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1. REVIEW OF WORK DURING 1954: ANNUAL REPORT OF THE DIRECTOR- GENERAL: Item 7.3
of the Agenda (Official Records No. 59) (continued),

Chapter 12: Region of the Americas (continued)

The CHAIRMAN recalled that at the previous meeting the Regional Director for

the Americas had introduced the discussion of the report of the Director- General on

activities in that region in 1954.

Dr MORENO (Honduras) said that his delegation had listened with great interest

to the remarks of Dr Soper.

Honduras had not enjoyed the direct help of WHO in the solution of its health

problems, of which, as a tropical country, it had many. It was, however, collabo-

rating with the Inter -American Public Health Service, it had taken part in the

development of the Institute of Nutrition of Central America and Panama, and it had

received assistance on problems of nutrition from UNICEF. From the second half of

1955 onwards, the country was to receive direct help from WHO in a programme for

the development of rural public- health services.

Honduras was planning to spend $164,000,000, in addition to its ordinary budget,

on a programme of economic, agricultural, industrial and health development. As far

as the health sided' the programme was concerned, a survey was to be carried out to

facilitate the planning of public -health measures. At the same time, the country

was to collaborate with other Central American governments in a large -scale programme

of mAlaria eradication.

In view of the large contributions already being made to various international

health organizations, it would be understood that further large financial commitments

would cause considerable embarrassment to the Government. It was hoped that WHO

would give all assistance possible.



A8 /P&B/Min /5

page 3

Finally, he wished to take the opportunity of thanking the Mexican government

for its hospitality.

Dr HiiRKNESS (United Kingdom of Great Britain and Northern Ireland) expressed the

appreciation of the governments of the British territories in the Caribbean area for

the assistance they had received in 1954 both from UNICEF and from WHO in the promotion

of health.

The most important activities carried out with that assistance were as follows.

Mass programmes of tuberculin testing and BCG vaccination had been carried out in all

the territories except three, and in those it was hoped that projects would soon begin.

Progress had been made in regional progrsmrinies of insect control, particularly projects

for the eradication of Aëdes ae gvpt4.. Progress had also been made in co- ordinating

the malaria control projects being carried out by all the Caribbean governments. In

the field of nutrition, UNICEF had been of great assistance in providing milk for the

supplementary feeding of children and nursing mothers. Plans had been drawn up for

assistance from UNICEF and WHO in programmes, already of long standing, for the

control of yaws and syphylis. by mass treatment methods. Difficulties that had

occurred in the control of këdes aepoti were being investigated. The transmission

of malaria had been interrupted in all the territories except two. In that connexion

it had been found in several territories that residual insecticides alone were not

sufficient for the control of certain malaria vectors. It seemed that the reason was

not any acquired resistance on the part of the insects but some factor of its bionomics.

This new fact was being taken into account in the programme of malaria eradication.

The governments of the British territories in the Caribbean area were placing

great emphasis on the training of staff for health services, especially in rural areas.

In this they had received much assistance from international organizations, including
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the Rockefeller Foundation. More help from WHO would be welcome, to allow more

trainees from small communities to attend special courses in public- health nursing

and rural sanitation at the regional training± centres that had been set up, The

day -to -day contact of such trainees with the people of the eommunities from which

they came would do much to establish stable and permanent health services,

Finally, he quoted the crude vital statistics for the three and a quarter milllior.,

peop'{e in the territories: Birth -rate, 36,8 per thousand; death rated 11.4 per

hesc,ndo infant mortality, 77 per thousand live births That was a fairly good

record for a tropical area, though more improvement was possible, especially for the

under -five age -groupa

He wished to congratulate the Directe -General and his staff on the excellent

work berformed; and looker." fow r" to further fruitful. collaboration,

Dr ''TLLTAMS (United States of .:merica; wished to congratulate the Director -

General and the Regional Director for the h:ieri:as on the excellent work in support

of public- health programmes in the Western hemlaphero during 19544 iLs one who had

been associated with public health throughout the hemisphere for the past four years,

he found that remarkable progress had been made, Most of the credit, of course, must

go to the 21 ministries of health concerned, but the Regional Office had also made a

big contribution,

ilssisting in the building up of public -health services in the Western hemisphere

was s, complex task, Many agencies, both public and private, were involved - which

meant that large resources were avail2b7.^ the same time created problems for

WHO because of the tendeee-; _:xietion and over- lapping, He thought that the most

si rmif iota.r t service performed by the Regional Office had been to take the lead in



A8 f P&B/4Iin/5

page 5

getting all those agencies together- to -etndy and plan assistance to national ministries

of health; one example was the bringing together of all the agencies working in the

field of malarial and diarrhoeal diseases. At the top of page 71 of the report was

a reference to the systematic accumulation of quantitative data about medical schools

in Latin America. Behind that bald statement lay a long and complicated story of

the co- ordination of the activities of many agencies interested in helping forward

medical education.

Dr ARZA (Paraguay) expressed the gratitude of his Government to the Regional

Director for the knericas. Most valuable assistance had been received from the

Regional Office in numerous public -health programmes.

He wished to draw attention to three points that had arisen in connexion with

the collaboration between his government and the Regional Office. Firstly, some of

the experts sent by the Organization were engaged for only one year and failed in that

time to adapt themselves to the atmosphere of the country; sometimes they did not

even know Spanish. He therefore suggested that experts should be more carefully

selected and, if suitable, should be engaged for a period longer than a year.

Secondly, he wondered whether it would be possible to speed up the delivery of

supplies, since much time had been lost on some projects through their late arrival.

Thirdly, he hoped that it would be possible, in the fight against tuberculosis,

to give more emphasis to the provision of antimicrobial substances. These, if

properly used, were a cheap and easy method of reducing the danger of infection.

