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. 1 REVIEW OF THE PROŒIMME AND BUDGET ESTIMATES FOR 1955： Item 3.4 of the 
. A g e n d a (Official Records No. 50¡ Documents EB13/ÍVP/1-3, 6-8, 10，11 and 

Add ,1) (continuation) 

TECHNICAL ASSISTMCE РИОЖАММЕ FOR 1955： Item 4.3 of the Agenda (Official 
Records No. 50; Document ЕВ13/Ш

5

/
4

) (continuation) 

SoUth-East Asia (continuation from eighteenth meeting) 

The CHAIRMAN asked whether there were any observations on the proposed programme 

for India (Official Records No. 50, pages 216 and 249)他icb had been introduced by 

the Regional Director for South-East Asia at the end of the previous meeting. 

Dr. HYDE, referring to the posts for professors at the Faculty of Medicine at 

Kabul (page 233), noted that there were a number of such projects for countries in 

the Region, for instance the Mental Health Institute in Bangalore, India. He 

thought the Board should discuss whether it was appropriate for WHO to provide what 

amounted to aLnost an entire faculty for a Medical School in Kabul j and, he won-

dered, bearing in mind the costs indicated, what responsibility the Organization 

was taking with regard to the quality of teaching provided. 

Dr. MANI, Regional Director for South-East Asia, said that in connexion with the 

effort to strengthen medical undergraduate education, the Regional Office received a 

large number of requests for assistance to medical schools. In India, a special 

up-grading committee had been established and, on the basis of negotiations m t h the 

Indian Government, the Regional Organization had agreed to provide teachers for 

certain schools. In India the number provided was very small. 
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The Medical School at Kabul, however, was the only one in Afghanistan, and if doctors ' 

were to be trained in such countries, he thought that assistance from WHO was 

justifiable。 

The Turkish and French Governments had undertaken to supply Afghanistan with 

staff during the past years, but they had failed to find the needed professors. The 

Afganistán and French Governments had agreed to WHO help. Up to the present only 

fooir or five chairs had been filled and the Regional Office had promised to try and 

fill another four or five. It had proved impossible to obtain first-class people 

at the salaries offered, but it was surely better to provide good second-class 

professors than to leave Afghanistan without алу possibilities at all for training dectors. 

WHO'haâ suggested that representatives of the Government of Afghanistan should meet 

representatives óf the French arid Turkish Governments and WHO to see hew the remaining 

chairs could be filled.. 

In герЗу to a further question by Dr. HÏDE, Dr. MANI said that normally WHO 

arranged for appointments of two years' duration, the counterparts taking over the 

training of students at the end of that period. In Afghanistan it was likely that 

the period for training counterparts would have to be about four years. 

Dr. ИГОЕ thought that something might be done on a reimbursable basis. He 

wondered whether, if WHO found the right persons, the Governments concerned would not 

be prepared to meet the expense, thus allowing the Regional Organization to extend its 

activities elsewhere. When the counterparts had been trained the governments would 

in any case have to pay their salaries. 

Dr, MANI said that little progress had been made in obtaining reimbursement for 
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international staff
0
 Negptiations had recently been carried on with Burma on those 

lines, but other governments in the Region felt that as thoy were alreacfy meeting the 

cost of the counterpart professors, they could not afford to reimburse WHO. 

As regards the Institute of Mental Health, Bangalore, to "which Dr. ííyde had 

referred, the Government had carried out its commitments reasonably well, though 

with some delays but the Regional Office had as yet been unable to recruit any 

staff. It Yras"hoped that it might be possible to obtain two persons out of the . 

four required, but even then only short-term, for 1это to four months. 

As regards Indonesia, Dr. Mani said that the programme was largely a 

continuation of the 1953/1954 work but the Regional Office was trying to implement 

the decisions of the Regional Committee by providing a health educator, a 

sanitary engineer to organize the division of sanitary engineering in the Direc-

torate of Health, a malariologist to help in the Malaria Institute, and a 

statistician to organize a statistical section. Help had been given, in 

collaboration m t h one of the bilateral agencies, in developing certain aspects 

of nursing in one of the schools, and it was proposed to implement another 

similar project later on. 

Dr, HÏDE asked why the area of the maternal and child health demonstration 

and training project mentioned on page 271 was undesignated. 

Dr. MANI said that for the previous three ûr four years large sums had been 
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given by UNICEF for supplies in connexion with child health throughout the countey. * 

It was hoped with those supplies and the staff proposed in the regional budget to 

« 

organize a demonstration project. At the time the budget had been drawn up two 

possible areas had been proposed and no mention had been made of a specific 

place in order not to commit the Government
 # 

With regard to Nepal, Dr
c
 Mani reminded, the Board that that country was a 

new Member State, in which no work by WHO had as yet begun
e
 It was hoped in 

1954 to provide for malaria-control demonstrations and for some training of 

nurses and health assistants� it was proposed to continue that work in 1955• 

In Thailand, most of the work proposed was a continuation of iii at being 

done in 1954 with sane additional strengthening of the preventive side, especially 

in health education and supervision of the so-called "second-class" maternal and 

child health centres. Such centres had originally been started for midwifery and 

general maternity and child-health work and they had now been built up into rural 

units. Training had been carried' out through bilateral assistance, WHO providing 

some supervision to ensure that field work was effectively carried out. It was 

hoped to give assistance in the training of sanitary engineers and sanitarians • 

Work in communicable diseases was being continued， as was the large-scale yaws 

programme in conjunction with UNICEF. The work on malaria had already been transferred 
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、 t o the national team. One tuberculosis centre had been handed over to the Government 

and it yras hoped that funds would be available to set up a second centre. Child 

' h e a l t h work in the urban area of Bangkok would be handed over shortly and it was hoped 

to organize similar work in a rural area. 

Dr. HAYEK observed that substantial sums had been provided in the 1954 and 1955 

budgets for area representatives (pages 211 and 227). He was not questioning the 

necessity, for WHO to have area representatives, since there was a tendency for other 

specialized agencies to be represented in the Various regions. He would however like 

to know whether all five representatives were appointed and whether all the countries 

in the Region were covered; secondly, what the results of the experiment had been up 

to datej and thirdly, whether it was proposed to make any changes. 

Dr. MANI recalled that the experiment had been in operation for just over one 

year. There were representatives in four out of the six larger countries in the 

Region - in India, Burma, Ceylon and Indonesia - and it was hoped to have a representa-

tive in a fifth area before the end of 1954. In Afghanistan the public-health adviser 

appointed on the request of the Government was doing the additional work instead of a 

new post being created. For Thailand there was as yet no suitable candidate, and the 

inadequate solution had been adopted of passing the work to someone on another 

assignment. 

The results of the experiment had been very encouraging. The area representative's 

functions were (1) to represent WHO at meetings with representatives of other agencies 

werking in the field of health; (2) to inform the Regional Office of the needs of the 
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country by making general public-health surveys; and (3) to discuss needs with 

governments. It had been found that governments not only appreciated their work but 

relied on them for advice in planning national programmes» The representatives were 

active members and often secretaries of the national health co-ordination committees 

in the various countries which advised the governments on future projects. 

He thought it could be proved arithmetically that by providing one general public-

health officer to a country the Organization effected economies since it was possible 

to reduce the very frequent visits from the Regional Office which would otherwise be 

necessary. The area representatives were 

Office Programme Committee which discussed 

It was not intended to increase the number 

quite clear to the representatives that if 

work as a one-roan job they should resign. 

being used as k^y men in the Regional 

future programmes and their implementation, 

of representatives, and it had been made 

t h � found it impossible to carry on the 

Dr. ANWAR, supporting the remarks of the Regional Director, said that experience 

witti the area representatives in Indonesia had been very good, and the Indonesian 

Government had officially expressed its satisfaction. He agreed that the system 

could save a good deal of expense to the Regional Office, and therefore, recoranended 

that it should be continued and representatives appointed to the other areas. 
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Dr# KAHAWITA, concurring in the satisfaction expressed with the work of the area 

representatives, said that in Ceylon they had not only acted as co-ordinating officers 

but also, to some extent
}
 as advisers in most of the projects being carried out, and 

through their intimate contact with the Regional Office had been able to save a 

considerable amount of correspondence. He therefore hoped that the system would be 

continued. 

The CHAIRMAN thanked Dr. Mani for his explanations. 

Europe (Official Records No. 50, page 286) 

Dr. BEGG,‘ Regional Director for Europe/explained that the increase in the 

totai regional budget between 1954 and 1955 was largely accounted for by the need for 

taking the next step in the decentralization of the Regional Office, details of urtiieh 

had been given at the previous meeting by the Assistant Director-General, Administrat-

ion and Finance. 

