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meetings held in 1957: 
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Annex 3. Regional Committee for South-East Asia 
.ч 

Annex k. Regional Committee for Europe ) 

Annex 5. Regional Committee for the Eastern Mediterranean 

Annex 6. Regional Committee for the Western Pacific 

1) Will be issued as an Addendum to the present document. 
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REGIONAL COMMITTEE FOR AFRICA 

MINUTES OF THE THIRD MEETING 

Wednesday, IB September 1957 at 8Л5 a.m. 

(AFR/feC7/kin.5 Rev.l - extracts) 

3. 1958 EROCKAMME： (a) REVISION OF THE 1958 PROGRAMME} 

(b) IMPLEMMTATION OF THE 1958 EROORAMME： Item 8 of the 

Agenda, and PROGRAMME AND BUDGET ESTIMATES FC5R 1959: 

(a) REGULAR PROGRAMME,- (b) TECHNICAL ASSISTANCE (INCLUDING 

PRIORITIES〉： Item 9 of the Agenda (Document AFR/RC7/2) 

The REGIONAL DIRECTOR said he did not think it was necessary for him to describe 

the system by which the annual programme and budget estimates were drawn up. As the 

budget estimates were drawn up and examined by the Committee two years in advance of 

the year to which they referred, it was necessary to revise them a year later since 

changes inevitably occurred during the course of the year. During the series of 

discussions between the Secretariat and each delegation in the interval between the 

second and third committee meetings of the current session, a number of changes to 

the programme had been jointly agreed upon. During those di&cussions he had 

described the way in which each project included in the programme he had proposed was 

considered very carefully beforehand by medical and administrative officers in the 

Regional Office and the area offices. 

The programme and budget estimates consisted of three parte, the first relating 

to the Regional Office and the area offices, the second to country programmes and the 

third to inter-country programmes. He asked the Chairman, to permit that the Chief 

of Administration and Finance of the Regional Office make a short introductory 

statement on the first part and give the details to indicate the changes which had 

been made in that part. 

Mr PIAZZA, Chief, Administration and Finance, said that there was very little 

change in part I of the programme and budget estimates. 



The supplementary part had disappeared because the recent resumption of active 

membership by Members previously inactive had made it possible to transfer projects 

from the supplementary part to the main body of the programme and budget estimates. 

No change was proposed in the staff of the Regional Office except for the 

engagement of one additional guard. 

There was provision for increased expenditure on travel since the Director-

General had given permission to start work on projects which had been held in abeyance 

pending the resumption of active membership by inactive Members. 

• Provision had been made for increased staff allowances in accordance with 

decisions taken by the United Nations； the agreed changes result in a greater 

proportionate increase for lower category staff than for the higher category staff. 

Provision had been made for a decrease in total expenditure on common services 

because it had been possible to achieve operational economies, and because the amount 

proposed for furnishing was much smaller, as the furnishing of the Regional Office 

and the houses occupied by the staff members was almost completed, but increased 

provision had been made for redecoration, which, had not been necessary in the past, 

but would be necessary in several instances in the future, particularly when there 

was a change in the occupancy of a staff house. Of course, due account had also 

been taken of the payment of 17-:l/2 per cent, of staff members• salaries for rent, 

Dr MORRIS (Federation of Rhodesia and Nyasaland) asked whether there existed a 

general body of rulea governing the grade at which officers of regional headquarters 

entered WHO, and whether all the public health administrators and advisers were 

correctly graded. 

The CHIEF, ADMINISTRATION AND FINANCE, replied that for about a year and a half 

the post of sanitary adviser to the Regional Office had been held, not by a fully-

qualified engineer, but by a technician who had been brought in temporarily until a 

person could be found to fill it at the proper level. There had been no change in 

salary for the post as originally approved. The qualifications and responsibilities 

required of the holder of each post were clearly laid dovn. Obe change from two to 

three public health administrators had been made to change the designation of an 

anomalously-named post. 



Dr ALAKIJA (Federation of Nigeria) asked whether the amounts of the estimates 

could be shown in approximate sterling figures, perhaps in an extra column. 

The CHAIRMAN said that if that suggestion were generally adopted in all regions, 

the extra columns for various currencies would far exceed the maximum width of the 

page. He suggested that division by three was accurate enough for general purposes. 

The CHIEF, ADMINISTRATION .AND FINANCE, agreed that compliance with the request 

would be administratively impossible. 

Returning to the items in the draft programme, he said that the number of 

regional adviser posts were the same for 1959 as for 1958, and that for 1959 two new 

specialist posts were proposed in replacement of two other posts : a nursing adviser 

and a maternity and child health adviser. The increase in travel in 1957 was due to 

expansion of the programme that had come into force suddenly about the middle of 1957 • 

There was also an increase in area offices common services to provide furnishings and 

rental for one of the area offices which was to move into Other quarters*.. 

All sums spent on common services were in the first instance charged to a 

suspense account,, and broken down periodically,. Under the financial rules it was 

permissible to charge a portion of common services against the various parts of the 

budget, including a portion attributable to the funds supplied by Technical Assistance. 

Dr MORRIS' (Federation of Rhodesia .and Nyasaland) asked whether suipluses not 

expended on various common service items could be allotted by the office for other 

purposes, or whether they had to be returned to Headquarters to be added to the 

amount available for the next year«s global budget. 

The CHIEF, ADMINISTRATION РЖ) FINANCE, replied that the Regional Director could 

make certain transfers within each section of the budget. He could not transfer 

unspent sums from the Regional Office to the programme, or vice-versa. At regular 

intervals a return was made to Headquarters, analysed by items, of amounts spent, 



amounts contracted, and balances• Such balances were returnable to Headquarters. 

During the present year Headquarters had already reduced the Regional Office funds by 

$ 6000. Such sums could be used under analogous portions of the budget of Head-

quarters or of another region during the year in operation. Unspent funds, in the 

discretion of the Assembly, could be used to reduce assessments. 

Dr MORRIS (Federation of Rhodesia and Nyasaland) remarked that the reply 

confirmed his worst fears• 

The CHIEF, ADMINISTRATION AND FINANCE, referred to the projects one by one and 

to the successive changes made in the programmes for the various countries according 

to the discussions and amendments introduced by the delegations. 