Four or five years of concentrated treatment by such methods should suffice to produce

a definite downward trend in the figures of mortality from tuberculosis.

Professor FERREIRA. (Brazil) apologized for speaking of malaria, which, as the

Chairman had pointed out at the previous meeting, was to be considered under item 7.5
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of the agenda, but felt that he had a pertinent point to make. On page 70 of the

Report it was stated that the Pan American Sanitary Conference had authorized the use

of $100,000 of surplus funds for an increase in antimalaria activities. The smallness

of that sum might be discouraging unless one remembered that the prestige of a single

international organization could sometimes work miracles. His own country, in which

he was in charge of antimalaria activities, produced no DDT. Recently, when it had

been necessary to purchase supplies, there had been enough money in the budget for

antimalaria activities but it had been difficult, in view of the competition between

different ministries for foreign currency, to obtain an authorization to buy the

$1,500,000 required. He had therefore got in touch with the Regional Director, who

had sent a telegram to the Brazilian Government pointing out the danger of any

relaxation in antimalaria spraying activities. The authorization had at once been

granted.

Dr PIERRE -NOÉL (Haiti) recalled that at a previous Health Assembly, one member

of the present committee had complained that, during recent disasters in the Far East,

WHO had provided very little aid compared with the Red Cross and UNICEF. In justice,

he felt bound to mention the swift and effective assistance received from PASB, the

Regional Committee of WHO, after the cyclone which had recently swept the Southern

coast of Haiti. The speedy de.very of drugs and vaccines had made it possible to

face the serious health situation and obviate all danger of epidemics.

Dr MONTALVAN (Ecuador) expressed gratitude for the assistance given by WHO

through its Regional Office, not only to his own country, but throughout the Americas.



A8 /P&8/Min/5

page?

With respect to the stimulation of programmes for the control and eventual

eradication of malaria, he felt that one of the most useful forms of assistance

given *WHO was the granting of fellowships to professors of public health and

preventive medicine. It was an activity that might well be developed and in-

creased in future programmes.

Dr CASTILLO (Nicaragua) did not wish to let slip the opportunity of thanking

the Regional Director for the Americas and his staff for the effective assistance

given to his country. A few years ago a small outbreak of jungle yellow fever had

occurred in Nicaragua, but, thanks to the efficient aid of WHO, it had soon been

brought under control, more than 80 per cent. of the population being vaccinated.

His country had also'received assistance in public health, maternal and child

health, and nutrition campaigns, as well as being granted a number of fellowships,

which he hoped would be increased in future years to permit the building up of

specialized public- health personnel.

Dr URRUTIA (Chile) said that his country, situated at the end of the world,

had since the beginning received every assistance from the Pan American Sanitary

Bureau. Its first steps in the organization of public- health services had been

slow, but now he could say with pride that they were developing well, not only

in the capital, but also in all the provinces. Good progress was being made in

joint programmes of nutrition, environmental sanitation, training of personnel,

etc. Forty-nine persons trained at the Chilean Sohool of Public Health were now

working in other countries. These achievements were largely due to the help given

at the right time by the Regional Office.
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Dr GARCIA SANCHEZ (Mexico) wished to congratulate the Regional Director for

the Americas and his staff, and in particular the staff of the zone office in Mexico,

on the work carried out in 1954. In the opinion of his Government, one of the most

important activities of the Regional Office was the co-ordination of the efforts of

all the international organizations concerned with health and the skilful channelling

of those efforts to tackle the most urgent of- the problems facing each of the

countries of the Americas.

Dr LAZARTE (Peru) referred to the point raised by the delegate of Paraguay

regarding the experts sent by WHO to participate in the health programmes in the

various countries. His Government wondered whether it would not be better if WHO,

instead of sending one expert for every demonstration programme carried out, were

to send two or three selected experts who would not confine themselves to assisting

in WHO demonstration programmes, but would also take part in all the other activities

carried on by the health authorities of the country. Such a procedure might contri-

bùte better to one of the most important aims of WHO: the development of public -

health services. Of course, care would have to be taken in selecting the experts,

not only to ensure that they spoke the language of the country, but also to ensure

that their background was not so different from that of the country to which they

were sent as to make their assistance of little use.

Finally he wished to associate himself with the praise expressed by other

delegations for the work of the Regional Office for the Americas.

The CHAIRMAN, noting that no further delegate asked for the floor, invited the

Regional Director to reply to the points raised.

Dr SOPER, Regional Director for the Americas, merely wished to say that he had

been glad to hear the comments of delegations, especially those that had contained
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constructive suggestions. Those suggestions, especially regarding staff would

certainly be taken into consideration in future planning.

Chapter 13: South -East Asia Reoion

Dr MANI, Regional Director for South -East Asia, said that the assistance provided

by the Regional Office to governments during 1954 fell under six heads: control of

communicable diseases; maternal and child health combined with nursing; strengthening

of health directorates medical education; training of personnel in all categories;

and, last but not least, environmental sanitation.

In the field of communicable diseases, activities had continued against malaria,

tuberculosis, and the treponemal diseases. Malaria control organizations had been set

up in all countries and effective control, if not eradication, was expected to be

achieved in four or five years, With regard to tuberculosis, in addition to the

programmes of BOG vaccination, at least one demonstration and training centre had been

set up in each country, Of course, from the quantitative point of view the problem

of tuberculosis was enormous, and if it was to be eliminated as a public- health

problem, some better solution than hospitalization would have to be found. It was

very difficult to raise general living standards or standards of nutrition or housing

in a measurable period.

In maternal and child health, assistance had been given both by UNICEF and by WHO

in the extension of existing services and through demonstration and training projects

and local courses.