ШНе there was some change in enphasis as between the individual country 

programmes and inter-countly programmes, the 1955 programme did not. represent any 

expansion as compared with that of 1954» The work in Europe fell into two approx-

imately equal parts. First the individual country programmes, financed, from the 

regular budget, Technical Assistance funds, and some extra-budge tary funds chiefly-

provided by UNICEFj and secondly the inter--country programmes, financed almost 

exclusively from the regular budget, with the exception of certain regional projects 

undertaken jointly with the Rockefeller Foundation and work in the International 

Children's Centre financed partly by UNICEF. 
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», '. • ‘ . . . • 

Discussing the individual country programmes he said there were 23 active Member 

States or Associate Members in Europe. The proposed programme showed projects under 

the regular budget for 21 countries, of viiich eight also had projects under the 

Expanded Programme of Technical Assistance. It should not be assumed that there were 

two Member States not receiving anything at all, since there were many opportunities 

for participation within the inter-country programmes. With 21 States participating 

and a total arount of #214,000, it followed that the amount available for programmes 

in any one country could not be large • In effect' those amounts were utilized almost 

wholly for individual fellowships and assistance to•training institutions, with 

particular emphasis on postgraduate training in public health. Generally speaking, 

the Technical Assistance programmes in individual countries tended in the same 

direction. It might, therefore, be interesting to study the trend of individual 

fellowships in the European Region. A comparison of the figures given in 

Official Records No. 50 for 1954 and 1955 indicated that under the regular budget 

there was an absolute increase of |28,000 (from $143,000 to $171,000), while under 

Technical Assistance funds the figure fell from 185,000 in 1954 to $73,000 in 1955, 

o n
 the basis of priority I. Taking the two sources of funds together there was, 

therefore, an increase of 416,000 in 1955 over 1954. On the basis of the figure of 

1X71,000 for 1955 in the regular budget there would be an a v e r a � for each of the 21 

participating countries of about $8,000, or some three to four fellowships of six 

months' duration for each country. The figure of $8,000 shown under Countries 

Undesignated (page 331) represented provision under the regular budget for assistance to 
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national seminars or training courses arising from the stimulus of past inter-country 

activities. The item was more significant than the figure would indicate, since 

services were frequently given by the regional health officers and other members of 

the regional staff which were not reflected under the item。 Secondly the item 

reflected progress towards the necessary and sometimes difficult task of interpreting 

the ideas produced by inter-country studios or conferences in terms of the needs of 

individual countries» No doubt such interpretation would always be a secondary role 

for WHO, but experience indicated that there was such a role for WHO to play. 

Turning to the inter-country programmas he thought it might be useful to 

summarize some of the programmes indicated on pages 331 to 341 of Official Records 

No. 50. He had mentioned earlier in the session the necessity felt by the 

Regional Committee to maintain the long-term character of that part of the programme 

and to obviate dispersal of effort,, A comparison of the total cost of inter-

country programmes in the three years 1953 to 1955 indicated a shift of emphasis 

towards the individual country programmes^ a developne rrb to which he had referred 

earlier in speaking of the follow-up on a national basis of inter-couritry seminars 

and so forth. 

The broad field of communicable-disease control was naturally consuming less 

effort in Europe than previously. Two programmes deserved particular attentions a 

symposium on modern trends in tuberculosis control and the small advisory group on 

veterinary public health, the latter having Its roots Зл the Regional Seminar on 

Zoonoses held in Vienna in 1952 on the related work carried out at headquarters. 
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With regard to public-health administration it was proposed in 1955 to summarize at a 

regional conference seme of the ejçerience of the travelling study-group which would . 

by then have visited seven countries. The regional nursing programme, which 

unfortunately had lacked continuity, would be assisted by the arrival of a 

regional nursing officer later in the year. It was proposed for 1955 that there 

should be a study group on curricula and training methods and special fellowships 

for nurses. A subject closely related to nursing was the study on family and 

health welfare workers which had been proceeding in France and the United Kingdom, 

in co-operation with the Rockefeller Foundation� the final report would be used 

in 1954 as a basic document for a regional conference on the training and utilization 

of such workers in 1955. 

For the past two years the Regional Committee had considered the growing 

public-health importance of certain lethal and disabling diseases. Important 

as they were, it was necessary to weigh them against other claims on the 

available resources, but at its last session the Regional Committee had considered 

that their stucjy should no longer be deferred. The committee recommended that 

as the first step a small advisory group should explore the situation as regards 

cardiovascular diseases from the point of view of public health and examine 

what steps might be taken. 
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It was always misleading to assess the activities of WHO in a particular 

field on the evidence of one year or one part of the budget, and despite the 

evidence of the 1955 figures for inter-coiintry programmes, he could assure the 

Board that the Regional Organization retained full interest in maternal and 

child health work. He drew particular attention to the programmes for 1955, 

which included continued p-trti cipa tion in the training and other facilities 

offered at the International Children's Centre in Paris and joint support with 

that Centre of the study on .the mother/child relationship in the early years 

of life at present being carried out in London and Paris. The broader inter-

relationship of mental health and public-health practice were covered by a 

proposal for a study group in 1955, following the first seminar convened on 

that subject in Amsterdam in 1953. 

Environmental sanitation offered an example of reasonable growth in the 

•work of the Organization from a very s m a l l beginning. Late in 1950 European 

sanitary engineers had net for the first time as a group in The Hague. Periodical 

seminars since then had resulted in the practical application of technical 

findings in many countries and had drawn attention to other problems suitable 

for international action, some of which appeared in the 1955 programme, e.g. 

the regional study group on water standards。 
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Dr. HYDE thought it would be useful to have information on the duration and 

n u m b e r � £ f e l l o w s h i P s i n f

utur
e
 budgets. He asked whether the figure of 

�2，500 for training, indicated for а пшЬег of countries, included fellowships. 

Cr. BEGG said he would be happy to submit information on the averages used 

in fellowships. 

With regard to Dr. Hyde's second question the figure of #2,500 shamx on 

S e V e r a l

 °
C C a s i o n s i n

 � �
e n t

 ЕВ13ДР/2 referred to tixe assistance to training 

institutions ^hich he had mentioned as occupying an important place in individual 

countries in Europe. An analysis of the figure would be found in Official 

No. 50. The assistance varied greatly with the institution but, in 

g e n e r a l i C O n s i s t e d

 ^
 a

 combination of tiie provision of visiting lecturers, the 

a W a r d ° f f e l l O T s h i P s t 0 � f a c u " y of the national training institute, and the 

furnishing of teaching supplies or literature, generally used for strengthening 

the library of the institute. 

A t t h e

 sugestión of � e CHAIRMAN, it was agreed to a.k the Regional 

for Europe to prepare a paper on the averages for fellowships, for use by 

Drafting Group in preparing the Board's report. 

Dr, НГШ noted that WHO had given support to the International Children's 
tentre i n P a r i s o n a n

 emergency basis in 1953. He asked for information as to 
t h e

 basis on which it was proposed to continue that support. 

The CHAIRMAN pointed out that there was a separate agenda item on the 

International Children's Centre which would be discussed when a representative of 

the Centre arrived. 

Director 

the 
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Dr, HÏDE agreed to raise the question at that time. 

Professor JETTMAR asked whether tho Regional Office for Europe could,support 

the Society far the Study of Wild Animal Life which had been formed in Austria 

and which was interested in the problem of zoonoses. 

- . 

Dr. BEGG said it was of great importance to thG Region that WHO should continue 

its study of those diseases, and the Regional Office would be happy to collaborate 

in any way possible with a national group if its attention could bo drawn to the 

kind of work in which the group was interested. 

Dr, van den BSRG, referring to th¿ two items under Venereal Diseases and 

Treponematoses (page 294, section 3) gave details regarding the organization of the 

Rotterdam Port Demonstration Centre and said the Centro had intended to organize two, 

and if possible three, courses in 1953. It would be seen from the figures on page 333 

that a provision of 4 - 1 9 , 5 0 0 had been made in 1953. Unfortunately it had proved 

necessary to change the timetable for the courses with the result that there had 

been a surplus of funds for the project in the 1953 budget,'whereas at a later date 

funds would be insufficient. No provision had been made to meet that situation in 

the proposed 1955 budget. The matter had been discussed at the last session of the 

Regional Committee, but owing to a misvindorstanding no formal decision had been 

taken. He asked that attention should be drawn to the matter in the report to the 

World Health Assembly. 

With regard to the International Anti-Vonereal-Dissase Commission of the Rhine, 

he asked whether the expenditure indicated was for the winding-up of the Commission, 
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since he understood it would no longer be in action in 1955. 

Dr. BEGG felt that the first question raised by Dr. van den Berg was not 

primarily a budgetaiy but a programme question. It was well known to the Board 

that when a budget was provided for any particular year, a change in circumstances 

during that year might result in tbe need for either upward or downward adjustments. 

The reason why funds had not been fully spent in the Rotterdam Centre in past years 

W
as that the services requested did not use up the total funds provided. The Centre 

had, in fact, achieved its aim of providing training facilities in venereal-disease 

control. It had recently brought to completion an excellent course. It had been 

intended that a second course should take place in 1954, but at the present time 

the number of applications iron countries throughout the world were such as to make 

it extremely doubtful iwhether the holding of the course would be justified； in 

1955 the same situation might arise. If the demand for training facilities was 

sufficient, it would, he thought, be possible to solve the budgetary question. 

With regard to the International Anti-Venereal-Disease Commission of the Rhine, 

at its eleventh session the Board had transferred to the Regional Committee for 

Europe the necessary powers to determine the future of the Commission.
1

 The five 

governments chiefly concerned had recently met in Belgium and decided that it was 

unnecessary to recommend the continuation of the Commission. It would be for the 

Regional Committee at its next meeting to decide what action should be taken. 

Without prejudicing that decision, he believed the usefulness of the Commission had 

come to an end and that expenditure on a meeting of the Commission would not be 

required in 1955. 

1

 Resolution EBU.R10 
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Dr. van den BERG said it was not clear to him. how the budgetary-

problem regarding the Rotterdam Port Demonstration Centre could be solved 

if no money was provided in the 1955 budget. He therefore reiterated 

his request that the matter should be mentioned in the Board's report• 

The CHâIRM/lN noted that Dr. Begg had suggested that if candidates came 

forward, ways could be found of making funds available• Members of thé 

Board were avare of the possibilities of transfer from one budget heading to 

another• 

Dr. BEGG said that the crux of the ¡�roblem was "whether there would be 

any donand for training fron countries outside the European Region. If 

there was, the cost of fellowships would be a charge on the other regions. 