Page 11 Сamerpons 1 (Endemo-epidemic diseases: Leprosy control): 

First line (English text only) î for "in progress
11

 read "to be undertaken". 

Approved. 

Federation of Rhodesia and Nyasaland 

Page 12 FRN 8 (Malaria control, Southern Rhodes la
 f
 TA-I) 

Para. 1, line 6: for "any possible insecticide resistance" read "the changes in 

habits
11

 • 

Approved • 

FRK T/F (Tuberculosis fellowships): after "1959", leave out the rest 

of the paragraph. 

Approved, 

French Equatorial Africa 

Page 13 French Equatorial Africa 3 (Treponematosis control): delete project • 

Page 16 Top of page after heading: delete "(continued)" and insert under 

heading "(see page 79)
f f

. 



French West Africa 

Page 17 French West Africa 4 (Maternal and child health services); 

Line 1： after the word "Africa", insert "(Senegal)". 

Approved. 

Ghana 

Pa^e 23 Ghana 8/F (Fellowships)； for "six months" read "one year's". 

Delete "and another in 1959". 

Approved. 

Kenya 

Page 2k Kenya b (Chemotherapy pilot project): Last line : in column under 

"1958", delete the last figure 2 (Fellowships). 

Approved. 

Page Kenya 11 (Yaws control)i in project heading, delete "TA-I" and 

insert "TA-II". 

Approved. 

Para. 1: for last sentence ("Provision ... 1959") read "It is hoped that the 

two WHO experts can start their work in 1958 and continue in 1959"• 

Approved. 

Kenya 1^/F (Endemo-epidemic diseases): delete 

Kenya 1^/f (Public health administration)i delete 

Approved. 

p
a g e

 26 Kenya 10 (Health education of the public): Para. Is at end add 

"and for one fellowship in 1958" • At the end of the. table add: "Fellowships" and 

under 1958 add: "1". 



Kenya 1^/F: delete project. 

Approved. 

Pase 27 Kenya lk/F: delete project. 

Approved. 

Kenya 1^/F (Other projects: Fellowships): delete entire paragraph 

and insert ”Endemo-epidemic Diseases. Provision is made for a short-term consultant 

in the field of polionyelitis", 

Approved. 

Dr RIGBY (United Kingdom) asked whether the health education fellowships 

project (Kenya 15/f) had not merely been transposed to project Kenya 10. 

The CHIEF, ADMINISTRATION AND FINANCE, assented. The fellowship for the study 

of health education of the public, instead of forming a separate project， would be 

added to project Kenya 10, to which it was related. Fellowships associated with a 

project should always be included with it. 

Federation of Nigeria 

Page ^ Nigeria 8 (Maternal and child health services)t in project heading 

delete "ТА-Г and insert "Tâ-II". 

Approved. 

Nigeria 19/F (Fellowships): for "19/F" read "18/f". Project heading: 

delete reference to TA in brackets, to read "(1958 and 1959)". bine 2: delete 

"TA-I"; line 3： delete '"m-Il" j lines 扛 & 5: delete "under TA-I". 

Approved. 

Page 36 Nigeria 9 (Assistance to School of Hygiene)i Para. 1: delete last 

sentence ("One fellowship ... engineering.") 



Portuguese Territories 

Angola 

Page 36 Port. Ter. I8/F (Malaria; Fellowships); Project heading: for "TA-I" 

read "TA-II". In paragraph: for "One fellowship" read "Two fellowsttips". For 

"has" read "have". 

Approved. 

Page ？ 7 Port. Ter. 17/F (Maternal and child healtht Fellovahlps) 

In paragraph, lines 2 and 5， delete "to be organized ... Paris". For "farther 

training in France" read "field training". 

Approved. 

Port, Ter, 18々(Environmental Sanitation). Delete heading and 

project. 

Approved» 

Cape Verde 

Delete project. 

Approved. 

Mozambique 

Page 38 Poyt. Ter. I8/F (Fellowships; Malaria): delete project. 

Port. Ter. 18/F fPublic Health administration: Fellowships): 

For "TA-I" read "TA-II and TA-I for 1959". 

Both changes approved. 

Sierra Leone 

sierra Leone 10/F (Environmental Sanitation; FellowshipsЬ delete 

project. 



After Sierra Leone 12，add new project i "One post-graduate fellowship 

in the field of dentistry, 12 months
è
 Two fellowships for laboratory technicians, 

each for one year. Depending on the selections made by governments, this training 

may be extended for an additional year•” 

Both changes approved• 

The Chief，Administration and Finance, said that this fellowship was requested 

at postgraduate level• 

. . . . • • , 、 ： . * . - . • . , _ ' 

Somaliland Protectorate 

Page k^ Somaliland Protectorate 2 (Tuberculosis control): in table, delete 

"Fellowships 1 1 ” . 

Approved• 

Tanganyika 
• i 

Page kf Tanganyika (Yaws control): in project heading for "TA-I" read 

"TA-II 1958, and TA-I for 1959". 

Approved.. 

Page 48 Tanganyika 10 (Eye diseases survey)i Íor "TA-I" read "TA-II". 

Approved. 

Page k9 Tanganyika 13 (Poliomyelitis control): in project heading for "TA-I" 

.read "TA.-II". ... 

Tanganyika 9/F (Nuraing fellowships)； delete project• 

Approved. 

Uganda 

Page Uganda 15/F (Public health administrâtion{ Fellowships)； delete 

heading "Public Health Administration" and project. 

Approved. 

Page 歹 2 Uganda b (Nutrition survey)i delete heading "Nutrition" and project. 



Zanzibar 

Page 钟 Zanzibar 9/f (Fellovshlps): delete heading "Other Projects" and 

project. 

Approved. 

Dr MftBTI (United Nations) asked why the project "French West Africa V
1

 (page 17) 

was limited to Senegal, although it had originally covered nearly all territories in 

French West Africa. 

Médecin-Colonel BERNARD (France) replied that the French delegation had 

decided on the previous day that, whereas it was hoped eventually to extend the 

p r o g r a m e to other territories, for the time being it could only be carried out in 

Senegal. 

Dr MftRTI (United Nations) declared that he was only partly satisfied, because 

funds had been allotted for the whole territory. He hoped that the project would 

.be expanded. 