The strengthening of health directorates was, of course, essential if the public -

health projects planned were not to remain on paper. A beginning had been made by

providing a number of governments with advisers in various specialities who would

train counterparts,
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With regard to medical education, there was a shortage of teaching staff in many

medical schools. In view of the difficulty of obtaining staff from abroad, the

Regional Office was considering methods of providing better training for national

teachers. At the same tithe, it was stimulating the formation of national study groups

within the different countries for the revision of existing syllabus and training in

medical schools. He therefore hoped that at the next Assembly he would be able to

report some progress.

Auxiliary health personnel were badly needed in South -East Asia if effective work

in public health was to be carried out. Governments were beooning increasingly aware

of the need. It was hoped that intensified local training and the granting of more

fellowships would soon make a dent in the problem of training health personnel.

Environmental sanitation was, of course, vital in the Region. Surveys had been

carried out in parts of India, Burma and Ceylon. k small pilot project had begun in

Ceylon, with UNICEF supplies, and projects were soon to begin in Burma and India. It

was hoped that the results of these projects would indicate the best way in which WHO

could help the governments of the Region.

Dr IAKSHMANA,N (India) observed that the report on the work of the Regional Office

for South -East Asia showed excellent progress in navy fields. It also showed that

projects in the Region, while remaining within the framework of the broad programme of

WHO, were well adapted to the eiroumstances of the individual countries. He wished to

pay a tribute to the Regional Director for the energy with which he had carried out the

programme, in spite of difficulties in finance and in the recruitment of personnel.

The Regional Office had successfully stiaulated work within the countries, in-

cluding work in entirely new fields. From his experience in India, he could say that

relations between the Regional Director, visiting consultants, and the national

health authorities had been excellent, and he was sure that the same applied to other
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countries. Similar cordial relations had made possible the success of programmes

carried on in collaboration with other organizations, especially UNICEF.

With regard to the actual work in the Region, he wished to draw attention to some

fields where WHO's assistance must certainly continue and even be increased. In

environmental sanitation every possible help was needed, especially for the training

of personnel. He had recently attended a seminar organized by WHO for sanitary

engineers and water -works operators, and had gained the impression that more projects

of that kind would be of great use in stimulating useful activities. More emphasis

should also be placed on the prevision of fellowships for study both in other countries

of the Region and within the ocuntry of origin of the trainee. Finally, there were

certain new projects in his own country, for example those for the control of

leptospirosis and filariasis, in which WHO was not yet providing active assistance.

He hoped that help would soon be forthcoming.

Dr MOCHTAR (Indonesia) expressed his Government's appreciation bothof the help

it had received from the Regional Office and of the excellent relations prevailing

within the Region. One example of those excellent relations had occurred when the area

representative in Indonesia had been recalled to confer with the Indian Government.

The Government of Indonesia had asked for his stay to be prolonged, and the request had

been granted by the Regional Office with the approval of the Indian Government.

Dr MONTRI (Thailand) said that his Government was grateful for the help it had

received from WHO in 1954 in a number of projects, some of them carried on in collabo-

ration with UNICEF and one - a rural health project - with the United States Foreign

Operations Administration. He also expressed his Government's satisfaction with the

work of the country representative appointed by the Regional Office to help in co-

ordinating joint projects with other organizations and assist the Government ii its

health planning.
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The maternal and child health demonstration and training project begun in Bangkok

three years ago had given such an incentive to the local authorities that it was

planned to establish another such centre to provide services for other districts in

the capital.

The CHAIRMAN, noting that no further delegates wished to speak on the report for

South -East Asia, and that Dr Mani had nothing further to add, invited the Committee

to proceed to the next chapter.

Chanter 14s European ReRi.on

Dr BEGG, Regional Director for Europe, after referring to the important decision

taken the previous year on the permanent site of the Regime Office, and to the de-

cision taken at the fourth session of the Regional Committee to choose for technical

discussions at the next regular session a topic of particular regional interest, said

that the main programme feature of 1954 had been the constant pursuit of long -term

objectives in which the individual inter- country programmes were merely stages.

The tables on pages 86 to 89 of the Report listed twenty -one such inter- country

projects which the Regional Office had sponsored or in which it had collaborated. They

had oovered various health problems of particular importance in Europe, including alco-

holism, veterinary public -health, maternal and child health, and mental health, especiü3y

the preventive aspects of mental ill health in childhood. By referring to the third

column of the table, the Committee would see that the Regional Office had followed the

policy of arranging for projects to be carried out successively in as many different

countries as possible. The fourth column, which listed the partioipating countries,

gave an idea of the level of collaboration reached in Europe in the public- health field.

Another positive factor of inter- country programmes was the opportunity they provided

for collaboration between different disciplines. He referred, in particular, to the

teaching seminar on alcoholism, which had brought together physicians, public- health

administrators and psychiatric social workers, the conference on water pollution and
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chlorination, which had brought together public- health officers and sanitary engineers,

the seminar on meat hygiene, called for the purpose of defining the responsibilities

of veterinarians and medical officers, the conference on the care of children in hospitals,

which had brought together pediatricians and child psychiatrists, and finally the confer-

ence on team -work in nursing.

Experience.wás accumulating on the effect of inter -country programmes on national

programmes, and it would appear that the exchange of ideas and the conclusions freely

arrived at did have an influence and dead to changes in individual countries. Inter -

country programmes must therefore be considered as the focal point of WHO's work in

Europe and the proper starting point for work in any new health field, even if the urgency

of a problem in any one country might justify exceptions to that principle.

Over the last few years the fellowship programme in Europe had remained at a level

of 250 to 300 awards per year. Without prejudice to the value of fellowships as an in-

strument in international health collaboration, it must be admitted that there were cer-

tain difficulties, such as those of language qualifications and placement, which had never

been entirely overcome. However, experience in 1954 offered definite prospects of im-

provement; in particular, progress had been made in establishing closer working relation-

ships between the administrative machinery in individual countries of the Region and the

fellowship unit at the Regional. Office.

