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QUALITY OF FOOD ON INTERNATIONAL FLIGHTS: Item 2.9 of the Agenda (Document EB53/9) 
(continued from the tenth meeting, section 4) 

The CHAIRMAN invited the Board to consider the following draft resolution : 

The Executive Board, 
Having considered the report of the Director-General on the quality of food on 

international flights following resolution WPR/RC24,R6 adopted by the Regional Committee 
for the Western Pacific in 1973； 

Bearing in mind paragraph 4 of resolution WHA26.54 of the Twenty-sixth World Health 
Assembly； 

Being aware of the existence of "Recommended International Code of Practice - General 
Principles of Food Hygiene" in addition to several other codes of hygienic practice 
related to food that have been prepared or are in the course of preparation as part of 
the Joint FAO/WHO Food Standards Programme； 

Noting that the Director-General is maintaining close cooperation with the 
International Civil Aviation Organization and the International Air Transport Association 
in this matter, 
1. NOTES that the Director-General has taken steps to update the "Guide to Hygiene and 
Sanitation in Aviation" during 1974 and give it the widest possible distribution, and 
that work is under way for the establishment of international microbiological standards 
for food ； 

2. NOTES that the Committee on International Surveillance of Communicable Diseases will 
include in its eighteenth report recommendations on this subject which will be submitted 
to the Twenty-seventh World Health Assembly. 

Decision : The resolution was adopted.^ 

2. AMENDMENTS TO THE RULES OF PROCEDURE OF THE WORLD HEALTH ASSEMBLY： Item 4.1 of the Agenda 
(Document EB53/ll) (continued from the tenth meeting, section 5) 

The CHAIRMAN invited the Board to consider the following draft resolution: 

The Executive Board, 
Having examined the suggestions put forward by the Director-General, 
RECOMMENDS to the Twenty-seventh World Health Assembly the adoption of the 

following resolution: 

"The Twenty-seventh World Health Assembly 
ADOPTS the following amendments to its Rules of Procedure : 

Rule 23 
Add a second paragraph, reading: 
'Meetings of the Committee on Credentials shall be held in private.' 

Rule 24 
Add a third paragraph, reading : 
'Meetings of the Committee on Nominations shall be held in private.' 

1 Resolution EB53.R27. 
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Rule 51 
Delete the existing rule and replace by the following: 
'Proposals and amendments shall normally be introduced in writing and 

handed to the Director-General, who shall circulate copies to the delegations. 
As a general rule, no proposal shall be discussed or put to the vote at any 
meeting of the Health Assembly unless copies of it have been circulated to all 
delegations not later than the day preceding the meeting. The President may, 
however, permit the discussion and consideration of such proposals and 
amendments, or of motions as to procedure, even though they have not been 
circulated or have only been circulated the same day.f 

Delete rules 84-87 inclusive and rule 89 and replace them by the 
following: 

Rule 84 
Arabic, Chinese, English, French, Russian and Spanish shall be the 

official languages, and English, French, Russian and Spanish the working 
languages of the Health Assembly. 

Rule 85 
Speeches made in any of the working languages shall be interpreted into 

the other working languages and into Chinese. Speeches made in Chinese 
shall be interpreted into the working languages. 

Rule 86 
Speeches made in the official languages other than English, French, 

Russian or Spanish shall be interpreted into the working languages and into 
Chinese. 

Rule 87 
Any delegate or any representative of an Associate Member or any 

representative of the Board may speak in a language other than the official 
languages. In this case, he shall himself provide for interpretation into 
one of the working languages. Interpretation into the other working 
languages and into Chinese by interpreters of the Secretariat may be based 
on the interpretation given in the first working language. 

Rule 89 
All resolutions, recommendations and other formal decisions of the 

Health Assembly shall be made available in the working languages. ” 



Dr SAUTER agreed with the substance of the changes to the Health Assemblyfs Rules of 
Procedure embodied in the draft resolution. However, he considered that without any loss 
of meaning the proposed new Rules 85 and 86 could be combined in one sentence as follows : 
"Speeches made in any of the official languages shall be interpreted into the working 
languages and into Chinese." There was no need to keep the present second sentence in Rule 
85 as Chinese was an official language. 

Mr GUTTERIDGE, Director, Legal Division, said that Dr Sauter's point was well taken. 
The proposed new rules could be simplified by adopting his proposal, which contained all the 
substance of the proposed new Rules 85 and 86. Dr Sauter's text would become Rule 85, Rule 
86 would be deleted, and subsequent rules would be renumbered. 

Professor KOSTRZEWSKI said that, before any change was made, he would like to be clear 
as to the definition of the terms "official language" and "working language". 

Mr GUTTERIDGE, Director, Legal Division, said that the difference between the two terms 
could only be determined from the Rules of Procedure and the practice of the Health Assembly 
and the Board, because there was no official definition. Broadly speaking, the practical 
difference was that official languages were those for which interpretation was provided; 
working languages were those in which the documentation for the Health Assembly and the 
Executive Board was produced. 

Professor KOSTRZEWSKI considered, in view of that explanation, that the question should 
be examined very carefully before a decision was reached. 

Dr LEKIE asked how speeches in Chinese would be treated if the second sentence of Rule 
85 and the whole of Rule 86 were deleted. 

Dr BANA suggested that a small drafting committee should be set up to review the text 
of the draft resolution in the light of Dr Sauter1 s proposal. 

Dr AMMUNDSEN proposed that the drafting group should also look into the meaning of the 
terms "working language" and "official language". If the terms were used in the Rules of 
Procedure they should be defined. 

The CHAIRMAN suggested that Professor Canaperia, alternate to Professor Vannugli, and 
Professor Kostrzewski and Dr Sauter should form a drafting group to prepare a new version of 
the draft resolution. 

It was so agreed. (See summary record of the twelfth meeting, section 1.) 

3. AMENDMENTS TO THE RULES OF PROCEDURE OF THE EXECUTIVE BOARD: Item 4.2 of the Agenda 
(Documents EB53/12 and Add.l and 2) (continued from the tenth meeting, section 6) 

Professor SULIANTI SAROSO noted that a draft resolution on agenda item 4.2 had been 
circulated. However, since some of the proposed amendments again concerned the question 
of working and official languages, she suggested that it too should be referred to the 
drafting group just appointed for review before it was submitted to the Board. 

It was so agreed. (See summary record of the twelfth meeting, section 2.) 



REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 3.4 of the Agenda 

Future of the Standing Committee on Administration and Finance (Document EB53/WP/7 and Add.1) 

(continued from the tenth meeting, section 7) 

The CHAIRMAN invited the Board to continue its discussion of the future of the Standing 
Committee on Administration and Finance. 

Dr SAUTER said that it was important to avoid duplication between the Standing Committee 
and the Board. It was useful to have a body to take some of the load of administrative and 
financial matters from the Board, but that body should meet as a subcommittee during the 
BoardT s sessions. Members of the subcommittee should remain in office for two or three 
years in order to become familiar with the work and so that they could prepare for it in 
advance of each session. 

Professor SULIANTI SAROSO pointed out that Committee A of the Health Assembly partly 
repeated the work of the Standing Committee and Board for a third time when it examined the 
Organization's programmes. In that respect she had heard Dr Restrepo1 s suggestions regarding 
the Board's methods of work with great interest. Dr Ehrlich had made suggestions for a 
continuous review of the Organization's general programme of work. She suggested that the 
Director-General might arrange consultations of experts to review sections of the programme, 
much as the research programme was reviewed by the Advisory Committee on Medical Research. 
Of course the Board would still have to examine the programme, perhaps with the aid of a 
committee that would meet first to recommend what aspects the Board should analyse in order 
to see that the Organization's objectives were being met. Such a method would avoid the 
programme being examined in detail three times. It would be useful if the Board concentrated 
on ensuring that the programme, and the budget allocated for it, fulfilled WHO'S objectives, 
which would be stated in more detail when the Sixth General Programme of Work was prepared. 
In that way the Standing Committee might remain in existence in some form, but with the new 
assignment of discussing certain administrative and financial matters to be dealt with only 
very rapidly by the Board and of identifying aspects of the programme on which the Board 
should focus. 

The DIRECTOR-GENERAL reminded members that no outside committee or body could assume any 
of the Board's responsibilities, which were constitutional obligations. That point should 
be borne in mind in any recommendation to the Health Assembly. 

Professor SULIANTI SAROSO said that the committee she had suggested would be a committee 
of the Board. The expert consultative groups would be convened by the Director-General at 
the request of the Board to examine specific programmes. 

Professor KOSTRZEWSKI warned against establishing too many committees at different levels 
The documents for the Board's sessions were circulated in ample time for members to obtain the 
views of experts in their own countries. He was therefore in favour of a group or committee 
meeting during sessions of the Board to examine the programme. 

Dr EHRLICH said that his intention had been to suggest a mechanism that would provide the 
Board with a more detailed examination of the development, implementation and evaluation of 
WHO'S programme. That should be a continuous process that could be carried out at any time 
of the year, and the review need not necessarily be confined to the proposals in the proposed 
programme and budget estimates. There might even be advantages in meeting at a time of the 
year when the programme was still being developed. 

Professor KOSTRZEWSKI was strongly in favour of a continuous evaluation of WHO1 s 
programmes, which he saw as one of the Board's most important functions. 
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Dr AMMUNDSEN said that the Board appeared to be discussing two separate problems. The 
first was the fact that at present the documentation was examined twice, by the Standing 
Committee and by the Board. The second was the need for a fuller and more detailed examination 
of the Organization's programmes. She suggested that the Board should confine itself for 
the time being to the first problem, for which she saw three possible solutions : that the 
Standing Committee should meet before the Board's session; that it should meet during the 
session; or that it should be abolished. Having come to a decision on that question, the 
Board could later take up Dr Ehrlich*s suggestions. 