The meeting rose at 3«0歹 p«m. 
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EEGIONAL COMMITTEE FOR THE «AMERICAS 

PROVISIONAL PRECIS MINUTES OF THE SIXTH PIENiiEÏ
-

 SESSION 
Washington, D.C. 

Wednesday, 18 September 1957, at 2,50 p.m, 

(CDlO/42 - Extraots) 

TOPIC 11: PROPOSED PROGEiflá M B BUDGET OF THE WORLD HEALTH ORGMIZATION FOR THE REGION 

OF TEE ЖЕЕ1САБ FOR 1959 (Document CDlO/31 and. Official Document N o . 21) 

TOPIC 12： PROVISIONAL DRAFT OF THE PROPOSED PROGRAM áND BUDGET OF THE P M ШВ10Ш 

SANITARY ORGANIZATION FOR 1959 (Document CDXO/32 and Official Document N o . 21) 

Dr. WEGMAN (Secretary General, EÜSB) presented the background relating to 

Documents CDlO/31, CDlO/32, and Official Document 21, explaining the distribution of 

the items assigned to the Pan ¿merloan Sanitary Organization and to the World Health 

Organization. The decision taken by the Directing Council with reference to the 1959 

proposed program and budget of WHO for the Region of the p e r i c a s is to be transmitted 

to the Щ0 Director-General so that he may take it into account when preparing the 

proposed budget of that organization for 1959. With respect to Technical Assistance 

funds, the figures given for 1959 are based on the data available at the time the 

document was prepared, but not on firm requests since none of the governments have as 

yet presented their requests for Technical Assistance for that year. As to the 

provisional draft of the PASO proposed program and. budget for 1959, after a study of 

the situation in the ^ e r i c a s a budget total of $4,000,000 has been foreseen. This 

W
a s , of course, based on the belief that the 1958 figure of #3,191,520 proposed by the 

Executive Committee would be accepted, but since this was not the case some of the 

projects proposed for 1958 may possibly have to be transferred to 1959. It is fitting 

to point out that the major part of the budget increase is for field, programs. 

M r . OLIVERO (Guatemala) suggested that the study of the documents covering 

Topics 11 and 12 be made by the working party appointed to examine the 1958 proposed 

program and budget of PASO. With reference to the W O proposed budget, the working 

party would have the advice of M r . Slege1, Assistant Director-General of W H O . 



D r . SÜNCHEZ VIGIL (Nioaragua) seconded the motion of the Representative of 

Guatemala, • 

M r . SIEGEL (Assistant Director-General, Ш0) said that he would be very pleased 

to attend the sessions of the working party and to give any explanations or information 

requested. 

Decision: It was unanimously agreed that the working party entrusted with the 

study of the proposed program and budget of PASO for 1958 would also stucty the 

proposed program and budget of WHO for the Region of the Americas for 1959 and 

the provisional draft of the proposed program and budget of PASO for 1959, 

PROVISIONAL PEECIS MINUTES OF THE H F T E E N T H PIENAJRY SESSION 

Washington, D.C. 

Thursday, 26 September 1957, at 9.20 a.m. 

(CDIO/67 - Extracts) 

D r . HORWITZ (Chile) then presented the part of the report covering the provisional 

draft program and budget of the EASO for 1959 and. the proposed program and budget of the 

ШО for the Region of the Americas for 1959. 

He pointed out that the working party decided to study the two documente together. 

In this study, it took duly into account the comments of the Director of the Bureau and 

those of the representative of the World. Health Organization on the significance of 

these proposed budgets. 

The working party took into account the fact that the representatives on the 

Directing Council cannot commit their governments to a set sum for financing the PASO 

budget for I959. 工七 considered the growing interest of the countries in.international 

collaboration in public health and the requests to extend programs under way and to 

develop projects in new fields of public medicine. 

As in the case of the 1958 budget ̂  the working party bore in mind that . 

the projects respond to the needs recognized by the governments, vithin the 

* general policy of the Pan Ameriôan Sanitary Organization and of the World health 



Organization5 that tHo total program chews evident progress in the correlation 

of activities in the fields of eradication, education, Ш integration, as 

c&lled for by resolutions of the governing bodies； end that the draft budgets for 

1959 reflect a better balance in the various field activities, consonant with the 

importance of the health problems in the Continent and In each country. 

The proposed program and budget of the Ш0 for the Region of the 麵 r i c a s was 

prepared within the target figure established by the Director-General. The working 

party took note of the reasons for the increase from the total of H,599,364, as s h o w 

i n
 official Document No。21, to the amount of $1,612,499. This $13,135 U r e a s e vas 

due to the recosting of certain items in Parts I and II of the proposed budget, in 

accordance with instructions received after the printing of the above-mentioned 

document, 

The working party discussed the possibility of changing the budget total assigned 

t 0
 this Region. The Assistant Director-General stated that this amount is not 

inflexible, and he emphasized the Director-General's interest in learning from the 

Regional Committee what the needs of the countries are, in terms of projects and 

priorities, even if the ñ m d s required for them might exceed the amount that has been 

indicated for this Region for 1959. 

The working party observed that the proposed budget of the WHO for the Region of 

t h
e ^ e r i c a s represents an increase of only $43,848 over the 1958 budget, as adjusted, 

or the equivalent of 208 per cent, 

T h e
 provisional draft program and budget of the Ш 0 for 1959 was submitted in 

o r d e r
 to obtain the comments of the Directing Council. Following consultations with 

the health authorities of the Member Governments, the Director, with the collaboration 

of the Executive C o m i t t e e , will prepare the program and budget for 1959 to be approved 

b y t h e
 XV Conference in San Juan, Puerto Rico (1958), . The preliminary estimated 

figure to finance all the programs appearing in the provisional draft amounts to a 

total of $4,000,000. 