Ha expected no particular difficulty in meeting the purely organizational costs. 

Dr. van den BERG recalled that, as the Regional Director for Europe was 

aware^ the Rotterdam Centre fulfilled other functions in addition to that of 

providing training courses. It would be called upon to undertake certain 

preparatory work for a revision of the Brussels Agreement which would require 

both time and funds. 

The DIRE CTOR-GENERAL asked leave to answer the point raised by the previous 

speaker in respect of the Brussels Agreement at a later meeting. (See twenty-second 

meeting, section 1。） 
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The CHAIRMAN said that the point would accordingly be deferred until the 

following meeting. 

Dr. HÏDE, celling attention to the list of inter-country prograianes on 

pages 294-6 of Official Records No. 50, noted the large number of different types 

of meeting referred to therein, such as study group, advisory group, symposium 

seminar, etc. Was not some definition of terms necessary? 

He would also welcome information on the status of participants in those 

various meetings as well as on the budgetaiy items related to them. The Region 

for the Americas referred normally to "îtellows" rather than "participants". 

Some clarification of terminology would appear to be required. 

Dr. BEGG considered that comment on nomenclatvire to be most pertinent. As 

the work of T.HO developed, it was becoming increasingly important to arrive at . » 

working definitions find he emphasized the interest felt try his Regional Office 

in achieving such clarification. The matter h«d been considered in an 

organizational study on education and training subnitted to the eleventh session 

1 

of the Executive Board. 

With reference to the second point raised Ъу Dr. Kferde, he explained that•the 

term "participant" referred in the Europe an Regional Office to a person, nominated 

ly his government to attend activities which were primarily designed for an exchange 

of information. If the activity were primarily designed to provide training, such 

a person was invariably described as a "Fellow". The budgetary item for 

participants was based on the number of participants and the duration of the 

activity. 
II , г ‘ I I I , ‘ 

^ff^Rec. TÜd Hlth Org. 46, 145 
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Dr. HYDE thanked the Regional Director for Europe for his helpful information 

and expressed the hope that greater unification in terms would be achieved. 

Referring to the ad.hoc advisory groups, he recalled that in the past, the 

pxblished statements of various advisory bodies other than expert committees, had 

given rise to difficulties, attd he thought that the exact position of those groups 

should be carefully examined. 

Dr. BEGG said that the matter had also been discussed by the Regional Ccranittee, 

which had considered that certain subjects were too ill-defined for discussion at a 

conference or seminar and required study by a small group of experts in order to 

crystallise objectives. For example, án advisory group had considered the teroad 

question of relations between paediatricians and child psychiatrists and had made 

recommendations as to how a conference might stucfy those relations in respect of 

the child in hospital. Advice of this kind was ¿uigned purely for internal use� 

the findings were not published. 

Dr. ЩЮЕ said that his concern had been fully a]2ayed by the fact that the 

reports were not published but were intended solely to advise the Regional Office 

in planning its future, 

Dr. HâïEK raised the question of arrangements made with regard to fellowships 

by the Regional Office for Europe and the other regional offices. He recalled 

that the subject had been discussed at length at the eleventh session of the Board, 

as a result of which the Organization had published and circulated an information 

booldet on all aspects of fellowships. Nevertheless, difficulties still existed with 

regard to satisfactory supervision by the Fellow"-s national authorities, and i t 
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w a s

 desirable that some report on the Fellow's activities should be sent to 

that government. Some � 0 Fellows still experienced difficulties on arrival at the 

place of training as to the precise course they should follow. It was accordingly 

highly desirkble that some revision should be introduced into the booklet in question, 

and that reference should be made to the points arising out of the discussion on the 

problem try the Board at its eleventh session (contained on psges 1 5 > 6 of Official 

Records No. 46). 

The CMIRMAN said that Dr. Hayek's remarks would be duly noted. The question 

o f f ê l l o w s h i

P
s Ш f r o m t h e

 outset raised many difficult practical considerations. 

He assmed, however, that there would be constant contact between the authorities 

concerned with a view to effecting a general improvement in the situation. 

Eastern Mediterranean 

Dr. SHOUSm, Regional Ddrector for the Eastern Mediterranean, stated that the 

progr^mne for the Extern Mediterr^ean Region was not based on the directives of 

the Regional Committee but h?d rather been improvised Ту the Regional Director . 

following consultation with individual Members of the Region. He had discussed 

t h e n e e d s S J l d r e ; , c t i o n s o f a 1 1

 the countries belonging to the Eastern Mediterranean 

Region ^ith the delegations attending the World Health Assembly and had also visited 

those countries, as had his staff. Accordingly, the programme as it stood 

represented to a certain point the requests, needs and approval of. the countries in 

the Region. He would be pleased to reply to
 ЗЦ5

г queries in respect of specific 

points in the progranme but would confine his remarks to the general policy and 

trend of the progranme for I955, 
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The proposed programme and budget for the Eastern Mediterranean Region could 

be conveniently analysed under three major headings, namely, basic public-health 

administration, education of health personnel, pnd' control of major communicable 

diseases• Referring to publio-health administration, three main types of 

programme had been found useful in assisting governments
#
 First, resident advisers 

in public-health administration h^d been appointed to seven governments. Secondly, 

most governments h^d requested assistance in specific branches which they considered 

in need of further development^ for example, maternal and child health training 

nnd demonstration projects of one type or another would be carried out in seven 

countries. In that connexion, he emphasized the importance of the Calioub health 

demonstration area, a project begun in 1953 in co-operation with the Egyptian 

Government and which ty 1955 should have developed into a regional centre of the 

utmost importance both for training all types of health personnel and for evolving, 

pnd assessing the value of, health methods and techniques in rural ^reas. Further 

emphasis ?/ould be placed on the development of methods of health education of the 

public bf tho appointment of specific advisors, try continued support of the 

ЛглЪ States Pundamentrl Education Centre, and ly anphasizing the need for every 

expert appointed Ъу
 т

»ЗДО to play his pf»rt in educating the public in health matters. 

�� should also be mentioned th^t a regional adviser, and flt least one country 

adviser, in vital and health statistics v/ould be appointed• The third type of 

project T?as the seminar on public-health problems, and, subject to availability of 

funds, it was proposed to hold two seminars in 1955, one a travelling seminpr to 

study methods of public-health administration яп<1 one on environmental 

sanitAtion, 
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In the f ield of education, the Regional Office would in 1955 be assisting 

governments in direct training projects in nine countries, such programmes including 

the training of all types of auxiliary health personnel, He wished to refer in 

particular to the Regional Nursing College in Egypt which was expected to begin 

i t s f i r s t course late in 1954 and would provide a four-year degree course in 

nursing and postgraduate training in public-health nursing and administration, and 

also to two projects in Ethiopia and Libya, to train auxiliary health officers, 

who were intended to man rural health centres and would be given a thorough 

training in hygiene and preventive methods, as well as an elementary training in 

medical care adapted to local oonditions. ibllowships would be provided to 

almost every country within the Region and would include long-term scholarships for 

medical students for three of the countries at present without a medical school. 

Attention should be drawn to the increasing development of fellowships within the 

Region, "which were considered of great importance as they allowed Fellows to be 

trained in surroundings and a culture similar to their own and were moreover 

cheaper for the Organization. 

The major communicable diseases found in the Region in respect of which 

assistance had been requested frcm governments were: bilharziasis, malaria, 

trachoma, the treponematoses, tuberculosis and cholera. Work had been under way 

for severàl years to study the incidence and epidemiology in the Region of a 

nvmber of those diseases and, in addition to further surveys and epidemiological 
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studies, a number of pilot projects on control methods would be carried out. 

Following the bilharziasis pilot control project in Egypt, a similar project 

•would be developed in Iraq and work v/ould Ъе continued on the control of that 

disease in North Syria. In tuberculosis, v/ork would continue in a number of 

countries on public-health methods of control and on BCG vaccination. In addition, 

it was planned in co-operation with UNICEF to make" яп intensive study in Iran, a 

covintry in v/hich the incidence of tuberculosis, as determined by pr e-vaccination 

tuberculin studies, appeared unusually 1cm• Intensive studies of the incidence 

of the treponematoses, and more or less large-scale control projects, т/ould continue 

in four countries if funds were available• The important cholera control project 

in Pakistan^, which aimed at evolving simple methods of control in an endemic ягеа 
« 

Ъу improving environmental sanitation, ivould continue in 1955i studies would also 

be carried out to attempt to determine the lectors associated with endemicity. 

Particu3p. r attention should be dr^wn to control work attempted on an inter-countiy 

basis, for instance, work on bejel n.nd bilharziasis v/ould be. c^xried out in both 

Iraq and Çyria, partly in contiguous areas. Furthermore, insect япс! malaria 

control t/ere being attempted on both sides of the �:ran/Iraq frontier. Similar 

work on an inter—regional basis would be carried out on sylvatic plague. 

He referred briefly to ivork planned in environmental sanitation. It 
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was planned in two countries to appoint experts to improve the teaching of public-

health and sanitary engineers. In the Calioub health demonstration area and in 

шацг of the coiraminicable-disease-control projects, work in environmental 

sanitation played an important part and at least one country had requested a 

resident engineering adviser. The Regional Office was also stuc^ylng means of 

improving environmental conditions in connexion with ïiHO/UNICEF naternal. and 

child health projects. 