The CHAIRMAN, summing up, said that members appeared to be almost unanimous in wishing 
to do away with the Standing Committee and carry out the examination of the programme and 
budget as part of the Board's session, They also wished to improve the Boardf s working 
methods, and to set up subcommittees and working parties as required. He proposed that the 
rapporteurs be asked to prepare a draft resolution along those lines. 

Professor CANAPERIA, alternate to Professor Vannugli, and Professor POUYAN supported 
that proposal• 

It was so decided. (See summary record of the twelfth meeting, section 3.) 

5. AFRICA - REPORT ON THE TWENTY-THIRD SESSION OF THE REGIONAL COMMITTEE： Item 5.1.1 
of the Agenda (Document EB53/l4) 

Dr QUENUM, Regional Director for Africa, said that the Regional Committee had taken the 
opportunity, since its twenty-third session had coincided with the twenty-fifth anniversary 
of WHO, to reaffirm its confidence in WHO'S valuable work in promoting health conditions in 
Africa. The Director-General, who had attended the session, had expressed his views on 
coordination and on the relationship between central technical services and direct country 
assistance. 

The Regional Committee, when considering its annual report, had emphasized three main 
points, namely, the development of training of health personnel, communicable diseases and 
basic public health services. The Regional Committee had requested the Regional Director, 
within the limitations of available resources, to continue to further the integrated approach 
to public health services, to investigate the most effective and economical means of meeting 
the problems, and to provide increased support for the development of human resources, 
national health planning, environmental health and the campaign against communicable diseases. 

The Regional Committee had approved the general and specific objectives of the programme 
relating to long-term planning, to epidemiological surveillance and to communicable diseases, 
and had adopted a series of recommendations to Member States aimed at coordinating sub-
regional programmes. 

The Regional Committee had also examined the recommendations of the first meeting of 
representatives of sponsoring organizations of the Joint FAO/WHO/OAU Food and Nutrition 
Commission for Africa. The first meeting of that Commission would be held in Brazzaville 
in September 1974, immediately after the twenty-fourth session of the Regional Committee. 

He drew attention to the fact that the Regional Committee had, in its resolution 
AFR/RC2з/И5, incorporated a series of recommendations relating to the resolutions of regional 
interest adopted by the Twenty-sixth World Health Assembly. 

The technical discussions, which had had as their subject "The place of mental health in 
the development of public health services in Africa", had shown the broad scope of the problem 
and re-emphasized the need for a global approach to the provision of health services. 
Participants had greatly appreciated the contribution of Dr Lambo, then Assistant Director-
General ,to the discussions• It had appointed Dr Papa Gaye as Chairman of the technical 
discussions in 1974, which would be on the subject of ’’Medical care in rural areas", and had 
chosen as the subject for technical discussions in 1975 "Dental health and the development of 
health services in Africa". 
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The Regional Committee had confirmed its previous decision to hold its twenty-fourth 
session at the Regional Office and had accepted the invitation of the Government of the 
United Republic of Cameroon to hold its twenty-fifth session in Yaoundé in September 1975. 

His account would show that the progress made by the Region over the past decade had 
been striking. 

Dr BANA considered that, as the Regional Director had indicated, the progress made within 
the Region over the past decade had been most encouraging. Furthermore, discussions in the 
Regional Committee had taken place in a constructive spirit and Member States showed great 
harmony in their views. 

6. THE AMERICAS - REPORT ON THE TWENTY-FIFTH SESSION OF THE REGIONAL COMMITTEE/XXII MEETING 
OF THE DIRECTING COUNCIL OF THE PAN AMERICAN HEALTH ORGANIZATION： Item 5.2.1 of the 
Agenda (Document EB53/l5) 

Dr HORWITZ, Regional Director for the Americas, recalled that "Community health services 
and community involvement" had been the theme of the technical discussions held during the 
twenty-fifth session of the Regional Committee for the Americas, XXII Meeting of the Directing 
Council of the Pan American Health Organization, certain events having given that problem 
particular relevance in the Region. All governments in the Americas had committed themselves 
to achieving the goals of the Ten-Year Health Plan for 1971-19801 as part of the United Nations 
Second Development Decade. No less than 37% of the population in Latin America and the 
Caribbean area, amounting to 20% of the population of the hemisphere taken as a whole, were 
without access to minimum health services； translated into numbers, that situation affected 
110 million persons. The "rural strategy" agreed upon by the Ministers of Health for meeting 
those needs was primarily based on the active and informed participation of communities in the 
execution of given projects. The essential importance of having the full response of the 
population had been brought out increasingly as a result of the advances made in the planning 
process, as well as by experience in connexion with specific programmes such as those using 
voluntary contributions for malaria eradication and with general health services such as those 
for the care of mothers and children. The organized action of consumers in demanding 
guarantees of quality for food and medicine and other products had also helped to set the pace. 
Furthermore, growing importance was being given in the various countries in the Region to the 
social sectors in an effort to distribute national income so as to meet the real demand for 
existing health services. The technical discussions had analysed the concept of the community 
as it related to policy decision-making, planning and administration and operation of activities. 
Additional studies were needed to establish more clearly the effects of community involvement, 
as a result of which the Directing Council of РАНО had adopted resolution XXII which, 
inter alia, called for the Regional Office's collaboration in training and services. 

The report of the twenty-fifth session included details of the Annual Report for 1972 
which highlighted as the most significant event of the year the agreement on the Ten-Year 
Health Plan for the Americas (1971-1980). The Plan stressed five broad problems, common not 
only to the Americas but also to the remainder of the world: population growth, food and 
nutrition, the relationship between man and hi s environment, the development and updating of 
health manpower, and community participation. It identified the problems of greatest 
frequency in the Americas, set regional targets, and outlined methods for their attainment. 
It had suggested to governments, that, in developing their respective health policies on the 
basis of national objectives, they should use those hemisphere-wide targets as a frame of 
reference in a spirit of solidarity in order to fulfil the commitment made. 

The Regional Committee had carefully studied the goals and priorities of the PAHO/WHO 
programme in terms of that hemispheric plan and, recognizing that international cooperation was 
an outgrowth of national aims, had urged Member governments to review and formulate their health 
policies with the assistance of PAHO/WHO whenever they saw fit. The system of quadriennial 
projections had proved a simple and useful tool. It had been agreed that the Regional Office 

1 Outlined in the Final Report of the Third Special Meeting of Ministers of Health of 
the Americas. 
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should draw up a model for the costing and financing of the health sector, as well as a model 
for evaluation, as called for in the Ten-Year Plan, and both documents would be submitted to 
the following session of the Regional Committee. 

One of the three programmes which had been the subject of careful review had been malaria 
eradication, the goal being to achieve it in areas occupied by 90.7% of the population of the 
originally malarious zones and to reduce its incidence as much as possible in the areas corres-
ponding to the remaining 9.3% by 1980. In addition to the application of traditional methods, 
enhanced by the contributions of research, emphasis had been placed on the need to train 
malariologists with a background in epidemiology and ecology. Stress had also been laid on 
the need for coordination of malaria services with the general health services in order to carry 
out epidemiological surveillance, with urban and rural development agencies so as to prevent or 
reduce vector density, and with agriculture and livestock sectors so as to control the use of 
pesticides. The Regional Committee had urged that the production of DDT should be continued 
so as to preclude any interruption in the malaria eradication programmes. Capital-exporting 
countries and international credit agencies had been called upon to consider loans to supple-
ment national resources in order to speed up the elimination of that disease. 

The Regional Committee had reiterated the urgent need to eradicate Aedes aegypti from 
the Americas. It had appealed to governments to continue research on other means for the 
control of diseases transmitted by.that vector, including work towards an effective vaccine 
against dengue. 

Smallpox could, according to the criteria of the WHO Expert Committee, be considered as 
eradicated in the Region of the Americas since 32 months had passed since the identification 
of the last indigenous case. It was accordingly especially important that maintainance and 
epidemiological surveillance programmes should be stepped up and that the application of the 
measures recommended under the International Health Regulations should not be prematurely 
interrupted. 

The Regional Committee had noted the assistance rendered to date to the Government of 
Nicaragua for rebuilding the health system of that country under the terms of resolution 
EB51.R43 and had reiterated the importance of that effort. It was planned that consultants 
inhospital programming and administration as well as architects should go to Managua so as to 
draw up detailed programmes to serve as a basis for coordinated worldwide assistance in 
alleviating the tragedy caused by the destruction of that city； the Nicaraguan Government 
wished to concentrate on the rehabilitation and construction of the National University 
Hospital, with specialized patient reference services, and the National Health Centre. In 
view of the frequency of seismic disturbances in the Americas, the Directing Council had 
recommended that steps be taken, in consultation with other appropriate United Nations and 
inter-American agencies, to convene a group of experts to study criteria for ensuring the 
maximum safety in the construction of buildings, such findings to be placed at the disposal 
of universities for use in future training. 

The topic selected for the technical discussions to be held at the twenty-sixth session 
of the Regional Committee/xix Pan American Sanitary Conference had been "Studies and strategies 
to reduce morbidity and mortality from enteric infections". 

The Directing Council had approved the budget of РАНО for 1974 in the amount of 
US$ 24 852 035 and the proposed programme and budget estimates of WHO for the Region of the 
Americas for 1975 in the amount of US$ 10 536 000, agreeing to transmit the latter to the 
Director-General. The Directing Council had further recommended a sum of US$ 11 200 000 for 
the Region of the Americas for 1976, with only a broad breakdown under headings, and had noted 
the provisional draft programme and budget of РАНО for 1975, subject to future detailed 
examination. 