On pages 90 to 93 of the Report an attempt was made to show from a long -term point

of view the background and objectives of some of the projects. No distinction was made

between inter -country and country projects. The latter, especially in countries parti-

cipating in the Technical Assistance Programme, were focused mainly on the control of
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communicable diseases. At an earlier meeting the representative of the French Zone

of Morocco had described the pilot campaign against trachoma and seasonal conjunctivitis

being carried out in his country. To that description he would only add that by the

summer of the present year it was hoped that the results of the pilot project would

have been analysed and general conclusions drawn with regard to the role of antibiotics

in the mass treatment of communicable eye diseases. Other sections on pages 90 to 93

describe new developments in ideas on the training of personnel, for example the sec-

tions on nursing and environmental sanitation.

Finally, the report drew attention to the increasing urgency of certain other

health problems in Europe. Preliminary studies carried out in 1954 on degenerative

diseases of the cardiovascular system indicated that this major killing and disabling

group of diseases justified international action, for example comparative epidemiological

studies among selected countries in the Region. It also seemed reasonable to expect

that the experience gained would help to define an appropriate role for WHO in the future

with regard to other chronic killing and disabling diseases.

Dr BERNARD (France) thought that the past activities of 'MO were less important

than future plans and that therefore detailed comments on activities in the European

Region would be more appropriate during the discussion of the programme and budget esti-

mates for 1956. He would therefore confine himself to expressing the satisfaction of

his delegation at the manner in which work in the Region had been carried out during

1954.
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Dr BUURMAN (Federal Republic of Germany) said that his country had derived great

benefit from its participation in the regional committee meetings, the fellowship pro-

gramme, and the inter -country projects. His Government had been happy to act as hosts

in 1953 for the conference on modern methods of immunization.

It was regrettable that the programme had been adversely affected by WHO's recent

financial difficulties. He agreed that in the circumstances it was wise to concentrate

on co- operation in public -health work and education, but he hoped that work on problems

of such importance to the Region as the public- health aspects of old age, the degenera-

tive diseases, and accidents would soon be initiated or gradually expanded.

Mr MANTELLOS (Greece) expressed the gratitude of his Government to WHO for the

assistance granted during 1.954. His Government also appreciated the help given by UNICEF

in the programme for the rehabilitation of hanUcapped children and in the establishment

of maternal and child health services in the rural areas of Thessaly. Those projects,

as well as the water supply and sanitation programme in certain sections of Macedonia,

were now under way, although the recent earthquakes had seriously hampered all the

Government's own programmes. The necessity, for example, of housing 200,000 homeless

people presented urgent problems but the Government was doing its best to maintain and

develop its public- health services and could claim success in a number of sectors. Thus,

only a thousand new cases of malaria had occurred in 1954 as against over a million six

years before. Tuberculosis figures were declining gradually, venereal diseases were

disappearing, and leprosy was under control.
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He had two suggestions to make. Firstly, the incidence of fungus diseases was high

among children. He wondered if it would be possible for WHO to provide for mass X -ray

examination by mobile teams; such a measure would be beyond the resources of the

Government in present circumstances. Seconly, he felt he should mention that some of

the fellowships granted to Greece had not brought any advantage to the country, since

the trainees were now employed abroad.

Mr AZOUZ (Tunisia) wished to thank the Regional Office for Europe, and particularly

the Regional Director, for the assistance his country had received and the solicitude

with which all requests from his Government had been considered.

He was happy to say that the campaign against eye diseases, especially trachoma,

being carried out with the aid of UNICEF was making satisfactory progress. The second

year of the programme was at present being planned, and on the basis of results already

obtained it was hoped that even greater efficiency would be achieved. Experiments were

to be made in self -treatment, which it was hoped would become the standard method during

the third year.

In that connexion, his Government had asked him to announce the opening of the

Tunisian Institute of Ophthalmology, which, in addition to clinics and hospital facili-

ties, would include a research centre which his government would put at the disposal

of WHO experts and fellows.

Another problem in Tunisia was that of nursing services, particularly the training

of nurses. In view of the particular social and psychological conditions of the country,

it was proposed to establish a hostel for student nurses. In drawing up plans for this

project, the advice of the Regional Office had been valuable. Unfortunately, the pro-

ject had been held up for financial and administrative reasons, but it was hoped that

it would be put into effect in the near future.
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Tunisia did not at present possess any personnel specialized in environmental

sanitation, but hoped that, on the basis of the results of the symposium to be held in

1955, it would be possible to train the necessary staff locally.

Finally, with regard to inter - country programmes, his delegation felt it desirable

that details of the subjects of seminars, courses, conferences, etc. to which govern-

ments Were invited to sent participants, should be notified sufficiently in advance to

allow them to make a suitable choice of candidates.

Dr.SICAULT (Morocco- French Zone) said he would be guilty of ingratitude if he did

not express publicly his thanks for the substantial aid granted to his country by the

WHO Regional Office for Europe and by UNICEF. As a result of that help, it .had been.

possible to carry on with marked success two programmes, one for the control of eye dis-

eases, including trachoma, and the other for the control of venereal diseases. The

programme of BCG vaccination begun some years ago with international assistance had

now been completely integrated into the national public -health services. He hoped that

the same would soon be the case for the two programmes to which he had already referred.

Dr van do CALSEYDE (Belgium) wished to associate his delegation with the expressions

of satisfaction for the manner in which the Regional Director for Europe had carried out

his task in 1954. His delegation agreed with the Regional Director that the activities

of WHO in the European Region should be essentially concentrated on inter- country pro-

grammes. In that connexion, he wished to assure the Regional Director that all the

scientific experts and institutes of Belgium would always be at his entire disposal for

carrying out the programmes planned. Finally, he thanked the Regional Director for the

favourable response received to requests fox' fellowships for Belgian candidates.
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Dr GILL IRDO (Spain) said he had great pleasure in paying public tribute to the

Regional Director for Europe.

