of the delegate of the Federal Republic of 

Germany; he hoped, however, that it would be possible, subject to sufficient funds being 
available, to bring forward the conference to 1973. Collaboration with FAO had been good, 
and was now being extended to include pesticides and other contaminants. 

Draft Appropriation Resolution for 1973 

The CHAIRMAN said that the Committee had now concluded its examination of the regular 

budget and the Appropriation Resolution could be completed by the figures to be indicated by 

the Secretary. 

Dr CHRISTENSEN, Secretary, read out the following figures to be inserted in the blank 

spaces of the Appropriation Resolution: 

Communicable diseases $ 17 954 502 
Environmental health $ 7 545 186 
Public health services $ 20 950 107 
Health protection and promotion $ 6 320 082 
Education and training $ 9 771 044 
Other activities $ 14 867 452 
Regional offices $ 7 936 928 

The total would amount to $ 85 345 301. 

Decision: The draft Appropriation Resolution for 1973, thus completed, was approved. 

The meeting rose at 6 p.m. 