On the basis of the report of a group of experts on the financing of the РАНО budget, the 
Council had resolved that a study should be made of ways to obtain new resources from industrial, 
university, and nongovernmental and intergovernmental institutions for the programmes in which 
the Organization cooperated. The consultants chosen should "study the possibility of 
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establishing a health fund based on loans or subsidies to supplement, but not compete with, 
existing loan institutions". The growing demand arising out of the Ten-Year Health Plan for the 
Americas, combined with the world economic situation, had created the need to expand 
international cooperation through funds beyond those provided under the regular budgets. 
That situation coincided with the Director-General's repeatedly expressed interest in giving 
a fuller meaning to a genuine coordination of all international contributions, both bilateral 
and multilateral, with a view to implementing policies and plans for health and wellbeing in 
each country. 

It was apparent from that report that the Regional Committee had had an active and 
constructive meeting. 

Dr EHRLICH said that the vote on the question of the eradication of Aedes aegypti had by 
no means been unanimous. He drew the attention of the Board to the emphasis which the 
Regional Committee and the Directing Council had laid on the need for planning. The degree 
of planning achieved had served as a valuable framework for РАНО and Member countries and had 
also provided a tool for evaluation of programmes and so a basis for any reorientation that 
might appear necessary. 

Dr RESTREPO CHAVARRIAGA confirmed the Regional Director's statement to the effect that 
considerable progress had been made in the Region. He referred, in particular, to the field 
of communicable diseases, improvement in the technical level of the basic health services and 
coordination of the various agencies working directly and indirectly towards the promotion of 
health in the Region, culminating in the Ten-Year Health Plan for the Americas. 

He agreed with Dr Ehrlich on the valuable progress made in respect of planning. In that 
regard, the experience achieved over the past decade was of the utmost importance and might, 
indeed, usefully serve as a basis for planning in other regions. It would accordingly be 
desirable to evaluate the experience gained with a view to benefiting both the Americas and 
other WHO regions. 

There could be no doubt that a real improvement in the technical level of the health 
services had been effected, The essential question at issue was how to increase the coverage 
provided by those health services so that the very considerable proportion of the population 
that did not as yet enjoy adequate health services could receive them. At present most 
countries in the Region were concentrating more on integrating their services than on planning. 

The valuable relationship which had grown up between WHO and РАНО, as reflected in country 
programmes, was certainly of great importance to both as well as to individual countries. 

He mentioned the desirability of taking into account the contributions of American 
countries to the question of amendments to the classification of causes of death so as to 
enable the developing countries to make better use of it. 

Professor SULIANTI SAROSO said that other regions could draw great benefit from the 
experience gained in a particular region. Latin American countries were, generally speaking, 
at an intermediate stage of development and therefore particularly appropriate as examples to 
developing countries, for instance in relation to experience in planning health services and 
to the delivery of medical care in rural areas. She herself had benefited from a short 
fellowship in the Region of the Americas； however, knowledge of Spanish was an important 
factor. She accordingly suggested that it might be possible to organize group study tours 
which could then be provided with the services of an interpreter. 

Dr ENDARA commended the Regional Director on his conduct of the Region's activities. 
He stressed the importance of stimulating community participation in health services which 
opened the door to the increased mobilization of resources, either through voluntary help or 
through improved acceptance of the services. 

/ 
Dr SARALEGUI PADRON commended the progress made by WHO at the regional level. While 

there were undoubtedly great differences between the regions, there were also common characte-
ristics and experiences, and regions could benefit from each other's experiences. The Ten-
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Year Health Plan adopted by the Americas marked a considerable step forward at the continental 
level. Nevertheless, a number of purely regional health problems calling for solution at a 
local level also existed. Such problems were in some areas linked with socioeconomic 
development, as no doubt they were in other WHO regions. Consequently, a careful study of 
the situation should be made with a view to combining development with health aims and so 
attracting funds from institutions concerned with both. 

He agreed with Professor Sulianti Saroso as to the value of an interchange of experience 
between regions. It did not seem to him that the language barrier should be great since most 
technical experts had more than one language at their disposal and some languages were widely 
known. 

7. SOUTH-EAST ASIA - REPORT ON THE TWENTY-SIXTH SESSION OF THE REGIONAL COMMITTEE；： 

Item 5,3,1 of the Agenda (Document EB53/l6) 

Dr GUNARATNE, Regional Director for South-East Asia, said that the twenty-sixth session 
held at the Regional Office had been attended by representatives from all Member countries 
of the Region, including the Democratic People's Republic of Korea, which had been represented 
in the Committee for the first time. The Director-General had attended part of the session 
and had twice addressed the Regional Committee. 

Since 1973 marked the twenty-fifth aniversary not only of WHO but also of the Regional 
Office for South-East Asia, special celebrations had been held. In his inaugural address, 
the Minister for Health and Family Planning of India had referred to the noteworthy services 
rendered by the Regional Office and to the model relationship established between it and the 
countries of the Region, 

The Regional Committee had examined the Annual Report of the Regional Director and had 
welcomed the emphasis laid on WHO'S coordinating role, on the unity of the Organization, which 
facilitated the most effective use of all resources, on the need for countries to be self-
reliant and on the need for further strengthening the relationships between countries and the 
technical services of WHO with a view to achieving improved assistance. Stress had been laid 
on the importance of having adequately staffed national health planning units at various levels, 
with a view to undertaking further responsibilities such as data analysis and the formulation 
of alternative approaches. 

The Regional Committee had also noted with interest the emphasis being placed on the 
organization of health services to meet the needs of rural areas. There had been general 
agreement that it was essential for countries to find a solution to their own problems on 
the basis of their specific priorities. It was necessary for developing countries fully 
to appreciate and to make the best use of modern techniques and systems of analysis and 
methodology in seeking an answer to their problems. Accordingly, the Regional Committee 
had noted with satisfaction WHO'S programme for assistance in that area. 

With regard to the shortage and uneven distribution of manpower, the Regional Committee 
had welcomed WHO'S intention to carry out a multinational study relating to the international 
migration of selected health personnel. Other suggestions made in connexion with the problem 
of the "brain drain" included careful selection of fellows, possible measures to be taken by 
governments to ensure the return of fellows on completion of their studies, as well as the 
need for maximum use of regional and national training facilities and for training more 
auxiliary personnel. Emphasis had been placed on the need to augment training facilities, 
taking into account such points as curriculum review, the need for teachers to be conversant 
with modern methods, and improved coordination between teaching institutions and health 
services• 

The Regional Committee had noted the gratifying efforts made by the Governments of 
Bangladesh and India to meet the target of smallpox eradication by 1975. In that connexion, 
the Director-General had, in his address, forcefully referred to the challenge to WHO of 
achieving global smallpox eradication. 
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With regard to malaria, the Regional Committee had considered that shortages and an in-
crease in the price of DDT, vector resistance and, more especially, operational failures had 
been among the factors responsible for the recrudescence of the disease in some countries. 
On the question of the desirability of integrated leprosy and tuberculosis programmes, it 
had been considered that such a general approach might be possible in some countries in view 
of common methodological principles and the availability and experience of advanced "technology• 
It had been generally agreed that cholera mortality had been greatly reduced, although 
considerably more emphasis on improved environmental sanitation was essential. A plea had 
been made for greater interregional cooperation in solving the problem of an increase in out-
breaks of dengue haemorrhagic fever. The Regional Committee had stressed the necessity for 
governments to take further action in improving their national health laboratory systems and 
to make greater use of regional training facilities. 

The Regional Committee had discussed the development of a proposed Health Charter for 
Asia and had noted the steps taken by the Regional Office in that regard since its previous 
session. It had adopted as priority areas communicable disease control, family health, 
nutrition, and the provision and maintenance of water supplies and drainage, and had requested 
the Regional Office to continue its work on the proposed charter. 

The Regional Committee had approved the proposed programme and budget estimates for the 
South-East Asia Region for 1975. 

The technical discussions on "The application of modern management methods and techniques 
for the improved delivery of health services,，had been extremely interesting and topical. 
"The provision of safe water supplies to rural communities in South-East Asia" had been chosen 
as the subject for the technical discussions to be held at the following session. 

While confirming its previous decision to hold the twenty-seventh session in India, the 
Regional Committee had accepted an invitation from the Government of Bangladesh to hold its 
twenty-eighth session in that country in 1975. 

Dr HEMACHUDHA considered that the report raised almost all the basic problems facing 
the Region; it remained for the Regional Director to translate the Regional Committee's 
findings into action. 

While the suggestion to integrate leprosy and tuberculosis programmes was an excellent 
idea, it might be even more appropriate to consider at the same time the feasibility of inte-
gration of such specialized programmes into the basic health services so that the issue of 
integration was not dealt with in a fragmentary manner. 

Dengue haemorrhagic fever constituted another serious problem and might well spread 
throughout the Region, although it was at present confined to a number of countries only. 
He urged the Regional Director to give maximum support to the control programme in that regard. 

He regretted the insufficient reference made in the Regional Committee to the question of 
the development of an occupational health programme, the growing importance of which had been 
emphasized on several occasions during recent meetings of both the World Health Assembly and 
the Executive Board itself. 

On the question of a Health Charter for Asia, he would be interested to know the basis and 
criteria upon which the Regional Office had established the health priorities in Asia. That 
question had far-reaching implications. If at the various levels of the Organization, i.e. 
within countries, within regions and at headquarters, the same parameters and priorities were 
used and matched by the allocation of resources to the various regions, the basis of the 
allocation in respect of the aid given to individual countries would be sound. 

He considered that one point in the statement made by the Director-General to the Regional 
Committee called for comment. The Director-General had expressed his wish to see developing 
countries legalize their acceptance of WHO as the only international body responsible for 
assisting them with the coordination of all external inputs to the health sector. He admired 
the Director-General for that courageous and frank statement, which seemed, however, to be on 
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the verge of trespassing on the rights of others. Unfortunately, his experience was rather 
oí the pooling of external inputs, a unit having been created for channelling those funds to 
the various government departments concerned. Under that system public health lost its 
identity and it had proved impossible to defend its priorities. Administrative procedures 
were also complicated and beset by red tape. Even if such a system were to be applied within 
the health sector only, he doubted whether it could operate as between the various health 
programmes since some intermediary was necessarily involved. Assistance direct from bilateral 
sources was much easier. He was not against the Director-General1 s suggestion, however. 
Both approaches might well be necessary, WHO coordinating external inputs in respect of certain 
programmes but bilateral aid being received direct where justified and needed. 