Spain wars country whose health services, within the limits of its financial

resources, were fairly well developed. From a spirit of co- operation with WHO, as well

as for other reasons, his country had requested aid under the Technical Assistance

programme, and an agreement had recently been signed with UNICEF and WHO for assistance

in a number of health programmes. His Government was extremely satisfied with the

work that had been done through the Regional Office for Europe in co- operation with the

Spanish health services. Thanks to the help received, the National School of Hygiene

had been provided with better equipment and, even more important, with valuable

assistance in developing its programme of research on zoonoses.

Spain was also very happy to be able to collaborate with individual laboratories

in other-countries on WHO projects concerned with such interesting problems as rabies,

leptospirosis and murine typhus.

Finally, his delegation wished to express its agreement with the suggestion made

in the Report that in future programmes emphasis should be placed on courses and

collective fellowships concerned with questions of particular interest to European

countries.

Dr KAR BUDA (Turkey) drew attention tc the map on page 62 of the Report, which

showed Turkey as being provisionally assigned to the European Region. He recalled that

at the sixth session his delegation had suggested to the Committee on Administration,

Finance and Legal matters that Turkey should belong simultaneously to the European and

to the Eastern Mediterranean Regions. The Legal Sub -Committee had agreed to that

proposal, but the Committee on Administn-.tion, Finance and Legal matters had felt that

it might create difficulties in practice, so that in the end Turkey had agreed that it

would be attached to the European Region, provisionally suspending its activities in the

Eastern Mediterranean Region. His country was now definitely part of the European Region
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and it was awaiting an opportune moment to bring up the possibility of being attached

simultaneously to the Eastern Mediterranean Region. He realized that that was a

question for.the other main committee but had mentioned it simply for the record.

He thanked the Regional Director for the help given to Turkey during the past

year, particularly with regard to fellowships. He was also grateful to UNICEF for

the considerable help given in the BCG campaign..

On the question of health education., he emphasized the importance of films and

said that,his country found difficulty in obtaining them owing to the lack of foreign

currency. The,Regional Office could usefully give assistancein that field.

In the section on "Present Trends and Future Development&', -he was glad to note

the reference to the unification of health regulations in Europe and hoped that that

project would be carried out as soon as possible.

Sir John CH(RLES (United Kingdom of Great Britain and Northern Ireland)

recalled that the delegate of Denmark had introduced a musical analogy at the previous

. meeting in connexion with the Executive Board. He hesitated to continue that analogy

but he wished to congratulate the Regional Director on his success as the conductor

of the operatic orchestra in the shape of the European Regional Committee and on his

ability in controlling the sometimes strident voices of its members. He was also

glad that the Regional Director had been able to resist the tendency towards a

deceleration of mental- health programmes. That tendency was very serious as could

be seen from the fact that, in another very important Region, the expediture on

mental- health projects had declined from one per cent,, of the regular budget to

an absolute zero.

Those who had heard the almost alphabetical recital of projects, ranging from

alcoholism to zoonoses, would appreciate what it was to have a well -balanced

programme and a well -balanced Director.
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Chapter 15 Eastern Mediterranean

Dr SHOUSHA, Regional Director for the Eastern Mediterranean, said the Repot gave

a general review of the activities in the Eastern Mediterranean Region during 1954 and

a list of the various projects was contained in Annex 11. He would not'go into any

detail but simply wished to highlight some of the activities.

The convening of Sub - Committee A of the Regional Committee was considered to

be an event of outstanding importance and it was to be hop'ed that further advances

could be made towards the eventual goal of the full Regional Committee.

The year +tu der review had been one of considerable expansion. In January, the

Region had been responsible for 49 projects in operation in 11 countries and, by

December, there had been 61 projects in operation and 78 in the active planning stage.

There had been a number of substantial advances in the regional programme. The

important Calioub training and demonstration area had now been firmly established and

the preliminary team brought up to strength with the appointment of a competent team

leader. The survey phase of that project was well under way and the next step, the

re- organization of health services, had started early in 1955. The area was being

extensively used in training staff for the expansion of rural health services.

At Gondar in Ethiopia, a most important project had been commenced to train

health assistants to staff rural health centres and thus pave the way for the

extension of health services into rural areas. That project was operated in

conjunction with the United States Foreign Operations Administration and UNICEF, and

the training of auxiliary health visitors and sanitarians would be carried out at

the same centre. He fully agreed with the Mexican delegate who had stressed the

importance of the training of auxiliary personnel. In the under -developed countries,

nothing could be done without such personne] and it would take many years before fully

trained professionals could be available.
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The malaria control operations in Iraq, Iran and Syria had continued to expand.

It child bé envisaged that; 'within a matter 'of Years, all areas in those countries

might be Covered -8n4 malaria w ïl.d -beeózae a disease of the past. That group of

cO ustries must be linked withjOrdan and Ièrael, where independent operations were

proceeding... He emphasized that careful co- ordination, wise leadership, great energy

and continued'aid with supplies and, equipment would be:neceesary to achieve full

success.

In Alexandria, technical 'preparations had been completed for the opening of the

first'college of nursing in the Region to give a fully integrated degree course.

That was a regional project and would train the future administrators, teachers and

other leaders of the profession for many countries.

He referred also to the conference held in Teheran, with the aid of Headquarters

sections to discuss the problems arising from foci of sylvatic plague in contiguous

areas of Iran, Iraq,Syria and Turkey. The expenses of participants had been paid by

the respective governments and the conference was an example of the application of

the Organisation's role as a áo»ordinator and leader at relatively little cost.

During the year the Organization had participated in a number of conferences

sponsored by the United Nations and the specialized agencies, and close and frequent

contact had been maintained with UNICEF.