It was noted that there was no uniform percentage distribution of funds according 

to their origin, that is, those of the PASO, of the WHO, and of the United Nations 

Technical Assistance. In accordance with the nature of the projects and the informa-

tion received from the Zone Offices, the funds necessary for each project are assigned 

to the various parts of the budget
 f
 It was pointed out that the total figure of 

$4,000,000 proposed for the PASO represents an increase of $1,000,000 over the 1958 

budget^ ór 33#33 per cent. It was felt advisable to suggest to the Directing Council 

that^ if it should be necessary to reduce the budget total, it would be advisable to 

consider the whole of the activities to be developed, and not certain of them in 

particular• Finally, D r , Horwitz pointed out that in the Spanish the text of the 

report distributed the word consultar should be replaced by incluir, in those cases 

where the former is used as a synonym of the latter； and in the second paragraph^ 

page 15, the words m&s aparente que real are to be replaced by hay un aumento» 

M r , OLIVERO (Guatemala) inquired whether in the third paragraph, page A, of 

Document CDX0/6l, the sentence "it was felt advisable to suggest to the Directing 

Council that, if it should be necessary to reduce the budget total, it vould be 

advisable to consider the whole of the activities to be developed, and not certain of 

them in particular/
1

 implied that the programs would be reduced proportional 

Dr
f
 HOEWITZ (Chile) stated that, in effect, the working party considered that suoh 

a proportional reduction should be made, in consonance with the stage of development 

reached by the programs • 

Dr
#
 GONZALEZ (Assistant Director

r
 ЕАБВ) suggested that in the first paragraph on 

page 12, in the part referring to "Other Projects," the following statement on atomic 

energy; "Among the negative aspects is the dis posai of radiations and of radioactive 

wast© without causing danger of the populations," be changed to read： "Among the 

negative aspects are protection against radiations and the disposal of radioactive 

waste without causing danger to the population." 



M r , OIZVERO (Guatemala) praised the working party and 

had collaborated with it in drafting the report. He made 

Dr. Horwitz, complimenting him on the interest and care he 

the task entrusted, to him. 

Dr. OSBORNE (United States) supported these statements. 

D r . O E B L U N A (Venezuela) suggested that the report be approved and that the 

Council then go on to discuss the budget figures. 

The CHAIRMAN joined in congratulating the working party and proposed that its 

report be approved, 

It was so agreed. 

The session was recessed at 10:50 a.m. and resumed at 11:15 

The СШШШН submitted for discussion the proposed resolution on the proposed 

program and budget of the WHO for the Region of the iimericaa for 1959 (Document CDlO/31 

and Official Document N o . 21) (Topic 11 of the agenda). 

Dr. HÜRTÜPO (Cuba) felt that, in transmitting to the Ш0 Director-General the 

proposed program and budget for the Region of the Americas for 1959； the Council should 

make specific mention of Document CD10/él, since the WHO should have reference to the 

remarks contained therein vrtien it considers the program and budget proposals. He did 

not consider appropriate the expression "to approve the transmittal of the proposed 

program and budget," inasmuch as the transmittal of that document is a normal and 

routine requirement. He proposed, instead, that it be said that the document was 

"approved." 

the Secretariat staff who 

special reference to 

had shown in carrying out 



Dr» ORELLANA (Venezuela) supported the statements of the Representative of Cuba, 

suggesting that the text state： "To approve the proposed program and budget and to 

request the Regional Director to transmit it … " 

Mr_ SIEGEL {Assistant Director-General, Ш0) suggested that the meeting might 

consider it appropriate to make reference to the report of the working party that 

examined, the WHO program and budget estimates in detail and to provide for that report 

to be transmitted to the Director-General. If he understood correctly, the 

Representative of Cuba had in fact made a similar suggestion which specifically 

envisaged including such a reference in the preamble of the proposed resolution. 

The СНА1ЕШШ thought that the working party report could be transmitted as an 

annexed document and also that it could be mentioned specifically in the preamble and 

the operative part of the resolution. 

D r . CÜSTILIO (Nicaragua) agreed with the statement of the Chairman, 

D r . PRIETO (Paraguay) saw no reason why the document could not be transmitted and 

a statement to that effect included in an article of the resolution, 

D r , GONZALEZ (Assistant Director, RASB) suggested that the operative part include 

two paragraphs : one approving the proposed program and budget of the Ш0 for the 

Region of the Americas for 1959 J and the other requesting the Regional Director to 

transmit it, together with the report of the working party, to the WHO Director-General, 

so that he may take them into consideration when preparing the WHO budget for 1959. 

Decision; By a vote of 17 to 0, with 1 abstention, it was agreed (1) to approve 
the proposed program and budget of the World Health Organization for the Region 
of the iimericas for 1959； and (2) to request the Regional Director to transmit 
it to the Director-General of the World Health Organization, together with the 
report of the working party, so that he may take them into consideration when 
preparing the WHO budget for 1959. 
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EEGIOKAL COMMITTEE FOE SOUTH-EAST ASIA 

SUMMAEY MINUTES 

Fifth Meeting, 19 September 1957； 5.50 P.m. 

(SEA/BC10/Min.5 Eev.l - extracts) 

« 

2 . PROPOSED EMÎIOÎÎAL EROGEAMMS AND BTOGET ESTIMATES FOR 1959 

(item 9 of the agenda) 

The Committee then took up the study of the proposed programme and budget 

estimates (documents Sm/RCIO/З and Add.l) . It began this study Ъу considering the 

report of its Sub-Committee on the Programme and Budget. 

2 .1 Beport of -Committee on Programme and Budget 

"(Item 25 "oT the agenda) 

T h i B
 report (document SEA/EC10/20) vas presented to the Committee Ъу the Chairman 

o f
 the Sub-Coimnittee, Dr JUKGALWALLA (India) • He outlined the contents of the report, 

vhlch consisted of four parts: (l) a general scrutiny of the programme, (2) the 

detailed examination of three selected projects (the malaria p r o g r a m e in Burma, 

assistance to the Faculty of Medicine at the University of Kabul and the mass campaign 

consolidation team), (5) the examination of the Regional Office staffing and budget, 

and (4) inter-comatry programmes. In connection with the last, the Sub-Committee 

suggested special scrutiny of such projects each year by the Eegional Committee. 

Discussion on this report was postponed until after the general consideration of 

the Programme and Budget. 

2.2 Panerai Discussion on the Programme and Budget 

The СЕАШШ then took up consideration of the proposed programme and budget 

estimates for 1959 item by item. 

Introduction - page 2 

Dr KAHAWÜTA asked whether replies from all the governments regarding their estimatec 

contributions to WHO projects in local funds had been received. 

He was informed that two replies were still outstanding. 



General Budget Summary 

Dr SULIAMTI (Indonesia) enquired as to why the subject of mental health vas 

receiving so much more financial support than nutrition despite the importance of the 

latter subject in the Region. 