He welcomed the initiative taken in respect of country health programming and hoped that 
WHO would play a leading role in it. Such a role could transform the assistance it gave 
direct to countries. 

Professor SULIANTI SAROSO said that WHO'S role in countries could be interpeted in two 
different ways. If it meant that WHO should have the leading coordinating role, Dr Hemachudha 
was perhaps right. However, if it meant that WHO should have a leading role in assistance in 
the field of public health, that would imply that it should be involved in the mobilization of 
funds. In that case WHO would have to be very active. 

Referring back to the discussion on programme coordination, she said that there were 
10 posts in Africa and none in South-East Asia. That difference showed the different 
approaches of the Regional Directors. She was not sure whether it was better to have 
several posts for that purpose or whether the WHO representatives should undertake that 
role. In that case, the job description and training of the WHO representatives should be 
altered accordingly. In Indonesia, bilateral agencies provided assistance but were 
at the same time using WHO technical services. For example, Switzerland had donated equip-
ment to a laboratory but depended on the advice of the WHO technicians in that laboratory. 
Assistance provided by the United States Agency for International Development and by the 
Dutch Government also relied on the technical services of WHO staff. 

In relation to interregional and intercountry activities, she noted that there had been 
interregional studies of outbreaks of dengue haemorrhagic fever in th© South-East Asia and 
Western Pacific Regions； work had been done in Malaysia by the staff of the research unit 
concerned with vector and rodent control that was situated in Indonesia; and workers 
from countries in the South-East Asia Region had participated in the activities of the 
immunological training and research centre at Singapore. 

Dr GUNARATNE, Regional Director for South-East Asia, referring to the points raised by 
Dr Hemachudha, said that it was always his practice to report to the Regional Committee th© 
action that had been taken on the resolutions adopted by the previous Regional Committee. 
Concerning the integration of specialized programmes into the basic health services, he said 
that most countries were in favour of such integration. Some vertical programmes would still 
have to be continued, especially in regard to smallpox eradication. In other fields, however, 
such as tuberculosis, leprosy, and malaria control, integration had already been achieved to 
a considerable extent. Concerning interregional coordination in the field of dengue 
haemorrhagic fever, he said that an interregional meeting would be held in Manila in March 1974 
to discuss what action should be taken. As regards occupational health, Dr Hemachudha had 
already prompted the Regional Office to undertake several occupational health programmes. 
In on© country a long-term project in that field involving US$ 350 000 had just been approved 
by UNDP. In connexion with the Health Charter, th© priority topics of communicable disease 
control, family health, nutrition, and the provision of water supply and drainage had been 
decided upon by a subcommittee appointed by the Regional Committee in 1972. That subcommittee 
had presented a report to the meeting of the Regional Committee in New Delhi in 1973. At 
that session th© Regional Committee had agreed to the priority areas specified and had asked 
the subcommittee to continue to function and advise the Regional Director, who would report 
again to the meeting of the Regional Committee in 1974. 
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With regard to country health programming, a first exercise had been undertaken last 
year in Bangladesh involving headquarters, the Regional Office, the WHO representatives, 
representatives of other United Nations agencies in the country, and the Government. Much 
had been learned from that exercise and the Ministry of Health and Ministry of Planning had 
made decisions on priorities at the end of the meeting. Since that meeting there had been 
requests from two other countries for similar country programming exercises in 1974. 

As regards the coordinating role of WHO, h© said that in many programmes the Regional 
Office did play a coordinating role in mobilizing funds. For example, in environmental 
health programmes pre-investment planning was carried out with funds from UNDP and then WHO 
played a coordinating role arranging bilateral assistance to carry out the programme. 
Professor Sulianti Saroso had referred to the number of posts shown for planning.in the 
African Region but not in the South-East Asia Region; as Mr Furth had already explained, some 
additional planning posts were included under the section dealing with Strengthening of 
Health Services. In fact, WHO representatives in the countries also played an important 
coordinating role. With reference to interregional work, he said that the Regional Office 
tried to cultivate cooperation, particularly with the Western Pacific Region, as some of the 
problems in the two regions were of a similar nature. The Regional Office had also tried to 
integrate interregional programmes with its intercountry programmes, especially where group 
educational activities were concerned. That was one way in which financial economies could 
be made. 

The DIRECTOR-GENERAL said that if Dr Hemachudha felt he had gone too far in his statement 
to the Regional Committee he should look at the Constitution. The idea behind it was that 
WHO should be the international coordinating authority in health matters. Article 33 of the 
Constitution said "The Director-General or his representative may establish a procedure by 
agreement with Members, permitting him, for the purpose of discharging his duties, to have 
direct access to their various departments, ©specially to their health administrations . . 
It was up to the Members of the Organization to decide how big and powerful the Organization 
should be. Referring to Professor Sulianti Saroso1s comments, he said that confidence between 
governments and the Organization depended on the technical competence and quality of the WHO 
personnel. He believed that the coordinating role should be emphasized more in the future. 
When the Executive Board discussed at a future meeting the types of technical assistance 
being given at the country level, he believed that they would find that an imaginative 
approach to the coordinating role was very important. 

8. EUROPE - REPORT ON THE TWENTY-THIRD SESSION OF THE REGIONAL COMMITTEE： Item 5.4.1 of the 
Agenda (Document EB53/l7) 

Dr KAPRIO, Regional Director for Europe, said that 31 countries had been represented at 
the meeting of the Regional Committee, including, for the first time, the German Democratic 
Republic. During the opening session the delegates had heard the statement of the 
Director-General and the text of that statement was included in the Report as Annex III. 
While there was general satisfaction with the activities that had taken place between July 1972 
and June 1973, it was hoped that in future reports suggestions could be made for the applica-
tion of the interim results of long-term programmes in order to enable the Regional Committee 
to consider the achievements of those programmes. It had also been mentioned that he should 
follow the Conference on Security and Cooperation in Europe, as that Conference might influence 
cooperation in the fields of science and technology. There had also been some criticism that 
not enough attention had been paid that time to evaluation and planning. In that connexion 
he had explained that a considerable amount of valuable new information would be forthcoming 
from a conference to be held in Bucharest in 1974 and that that information would be discussed 
at the next Regional Committee. 

The second part of the Report dealt with the long-term programme in mental health. The 
discussion at the Regional Committee had mostly concerned the second part of that programme 
to be implemented in 1976-1980. It had been decided that the programme should move from the 
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theoretical, statistical, and organizational stage to cooperation with governments at the 
country level in pilot area studies. During the discussion of several matters of interest 
that had arisen at the Twenty-sixth World Health Assembly and at the fifty-first and fifty-
second sessions of the Executive Board, some references were made to the very acute cholera 
situation in Italy, and full and frank explanations had been given by representatives of the 
Italian Government. There had also been a film dealing with the smallpox epidemic in 
Yugoslavia. 

The technical discussions had concerned "Environmental factors in the etiology of chronic 
and degenerative diseases" and it had been decided that the technical discussions at the 
1974 Regional Committee to be held in Bucharest would be on "The health protection of the 
elderly". At the twenty-fifth session in Algiers in 1975 the discussions would concern 
"The place of occupational health in public health services". Part IV of the Report concerned 
the programme and budget estimates and there had been some discussion of the new format of the 
budget. There had also been discussion of the subprogramme statements that would be helpful 
in formulating those statements in the future. Despite the fact that some delegates felt 
that the budget was increasing too rapidly, others felt that there were many areas where 
greater assistance was required; for example, traffic accidents, nursing, basic education, 
the epidemiology of drug use, and the teaching of food hygiene. It was hoped that some 
voluntary contributions would be forthcoming to help the development of work on those matters. 
The Regional Committee had also considered a tentative projection of the programme for 
1976-1980. 

Professor VANNUGLI said that the relations between the Regional Office and the countries 
in the Region were very good. An important part of the work of the Regional Office concerned 
long-term planning. That work had been most successful and he hoped it could be extended. 
The long •""term programme in mental health ha.d been discussed at th© Regional Committe© meeting• 
In that connexion he emphasized the value of the system of pilot zones for assessing the situa-
tion in different countries with different economic and social conditions. Those pilot zones 
fostered interest in the countries particularly among the public and the health authorities. 

He said that he would like the possibility of horizontal coordination between the regions 
to be considered in addition to the problems of vertical coordination. 

Professor VON MANGER-KOENIG said that in the European Region there was a long-term 
programme on environmental pollution control in addition to the long-term programme in mental 
health. The pollution control activities would to some extent be reorganized into multi-
national cooperative programmes as part of the global programme of WHO. Technical manuals 
and guides would soon be prepared and he hoped that these and other material would be of use 
to other regions. He also would like to see greater development of horizontal coordination. 

Professor TIGYI said that, although the European Region was allocated only 2.6% of the 
total expenditure for the regions, it played a leading role in the development of health 
policies in Europe. In relation to more efficient use of the small budget, the proportion 
of the budget devoted to intercountry activities should be increased. Long-term programming 
would be more effective if more intercountry programmes were developed. Such programmes 
were required in the field of medical education and in the development of a new objective 
method of evaluating health services. 

Dr KAPRIO, Regional Director for Europe, thanked the speakers for their comments and 
said he was sure that the Director-General would consider the possibilities of horizontal 
coordination. In relation to the environmental health programme, he said that criteria 
would be developed by WHO on a worldwide basis, while technical manuals and standards would 
be worked out on the European level as part of the overall programme. He explained that 
there had been a reduction in the number of intercountry programmes over the past few years 
but that the Regional Committee had instructed him to increase the funds available for such 
programmes in the future. 