The United States Foreign Operations Administration was spending many millions of

dollars on health in the Region and,' in general, close and satisfaet y relations had

been este.hlished with its representative's. In Ethiopia in 1954, and in Jordan in 1955,

it had proved possible to organize mutual participation in certain training projects,

and in Iran WHO staff had participated to a considerable extent in the planning and

evaluation of the large malaria -control operations carried out by the Government and

FOA. In general, it could'be said that the programmes were well co- ordinated.
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Naturally there were many difficulties, inseparable from work in countries whose

systems of public -health administration, and indeed public administration, were still

at a relatively early Stage of development. The work was often hampered and delayed

by lack of matching staff but it must be recognized that most countries were

desperately short Of trained professional and auxiliary staff and that that was

why aid was sought from WHO.

Despite all those difficulties work was going ahead in the Region, the status

enjoyed by WHO was high and the countries in the Region were showing an increasing

understanding of its basic purposes and of its value to them.

He then answered some of the points raised earlier during.the general discussion.

The Lebanese delegate had referred to the question of environmental sanitation. He

was glad to say that a programme for rural'sanitation.in the Lebanon was being_

prepared and should be under way by the middle or the end of 1956. In reply to the

Iranian delegate he said that the BCG team in Iran had been instructed to carry out

simultaneous BCG and smallp.x vaccinations. If that system succeeded it would be

extended to other countries. The delegate of Iraq  had. emphasized that. fellowship

holders should study wherever possible.in their own Region. That was in fact the

present policy, even with respect.to:longterm fellowships. The Egyptian delegate

bad raised the question of industrial health and Dr Shousha was glad to be able

to say that a programme was in preparation and would soon be put. into effect. In

reply to the Syrian delegate, he stated that the malaria programme would continue

until the end of 1937.

He fully agreed with the delegates for'India and Iran that health education

material must be developed 'in the'Region itself. In co- operation with the UNESCO

Fundamental Education Centre, the Regional Office had made an.attempt to develop

health -education material, suitable to the local population.
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Dr HAYEK (Lebanon) chngratulated the Regional Director for the Eastern Mediterranean

in the qualities he had displayed in that difficult region and. the excellent results he

had achieved.

He felt that three points had to be emphasized as regards the Eastern Mediterranean

Region: malaria, sanitation and area representation. He trusted that the Regional

Director would spare no effórt to eradicate malaria from the Near East and that he would

do his utmost to co- ordinate the efforts of the specialized agencies concerned with the

governments of the area te achieve satisfactory results as 8001 as possible. "41.

As regards area representation, the regionalization of WHO activities, as conducted

in the past and recently completed, was fully,justified. His- delegation however wss less

satisfied with deoentralizaton when it took the form of atea representation. Some of

the six WHO regions had to have area representation because of the distances separating

various countries from the regional office. It was_however rather Wasteful to set up

offices in areas that were only one or two hours away from the regional office. The

very term, area representative, was somewhat confusing end. might lead to the assumption

that some other organization of a semi -diplomatic character was invIlved.

He suggested that the Regional Director for the Eastern Mediterranean should replacé

area representatives by technicians, counsellors, experts and health administrators from

any Member State wishing to participate in that work.

Dr BTSEH (Israel) very much appreciated the work done by the Regional Office and

the deep understanding it had shown of his country's problems. He was glad that the

Regional Director was to remain in office for another, year. He referred in particular

to the help his country had received in the study of crippling diseases and mental
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health. It was unfortunate that no selution had as yet been found to the regrettable

problem of the Regional Committee and he hoped that a fair and practical solution would

be found in the near future.

The CHAIRMAN said that the last problem referred to by the Israeli delegate would

be dealt with by the Committee on Administration, Finance and LegalMatters.

Dr ELF (Egypt) thanked the Regional Director for the excellent work done in 1954 to

promote the health services in the Region and assist national health administrations.

The activities in Egypt included the Calioub training and demonstration area dealing

with rural health problems, the control of biTh"rziasis and the establishment of the

regional mussing college in Alexandria which was to start work in October 1955.

He thanked WHC, UNICEF and the Technical Assistance agencies for their participatiol=

in the establishment of the Dt11 plant in Egypt, which should start operations early in

1956. He appreciated the spirit of co- operation and understanding with which the

Regional Director carried out his responsibilities. The co- operation between the

Regional Office and the national health administrations was responsible for great achieve

monts in spite of many difficulties.

Dr ABDAL- RAHMAN (Yemen) was also grateful to the Regional Office for the help it

had given his country during the past year. A public -health adviser had arrived from

Pakistan in January and had started work. His was a small under- developed country which

was just beginning to extend its health services and it would be Brat as for any assist-

axles it received. A hospital with 450 beds had recently started functioning and there

were plans to build at least five more hospitals in the near future. His country was

particularly concerned with projects to control communicable diseases, especially

malaria, and any help from WHO in that direction would bo greatly appreciated.
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Dr SALEH (Iran) congratulated the Regional Director on the excellent report, which

showed that more and more was being achieved each year. It was five years since his

Government had first started working with WHO and many projects had been carried out dur-

ing that time. He referred to the venereal -disease control programme, the tuberculosis

control demonstration project, the insect- control project and the demonstration centre

for maternal and child health. Considerable help had been received from WHO in improv-

ing the teaching in one of the nursing schools and one of the midwifery schools. That

help was particularly appreciated. Helpful advice had also been received through the

public -health administration project and Iran had been honored'to be chosen as the site

for a regional conference on plague.