Dr. HAYEK commended the Regional Director for his constant efforts in 

administering the Region to the satisfaction of all its constituent countries, 

in spite of the absence of a Regional'Committee and the ntunerous difficulties 

encountered• 

He noted that provision ivas made for a TiHO area representative to cover the 

countries of Lebanon, Syr±s. and Jordan* In view of the results achieved ly the 

presence of VfflO area representatives in other regions, he wondered whether it 

would not be possible to provide for other countries, Yemen for instance, 

to be included in the‘list of countries covered. 

He believed that over a period of at least two years, fellowships had 

for budgetary reasons not been granted to nationals of the Eastern Mediterránea 

Region for study in the United States and Canada. He would welcome information 

as to whëther some exception could not be made to that somewhat restrictive 

general пд1е. 
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Dr. SHOUSHA e;xplained that only one post was provided for a WHO area 

representative, who covered three contiguous and closely related countries. The 

Regional Office had in fact envisaged extending the policy of such representation 

but no provision had been possible in the 1955 budget owing to shortage of funds. 

However, five countries - Libya, Ethiopia, Yemen, Saudi Arabia and Iran - had 

requested public-health advisers and the Regional Office had considered the possi-

bility, as.a temporary, emergency measure, of such advisers acting as a type of 

country representative. The Regional Office was moreover considering extending 

the use of such advisers to countries where many types of project were being 

carried out. 

In respect of fellowships, he recalled that he had emphasized the desirability 

of fellowships within the Region. Fellowships were sometimes granted for countries 

outside the Eastern Mediterranean, but shortage of hard currency raised difficulties 

with regard to the two countries mentioned by the previous speaker. 

Western Pacific (Official Records No. 50, page 410). 

Dr. FANG, Regional Director for the Western Pacific, said that, as regards 

Technical Assistance funds, the financial situation of the Regional Office for the 

Western Pacific would undergo practically 'no change, Of the amount requested for 

field activities, about 60 per cent was for œntirming projects, 25 per cent for 

projects postponed from 1953 and 1954, and only 15 per cent was for new projects. 

Anticipating that the full amount of Technical Assistance funds might not be 

obtainable, the Regional Office had at its fourth session authorized the Regional 

Director to establish priorities for the projects, in accordance with the criteria 

approved by the committee, 
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Comparing the allocations for the Western Pacific Region under the regular 

budget in I954 with those in the Director-General's proposed budget for 1955, he 

noted that in 1955 a total of $851,252 wag to be allocated to the Western Pacific 

Region, with -1j213,497 for the Regional Office and $637,755 for field activities. 

In 1954, the Western Pacific Region had received an allocation of $536,847, of which 

$207,369 was for the Regional Office and $329,478 for field activities. The 

Regional Office budget in 1954 had suffered a drastic cut of $32,604 oviring to the 

shortfall of the Technical Assistance funds. In 1955 there was, however, a slight 

increase of $6,031 to cover normal salary increments.. Other than that, no increase 

had been proposed. 

When it was considered that Manila was one of the most expensive of cities, the 

operating expenses of the Regional Office compared favourably with amounts incurred 

the other regional offices. Taking into account the enormous distances between 

. • • • 
some of the Member countries and the Regional Office, the amount budgeted for duty 

travel was entirely inadequate
 #
 Moreover, as the majority of the international staff 

were recruited from Europe and the Western hemisphere, travel on home leave had taken 

a proportionately larger amount and when those funds were insufficient, it had 

become necessary to use duty travel funds� that inevitable measure had resulted in 

a further deterioration of the position in respect of duty travel funds• 

He would comment generally on the programme for 1955, but would be glad to' answer 

any questions on any individual projects. He recalled that the Regional Office 

had only been in existence for the past two-and-a-half years and that it had only 

been possible to recruit the fall complement of technical staff a year ago. It had 

taken a considerable time for Member countries in the Region to discover the ability 
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of TOO tó assist them, and then when requests fjrom governments had been and were 

being made in increasing numbers, the Regional Organization had suddenly found 

itself faced m t h a serious financial crisis• That had set back considerably the 

progress "which it could normally be been expected to achieve• 

The programme, as compared with former years, was becoming increasingly 

balanced as regards the various fields of activity • There would not, however, 

be a completely balanced programme for many years� the reason for that was to be 

found in the nature of the Region, comprising as it did not only advanced and back-

ward countries but also countries where various degrees of dissidence reigned• 

In the wake of such conditions there was, as always, a large measure of disease, 

so that for many years to œme a great variety in the requests from Member countries 

could be expected. At the same time, however, the Regional Committee had at its 

last two sessions accorded high priority to projects of regional significance• The 

regional programme was therefore a compromise between the individual requirements 

of the various administrations and the preference of the committee for projects of 

regional significance. 

He referred to the excellent degree of co-ordination between WHO and the other 

international agencies concerned with the promotion of health, to the advantage not 

only of the organizations concerned but also of the people they were intended to help. 

Y/ith referènce to Korea, members of the Board would note that a small number of 

requeô-ts had been made by that country arising from the recommendations of a special 

United Nations organization set up to assist in the rehabilitation of Korea. Other 

agencies were also interested in assisting that country and therefore provision 

for a small number of fellowships only was made in the 1955 programme
 # 

In reply to a point raised by Dr
#
 HYDE, he said that the Regional Office had in 
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1953 envisaged the appointment of a YJHO area representative to cover the Associated 

States of Indo-China as well as of an area representative for the group of British 

territories, Implementation of that plan had not been possible because of lack 

of funds, but the Regional Office would welcome such a step. 

Dr. TOGBA, referring to the remarks made by the Regional Director on expenditure 

incurred for home leave, emphasized the desirability for staff of the Regional Office 

to be recruited within the Region. 

Dr. FANG stated that secretarial staff was not recruited outside the Region. 

However, То-th regard to internationally recruited staff, and particularly technical 

staff, the question was unfortunately more complex than it might appear. The 

Regional Office did have staff members from Australia, New Zealand, China and the 

Philippines, for instance, but it was still found necessary to recruit outside the 

Region. The possibilities of recruitment in Australia, for example, had been fully-

studied: the Regional Office had a maternity and child health adviser from that 

country who, however, was seconded and that only on a one-year basis. 

Dr. TOGBA maintained that there should surely be a large number of experts 

available in such countries as Australia, New Zealand, and China, and he urged the 

Regional Director to explore the position furtiier
 t 

The CHAIRMAN thought Dr. Togba could be sure that the regional directors always 

bore such considerations in mind, knowing that their budgets were limited. 

Dr. van den BERG considered that.the problem raised by Dr. Togba did not concern 

the Western Pacific Region only. The existing situation was satisfactory in view of 
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the fact that the regions were not intended to be independent bodies but rather parts 

of the Organization as a whole. It had always been considered desirable for staff 

from widely different areas to be represented, although it had been understood that 

certain practical disadvantages, such as home leave difficulties, would result. 

Dr, MACLSAN stressed the enormous area encompassed by the Western Pacific 

Region which might give rise to the opinion that the amount allocated for duty 

travel, namely $6,500, was insufficient, particulàrly in view of the fact that the 

Regional Office for Europe had been allocated the sum of $6,370 for that same 

purposev 

Dr. TOGBA appreciated the considerations put forward by Dr. van den Berg, It 

was important, nevertheless, to call attention to the iinancial advantage to the 

Organization if staff for the regional offices were recruited within the respective 

regions, not to mention the fact that such staff would be better acquainted with 

prevailing conditions. 

The CHAIRMAN recalled that the principle of geographical representation had 

consistently been anphasized within the Organization, in full realization of the 

greater financial burden #iich it might entail. 

The DIRECTŒ-GENERAL called attention to the fact that travel on home leave often 

constituted an expensive item in other regions, even for instance in the European 

Region. H
e
 fully agreed with Dr. Togba that it was desirable to recruit the 

largest number of staff possible within the region itself. Nevertheless, it should 

be taken into account that if WHO was to constitute a body of international experts, 

it could only be done by an interchange between regions. He drew attention to 
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section 6 of the report on regionalization suhnitted to the eleventh session of 

the Board (pages 170-171 of Official Records No. 46) in that connexion. The 

principle of geographical representation was of the utmost importance in spite , 

of the expense incurred, 

^ith regard to the point raised by Dr. Maclean� he said that in fact the sum 

of $28,500 had been allocated for duty travel in the proposed budget estimates for 

the Western Pacific Region, with only $15,370 for the European Region. The 

misunderstanding had arisen because the travel of regional advisers, which 

accounted for the substantial differences, was under a separate heading. 

Dr
#
 A№/AR said that, speaking from his own experience, difficulties sometimes 

arose in a particular region cwing to the shortage of adequate staff in the region 

itself to fill the posts provided for • He would agree, however, that as a general 

policy the largest possible proportion of staff should come from vriLthin the region
# 

Following some discussion. Dr. HIDE suggested that the opportunity for a 

general discussion might be welcomed once the detailed study of the budget had been 

completed. 

The CHAIRMAN said that members w)vld be given the opportunity to make general 

corament, on completion of the detailed consideration of the proposed programme and 

budget estimates• 

(For continuation of discussion, see following meeting.) 