The meeting rose at 5.35 p.m. 
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QUALITY OF FOOD ON INTERNATIONAL FLIGHTS: Item 2.9 of the Agenda (Document ЕВ53/э) 
(continued) 

The CHAIRMAN invited the Board to consider the following draft resolution: 

The Executive Board, 
Having considered the report of the Director-General on the quality of food on 

international flights following resolution WPR/RC24.R6 adopted by the Regional Committee 
for the Western Pacific in 1973 ; 

Bearing in mind paragraph 4 of resolution WHA26.54 of the Twenty-sixth World Health 
Assembly； 

Being aware of the existence of "Recommended International Code of Practice - General 
Principles of Food Hygiene" in addition to several other codes of hygienic practice 
related to food that have been prepared or are in the course of preparation as part of 
the Joint FAO/WHO Food Standards Programme； 

Noting that the Director-General is maintaining close cooperation with the 
International Civil Aviation Organization and the International Air Transport Association 
in this matter, 
1. NOTES that the Director-General has taken steps to update the "Guide to Hygiene and 
Sanitation in Aviation" during 1974 and give it the widest possible distribution, and 
that work is under way for the establishment of international microbiological standárds 
for food ； 

2. NOTES that the Committee on International Surveillance of Communicable Diseases will 
include in its eighteenth report recommendations on this subject which will be submitted 
to the Twenty-seventh World Health Assembly. 

Decision: The draft resolution was adopted. 

2. AMENDMENTS TO THE RULES OF PROCEDURE OF THE WORLD HEALTH ASSEMBLY: Item 4.1 of the Agenda 
(Document EB53/ll) (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution: 

The Executive Board, 
Having examined the suggestions put forward by the Director-General, 
RECOMMENDS to the Twenty-seventh World Health Assembly the adoption of the 

following resolution: 

The Twenty-seventh World Health Assembly 
ADOPTS the following amendments to its Rules of Procedure: 

Rule 23 
Add a second paragraph, reading: 
"Meetings of the Committee on Credentials shall be held in private/’ 

Rule 24 
Add a third paragraph, reading: 
"Meetings of the Committee on Nominations shall be held in private.M 
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Rule 51 
Delete the existing rule and replace by the following: 
"Proposals and amendments shall normally be introduced in writing and 

handed to the Director-General, who shall circulate copies to the delegations. 
As a general rule, no proposal shall be discussed or put to the vote at any 
meeting of the Health Assembly unless copies of it have been circulated to all 
delegations not later than the day preceding the meeting. The President may, 
however, permit the discussion and consideration of such proposals and 
amendments, or of motions as to procedure, even though they have not been 
circulated or have only been circulated the same day." 

Delete rules 84-87 inclusive and rule 89 and replace them by the 
following : 

Rule 84 
Arabic, Chinese, English, French, Russian and Spanish shall be the 

official languages, and English, French, Russian and Spanish the working 
languages of the Health Assembly. 

Rule 85 
Speeches made in any of the working languages shall be interpreted into 

the other working languages and into Chinese. Speeches made in Chinese 
shall be interpreted into the working languages. 

Rule 86 
Speeches made in the official languages other than English, French, 

Russian or Spanish shall be interpreted into the working languages and into 
Chinese. 

Rule 87 
Any delegate or any representative of an Associate Member or any 

representative of the Board may speak in a language other than the official 
languages. In this case, he shall himself provide for interpretation into 
one of the working languages. Interpretation into the other working 
languages and into Chinese by interpreters of the Secretariat may be based 
on the interpretation given in the first working language. 

Rule 89 
All resolutions, recommendations and other formal decisions of the 

Health Assembly shall be made available in the working languages. 
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Dr SAUTER agreed with the substance of the changes to the Health Assembly's Rules of 
Procedure embodied in the draft resolution. However, he considered that without any loss 
of meaning the proposed new Rules 85 and 86 could be combined in one sentence as follows : 
"Speeches made in any of the official languages shall be interpreted into the working 
languages and into Chinese.M There was no need to keep the present second sentence in Rule 
85 as Chinese was an official language. 

Mr GUTTERIDGE, Director, Legal Division, said that Dr Sauter1 s point was well taken. 
The proposed new rules could be simplified by adopting his proposal, which contained all the 
substance of the proposed new Rules 85 and 86. Dr Sauterfs text would become Rule 85, Rule 
86 would be deleted, and subsequent rules would be renumbered. 

Professor KOSTRZEWSKI said that, before any change was made, he would like to be clear 
as to the definition of the terms "official language" and "working language". 

Mr GUTTERIDGE, Director, Legal Division, said that the difference between the two terms 
could only be determined from the Rules of Procedure and the practice of the Health Assembly 
and the Board, because there was no official definition. Broadly speaking, the practical 
difference was that official languages were those for which interpretation was provided; 
working languages were those in which the documentation for the Health Assembly and the 
Executive Board was produced. 

Professor KOSTRZEWSKI considered, in view of that explanation, that the question should 
be examined very carefully before a decision was reached. 

Dr LEKIE asked how speeches in Chinese would be treated if the second sentence of Rule 
85 and the whole of Rule 86 were deleted. 

Dr BANA suggested that a small drafting committee should be set up to review the text 
of the draft resolution in the light of Dr Sauter1 s proposal. 

Dr AMMUNDSEN proposed that the drafting group should also look into the meaning of the 
terms "working language" and "official language". If the terms were used in the Rules of 
Procedure they should be defined. 

The CHAIRMAN suggested that Professor Canaperia, Professor Kostrzewski and Dr Sauter 
should form a drafting group to prepare a new version of the draft resolution. 

It was so agreed. 

3. AMENDMENTS TO THE RULES OF PROCEDURE OF THE EXECUTIVE BOARD: Item 4.2 of the Agenda 
(Documents EB53/12 and Add.l and 2) (continued) 

Professor SULIANTI SAROSO noted that a draft resolution on Agenda item 4.2 had been 
circulated. However, since some of the proposed amendments again concerned the question 
of working and official languages, she suggested that it too should be referred to the 
drafting group just appointed for review before it was submitted to the Board. 

It was so agreed. 
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4. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 3.4 of the 
Agenda (Official Records No. 212; Resolution WHA25.23; Documents EB53/WP/2 and Corr.l, 
3, 4, 7 and Add.l, 8) (continued) 

The CHAIRMAN invited the Board to continue its discussion of the future of the Standing 
Committee on Administration and Finance, a topic to which paragraphs 41-53 of Chapter II of 
Report No. 3 of the Standing Committee (EB53/WP/7) were relevant. 

Dr SAUTER said that it was important to avoid duplication between the Standing Committee 
and the Board. It was useful to have a body to take some of the load of administrative and 
financial matters from the Board, but that body should meet as a subcommittee during the 
Board1 s sessions. Members of the subcommittee should remain in office for two or three 
years in order to become familiar with the work and so that they could prepare for it in 
advance of each session. 

Professor SULIANTI SAROSO pointed out that Committee A of the Health Assembly partly 
repeated the work of the Standing Committee and Board for a third time when it examined the 
Organization1 s programmes. In that respect she had heard Dr Restrepo1 s suggestions regarding 
the Board's methods of work with great interest. Dr Ehrlich had made suggestions for a 
continuous review of the Organization's general programme of work. She suggested that the 
Director-General might arrange consultations of experts to review sections of the programme, 
much as the research programme was reviewed by the Advisory Committee on Medical Research. 
Of course the Board would still have to examine the programme, perhaps with the aid of a 
committee that would meet first to recommend what aspects the Board should analyse in order 
to see that the Organization's objectives were being met. Such a method would avoid the 
programme being examined in detail three times. It would be useful if the Board concentrated 
on ensuring that the programme, and the budget allocated for it, fulfilled WHO'S objectives, 
which would be stated in more detail when the sixth general programme of work was prepared. 
In that way the Standing Committee might remain in existence in some form, but with the new 
assignment of discussing certain administrative and financial matters to be dealt with only 
very rapidly by the Board and of identifying aspects of the programme on which the Board 
should focus. 

The DIRECTOR-GENERAL reminded members that no outside committee or body could assume any 
of the Boardf s responsibilities, which were constitutional obligations. That point should 
be borne in mind in any recommendation to the Health Assembly. 

Professor SULIANTI SAROSO said that the committee she had suggested would be a committee 
of the Board. The expert consultative groups would be convened by the Director-General at 
the request of the Board to examine specific programmes. 

Professor KOSTRZEWSKI warned against establishing too many committees at different levels. 
The documents for the Board1 s sessions were circulated in ample time for members to obtain the 
views of experts in their own countries. He was therefore in favour of a group or committee 
meeting during sessions of the Board to examine the programme. 

Dr EHRLICH said that his intention had been to suggest a mechanism that would provide the 
Board with a more detailed examination of the development, implementation and evaluation of 
WHO'S programme. That should be a continuous process that could be carried out at any time 
of the year, and the review need not necessarily be confined to the proposals in the proposed 
programme and budget estimates. There might even be advantages in meeting at a time of the 
year when the programme was still being developed. 

Professor KOSTRZEWSKI was strongly in favour of a continuous evaluation of WHO'S 
programmes, which he saw as on© of th© Boardf s most important functions. 
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Dr AMMUNDSEN said that the Board appeared to be discussing two separate problems. The 
first was the fact that at present the documentation was examined twice, by the Standing 
Committee and by the Board. The second was the need for a fuller and more detailed examination 
of the Organization's programmes. She suggested that the Board should confine itself for 
the time being to the first problem, for which she saw three possible solutions : that the 
Standing Committee should meet before the Board's session; that it should meet during the 
session; or that it should be abolished# Having come to a decision on that question, the 
Board could later take up Dr Ehrlich*s suggestions. 