The REGIONAL DIRECTOR stated that the breakdown of the total amounts shown in the 

document could Ъе furnished at the next meeting. In general
д
 however^ work in 

nutrition was done more indirectly^ as part of broadly based maternal and child health, 

health education and public health programmes. 

Mr WARNER (United Kingdom) remarked that although the amounts shown as extra-

bugetary funds (given in SEA/еСЮ/З Add.l) had probably not been Included in the original 

budget document because they were received at a later date from UNICEF, it would be 

useful if in future years they could be received earlier and be shown along with the 

others, since these f-unds represented more than those under the regular and Technical 

Assistance budgets put together. 

It was agreed that from 1958 onwards an attempt would be made to give the details 

of the amounts under this head in the original budget document. 

Afghanistan _ pages 13-31 

Dr ЕАНШ (Afghanistan) made the following comments : 

Malaria Control (Afghanistan-ll)
 r
 page 13. As the Malaria Institute 

vas being upgraded and intensive surveillance work was in progress, assistance 

in the form of a malariologist vas requested. 

Vaccine Production (Afghanistan-20)；page 15• Some additional equipment 

and supplies to produce freeze-dried smallpox vaccine were requested• 

Trachoma Control (Afghanistan-^), page ik, Afghanistan was grateful 

for the provision of a short-term consultant in this important subject. 



Institute of Public Health. Kabul (Afghanistan_51)， page 15. The 

construction of the building for the new Institute of Public Health had 

been undertaken, and Afghanistan vould be grateful if more fellowships 

could be provided so that trained personnel would be available to start 

vork Ъу the time the building was completed. 

The REGIONAL DIRECTOR stated that with regard to malaria, if funds became available 

from the Malaria Special Account, a malariologist could Ъе provided to Afghanistan both 

to assist in upgrading the Malaria Institute and to help promote the malaria eradication 

programme. A short-term consultant vas to be provided in 1959, and further assistance 

in this field would be made available from time to time within the budgetary limitations 

As for dry-vaccine production, a short-term consultant vas due to visit Afghanistan in 

the latter part of 1957, and his report would be taken into consideration for future 

assistance in this field. The request for additional fellowships in the subjects of 

public health provincial expansion and nursing education was noted. 

Burma - pages 52-5红 

Dr мащо MAUNG GYI (Burma) said that his Government would like to make tvo 

additional requests : 

Postgraduate School of Nursing. Rangoon (Burma-25), page 3 6 . To 

strengthen nursing education, three international six-month fellowships 

were requested, with a view to providing travel and experience in nursing 

education and administration. 

Medical College. Mandalay. For this college, which had been started 

recently, a professor of anatomy and a professor of physiology were requested, 

each for twelve months, to meet the acute shortage of teaching staff in those 

subjects. 

These requests were noted. 



Ceylon - pages 57-73 

Dr KAHAWITA (Ceylon) had only one comment : 

Mental Health, Colombo (Ceylon-57), page 6l. Under this project the 

provision should be for one psychiatric nurse tutor- rather than for a 

psychiatric nurse. 

India - pages 7^-123 

Dr JUNGALWAIIA (Xnaia) mad? the following comnfônts: 

Domiciliary Nursing and Midwifery. Lady Hardinge Medical College. 

Wev p e l M (India-73), page 85. This project should be deleted. 

The Government also requested provision for the following projects which had been 

already the subject of a formal request but were not shown in the present document. 

Madanapalle Tubérculos is Besearch Centre. A grant of # 15 000 in 1959. 

Public Health. Programme with elements of maternal and child health in 

the State of Jammu and Kashmir. 

Fellowships. Fifteen fellowships for teachers in medical colleges. 

Tubérculos is . Two tubérculos is experts for a period of three years 

each, in connection with the national tuberculosis control project, and two 

tuberculosis experts for a period, of one year each, for a tubérculos is pilot 
\ 

project. 

The EEGIONAL DШЕСТОЕ stated that the question of continulag the existing grant-in-

aid for the Madanapalle Project would Ъе taken up with Headquarters, as in the past this 

grant had been a Headquarters' commitment. He noted the additional requests of the 

Indian delegate. As to the non-inclusion of some items which had been requested, he 

explained that WHO naturally vas not able to comply with every request made by 

governments any шогв than governments could be expected to accept every proposal from 

the Regional Office. However, all proposals which were technically sound and were 

within the governments
1

 and WH0
f

s capacity to carry out were given the most careful 

consideration. 



Indonesia - pages 12^-147 

D r
 SULIAHTI (Indonesia) made the following comments: 

It was requested that tvo projects be deleted: (l) Bural Health 

.
P r o

. i e c t (Indonesia-52), page 127, and (2) the St,ren
R
thenin

ff
 of Maternal 

w РМ1Д Health Services (Indonesia-36), page 129, and replaced Ъу a 

public health administration project, the purpose of which would be both 

to promote training of public health vorkers and to assist the Ministry 

of Health in: (a) the planning of ал integrated and co-ordinated public 

health programme； (b) the evaluation of present and future health 

activities； (c) all aspects of staffing, and (d) administrative procedures. 

T h e
 WHO team should consist of one public health administrator (phyBician), 

o n e
 public health officer vith experience in all aspects of staffing, one 

statistician specialising in health record work, and one administrative 

officer. In addition, four twelve-month international fellowships and 

four six-month International fellowships vere requested. 

Health Pro.lect (Indonesia-^), page 129. It vould be appreciated 

if the initiation of this project could Ъе advanced from 1959 to the second 

half of 1958. 

Assistance to the Nutrition Institute (Indonesia-5), page 129. 

Additional assistance was required in the form of one food chemist, one 

medical nutritionist and one international fellowship of one year's duration. 

environmental Sanitation (Indonesia-20), page 130. One additional 

sanitarian to undertake training for work In other areas of the country was 

requested. 

Fellowships. A further request vas for one twelve-month regional 

fellowship in x-ray engineering. 

The BEGIONAL DIRECTOR made a note of all these requests. 



Nepal 一 pages』151-155 

Dr BAIDYA (Nepal) made the following comments: 

Malaria Control. Bapti Valley (Kepal-l), page 151, Eegarding this 

project, he requested continuation of the services of an entomologist in 

1959， as the malaria team would be engaged in training vorkers for a 

country-vide programme at that time； increased provision for supplies 

vould be appreciated also. 