His country had also received help from the United States Foreign Operations Admin-

istration. A public -health co- operative organization had been set up and was very smi-

lar to the service agreements which the United States had made with many South American

countries. That organization was responsible for the Ministry of Health's preventive

programme. It carried out varied work consisting of malaria control, sanitation, pre-

ventive medicine, nursing, health education and laboratory services. It was a country-

wide programme and had been in operation for about two years. His country had derived

considerable benefit from the programme and it way: fortunate that there had been no dupli-

cation of work between the WHO technicians and those of the FOA. As a result of the

experience gained, he suggested that technicians coming to a foreign country should have

some degree of authority to modify their projects if the situation so required, or such

authority might be given to an overall country director. That would enable the techni-

cians from the different international organizations to collaborate and plan co- ordinated

programmes on the spot.

His country also very much appreciated the aid received from UNICEF. He noted that

in future Technical Assistance requests would be addressed direct instead of going through
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the specialized agencies. He hoped that that would not have the effect of deflecting

funds away from health work.

With regard to future prospects, the situation was encouraging. Iran had started on

a seven -year plan for the development of the entire country and great emphasis was being

placed on health. He stressed the value of the WHO fellowships and said that, with such

help, it should be possible for his country to continue programmes on its own, as it had

already done in the case of the malaria -control and BOG programmes. He asked that first

priority should be given to the proposed aid for the trachoma control project and to the

Department of Nutrition of the Institute of Hygiene.

Dr NOGER (Libya) paid that he had read the chapter on the Eastern Mediterranean

Region with great interest. Some difficulties had been mentioned in the relationships

with national health administrations. In his opinion, those difficulties were due to the

serious shortage of personnel in several countries rather than to lack of training amongst

the existing personnel. His country suffered from a serious shortage of both professional

and auxiliary health personnel, a factor which should be given even more consideration in

future projects than it had been given in the past.

He believed that the best way for WHO to strengthen national health administrations

would be for it to send experts from the Regional Office more frequently, and above all

more regularly, to the government concerned. That would stimulate discussion and facili-

tate the co- ordination of WHO's activities with those of other national and international

organizations. He did not however favour the idea of a permanent representative from the

Regional Office being attached to any government.

Much had already been achieved but there was still a great deal to be done with the

help of WHO and UNICEF. In conclusion, he thanked the Regional Director for all the help

which Libya had received.

Dr AL -WAHBI (Iraq) congratulated the Regional Director on the excellent way in which

he had carried out the work in the Region during 1954.
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:With .regard to the :statement by the Turkish delegate,, he emphasized that his

Government would always be very pleased to welcome Turkey back into the. Eastern

Mediterranean Region.

The Regional Director had referred to the meeting of Sub- Committee A in response

to. resolution WHA7.33. His delegation considered that the resolution had been.fully

implemented and he was very glad that the Sub -Committee had held its first meeting.

The CHAIRMAN reminded delegations that the two points referred to by the delegate

of Iraq would be dealt with by the Committee on Administration, Finance and Legal Matters.

Dr NASSIF (Saudi Arabia) .added his congratulations to those already received by the

Regional Director. !hanks to.WHOIs assistance, Saudi Arabia now had good programmes for

the control of malaria and venereal diseases. He hoped it would be possible to solve

the problem of the resistance . of anopheles to DDT and that WHO vou .d continuo to . apply

its projects aiming at the eradication of malaria.

His country would like to-receive more assistance in future in the training of

personnel and the improvement of sanitation. A quarantine station would soon be ready

to operate to meet the requirements of the pilgrim season.

Dr TARAZI (Syria) congratulated WHO and the Regional Director on the work done in

1954. His country was grateful for the help it had received in the past and for the

programmes to be carried out in 1955 and 1956 á He also expressed appreciation for the

help received from UNICEF.

With regard to the question of area representatives, he did not think there was any

need for such posts In his opinion, they would only create difficulties and it was

better for governments to communicate direct with the Regional Office.

Dr. SHOUSHA, Regional Director for the Eastern Mediterranean, thanked delegations

for their comments, which would all be taken into consideration, Some of the wishes

expressed had already been taken into account in the preparation of the programme for 1956.
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If Turkey was returning to the Eastern Mediterranean Region,it would certainly

be very warmly welcomed.

Chapter 16 - Western Pacific Region

Dr FANG, Regional Director for the Western Pacific, said that there had been no

great changes in the programme of his Region in 1954 as new activities had been limited

because of the number of continuing projects.

In some countries of the Region where assistance was most needed unsettled con -

ditions had led to delays in the activation and progress of field projects. Diffi-

culties with regard to the provision of national counterparts had also in some areas

prevented projects from expanding as originally planned.

Conditions however were improving, although the lack of trained personnel remained

a major problem. The increasing number of requests received for fellowships and the

emphasis placed on the value of group conferences, lectures and study tours showed

that recognition was being given to, that problem. Every effort was being made to

utilize funds available for education and training to the best possible advantage.

Institutions within the Region were willing to accept WHO fellows for training, thus

making it possible to save travel costs. Furthermore, every opportunity had been taken

to make use of the training facilities available within existing field projects, so

that experience in actual field work could be given to personnel selected by governments

to administer similar programmes in their own countries.

Governments took more care in the selection of candidates for training abroad and

appreciated the importance of assigning fellows to WHO teams on their return from

study, thus ensuring the continuance of the project after the withdrawal of inter-

national staff. That was one of the ways in which WHO assistance could prove of last-

ing benefit to the countries concerned,
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The year 1954 had seen the start of the first assistance project in tha South

Pacific, when a team had been assigned to Fiji to aid in the establishment of a yaws

control programme. That was but the first step in a programme which it was hoped

would eventually extend to many other territories in the South Pacific.

Although activities in the field of environmental sanitation were still inadequate,

sane progress had been made in 1954. Following the visit of a short -term consultant

in December 1953, the Government of North Borneo had requested assistance in that

field and a team of two public -health engineers had already started work. 'A pre-

liminary survey had been carried out in Taiwan in October 1954 and plans completed

for the assignment of an international team in 1955. Environmental sanitation

activities in the Philippines had been strengthened by the exchange programme between

the Department of Sanitary Engineering of the. Johns Hopkins University School of

Hygiene and Public Health and that of the University of the Philippines. Preliminary

planning for future field projects in Japan and the Philippines had also been started

in 1954.