The" meeting rose at 4,35 p.nu 
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1„ REVIEW OF THE PROGRAMME AND'BUDGET ESTIMATES FOR 1955S Item 3.4 
Agenda (Official Records No. 50j Documents ЕВ13АГР/1-3, 6-в, 10 
Add d ) (continuation) 

TECHNICAL ASSISTANCE PROGRAMME FOR 1955г Item 4.3 of the Budget 
Records No, 5。j Document EB13/WP/4) (continuation) 

South-East Asia 

India (continuation) 

The CHAIRMAN asked whether there were any observations on the proposed prograimue 

for India (Official Records No„ 50, pages 219 and 249) which had been introduced by 

the Regional Director for South-East Asia at the end of the previous meeting. 

Dr. HÏDE, referring to the posts for professors at the Faculty of Medicine at 

Kabul (page 233), noted that there were a number of such projects for countries in 

the Region, for instance the Mental Health Institute in Bangalore, India. He 

thought the Board should discuss whether it was appropriate for WHO to provide what 

amounted to almost an entire faculty for a Medical School in Kabul, and what respon-

sibility the Organization was taking with regard to the quality of teaching provided, 

taking account, of the costs indicated. 

Dr。 MANI, Regional Director for South-East Asia, said that in connexion with the 

effort to strengthen medical undergraduate education, the Regional Office received a 

large number of requests for assistance to medical schools. In India, a special 

up-grading committee had been established and, on the basis of negotiations with the 

Indian Government, the Regional Organization had agreed to provide teachers for certain 

schools, In India the number provided was very small。 

of the 

f
 11 and 
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The Medical School at Kabul, however, was the only one in Afghanistan, and if doctors 

were to be trained in such countries, he thought that assistance from WHO was 

justifiable. 

The Turkish and French Governments had undertaken to supply Afghanistan with 

staff during the past years, but they had failed to find the needed professors. The 

French and Afghanistan Governments had agreed to WHO help. Up to the present only 

four or five chairs had been filled and the Regional Office had promised to try and 

fill another four or five. It had proved impossible to obtain first-class people 

at the salaries offered, but it was surely better to provide good second-class 

professors than to leave Afghanistan without any possibilities for training doctors. 

WHO had suggested that representatives of 

representatives of the French and Turkish 

chairs could be filled,’ 

the Government of Afghanistan should meet 

Governments and WHO to see how the remaining 

In reply to a further question by Dr. HÏDE, Dr. MANI said that normally WHO 

arranged for appointments of two years' duration, the counterparts taking over the 

training of students at the end of that period. In Afghanistan it was likely that 

the period for training counterparts would have to be about four years, 

Dr» HYDE thought that something might be done on a reimbursable basis. He 

wondered whether, if WHO found the right persons, the Governments concerned would not 

be prepared to meet the expense, thus allowing the Regional Organization to extend its 

activities elsewhere。 When the counterparts had been trained the governments would 

in any case have to pay their salaries. 

Dr. MANI said that little progress had been made in obtaining reimbursement for 
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international staff. Negotiations had recently been carried on with Burma on those 

lines, but other governments in the Region felt that as they were already meeting the 

cost of the counterpart professors, they could not afford to reimburse WHO. 

As regards the Institute of Mental Health, Bangalore, to which Dr. Hyde had 

referred, the Government had carried out its commitments reasonably well, though with 

some delay, but the Regional Office had as yet been unable to recruit ary staff. It 

was hoped that it might be possible to obtain two persons oflt of the four required, 

but even then only short-term, for two to four months. 

Indonesia 

Dr. MANI said the programme for Indonesia was largely a continuation of the 

1953/1954 work but the Regional Office was trying to implement the decisions of the 

Regional Committee by providing a health educator, a sanitary engineer to organize 

the division of sanitaiy engineering in the Directorate of Health, a malariologist 

to help in the Malaria Institute, and a statistician to organize a statisticál section. 

Help had been given, in collaboration with one of the bilateral agencies, in develop-

ing certain aspects of nursing in one of the schools, and it was proposed to implement 

another similar project later on. 

Dr, HÏDE asked why the area of the maternal and child health demonstration and 

training project mentioned on page 271 was undesignated. 

Dr. MANI said that for the previous three or four years large sums had been 



EB13/,Min/lS> 
page 6 

given ly UNICEF for supplies in connexion with child health throughout the country. 

I,t was hoped ШЬ those supplies and the staff proposed in the regional budget to 

organize a demonstration projects At the time the budget had been drawn up two 

posible areas bad been proposed and no mention had been, made of a specific place 

in order not to commit the Government• 

Nepal 
• • - . 

Dr. MANI reminded the Board that Nepal was a hew Member State in which no 

work ty WHO had as yet begun. ‘ It was hoped in 1954 to provide for malaria control 

demonstrations and for some training of nurses and health assistants; it was 

proposed to continue that work in 1955, 
• . • ‘ •‘ • 

Portuguese India 

No comments. 

Thailand “
L 

D r

*
 M N I s a i d t h a

t most of the work proposed wks a continuation of that being 
• • •‘ ； 

done in 1954 with some additional strengthening of the preventivè side, especially 

in health education and supervision of the so-called «seoond-cíass»"maternal and 

child health centres. Such centres had originally been started for midwifery and 

general maternity and child-health work and they had now been built up into rural 

units. Training had been carried out through bilateral assistance, WHO providing 

some supervision to ensure that field work was effectively carried out. It was 

hoped to give assistance in the training of sanitary engineers and sanitariansj 

work in communicable diseases was being continued, as was the large-scale yaws 

programme in conjunction with UNICEF. The work on malaria had already been transferred 
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to the national team. One tuberculosis centre had been handed over to the Government 

and it was hoped that funds would be available to set up a second centre » Child 

health work in the urban area of Bangkok would be handed over shortly and it was hoped 

to organize similar work in a rural area, 

Inter-^ountry Prograimes 

Dr. HAYEK observed that substantial sums had been provided irx the 1954 and 1955 

budgets for area representatives (pages 227 and 211)• He was not questioning the 

necessity for WHO to have area representatives, since there was a tendency for other 

specialized agencies to be represented in the various regions. He would however like 

to know whether all five representatives were appointed and whether all the countries 

in the Region were coveredj secondly, what the results of the experiment had been up 

to datej and thirdly whether it was proposed to make any changes• 

Dr. MANI recalled that the experiment had been in operation for just over one 

year. There were representatives in four out of the six larger countries in the 

Region - in India, Burma, Ceylon and Indonesia - and it was hoped to have a representa-

tive in a fifth area before the end of 1954
e
 In Afghanistan the public-health adviser 

appointed on the request of the Government was doing the additional work instead of a 

new post being created. For Thailand there was as yet no suitable candidate, and the 

inadequate solution had been adopted of passing the work tc someone on another 

assignment. 

The results of the experiment had been very encouraging. The area representative's 

functions were (1) to represent WHO at meetings with representatives of other agencies 

working in the field of healthy (2) to inform the Regional Office of the needs of the 
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country making general public-health survqys； and (3) to discuss needs with 
• 、• .• . — ‘ ‘ * 

governments• It had been found that governments not only appreciated their work but 

relied on them for advice in planning national programmes» The representatives were 

active members and often secretaries of the national health co-ordination committees 

in the various countries which advised the governments on future projects.. 

He thought it could be proved aritliTuOtically that bj providing one general public-

health officer to a country the Organization effected economies since it was possible 

to reduce the very frequent visits from the Regional Office which would otherwise be 

necessary• The area representatives were being used as key men in the Regional 

Office Programme Committee which discussed future programmes and their implementation. 

It was not intended to increase the number of representatives, and it had been made 

quite clear to the representatives that if they found it impossible to carry on the 

Work as a one-man jób they should resign. 

Dr. ANWAR, supporting the remarks of the Regional Director, said that experience 

with the area representatives in Indonesia had been very good, and the Indonesian 

Government had officially expressed its satisfaction. He agreed that the system 

could save a good deal of expense to the Regional Office, and therefore, recommended 

that it should be continued and representatives appointed to the other areas. 
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Dr. KAHAWITA, concurring in the satisfaction expressed with the work of the area 

representatives, said that in Ceylon they had not only acted as co-ordinating officers 

but also, to some extent, as advisers in most of the projects being carried out, and 

through their intimate contact with the Regional Office had been able to save a 
“ » 

considerable amount of correspondence. He therefore hoped that the system would be 

continued. 

The CHAIRMAN thanked Dr. Mani for his, explanations. 

Europe 

Dr. BEGG, Regional Director for Europe, explained that the increase in the 

total regional budget between 1954 and 1955 was largely accounted far by the need for 

taking the next step in decentralization of the Regional Office, the details of which 

had been given at the previous neeting by the Assistant Director-General, Administrat-

ion and Finance. 