Fellowships. Nepal had two requests to make： (i) provision of tvo 

fellowships for basic training in nursing in an institution of accepted 

standard so that these persons could eventually Ъе employed as nursing 

tutors, and (ii) provision of four fellowships for basic medical training 

These requests were noted. 



page 7 

SUMMÔBX-MIHUTES 一 
Sixth Meeting, 20 September 1957, 9-00~a,.m. 

(SEA/feCip/Min.6 Bev.l - extracts) 

1 . EROPOSED_JEHOGRAM№-JaO>^BIIDGET ESTIMATES FOR 1959 
^ t e m 9 of the agenda ( continued)) 

Discussion ш the proposed programme and budget estimates vas continued. 

Maldive Islands - pages 1^8-150 

Mr WARNER (United Kingdom) had no comments to offer on the programme for the 

Maldive Islands. 

Portuguese India - pages 156-158 

The REGIONAL DIRECTOR announced that the delegation from Portugal had been obliged 

to leave that morning for their return journey. Before departing, the delegation had 

mentioned the need for a few fellowships and had otherwise expressed satisfaction vith 

the proposals. 

Thailand - pages 159-172 

Dr SVASTI DAE3NGSVMG (Thailand) made the following comments : 

Strengthening of Central Health Organization (Thailanii-^) page l62. 

His Government would like to request one twelve-month international fellow-

ship for a senior public health nurse for training in the administrative 

aspects of nursing, and also one twelve-month international fellowship for 

a senior national worker in maternal and child health to take over the 

programme's activities on the withdrawal of the existing WHO adviser. 

These requests were noted. 

Inter-Country Programmes - page 173 

Malaria Eradication (SEARO-26) page 173. In answer to a query from 

Dr SULIANTI (Indonesia) as to why $ 20 000 for supplies were being given 

to India and Nepal under this project, when supplies for malaria eradication 
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vere normally furnished Ъу ICA, the REGIONAL DIRECTOR stated that this 

project was la addition to the country projects for malaria eradication, 

in which the bilateral agencies vere assisting, and it vas proposed that 

the supplies Ъе provided from Technical Assistance funds. 

Inter-Regional Conference on Trachoma (SEAEO-14), page 1了4. The 

EEGIOHAL DШЕСТОЕ, again in reply to Dr SULIAKTI (Indonesia), stated that 

the trachoma seminar scheduled to be held in India in 1957 was mainly a 

country programme for India designed to bring together national workers； 

consideration was being given, however, to inviting one representative 

from each interested country in the Region to come as an observer. This 

seminar vould be preliminary to the main conference scheduled for 1958 

as an inter-regional activity. 

Smallpox Control (SEAEO-50), page 175. bi answer to a question from Dr 

KAHAWITA (Ceylon), the REGIONAL DIEEX3T0R confirmed that the insertion of this 

programme had been prontpted by the resolution approved at the eighth session 

of the Eegional Committee ( S E A / E C 8 / R I 6 ) , recommending an appropriate field 

investigation. He regretted the delay in starting this project. 

Regional Working Conference on Recording and Beporting in Maternity 

and Child Health Services (including School Health) (nev proposal). In 

view of the fact that, according to the Eegional Director's Annual Report 

Ceylon, Indonesia and Thailand were all interested in improving the methodology 

of recording and reporting data collected Ъу maternity and child health 

(including school health) services, Dr SULIAOTI (Indonesia) requested that 

an inter-country programme on this subject be included in the programme 

and budget estimates for 1959. 

Since WHO so far had no experience in this type of activity on an 

international level, the EEGIONAL DIRECTOR vas of the opinion that it would 

Ъе somewhat premature to hold an inter-country conference on this subject 

in 1959. Efforts could first Ъе made to give assistance to programmes on 

the c o m t r y level, which vould provide WHO with enough information and 

experience to enable it to decide on the feasibility of an inter-country-

conference . 

The Eegional Committee agreed with the views of the Eegional Director. 



Preparation of Annual Public Health Reports by Member States (SEARO-18)
y 

page 1 7 5 . Dr KAEAWZPA (Ceylon) observed that the format for the annual 

health report for his Government was prescribed Ъу statute and that it-would 

be impracticable to follow the format proposed by W H O . He wondered whether 

this vas the case with other governments and； if so, whether this project 

would serve a useful purpose. 

The REGIONAL DIRECTOR explained that of the countries in the Eegion^ 

only Ceylon and India were producing annual health reports，and at a past 

session of the Regional Committee other governments had asked WHO for 

assistance in compiling them. A format had been approved by the Health 

Assembly vith the primary aim of enabling governments to meet their 

statutory obligations to WHO; in South-East Asia a manual had Ъееп issued 

to help in preparing such reports on a uniform bas is, so as to facilitate 

comparability
д
 and it vas hoped that this proposal would commend itself 

to countries not already committed to a specific form of annual report. 

The manual had been well receivedi 

Nursing Services > Kabul (SEAEO-2了), page 1 7 6 . In reply to a question 

raised by Dr SULIANTI (Indonesia) as to the nature of this project and why-

it vas provided for only in Afghan is tan
 л
 the REGIONAL D ШЕСТОЕ explained 

that the United Nat ions and its specialized agencies had a large staff 

in Kabul у whose limited medical and nursing services were already greatly-

over-burdened and could not provide care even in emergencies for United 

Nations staff. The proposal had been approved by the Chairman of the 

Technical Assistance Board, In reply to another query he replied that 

this project had been included under "Inter-Country Programmes" for 

budgetary expediency. He would take up with H0adquarters the possibility 

of budgeting for this project under a country heading. 

Conference 011 Auxiliary Nursing Personnel (SEABO-32) page 1 7 6 . The 

EEGIONAL DШЕСТОЕ̂  in reply to Dr KAHAWITA (Ceylon), explained that this 

conference vas meant primarily to deal with the functions^ organization and 

training of nursing auxiliaries, but that public health administrators as 

well as nurses would be represented. 



"Régional Teaching Conference on Child Health,. (SEAE0，¿5>, page 177. 

In regard to the request from the Indonesian Government for the holding 

of a seminar on Child Health, which had been mentioned at a previous meeting 

(see Min.l, item 6)， the EEGIONAL DIEECTOE mentioned that this was in 

accordance with resolutions of the Eegional Committee at its eighth and 

ninth sessions, and that provision for such a conference had already been 

made for 1958. Negotiations were being held with the Government of 

Thailand for holding it in Bangkok immediately following the Asian 

conference on child health, which was being held, under noil-governmental 

auspices in Singapore. 