The CHAIRMAN, summing up, said that members appeared to be almost unanimous in wishing 
to do away with the Standing Committee and carry out the examination of the programme and 
budget as part of the Board's session. They also wished to improve the Boardfs working 
methods, and to set up subcommittees and working parties as required. He proposed that the 
rapporteurs be asked to prepare a draft resolution along those lines. 

Professor CANAPERIA, alternate to Professor Vannugli, and Professor POUYAN supported 
that proposal. 

It was so decided. 

5. AFRICA - REPORT ON THE TWENTY-THIRD SESSION OF THE REGIONAL COMMITTEE： Item 5.1.1 
of the Agenda (Document EB53/l4) 

Dr QUENUM, Regional Director for Africa, said that the Regional Committee had taken the 
opportunity, since its twenty-third session had coincided with the twenty-fifth anniversary 
of WHO, to reaffirm its confidence in WHO'S valuable work in promoting health conditions in 
Africa. The Director-General, who had attended the session, had expressed his views on 
coordination and on the relationship between central technical services and direct country 
assi stance. 

The Regional Committee, when considering its annual report, had emphasized three main 
points, namely, the development of training of health personnel, communicable diseases and 
basic public health services. The Regional Committee had requested the Regional Director, 
within the limitations of available resources, to continue to further the integrated approach 
to public health services, to investigate the most effective and economical means of meeting 
the problems, and to provide increased support for the development of human resources, 
national health planning, environmental health and the campaign against communicable diseases. 

The Regional Committee had approved the general and specific objectives of the programme 
relating to long-term planning, to epidemiological surveillance and to communicable diseases, 
and had adopted a series of recommendations to Member States aimed at coordinating sub-
regional programmes. 

The Regional Committee had also examined the recommendations of the first meeting of 
representatives of sponsoring organizations of the Joint FAO/WHO/OAU Fund and Nutrition 
Commission for Africa. The first meeting of that Commission would be held in Brazzaville 
in September 1974, immediately after the twenty-fourth session of the Regional Committee. 

He drew attention to the fact that the Regional Committee had, in its resolution 
AFR//RC2з/И5, incorporated a series of recommendations relating to the resolutions of regional 
interest adopted by the Twenty-sixth World Health Assembly. 

The technical discussions, which had had as their subject "The place of mental health in 
the development of public health services in Africa", had shown the broad scope of the problem 
and re-emphasized the need for a global approach to the provision of health services. 
Participants had greatly appreciated the contribution of the Assistant Director-General to 
the discussions. It had appointed Dr Papa Gaye as Chairman of the technical discussions in 
1974, which would be on the subject of "Medical care in rural areas", and had chosen as the 
subject for technical discussions in 1975 ’’Dental health and the development of health 
services in Africa". 
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The Regional Committee had confirmed its previous decision to hold its twenty-fourth 
session at the Regional Office and had accepted the invitation of the Government of the 
United Republic of Cameroon to hold its twenty-fifth session in Yaoundé in September 1975. 

His account would show that the progress made by the Region over the past decade had 
been striking. 

Dr BANA considered that, as the Regional Director had indicated, the progress made within 
the Region over the past decade had been most encouraging. Furthermore, discussions in the 
Regional Committee had taken place in a constructive spirit and Member States showed great 
harmony in their views. 

6. THE AMERICAS - REPORT ON THE TWENTY-FIFTH SESSION OF THE REGIONAL COMMITTEE/XXII MEETING 
OF THE DIRECTING COUNCIL OF THE PAN AMERICAN HEALTH ORGANIZATION： Item 5.2 of the 
Agenda (Document EB53/l5) 

Dr HORWITZ, Regional Director of the Americas, recalled that "Community health services 
and community involvement’’ had been the theme of the technical discussions held during the 
twenty-fifth session of the Regional Committee for the Americas, XXII Meeting of the Directing 
Council of the Pan American Health Organization, certain events having given that problem 
particular relevance in the Region. All governments in the Americas had committed themselves 
to achieving the goals of the Ten-Year Health Plan for 1971-1980 as part of the United Nations 
Second Development Decade. No less than 37% of the population in Latin America and the 
Caribbean area, amounting to 20% of the population of the hemisphere taken as a whole, were 
without access to minimum health services； translated into numbers, that situation affected 
110 million persons. The "rural strategy" agreed upon by the Ministers of Health for meeting 
those needs was primarily based on the active and informed participation of communities in the 
execution of given projects. The essential importance of having the full response of the 
population had been brought out increasingly as a result of the advances made in the planning 
process, as well as by experience in connexion with specific programmes such as those using 
voluntary contributions for malaria eradication and with general health services such as those 
for the care of mothers and children. The organized action of consumers in demanding 
guarantees of quality for food and medicine and other products had also helped to set the pace. 
Furthermore, growing importance was being given in the various countries in the Region to the 
social sectors in an effort to distribute national income so as to meet the real demand for 
existing health services. The technical discussions had analysed the concept of the community 
as it related to policy decision-making, planning and administration and operation of activities 
Additional studies were needed to establish more clearly the effects of community involvement, 
as a result of which the Directing Council of РАНО had adopted resolution XXII which, 
inter alia, called for the Regional Office's collaboration in training and services. 

The report of the twenty-fifth session included details of the Annual Report for 1972 
which highlighted as the most significant event of the year the agreement on the Ten-Year 
Health Plan for the Americas (1971-1980). The Plan stressed five broad problems, common not 
only to the Americas but also to the remainder of the world : population growth, food and 
nutrition, the relationship between man and his environment, the development and updating of 
health manpower, and community participation. It identified the problems of greatest 
frequency in the Americas, set regional targets, and outlined methods for their attainment. 
It had suggested to governments, that, in developing their respective health policies on the 
basis of national objectives, they should use those hemisphere-wide targets as a frame of 
reference in a spirit of solidarity in order to fulfil the commitment made. 

The Regional Committee had carefully studied the goals and priorities of the PAHO/WHO 
programme in terms of that hemispheric plan and, recognizing that international cooperation was 
an outgrowth of national aims, had urged Member governments to review and formulate their health 
policies with the assistance of PAHO/WHO whenever they saw fit. The system of quadriennial 
projections had proved a simple and useful tool. It had been agreed that the Regional Office 
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should draw up a model for the costing and financing of the health sector, as well as a model 
for evaluation, as called for in the Ten-Year Plan, and both documents would be submitted to 
the following session of the Regional Committee. 

One of the three programmes which had been the subject of careful review had been malaria 
eradication, the goal being to achieve it in areas occupied by 90.7% of the population of the 
originally malarious zones and to reduce its incidence as much as possible in the areas corres-
ponding to the remaining 9.3% by 1980. In addition to the application of traditional methods, 
enhanced by the contributions of research, emphasis had been placed on the need to train 
malariologists with a background in epidemiology and ecology. Stress had also been laid on 
the need for coordination of malaria services with the general health services in order to carry 
out epidemiological surveillance, with urban and rural development agencies so as to prevent or 
reduce vector density, and with agriculture and livestock sectors so as to control the use of 
pesticides. The Regional Committee had urged that the production of DDT should be continued 
so as to preclude any interruption in the malaria eradication programmes. Capital-exporting 
countries and international credit agencies had been called upon to consider loans to supple-
ment national resources in order to speed up the elimination of that disease. 

The Regional Committee had reiterated the urgent need to eradicate Aedes aegypti from 
the Americas. It had appealed to governments to continue research on other means for the 
control of diseases transmitted by that vector, including work towards an effective vaccine 
against dengue. 

Smallpox could, according to the criteria of the WHO Expert Committee, be considered as 
eradicated in the Region of the Americas since 32 months had passed since the identification 
of the last indigenous case. It was accordingly especially important that maintainance and 
epidemiological surveillance programmes should be stepped up and that the application of the 
measures recommended under the International Health Regulations should not be prematurely 
interrupted. 

The Regional Committee had noted the assistance rendered to date to the Government of 
Nicaragua for rebuilding the health system of that country under the terms of Resolution 
EB51.R43 and had reiterated the importance of that effort. It was planned that consultants 
in hospital programming and administration as well as architects should go to Managua so as to 
draw up detailed programmes to serve as a basis for coordinated worldwide assistance in 
alleviating the tragedy caused by the destruction of that city； the Nicaraguan Government 
wished to concentrate on the rehabilitation and construction of the National University 
Hospital, with specialized patient reference services, and the National Health Centre. In 
view of the frequency of seismic disturbances in the Americas, the Directing Council had 
recommended that steps be taken, in consultation with other appropriate United Nations and 
inter-American agencies, to convene a group of experts to study criteria for ensuring the 
maximum safety in the construction of buildings, such findings to be placed at the disposal 
of universities for use in future training. 

The topic selected for the technical discussions to be held at the twenty-sixth session 
of the Regional Committee/xix Pan American Sanitary Conference had been ’,Studies and strategies 
to reduce morbidity and mortality from enteric infections". 

The Directing Council had approved the budget of РАНО for 1974 in the amount of 
US$ 24 852 035 and the proposed programme and budget estimates of WHO for the Region of the 
Americas for 1975 in the amount of US$ 10 536 000, agreeing to transmit the latter to the 
Director-General• The Directing Council had further recommended a sum of US$ 11 200 000 for 
the Region of the Americas for 1976, with only a broad breakdown under headings, and had noted 
the provisional draft programme and budget of РАНО for 1975, subject to future detailed 
examination. 

On the basis of the report of a group of experts on the financing of the РАНО budget, the 
Council had resolved that a study should be made of ways to obtain new resources from industrial, 
university, and nongovernmental and intergovernmental institutions for the programmes in which 
the Organization cooperated. The consultants chosen should "study the possibility of 
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establishing a health fund based on loans or subsidies to supplement, but not compete with, 
existing loan institutions". The growing demand arising out of the Ten-Year Health Plan for the 
Americas, combined with the world economic situation, had created the need to expand 
international cooperation through funds beyond those provided under the regular budgets. 
That situation coincided with the Director-General's repeatedly expressed interest in giving 
a fuller meaning to a genuine coordination of all international contributionsboth bilateral 
and multilateral, with a view to implementing policies and plans for health and wellbeing in 
each country. 