While there was some change in enphasis as between the individual country 

programmes and inter-countxy programmes, the 1955 programme did not represent any 

expansion as compared with that of 1954. The work in Europe fell into two approx-

imately equal parts. First the individual country programmes, financed from the 

regular budget, Technical Assistance funds and some extra-budgetary funds chiefly 

provided by UNICEF; and secondly the inter-country programmes, financed almost 

exclusively from the regular budget, with the exception of certain regional projects 

undertaken jointly with the Rockefeller Foundation and work in the International 

Children's Centre financed partly by UNICEF. 
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Discussing the individual countiy programmes he said there were 23 active Member 

States or Associate Members in Europe. The proposed programme showed projects under 

the regular budget for 21 countries, of which eight also had projects under the 

Expanded Progr_e of Technical Assistance. It should not be assumed that there were 

two Member States not receiving anything at all, since there were many opportunities 

for participation within the inter-country programmes. With 21 States participating 

and a total amount of 1214,000, it followed that the amount available for programmes 

in any one country could not be large. In effect those amounts were utilized almost 

wholly for individual fellowships and assistance to training institutions, with 

particular eirphasis on postgraduate training in public health. Generally speaking, 

the Technical Assistance programmes in individual countries tended in th'e same 

direction. It might, therefore, be interesting to study the trend of individual 

fellowships in the European Region» A comparison of the figures given in 

Official Records No. 50 for 1954 and 1955 indicated that under the regular budget 

there was an absolute increase of $28,000 (from $143,000 to #171,000), while under 

Technical Assistance funds the figure fell from $85,000 in 1954 to $73,000 in 1955， 

on the basis of priority I, Taking the two sources of funds together there was, 

therefore, an increase of $16,000 in 1955 over 1954. On the basis of the figure of 

�#171,000 for 1955 in the regular budget there would be an average for each of the 21 

participating countries of about #8,000, or some three to four fellowships of six 

months' duration for each country. The figure o£ $8,000 shown under Countries 

Undesignated (page 331) represented provision under the regular budget for assistance to 
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national seminars or training courses arising from the stimulus of past inter-country 

activities. The item was more significant than the figure would indicate, since 

services were frequently given by the regional health officers and other members of 

the regional staff which were not reflected under the item. Secondly the item 

reflected progress towards the necessary and sometimes difficult task of interpreting 

the ideas produced by inter-country studies or conferences in terms of the needs of 

individual countries. No doubt such interpretation would always be a secondary role 

for WHO, but experience indicated that there was such a role for Ш0 to.play. 

Turning t o the inter-country programmes he thought i t might be useful to 

summarize some of the programmes indicated on pages 331 to 341 of Official Records 

No. 5 0 � He had mentioned e a r l i e r in the session the necessity f e l t by the 

Regional Committee to maintain the long-term character of that part of the programme 

and to obviate dispersal of effort, A comparison of the total cost of inter-

country programmes in the three years 1953 to 1955 indicated a shift of emphasis 

towards the individual country programmes, a developraenb to which he had referred 

earlier in speaking of the follow-up on a national basis of inter-country seminars 

and so forth. 

The broad field of commxuiicable-diseases control was naturally consuming less 

e f for t in Europe than previously. Two programmes deserved part icular attentions a 

symposium on modern trends in tuberculosis control and the small advisory group on 

veterinary public health, the l a t t e r having i t s roots in the Regional Seminar on 

Zoonoses held in Vienna in 1952 on the related work carried out at headquarters. 
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With regard to public-health administration it was proposed in 1955 to summarize at a 

Regional Conference some of the experience of the travelling study-group which would 

by then have visited seven countries. The regional nursing programme, which 

unfortunately had lacked continuity, would be assisted by the arrival of a regional 

nursing officer later in the year. It was proposed for 1955 that there should be a 

national stucfcr group on curricula and training methods and special fellowships for 

nurses. A subject closely related to nursing was the study on family and health wel-

.far» worleœiiâch had been proceeding in France and the United Kingdom, in co-operation 

with the Rockefeller Foundation� the final report would be used in 1954 as a basic 

document for a regional conference on the training and utilization of such workers in 

1955. 

For the past two years the Regional Cornmittee had considered the growing public-

health importance of certain lethal and disabling diseases. Important as they were, 
» 

it was difficult to weigh them against other claims on the available resources, but 

at its last session the Regional Committee'haa considered that their stuĉ y should no 

longer be deferred. The committee recommended that as the first step a small 

advisory group should explore the situation as regards cardio-vascular diseases 

from the point of view of public health and examine the steps that might be taken. 
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It was always misleading to assess the activities of WHO in a particular field 

on the evidence of one year or one part of the budget, and despite the evidence 

of the 1955 figures for inter-country prograinmes he could assure the Board that the 
» « 

Regional Organization retained full interest in maternal and child health work. 

He drew particular attention to the programmes for 1955 which included continued 

participation in the training and other facilities offered at the International 

Children
1

 s Centre in Paris
}
 and the joint support with that Centre to the study on 

the mother/child relationship in the early years of life at present being carried 

out in London and Pari s. The broader inter-relationship of mental health and public-

health prac-tice were covered by a proposal for a special group in 1955, following the 

first seminar convened on that subject in Amsterdam in 1953-

Environmental sanitation offered an example of reasonable growth in the work 

of the Organization from a very small beginning. Late in 1950 European sanitary 

angineers had met for the first time as a group in The Hague • Periodical seminars 

since then had resulted in the practical application of technical findings in many 

countries and had drawi attention to other problems suitable for international action， 

some of which appeared in the 1955 programme, e.g. the regional s t u ^ group on 

water standards• 
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Dr. HÏDE thought it would be useful to have information on the duration and 

number of fellowships in future budgets. He asked whether the figure of ¡¿2,500 

for training, indicated for a number of countries, included fellowships. 

Dr. BEGG said he would be happy to submit information on the averages used in 

fellowships. 

With regard to Dr. Hyde‘s second question the figure of ®2,500 shown on several 

occasions in document EB13/SÍTP/2 referred to the assistance to training institutions 

which he had mentioned as occupying an important, place in individual countries in 

Europe. An analysis of the figure would be found in. Official Records No, 50. The 
i • 

assistance varied greatly with the institution but, in general, consisted of a 

combination of the provision of visiting lecturers, the award of fellowships to the 

faculty of the national training centre, the provision of teaching supplies or 

literature, generally used for strengthening the library of the national institute. 

At the suggestion of the CHAIRMAN it was agreed to ask the Regional Director 

for Europe to prepare a paper on the averages for fellowships, for use by the 

Drafting Group in preparing the Board's report« 

、Dr. HYDE noted that WHO had given support to the International Children* s 

Centre in Paris on an emergency basis in 1953. He asked for information as to the 

basis on which it was proposed to continue that support. 

The CHAIRMAN pointed out that there was a separate agenda item on the 

International Children's Centre #iich would be discussed when a representative of 

the Centre arrived. 
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Dr. HYDE agreed to raise the question at that time。 

Professor JETTMAR asked whether tho Regional Office for Europe could support 

the Society for the Study of Wild Animal Life which had been formed in Austria 

and which was interested in the problem of zoonoses. 

Dr» BEGG said it was of great importance to the Region that WHO should continue 

its study of those diseases, and the Regional Office would be happy to collaborate 

in any way possible with a national group if his attention could be drawn to the 

kind of work in which the group was interested. 

Dr» van den BERG, referring to the two items under Venereal Diseases and 

Treponematoses (page 2 9 4 � section 3) gave details regarding the organization of the 

Rotterdam Port Demonstration Centre and said, the Centre had intended to organize two, 

and if possible three, courses in 1953• It would be seen from the figures on page 333 

that a provision of ^19^500 had been made in 1953. Unfortunately it had,proved 

necessary to change the timetable for the courses with the result that there had 

been a surplus of funds for the project in the 1953 budget, whereas at a later date, 

funds would be insufficient. No provision had been made to meet that situation in 

the proposed 1955 budget. The matter had been discussed at the last session of the 

Regional Committee，but owing to a misunderstanding no formal decision had been 

taken. He asked that attention should be drawn to the matter in the report to the 

World Health Assembly. 

With regard to the International Anti-Venereal-Disease Commission of the Rhine, 

he asked whether the expenditure indicated was for the winding-up of the Commission, 
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since he understood it would no longer be in action in 1955. 

Dr» BEGG felt that the first question raised by Dr. van den Berg was not 

primarily a budgetary but a programme question. It was well known to the Board that 

in providing a budget for any particular year, a change in circumstances during that 

year might result in the need for adjustments either upwards or downwards. The 

reason why funds were not fully spent in the Rotterdam Centre in past years was 

that the services requested did not require the use of the total funds provided. 

The Centre had, in fact, fulfilled its aim of providing training facilities in 

ve ne re al-d is e ase control. It had recently completed an excellent course• It was 

intended that a second course should take place in 1954, but at the present time 

the number of applications from countries throughout the world were such that it 

was extremely doubtful whether the holding of the course would be justified¿ in 

1955 the same situation might arise. If the demand for training facilities was 

sufficient, he thought it would be possible to solve the budgetary question. 

With regard to the International Arrti-Venereal-Disease Commission of the 

Rhine, at its eleventh session the Board had transferred to the Regional 

Committee for Europe the necessary powers to determine the future of the Commission• 

The five governments chiefly concerned had recently met in Belgium and decided 

that it was unnecessary to recommend the continuation of the Commission. It 

would be for the Regional Committee at its next meeting to decide what action 

should be taken. Without prejudicing that decision, he believed the usefulness 

of the Commission had come to an end and that expenditure on a meeting of the 

Commission would not be required in 1955-
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Dr. van den BERG said it was not clear to him how the budgetary 

problem regarding the Rotterdam Port Demonstration Centre could be solved 

if no money was provided in the 1955 buiget. He therefore reiterated 

his request that the matter should be mentioned in' the Board's report. 

* » ' 

The CHAIRMAN felt it would be invidious to report to the World Health 

Assembly that a mistake had been made by the Regional Committee. Dr. Begg 

had suggested that if candidates came forward, ways could be found of making 

funds available. Members of the Board were aware of the possibilities of 

transfer from one budget heading to another. 

Dr. BEGG said that the crux of the problem was whether there would be 

ary demand for training from countries outside the European Region. If that 

proved to be so, the cost of fellowships would be a charge on the other regions. 