He wished to take the opportunity to thank UNICEF for the assistance it had

given to various programmes in his region. It had enabled the Organization to embark

on projects which otherwise would have been beyond its resources, Close co- operation

had been established between the Regional Office and the UNICEF Asia Regional Office

and everything possible had been done to simplify the procedure for technical approval

of projects. The United States Foreign Operations Administration had also assisted in

a number of projects and close liaison was being maintained with it in the different

countries of the Region. That was the only way to ensure that the funds available for

health programmes were spent in the wisest way and that the resources of each agency

supplemented rather than duplicated the work to be done,
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Dr I,CLEAN (New Zealand) congratulated the Regional Director and his staff on

the effective work done during 1954.

The Report referred to the possibility of obtaining a permanent building to

house the Regional Office. He had been amazed during his visit to Manila to see

how unsatisfactory the present premises were. The building was unattractive and

overcrowded and was not air- conditioned. Furthermore, there was no privacy because,

owing to the ventillation system, the partitions between offices stopped short of

the floor and the ceiling. If efficient work was to be done, the Office was badly

in need of a better building which would at the same time be more in keeping with

the dignity of the Organization. He asked if there had been any further progress

in the negotiations for a permanent building.

With regard to the fellowships programme, he said that New Zealand had received

several fellows both from WHO and from the Colombo Plan and was glad of the opportunity

to welcome then.

Dr REDSHAW (Australia) also co- Imended the Regional Director and his staff on

the work done in 1954. His Government appreciated the fact that the Regional Director

had had to face some very difficult problems owing to the disturbed conditions in

the area.

Apart from the valuable epidemiological service from the Singapore Station,

the assistance which his Government appreciated most was the Fellowships Programme.

He referred in particular to the dental -health seminar held in Wellington,

New Zealand in May 1954. Some very impressive work had been done there and it was

a particularly satisfactory achievement in view of the comparatively slight attention

which had hitherto been paid to dental -health. Such seminars were valuable adjuncts

to the fellowships programme.
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Dr YEN (China) expressed sincere appreciation of the valuable services rendered

by WHO through the Regional Office. He was pleased to be able to give his full support

to the section on present trends and future developments, but asked that :sane attention

should be given to leprosy control, since that problem remained unsolved.

The assistance of the Regional Office had greatly enhanced his Government's

health programme. One example which was not mentioned in the report was the trachoma-

control programme which was being carried out with the help of UNICEF. The programme

would Cover 1;200,000 school hil.dren over a period of 18 months. His country was

also grateful for the assistance received from other agencies and for the way in

which all the work was co- ordinated.

Dr REGWIA Philippines) expressed his country's gratitude for the outstanding

achievements of the Regional Office. Delegations might be interested to know of the

public- health programme co- ordinating committee in the Philippines. It was composed

of representatives of the national health administration, the Regional Office, the

Health and Sanitation Division of the United States Foreign Operations Mission to

the Philippines, the United Nations Technical hssistance Administration, and UNICEF.

The aim was to avoid duplication of work and to allow the maximum utilization of the

resources available for health work. Other countries might find it useful to introduce

a similar systerzo

He looked forward to an increasing development of inter - country programmes in

order to make the maximum effective use of the limited funds available. Those

programmes could take the form of seminars, conferences or study tours and he referred

to some of the projects which had been carried out recently.
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Dr GARCIN (France) referred to the footnote on page 103 of the Report and pointed

out that New Caledonia and its dependencies and the French Territories of Oceania

were not included in thé list of countries in the Region.

Dr FANG, Regional Director for the Western Pacific, replying to the question

asked by the New Zealand delegate, explained that in the host agreement signed in

1951, the Philippines Government had promised to provide adequate office accommodation

for the Regional Office. For the first few years the eccomtsxiation had been adequate

but it was now no longer so owing to the expansion of the activities and the staff.

Negotiations had been opened in September 1954 regarding a proposal that the

Philippines Government should provide the land for a new building and bear half the

cost of the building, the remainder taking the form of a loan which the Regional

Office would repay over a period of years. In January 1955, the Philippines Government

had replied that it was not yet in a position to take a decision in the matter.

He had discussed the question with the Secretary of Health in February and, in April,

the Secretary of Health had written a letter assuring the Regional Office that he

would do his best to bring the matter before his Government once more. That was the

stage reached in the negotiations.

Dr MACLEAN (New Zealand) thanked the Regional Director for the information he

had given and urged him to redouble his efforts to obtain better accommodation for

the Regional Office. If the efforts were unsuccessful, the Regional Director might

consider the expediency of exploring alternative arrangements.

The CHAIRMAN said that Part III of the Report "Co- operation with other organiza-

tions", had been submitted chiefly for purposes of information. Several of the

points it contained would be discussed later as separate items of the agenda. He
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therefore suggested that the Committee could consider the discussion closed on the

Annual Report of the Director General as a whole.

It was so agreed

Dr GEAR, Assistant Director- General, Central Technical Services (Secretary),

said that it was customary for the Health Assembly to adopt a resolution on the

completion of the discussion of the Director Generalts Report; at the Seventh World

Health Assembly resolution WHA7.54 had been adopted on the subject. The Committee

on Administration, Finance and Legal Matters had discussed Chapter 10 of the Report

and had proposed that the Committee on Programme and Budget should include a reference

to administrative and financial affairs in any resolution it might approve on the

subject. He suggested that the Committee should ask the Rapporteur to take account

of that proposal when preparing a draft resolution.

It was so agreed.

The meeting rose at 6.10 p.m.