Medical Literature and Teaching Equipment (SEAE0-25), page 177-

On a suggestion from Dr SVASTI DAMGSVANG (Thailand) that more copies cf 

WHO‘publications (e.g. the Technical Beport Series) should be supplied 

to health directorates, the REGIONAL DIRECTOR pointed out that governments 

were already being supplied with a number of free copies, and that since 

the beginning of 1957 further copies were available, not.only to governments 

but to certain research institutes, medical schools, etc., in South-East 

Asia at 50 per cent. dis count. 

The DIRECTOR"GENERAL explained the limitations placed upon the free 

distribution of publications Ъу WHO policy as laid down by decisions of 

the Executive Board. In his opinion, a study of the problem should Ъе 

made, and he would welcome the views of governments as to whether any 

changes in the present policy were desirable. 

In ansver to a further request from Dr SVASTI DAENGSVANG (Thailand) 

for information on the number of free copies of WHO publications which 

were being furnished to governments, it was promised that this information 

would Ъе given, if possible, at the next meeting, or, alternatively, all 

governments would be informed by letter. 



Priorities in Inter-Country Programmes. Dr JUÏÏGALWALLA (India) 

having asked for information as to how the Organization arrived at 

priorities in respect of the implementation of inter-country programmes, 

the REGIONAL DIRECTOR described the process by vhich the Regional Office 

first negotiated all inter-country programmes with national health 

administrations； governments then submitted their own suggestions as to 

the order of priority among such projects and, finally, these suggestions 

were used as the basis for the inclusion of such projects in the proposed 

programme and budget, vhich was submitted to the Regional Committee for 

consideration, alteration, if needed, and approval. 

2 . APFEOVAL OF REPORT OF SUB-COMMITTEE Ш EBOGBAMME AHD BUDGET 

(item 25 of the agenda) 

The Committee then resumed discussion on the report of the Sub-Committee on the 

Programme and Budget (document SEA/RC10/20). 

Dr JÜNGAIWALLA. (India), Chairman of tbe Sub-Committee, in reply to an enquiry by 

Dr Kahavita (Ceylon) as to whether the Sub-Committee had any observations to make on 

nev types of programmes， explained that the Sub-Committee had taken the Assembly's 

document on the long-term programme for a specific period as its guide in the examination 

and analysis of the regional programme, and had found the programme in conformity with 

the long-term policy. Taking the Eegion as a whole, WHO was giving assistance to a 

wide variety of subjects of region-wide application. 

The report vas approved. 

3 . ADOPTION OF EESOLÜTION ON EROGEAMME AHD BUDGET FOE 1959 

A draft resolution on the adoption of the Programme and Budget for 1959 vas read 

and approved Ъу the Committee for inclusion in the final report. 
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Committee on Programme 

First Meeting 

Wednesday, 25 September 1957, at 8.40 a.m. 

Present 

EGYPT Dr A . El Halawany 
Dr M, 0. Shoib 

ETHIOPIA Mr H . Sebsebie 
Dr P . В. Нуlander 

PRANCE Dr M . Kervingant 

IRAN Dr J . Amouzegar 
Mr V. Gevorkian 

IRAQ Dr A . H . El Toukhi, Vice-Chairman 
Dr M . Ibrahim 

ITALY Dr R . Vannugli 
Dr H . Gentilini 

JORDAN Dr A . Nabulsi 
Dr W . Nasir 

LEBANON Dr J . Anouti 
Dr S, Hayek 

LIBYA Dr N. El Himmali Ben Osman 
Mr 0. A . Kady 

PAKISTAN Dr A . N . Khan 

SAUDI ARABIA Dr B . El Roumi, Vice-Chairman 

SUDAN Dr A . A . Zaki 

SYRIA Dr Dia El Chatti 

TUNISIA Dr M . Slim, (in the Chair) 

UNITED KINGDOM Dr Z . Panos 

YEMEN H.E ： . S h e i k h Sharaf El Din 

Representatives of United Nations and Specialized Agencies 

UN & UNICEF Mr M . Sandberg 

Technical Assistance Board Dr T . Nasr 

Dr J. S. McKenzie-Pollock 

Observers for Intergovernmental Organizations 

League pf Arab States Dr N. Nabulsi 

Secretary: Dr A . H . Taba 

Regional Director 



Dr M . SLIM (Tunisia) took the Qiair. 

The CHAIRMAN thanked the meeting for entrusting him with the conduct of its 

proceedings. He welcomed the representative of Pakistan and the observer of the 

League of Arab States. 

1. REGIONAL PROGRAMME - PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1959: 

Item 20 of the Agenda (Document EM/RC7/2) 

The REGIONAL DIRECTOR explained that, while thé document before the meeting 

presented the proposed Programme arid Budget Estimates for 1959> it also showed the 

position existing in 1957, the 1958 Regular budget as revised and approved by the 

Health Assembly, and the Technical Assistance budget for 1958 in the light of the 

requests received from governments. The presentation differed slightly from that 

of the previous year as a result partly of an attempt to bring it into line with 

Assembly documents, and partly of condensation and improvement. Extra-Budgetary 

Purds related for the most part to UNICEF. An asterisk on a UNICEF-figure meant 

that it had been approved by that Agency's Executive Board. 

The Technical Assistance figures for 1958 were in some cases slightly different 

from those of the requests from governments, because the document had been prepared 

before the date limit for requests» Since then the Regional Office had negotiated 

with governments in order to agree on a final programme； he did not anticipate any 

difficulty in doing so. The Technical Assistance figures for 1959 were tentative 

only and would be finalized next year in consultation with governments, The Regular 

budget figures, however, after revision by the Committee, would, be submitted to the 

Director-General and would then come before the Executive Board and the Eleventh 

World Health Assembly. . 

None of the country projects deált exclusively with supplies. There was a 

limitation on the amount of supplies which could be allotted to any given project, 

and so it was not always possible to comply with the requests of governments for 

projects involving supplies only, except in emergencies such as severe smallpox 

epidemics, 



Dr SHOIB (Egypt) expressed general approval of the programme for hi3 country 

which had. been drawn up by agreement between representatives of the Egyptian 

Government and the Regional Office. He reserved the right, however, to ask during 

the year for any required change within the budgetary limitations and within the 

approved framework of the programme. 