He expected no particular difficulty in meeting the purely organizational 

costs. 

Dr. van den BERG recalled that, as the Regional Director for Europe was 

aware, the Rotterdam Centre, fulfilled other functions in addition to that of 

providing training courses. It would be called upon to undertake certain 

preparatory work for a revision of the Brussels Convention iwhich would require 

both time and funds. 

The DIEECTOE-CENERAL asked leave to refer to the point raised by the previous 

speaker in respect of the Brussels Convention at the following meeting. 
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The CHA.IRMA.N said that the point would accordingly Ъе deferred until the 

follo-wing meeting. 

Dr. HÏDE, calling attention to the lists of inter-country programes on 

pages 294-6 of Official Record� No. 50, noted the large number of different.types 

of meeting referred to therein, such as study group, advisory group, symposium 

seminar, etc. Was not some definition of terms necessary? 

He would also welcome information on the status of participants in those 

various meetings as well as on the budgetary items related to them. The Region 

ftír the Americas referred normally to "fellows" rather than "participants". 

Some clarification of terminology would appear to be required. 

Dr. BEGG considered that comment on. nomenclature to be most pertinent. As 

the work of � 0 developed, it was becoming increasingly important to arrive, at 

working definitions and he emphasized the interest felt bj his Regional Office .... 

in achieving such clarification. The matter had been considered in. an 

organizational study on education and training submitted to the eleventh session 

of the Executive Board. 

With reference to the second point raised by Dr. Efcrde, he e^lained that the 

term, "participant" referred in the Europe an Regional Office to a person nominated 

try his government to attend activities which were primarily designed for an exchange 

of information. If the activity were primarily designed to píovide training, such 

a person was invariably described as a "fellow". The budgetary item for 

participants was based on the number of participants and the duration of the 

activity. 



EB13/Mln/19 
page 19 

D r . HIDE thanked the Regional Director for Europe for his helpful 

information and expressed the hope that greater unification in terms would be 

achieved. , . 

Seferring to the ad hoc advisoiy groups, he recalled that in the past, the 

published statements of various advisoiy bodies, e.g. expert committees, had given 

rise to difficulties and he thought that the exact position of those groups should 

be carefully examined. 

Dr. BEGG said that the matter had also been discussed ty the Regional 

Conimittee which had considered that certain subjects were too ill-defined for 

discussion at a conference or seminar and required stuĉ jr ty a small group of 

experts in order to crystallise objectives. For example, an advisoiy group had. 

considered the broad question of relations between paediatricians and child 

psychiatrists and had recommended how a conference might study those relations 

in respect of the child in hospital. Advice of this kind was designed purely 

for internal use^ the findings were not published. 

Dr, HYDE said that his concern had been fully allayed by the fact that the 

reports were not published but were used solely to advise the Regional Office in 

planning its future programmes. 

D r . H O E K raised the question of arrangements made with regard to fellowships 

ty the Regional Office for Europe and the other regional offices. He recalled 

t h a t t h e

 subject had been discussed at length at the eleventh session of the Board, 

as a result of which the Organization had published and circulated an information . 

booklet on all aspects of fellowships. Nevertheless, difficulties still existed 

in respect of satisfactory supervision by the Fellow»s national authorities and it 



ЕВ1з/Жп/19 
page 20 

was highly desirable that some report on the Fellow's activities should be sent to • 

that government. Some WHO Fellows still experienced difficulties on arrival at the 

place of training as to the precise course they should follow. It was accordingly 

highly desirable that some revision should be introduced in the booklet in question, 

and that reference should be made to the points arising out of the discussion on the 

problem ly the Board at its eleventh session (contained on pages 153-6 of Official 

Records N o . 46). 

The CHA.IRMA.N said that Dr. Hayek ‘ s remarks would be duly noted. The question 

of fellowships had from the outset raised many difficult practical considerations. 

He assumed, however, that there would be constant contact between the authorities 

concerned with a view to effecting a general improvement in the situation. 

Eastern Mediterranean 

D r . SHOUSHâ, Regional Director for the Eastern Mediterranean, stated that the 

programme for the Eflstern Mediterranean Region was not based on the directives of 

the Regional Committee but had rather been improvised by the Regional Director 

following consultation with individual Members of the Region. He had discussed 

the needs and reactions of all the countries belonging to the Eastern Mediterranean 

Region with the delegations attending the World Health Assembly and had also visited 

those countries, as had his staff. Accordingly, the programme as it stood 

represented to a certain point the requests, needs and approval of the countries in 

«he Region. He would be pleased to reply to зцу queries in respect of specific 

points in the programme but would confine his remarks to the general policy and 

trend of the progranme for 1955. • 
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The proposed programme and budget for the Eastern Mediterranean Region could 

be conveniently analysed vmâer three major he?dings, namely, basic public-health 

administration, education of health personnel, and control of major communicable 

diseases. Referring to publio-health administration, three main types of 

programme had been found useful in assisting governments. First, resident advisers 

in publio-heslth administration h^d been appointed to seven governments. Secondly, 

most governments had requested assistance in specific branches which they considered 

in need of further development, for example, maternal and child-health training 

and demonstration projects of one -type or another would be carried out in seven 

countries. In that connexion, he emphasized the importance of the Calioub health 

demonstration area, a project begun in 1953 in co-operation with the Egyptian 

Government and which by 1955 should hpve developed into a regional.centre of the 

utmost importance both for training all types of health personnel and for evolving, 

nnd, assessing the value of health methods and techniques in rural ягеаз. Further 

emphasis would be placed on the development of methods of health education of the 

public ly the appointment of specific advisors, ly continued support of the 

Arab States Fundamental Education Centre, and Ъу emphasizing the need for every 

expert appointed Ъу Ш0 to plsy his part in educating the public in health matters. 

It should also be mentioned .that a regional adviser, and at least one country 

adviser, in vital and health statistics viould be appointed. The third type of 

project T/as the seminar on public-he? 1th problems, and, subject to availability of 

funds, it was proposed to hold two seminprs in 1955, one a travelling seminsl* to 

stu^ methods of publio-he^lth administration ^nd one on environmental 

sanitation. 
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In the field of education, the Regional Office would in 1955 be assisting 

goverments in direct training projects in nine countries, such programmes including 

the training of all types of auxiliary health personnel. He ivishêd to refer in 

particular to the Regional Nursing College in E^rpt "which was expected to begin 

its first course late in 1954 and would provide a four-year degree course in nursing 

.̂nd postgraduate training in public-health nursing and administration
>
 and also to 

two projects to train auxiliaiy health officers in Ethiopia, and Litya, who "were 

intended to man riiral health centres and т/ould be given a thorough training in 

hygiene end preventive methods, as well as an elementary training in medical care 

adapted to local conditions. Fellowships would be provided to almost every country 

within the Region and жпОЛ include long-term scholarships for medical students for 

three of the countries pt present without a medical school• Attention should be 

drawn to the increasing development of fellowships within the Region, which were 

considered of great importance as they enabled training of Fellows in surroundings 

and a culture similar to their own and riere moreover cheaper for the Organization. 

The major communicable diseases found in the Region in respect of which 

assistance had been requested from governments г/ere: bilharziasis, malaria, 

trachoma, the treponematoses^ tuberculosis and cholera. Work had been under way 

for several years to stuĉ y the incidence and epidemiology in the Region of a 

number of those diseases and, in addition to further surveys and epidemiological 



EHL3/Min/19 
page 23 

studies, a number of pilot projects on control methods would be carried out. 

Following the bilharziasis pilot control project in Egypt, a similar project 

〜vould be developed in Iraq and work would be continued on the control of that 

disease in North ^yria. In tuberculosis, ivork would continue in a ntmiber of 

countries on public-health methods of control and on BCG vaccination. In addition, 

it was planned in co-operation
 n

vith UNICSF to make sn intensive study in Iran, a 

country in which the incidence of tuberculosis, as determined by pre-vaccination 

tuberculin studies, appeared unusually low* Intensive studies of the incidence 

of the treponematoses, and more or less large-scale control projects, would continue 

in four countries if funds were available
#
 The important cholera control project 

in Pakistan, which aimed at evolving simple methods of control in an endemic згеа 

improving environmental sanitation, would continue in 1955， studies would also 

be carried out to attempt to determine the factors associated with endemicity. 

PartiCU]P r attention should be drawn to control work attempted on an inter-country 

basis^ for instance, work on bejel and bilh^rziasis would be carried out in both 

Iraq and Çyria, partly in contiguous areas. Furthermore, insect pnd malaria 

control T/ere being attempted on both sides of the Iran/Iraq frontier• Similar 

work on an inter-regional basis would be carried out on sylvatic plague. 

He referred briefly to лютк planned in environmental sanitation. It 
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was planned in two countries to appoint experts to improve teaching for public-

health and sanitary engineers. In the Calioub health demonstration area s^d in 

тагу of the communicable-disease-control projects, work in environmental 

sanitation played an important part and at least one countiy had requested a 

resident engineering adviser. The Regional Office was also studying means of 

improving environmental conditions in connexion with WHO/UNICEF nate^na}. aûd 

child-health projects. 

Dr. H^YEK commended the Regional Director for his constant efforts in 

administering the Region to the satisfaction of all its constituent 'countries, 

in spite of the absence of a Regional Committee and the numerous difficulties 

encountered. 

He noted that provision was made for a � 0 area representative to cover the 

countries of Lebanon, ^ r i a and Jordan. In view of the results achieved ty the 

presence of VfflO area representatives in other regions, he wondered whether it 

would not be possible to provide for other countries, such as Yemen for instance, 

to be included in the list of countries covered. 