It was apparent from that report that the Regional Committee had had an active and 
constructive meeting. 

Dr EHRLICH said that the vote on the question of the eradication of Aedes aegypti had by 
no means been unanimous. He drew the attention of the Board to the emphasis which the 
Regional Committee and the Directing Council had laid on the need for planning. The degree 
of planning achieved had served as a valuable framework for РАНО and Member countries and had 
also provided a tool for evaluation of programmes and so a basis for any reorientation that 
might appear necessary. 

Dr RESTREPO CHAVARRIAGA confirmed the Regional Director's statement to the effect that 
considerable progress had been made in the Region. He referred, in particular, to the field 
of communicable diseases, improvement in the technical level of the basic health services and 
coordination of the various agencies working directly and indirectly towards the promotion of 
health in the Region, culminating in the Ten-Year Health Plan for the Americas. 

He agreed with Dr Ehrlich on the valuable progress made in respect of planning. In that 
regard, the experience achieved over the past decade was of the utmost importance and might, 
indeed, usefully serve as a basis for planning in other regions. It would accordingly be 
desirable to evaluate the experience gained with a view to benefiting both the Americas and 
other WHO regions. 

There could be no doubt that a real improvement in the technical level of the health 
services had been effected. The essential question at issue was how to increase the coverage 
provided by those health services so that the very considerable proportion of the population 
that did not as yet enjoy adequate health services could receive them. At present most 
countries in the Region were concentrating more on integrating their services than on planning. 

The valuable relationship which had grown up between WHO and РАНО, as reflected in country 
programmes, was certainly of great importance to both as well as to individual countries. 

He mentioned the desirability of taking into account the contributions of American 
countries to the question of amendments to the classification of causes of death so as to 
enable the developing countries to make better use of it. 

Professor SULIANTI SAROSO said that other regions could draw great benefit from the 
experience gained in a particular region. Latin American countries were, generally speaking, 
at an intermediate stage of development and therefore particularly appropriate as examples to 
developing countries, for instance in relation to experience in planning health services and 
to the delivery of medical care in rural areas. She herself had benefited from a short 
fellowship in the Region of the Americas； however, knowledge of Spanish was an important 
factor. She accordingly suggested that it might be possible to organize group study tours 
which could then be provided with the services of an interpreter. 

Dr ENDARA, alternate to Dr Maldonado Mejía, commended the Regional Director on his 
conduct of the Region's activities. He stressed the importance of stimulating community 
participation in health services which opened the door to the increased mobilization of 
resources, either through voluntary help or through improved acceptance of the services. 

Dr SARALEGUI PADRON commended the progress made by WHO at the regional level. While 
there were undoubtedly great differences between the regions, there were also common characte-
ristics and experiences and regions could benefit from each other's experiences. The Ten-
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Year Health Plan adopted by the Americas marked a considerable step forward at the continental 
level. Nevertheless, a number of purely regional health problems calling for solution at a 
local level also existed. Such problems were in some areas linked with socioeconomic 
development, as no doubt they were in other WHO regions. Consequently, a careful study of 
the situation should be made with a view to combining development with health aims and so 
attracting funds from institutions concerned with both. 

He agreed with Professor Sulianti Saroso as to the value of an interchange of experience 
between regions. It did not seem to him that the language barrier should be great since most 
technical experts had more than one language at their disposal and some languages were widely 
known. 

7. SOUTH-EAST ASIA - REPORT ON THE TWENTY-SIXTH SESSION OF THE REGIONAL COMMITTEE；： 

Item 5.3.1 of the Agenda (Document EB5l/l6) 

Dr GUNARATNE, Regional Director for South-East Asia, said that the twenty-sixth session 
held at the Regional Office had been attended by representatives from all Member countries 
of the Region, including the Democratic People's Republic of Korea, which had been represented 
in the Committee for the first time. The Director-General had attended part of the session 
and had twice addressed the Regional Committee. 

Since 1973 marked the twenty-fifth aniversary not only of WHO but also of the Regional 
Office for South-East Asia, special celebrations had been held. In his inaugural address, 
the Minister for Health and Family Planning of India had referred to the noteworthy services 
rendered by the Regional Office and to the model relationship established between it and the 
countries of the Region. 

The Regional Committee had examined the Annual Report of the Regional Director and had 
welcomed the emphasis laid on WHO'S coordinating role, on the unity of the Organization, which 
facilitated the most effective use of all resources, on the need for countries to be self-
reliant and on the need for further strengthening the relationships between countries and the 
technical services of WHO with a view to achieving improved assistance. Stress was laid 
on the importance of having adequately staffed national health planning units at various levels, 
with a view to undertaking further responsibilities such as data analysis and the formulation 
of alternative approaches. 

The Regional Committee had also noted with interest the emphasis being placed on the 
organization of health services to meet the needs of rural areas. There had been general 
agreement that it was essential for countries to find a solution to their own problems on 
the basis of their specific priorities. It was necessary for developing countries fully 
to appreciate and to make the best use of modern techniques and systems of analysis and 
methodology in seeking an answer to their problems. Accordingly, the Regional Committee 
had noted with satisfaction WHO'S programme for assistance in that area. 

With regard to the shortage and uneven distribution of manpower, the Regional Committee 
had welcomed WHO*s intention to carry out a multinational study relating to the international 
migration of selected health personnel. Other suggestions made in connexion with the problem 
of the "brain drain11 included careful selection of fellows, possible measures to be taken by 
governments to ensure the return of fellows on completion of their studies, as well as the 
need for maximum use of regional and national training facilities and for training more 
auxiliary personnel. Emphasis had been placed on the need to augment training facilities, 
taking into account such points as curriculum review, the need for teachers to be conversant 
with modern methods, and improved coordination between teaching institutions and health 
services. 

The Regional Committee had noted the gratifying efforts made by the Governments of 
Bangladesh and India to meet the target of smallpox eradication by 1975. In that connexion, 
the Director-General had, in his address, forcefully referred to the challenge to WHO of 
achieving global smallpox eradication. 
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With regard to malaria, the Regional Committee had considered that shortages and an in-
crease in the price of DDT, vector resistance and, more especially, operational failures had 
been among the factors responsible for the recrudescence of the disease in some countries. 
On the question of the desirability of integrated leprosy and tuberculosis programmes, it 
had been considered that such a general approach might be possible in some countries in view 
of common methodological principles and the availability and experience of advanced technology. 
It had been generally agreed that cholera mortality had been greatly reduced, although 
considerably more emphasis on improved environmental sanitation was essential# A plea had 
been made for greater interregional cooperation in solving the problem of an increase in out-
breaks of dengue haemorrhagic fever. The Regional Committee had stressed the importance for 
governments to take further action in improving their national health laboratory systems and 
to make greater use of regional training facilities. 

The Regional Committee had discussed the development of a proposed Health Charter for 
Asia and had noted the steps taken by the Regional Office in that regard since its previous 
session. It had adopted as priority areas communicable disease control, family health, 
nutrition, and the provision and maintenance of water supplies and drainage, and had requested 
the Regional Office to continue its work on the proposed charter. 

The Regional Committee had approved the proposed programme and budget estimates for the 
South-East Asia Region for 1975. 

The technical discussions on "The application of modern management methods and techniques 
for the improved delivery of health services" had been extremely interesting and topical. 
"The provision of safe water supplies to rural communities in South-East Asia'1 had been chosen 
as the subject for the technical discussions to be held at the following session. 

While confirming its previous decision to hold the twenty-seventh session in India, the 
Regional Committee had accepted an invitation from the Government of Bangladesh to hold its 
twenty-eighth session in that country in 1975. 

Dr HEMACHUDHA considered that the report raised almost all the basic problems facing 
the Region; it remained for the Regional Director to translate the Regional Committee*s 
findings into action. 

While the suggestion to integrate leprosy and tuberculosis programmes was an excellent 
idea, it might be even more appropriate to consider at the same time the feasibility of inte-
gration of such specialized programmes into the basic health services so that the issue of 
integration was not dealt with in a fragmentary manner. 

Dengue haemorrhagic fever constituted another serious problem and might well spread 
throughout the Region, although it was at present confined to a number of countries only. 
He urged the Regional Director to give maximum support to the control programme in that regard. 

He regretted the insufficient reference made in the Regional Committee to the question of 
the development of an occupational health programme, the growing importance of which had been 
emphasized on several occasions during recent meetings of both the World Health Assembly and 
the Executive Board itself. 

On the question of a Health Charter for Asia, he would be interested to know the basis and 
criteria upon which the Regional Office had established the health priorities in Asia. That 
question had far-reaching implications. If at the various levels of the Organization, i.e. 
within countries, within regions and at headquarters, the same parameters and priorities were 
used and matched by the allocation of resources to the various regions, the basis of the 
allocation in respect of the aid given to individual countries would be sound. 

He considered that one point in the statement made by the Director-General to the Regional 
Committee called for comment. The Director-General had expressed his wish to see developing 
countries legalize their acceptance of WHO as the only international body responsible for 
assisting them with the coordination of all external inputs to the health sector. He admired 
the Director-General for that courageous and frank statement, which seemed, however, to be on 
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the verge of trespassing on the rights of others. Unfortunately, his experience was rather 
of the pooling of external inputs, a unit having been created for channelling those funds to 
the various government departments concerned. Under that system public health lost its 
identity and it had proved impossible to defend its priorities. Administrative procedures 
were also complicated and beset by red tape. Even if such a system were to be applied within 
the health sector only, he doubted whether it could operate as between the various health 
programmes since some intermediary was necessarily involved. Assistance direct from bilateral 
sources was much easier. He was not against the Director-General*s suggestion, however. 
Both approaches might well be necessaryf WHO coordinating external inputs in respect of certain 
programmes but bilateral aid being received direct where justified and needed. 