He believed that over a period of at least two years, fellowships had 

f o r

 ^ ë e t a r y reasons not been granted to nationals of the Eastern Mediterranean 

Region for study in the United States and Canada. He would welcome information 

as to whether some exception could not be made to that somewhat restrictive 

general rule. 
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D r . SHOUSHA explained that only one post was provided for a WHO area 

representative who covered three contiguous and closely related countries. The 

Regional Office had in fact envisaged extending the policy of such representation but 

no provision had been possible in the 1955 budget owing to shortage of funds. 

However^ five countries - Libya, Ethiopia, Yemen, Saudi Arabia and Iran - had 

requested public-health advisers and the Begional Office had considered the possibility 

of such advisers acting as a type of country representative as an emergency measure 

for the time being. The Begional Office was moreover considering extending those 

administrative procedures to countries where many types of projects were being 

carried out. 

In respect of fellowships, he recalled that he had emphasized the desirability of 

fellowships vithin the region. Fellowships were sometimes granted, for countries 

outside the Eastern Mediterranean, but shortage of hard currency raised difficulties 

with regard to the two countries mentioned by the previous speaker. 

Western Pacific 

Dr. FANG, Regional Director for the Western Pacific, said that, under Technical 

Assistance funds, the financial situation of the Begional Office for the Western 

Pacific would undergo practically no change. Of the amount requested for field 

activities, about 60 per cent was for continuing projects, 25 per cent for projects 

postponed from 1953 and 195^ � and only 15 per cent was for new projects. Anticipating 

that the full amount of Technical Assistance funds might not be obtainable, the 

Regional Office had at its fourth session authorized the Regional Director to 

establish priorities for the projects, in accordance with the criteria approved Ъу 

the committee. 
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« 

Comparing the allocations for the Western Pacific Region under the regular 

budget in 195� and the Director-General's proposed budget for 1955, he noted that 

l n 1955 a total of $851,252 was to be allocated to the Western Pacific Region, with 

|215,U97 for the Eegional Office and 1637,755 for field activities. In 195^� the 

Western Pacific Region had received an allocation of $536,8^7, of which Ф20Т,359 was 

for the Regional Office and $329,^78 for field activities. The Regional Office 

budget in 195^ had suffered a drastic cut of 032,60^ owing to the shortfall of the 

Technical Assistance funds. In 1955 there was, however, a slight increase of 

фб,031 in the regular budget to cover normal salary increments. Other than that, no 

increase had Ъееп proposed. 

When it was considered that Manila vas one of the most expensive of cities, the 

operating expenses of the Office compared favourably with amounts incurred by the other 
• •• • • • 

regional offices. Taking into account the enormous distances between some of� the 
J 

Member countries and the Eegional Office, the amount budgeted for duty travel was 
1 i I 

entirely inadequate. Moreover, as the majority of the international staff were 

r e c r u i t e d from Europe and. the Western hemisphere, travel on home leave had taken 

a proportionately larger amount and when those funds were insufficient, it had 

become necessary to use duty travel funds； that inevitable measure had resulted in 

a further deterioration of the position in respect of duty travel funds. 

He would comment generally 011 the programme for 1955, but would Ъе glad to answer 

any questions on any individual projects. He recalled that the Regional Office 

had only been in existence for the past twc-and-^-half years and that it had only 

Ъееп possible to recruit the full complement of technical staff a year ago. It had 

taken a considerable time for Member countries in the Region to find out the ability 
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of WHO to assist them, and when requests from governments had been and were being 

made in increasing numbers, the Eegional Organization had suddenly found itself faced 

with a serious financial crisis i That had set back considerably the progress which 

the Regional Office could normally have been expected to achieve. 

The programme, as compared with former years, was becoming increasingly more 

balanced in the various fields of activity. There would not, however, for many years 

be a completely balanced programme� the reason for that was to Ъе found in the nature 

of the Begion, embracing as it did advanced and backward countries as well as countries 

where various degrees of dissidence reigned. In the wake of such conditions there 

was, as always, a large measure of disease^ so that for many years to come a great 

variety in the requests from Member countries could be expected. At the same time, 

however, the Regional Committee had at its last two sessions accorded high priority 

to projects of regional significance. The regional programme was therefore a 

compromise between the individual requirements of the various administrations and 

the preference of the coiranittee for projects of a regional significance. 

He referred to the excellent degree of co-ordination existing between WHO and 

the other international agencies concerned with the promotion of health, to the 

advantage not only of the organizations concerned but also of the people it was 

desired to help. 

With reference to Korea, members of the Board would note that a snail number 

of requests had Ъееп made by that country owing to the fact that a special United 

Nations organization had been set up to assist in the rehabilitation of Korea. 

Other agencies were also interested in assisting that country and therefore provision 

for a small number of fellowships only was made in the 1955. programme. 

In reply to a point raised by Dr. HYDE, he said that the Eegional Office had in 
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I955 envisaged the appointment of a WHO area representative to cover the associated 

States of Indo-China as veil as of an area representative for the group of British 

territories. Implementation of that plan had not been possible because of lack 

of funds, but the Regional Office would welcome such a step. 

Dr. TOGBA, in view of the remarks made by the Eegional Director on expenditure 

incurred for home leave, ençhasized the desirability for staff of the Begioual Office 

to Ъе recruited within the Eegion. 

Dr. FANG stated that secretarial staff was not recruited outside the Eegion. 

However, with regard to internationally recruited staff, and particularly technical 

staff, the question was unfortunately more complex than Dr. Togba appeared to believe. 

The Regional Office did have staff members from Australia, New Zealand, China and 

the Philippines, for instance, but it was still found necessary to recruit outsiâe 

the Eegion. The possibilities of recruitment in Australia， for example, had been 

fully studied: the Begional Office had a maternity and child health adviser from 

that country who, however， could only Ъе seconded on a one-year basis. 

Dr. TOGBA. maintained that there should surely be a large number of experts 

available in such countries as Australia, New Zealand, and China, and he urged the 

Regional Director to explore the position further. 

The CHAIRMAN thought Dr. Togba could Ъе sure that the regional directors always 

bore such considerations in mind in view of their limited budgets. 

Dr. van den BEEG considered that the problem raised by Dr. Togba did not concern 

the Western Pacific Begion only. The existing situation was satisfactory in view of 
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the f a c t tha t the regions were not intended to Ъе independent bodies but ra ther parts 

of the Organisation as a whole, I t had always been considered des i rable f o r s t a f f 

from widely d i f f e r e n t areas t o be represented, although i t had been understood tha t 

c e r t a i n p r a c t i c a l disadvantages, such as home leave d i f f i c u l t i e s , would r e s u l t . 

Dr. MACLEAN stressed the enormous area encompassed by the Western P a c i f i c 

Region which might give r i s e to the opinion that the amount a l loca ted f o r duty t r a v e l , 

namely， $6,500^ was i n s u f f i c i e n t , p a r t i c u l a r l y in view of the f a c t that the Eegional 

Of f i ce for Europe had "been a l located the sum of $6,570 for that same purpose. 

Dr. TOGBA appreciated the considerations put forward Ъу Dr. van den Berg. I t 

was important, nevertheless , t o c a l l a t t e n t i o n t o the advantage f i n a n c i a l l y t o the 

Organization i f s t a f f f o r the regional o f f i c e s were recrui ted within the respect ive 

regions, not to mention the f a c t that such s t a f f vould Ъе b e t t e r acquainted with, 

prevai l ing condit ions. 

The CHAIEMAN r e c a l l e d that the pr inc ip les of geographical representat ion had 

cons is tent ly been emphasized within the Organization, in f u l l r e a l i z a t i o n of the 

greater f i n a n c i a l burden which would possibly Ъе incurred. 

The DIEECTOE-GENERAL ca l led a t ten t ion t o the f a c t that t r a v e l on home leave often 

const i tuted an expensive item in other regions, even for instance in the Regional 

Of f i ce f o r Europe. He f u l l y agreed v i t h Dr. Togba that i t was des i rable to r e c r u i t the 

l a rges t number of s t a f f poss ib le within the region i t s e l f . Nevertheless, i t should 

Ъе taken into account that i f WHO vas to cons t i tu te a body of in ternat ional experts , 

that could only Ъе done by an interchange between regions. He drew a t ten t ion t o 
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section б of the report on regionalization submitted to the eleventh session of 

the Board (pages 170-171 of Official Records No. k6) in that connexion. The 

principle of geographical representation was of the utmost importance in spite of 

the expense incurred. 

With regara to the point raised by Dr. Maclean, he said that in fact the sum 

of 028,500 had been allocated for duty travel in the proposed budget estimates for 

the Western Pacific Eegion, vith only $15,57。 for the European Eegion. The 

misunderstanding had arisen becatase the travel of regional advisers, vhich accounted 

for the substantial differences, was under a separate heading. 

Dr. АШАЕ said that, speaking from his own experience, difficulties sometimes 

arose in a particular region owing to the аЪввпсе of adequate staff from the region 

itself to fill the posts provided. He vould agree, however, that as a general policy 

the largest possible proportion of staff should corae from within the region. 

Following some discussion, Dr. HïDE suggested that the opportunity for some 

general discussion might be welcomed once the detailed study of the budget had been 

completed. 

The CHAIRMAN said that members would Ъе given the opportunity to make general 

comment on the completion of detailed consideration of the proposed programme and 

budget estimates. 

The meeting rose at k . ^ p.m, 
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