He welcomed the initiative taken in respect of country health programming and hoped that 
WHO would play a leading role in it. Such a role could transform the assistance it gave 
direct to countries• 

Professor SULIANTI SAROSO said that WHO'S role in countries could be interpeted in two 
different ways. If it meant that WHO should have the leading coordinating role, Dr Hemachudha 
was perhaps right. However, if it meant that WHO should have a leading role in assistance in 
the field of public health, that would imply that it should be involved in the mobilization of 
funds. In that case WHO would have to be very active. 

Referring back to the discussion on programme coordination, she said that there were 
10 posts in Africa and none in South-East Asia. That difference showed the different 
approaches of the Regional Directors. She was not sure whether it was better to have 
several posts for that purpose or whether the WHO representatives should undertake that 
role. In that case, the job description and training of the WHO representatives should be 
altered accordingly. In her own country, bilateral agencies provided assistance but were 
at the same time using WHO technical services. For example, Switzerland had donated equip-
ment to a laboratory but depended on the advice of the WHO technicians in that laboratory. 
Assistance provided by the United States Agency for International Development and by the 
Dutch Government also relied on the technical services of WHO staff. 

In relation to interregional and intercountry activities, she noted that there had been 
interregional studies of outbreaks of dengue haemorrhagic fever in the South-East Asia and 
Western Pacific Regions, work done in Malaysia by the staff of the research unit concerned 
with vector and rodent control that was situated in Indonesia, and participation by workers 
from countries in the South-East Asia Region in the activities of the immunological training 
and research unit at Singapore. 

Dr GUNARATNE, Regional Director for South-East Asia, referring to the points raised by 
Dr Hemachudha, said that it was always his practice to report to the Regional Committee the 
action that had been taken on the resolutions adopted by the previous Regional Committee. 
Concerning the integration of specialized programmes into the basic health services, he said 
that most countries were in favour of such integration. Some vertical programmes would still 
have to be continued, especially in regard to smallpox eradication. In other fields, however, 
such as tuberculosis, leprosy, and malaria control, integration had already been achieved to 
a considerable extent. Concerning interregional coordination in the field of dengue 
haemorrhagic fever, he said that an interregional meeting would be held in Manila in March 1974 
to discuss what action should be taken. As regards occupational health, Dr Hemachudha had 
already prompted the Regional Office to undertake several occupational health programmes. 
In one country a long-term project in that field involving US$ 350 000 had just been approved 
by UNDP. In connexion with the Health Charter, the priority topics of communicable disease 
control, family health, nutrition, and the provision of water supply and drainage has been 
decided upon by a subcommittee appointed by the Regional Committee in 1972. That subcommittee 
had presented a report to the meeting of the Regional Committee in New Delhi in 1973. At 
that session the Regional Committee had agreed to the priority areas specified and had asked 
the subcommittee to continue to function and advise the Regional Director, who would report 
again to the meeting of the Regional Committee in 1974. 
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With regard to country health programming, a first exercise had been undertaken last 
year in Bangladesh involving headquarters, th© Regional Office, the WHO representatives, 
representatives of other United Nations agencies in the country, and th© Government. Much 
had been learned from that exercise and the Ministry of Health and Ministry of Planning had 
made decisions on priorities at th© end of the meeting. Since that meeting there had been 
requests from two other countries for similar country programming exercises in 1974. 

As regards th© coordinating role of WHO, h© said that in many programmes the Regional 
Office did play a coordinating role in mobilizing funds. For example, in environmental 
health programmes pre-investment planning was carried out with funds from UNDP and then WHO 
played a coordinating role arranging bilateral assistance to carry out the programme. 
Professor Sulianti had referred to th© number of posts shown for planning in the African 
Region but not in the South-East Asia Region and Mr Furth had already explained that some 
additional planning posts were included under the section dealing with Strengthening of 
Health Services. In fact, WHO representatives in the countries also played an important 
coordinating role. With reference to interregional work, he said that the Regional Office 
tried to cultivate cooperation, particularly with the Western Pacific Region, as some of the 
problems in the two regions were of a similar nature. The Regional Office had also tried to 
integrate interregional programmes with its intercountry programmes, especially where group 
educational activities were concerned. That was one way in which financial economies could 
be made. 

Th© DIRECTOR-GENERAL said that if Dr Hemachudha felt he had gone too far in his statement 
to the Regional Committee he should look at the Constitution. Th© idea behind it was that 
WHO should be the international coordinating authority in health matters. Article 33 of the 
Constitution said "The Director-General or his representative may establish a procedure by 
agreement with Members, permitting him, for the purpose of discharging his duties, to have 
direct access to their various departments, especially to their health administrations . • .M. 
It was up to the Members of the Organization to decide how big and powerful the Organization 
should be. Referring to Professor Sulianti‘s comments, he said that confidence between 
governments and the Organization depended on the technical competence and quality of the WHO 
personnel. He believed that the coordinating role should be emphasized more in the future. 
When the Executive Board discussed at a future meeting the types of technical assistance 
being given at the country level, he believed that they would find that an imaginative 
approach to the coordinating role was very important. 

8. EUROPE - REPORT ON THE TWENTY-THIRD SESSION OF THE REGIONAL COMMITTEE： Item 5.4 of the 
Agenda (Document EB53/17) 

Dr KAPRIO, Regional Director for Europe, said that 31 countries had been represented at 
th© meeting of th© Regional Committee, including, for the first time, the German Democratic 
Republic. During the opening session the delegates had heard the statement of the 
Director-General and the text of that statement was included in the Report as Annex 3. 
While there was general satisfaction with the activities that had taken place between July 1972 
and June 1973, it was hoped that in future reports suggestions could be made for the applica-
tion of the interim results of long-term programmes in order to enable the Regional Committee 
to consider the achievements of those programmes. It had also been mentioned that he should 
follow th© Conference on Security and Cooperation in Europe as that Conference might influence 
cooperation in the fields of science and technology. There had also been some criticism that 
not enough attention had been paid that time to ©valuation and planning. In that connexion 
he had explained that a considerable amount of valuable new information would be forthcoming 
from a conference to be held in Bucharest in 1974 and that that information would be discussed 
at the next Regional Committee. 

The second part of the Report dealt with the long-term programme in mental health. The 
discussion at the Regional Committee had mostly concerned the second part of that programme 
to be implemented in 1976-1980. It was decided that the programmes should move from the 
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theoretical, statistical, and organizational stage to cooperation with governments at the 
country level in pilot area studies. During the discussion of several matters of interest 
that had arisen at the Twenty-sixth World Health Assembly and at the fifty-first and fifty-
second sessions of the Executive Board, some references were made to the very acute cholera 
situation in Italy and full and frank explanations had been given by representatives of the 
Italian Government. There had also been a film dealing with the smallpox epidemic in 
Yugoslavia. 

The technical discussions had concerned "Environmental factors in the etiology of chronic 
and degenerative diseases" and it had been decided that the technical discussions at the 
1974 Regional Committee to be held in Bucharest would be on "The health protection of the 
elderly". At the twenty-fifth session in Algiers in 1975 the discussions would concern 
"The place of occupational health in public health services". Part IV of the Report concerned 
the programme and budget estimates and there had been some discussion of the new format of the 
budget. There had also been discussion of the subprogramme statements that would be helpful 
in formulating those statements in the future. Despite the fact that some delegates felt 
that the budget was increasing too rapidly, others felt that there were many areas where 
greater assistance was required, for example, traffic accidents, nursing, basic education, 
the epidemiology of drug use, and the teaching of food hygiene. It was hoped that some 
voluntary contributions would be forthcoming to help the development of work on those matters. 
The Regional Committee had also considered a tentative projection of the programme for 
1976-1980. 

Professor VANNUGLI said that the relations between the Regional Office and the countries 
in the Region were very good. An important part of the work of the Regional Office concerned 
long-term planning. That work had been most successful and he hoped it could be extended. 
The long-term programme in mental health had been discussed at the Regional Committee meeting. 
In that connexion he emphasized the value of the system of pilot zones for assessing the situa-
tion in different countries with different economic and social conditions. Those pilot zones 
fostered interest in the countries particularly among the public and the health authorities. 

He said that he would like the possibility of horizontal coordination between the regions 
to be considered in addition to the problems of vertical coordination. 

Professor VON MANGER-KOENIG said that in the European Region there was a long-term 
programme on environmental pollution control in addition to the long-term programme in mental 
health. The pollution control activities would to some extent be reorganized into multi-
national cooperative programmes as part of the global programme of WHO. Technical manuals 
and guides would soon b© prepared and he hoped that these and other materials would be of use 
to other regions. He also would like to see greater development of horizontal coordination. 

Professor TIGYI said that, although the European Region was allocated only 2.6% of the 
total expenditure for the Regions, it played a leading role in the development of health 
policies in Europe. In relation to more efficient us© of the small budget, the proportion 
of the budget devoted to intercountry activities should be increased. Long-term programming 
would be more effective if more intercountry programmes were developed. Such programmes 
were required in the field of medical education and in the development of a new objective 
method of evaluating health services. 

Dr KAPRIO, Regional Director for Europe, thanked the speakers for their comments and 
said he was sure that the Director-General would consider the possibilities of horizontal 
coordination. In relation to the environmental health programme, he said that criteria 
would be developed by WHO on a worldwide basis, while technical manuals and standards would 
be worked out on the European level as part of the overall programme. He explained that 
there had been a reduction in the number of intercountry programmes over the past few years 
but that the Regional Committee had instructed him to increase the funds available for such 
programmes in the future. 