Mr SANDEERG (UNICEF) mentioned that some of the extra-budgetary funds marked 

w ^ h an asterisk might need slight revision in the light of subsequent new alligations, 

which had already been indicated to the governments concerned. The other figures were 

subject to later allocations by the Executive Board which, however, could make them 

only on requests from governments. 

D r

 IBRAHIM (Iraq), after thanking the Regional Director for the document, said 

that his country was content with its allocation ursier the programme, but reserved 

•the same right as that reserved by Egypt. 

Dr AMOUZEGAR (Iran) noted that the total allocation of funds, both Regular and 

Technical Assistance, had steadily decreased in the case of some countries, especially 

for Egypt and Iran. It was gratifying that certain other countries were receiving 
m o r e t h a n i n f o r m e r

 У
еагз

- On the other hand, Technical Assistance allocations, except 

to Syria and Tunisia, had decreased steadily from 1957, a fact which suggested that the 

new procedure of allocation was not proving satisfactory to some countries. Apparently 

the Technical Assistance representatives were not attaching as much importance to the 

health programmes as they should have done. The countries whose allocation under the 

Regular budget was decreased - such as Iran - might perhaps not need more assistance 

with long-standing projects such as malaria control, but had other problems such as 

bilharziasis, for which they had requested assistance; they had constantly been told 

that funds were not available, although the total WHO budget had increased. He in-
t e r r e d t h a t e i t h e r t h e s h a r e

 of the Eastern Mediterranean Region had not increased 

proportionately, or the cost of running the Regional Office had increased. 



Dr KHAN (Pakistan) apologized for his absence at the opening of the Sub-Committee 

due to unavoidable circumstances and thanked the Regional Director for his able 

presentation of the Programme and Budget Estimates. He expressed satisfaction with 

the programme for Pakistan. 

Mr OMAR EL KADY (Libya), after thanks to the Regional Director, said that his 

delegation approved the allocation for Libya. The increased allocations for his and 

some other countries, referred to by the representative of Iran, might well be due to 

the special urgency of their health problems. 

Dr ANOOTI (Lebanon) expressed his satisfaction that his country's allocation 

had neither increased nor decreased. He reserved on its behalf the right to make 

changes in its programme within the financial limits. 

Dr ZAKI (Sudan) thanked the Regional Director and declared his Government
1

 s 

acceptance of the allocations to the Sudan for 1958 and 1959. He asked, however, why 

the 1958 allocation for malaria control in the Extra-Budgetary column had been reduced 

from $ 100 000 to $ 58 000. 

-ï>r HYIANDER (Ethiopia) expressed his- Government's appreoiation of the programme, 

on which it had been consulted. 

Dr NABÜLSI (Jordan) said that he was generally satisfied with the programme for 

Jordan. However, he was wondering why, in spite of his suggestion in Teheran, its 

project for assistance against trachoma remained in Category II. 

H.E. SHEIKH SHARAP EL DIN (Узшеп) thanked the Regional Director and WHO for their 

assistance to Yemen. He stressed the pressing need, for health assistance in his 

country* He considered that the allocation for fellowships for Yemen should be 

increased. 



Dr VANNUGLI (Italy) communicated his Government's agreement to the proposed 

programme for Somalia under Italian Administration, which was fully satisfactory. 

Any technical changes would be negotiated directly with the Regional Director and 

would not affect the total allocation. The tuberculosis problem of Somalia was 

particularly urgent. 

Mr SANDBERG (UNICEF) stated that the Sudan project was a pilot project established 

to find out whether malaria could be eradicated in that country; funds were therefore 

allotted to it from year to year. For the first year of operation UNICEF had already ' 

allotted $ У1 000 for supplies and equipment; the figure of $ 50 000 on page 117 

should be replaced by
 w

$ 31 000*". Although the figure of $ 100 000 appeared for 

1958, at the request of the Sudan Government the Executive Board of UNICEF had allotted 

$ 57 000 in September, The original request had been for supplies and equipment, 

including many cars, which would have cost about $ 1斗0 ООО. According to the joint 

ШО/üNICEF
1

 scale, the maximum allowance of cars was 20 for every million inhabitants 

protected. The Sudan project covered about 220 000 persons for the present year and 

500 000 for 1958. A reduction had therefore had to be made in the number of care 

supplied; hence the lower figure. 

ïïie REGIONAL DIRECTOR expressed his gratitude for the terras in which representatives 

had commended the draft programme* and for their valuable comments, which proved their 

close attention to the programme. The large measure of approval was gratifying but 

natural, seeing that most of the programme was prepared in close consultation with 

governments. The many reservations of right to modify country programmes if necessary> 

during the year of operation, called for an explanation of the mechanism of planning. 

The Regular programme approved by the Regional Committee passed through the Executive 

Board to the Health Assembly and was as nearly final as possible. All projects of 

whatever kind were, however, government projects carried out at all stages by 

governments, and WHO merely assisted at governments• request. The reservations made 

would not cause any difficulty, and slight modification was perfectly in oi^er as long 

as it was within the framework of the approved programme and budget. 



The Technical Assistance programme, however, was compiled somewhat differently. 

The government, through its national machinery, dealt with requests from the various 

ministries ; the final submission was considered by the Technical Assistance Board 

and approved• WHO could not sanction any suggested change without the consent of 

the Board• He could not agree that the Technical Assistance planning procedure had 

proved unsatisfactory• It was only in its second year of operation, and many 

difficulties had been overcome; to condemn it would be premature. He felt that, 

with experience and growing awareness of the government machinery concerned, the 

procedure might improve further. It was highly important that the health department 

of each government should be strongly represented on the central national body in 

charge of the preparation of the final total request of the government for submission 

to the Board, this in order to ensure that health projects receive due consideration 

and be allotted an adequate share of the country
1

s whole grant• 

As to the question raised by the representative from Iran on the reduction in 

1958 and 1959 of some of the countries
1

 shares in the Regular Budget, he wished to 

emphasize that it would not be sound planning to lay great stress on the maintenance 

of each country's provision at the same figure each year. The task of the office was 

to do its best to provide for the most urgent needs of the countries of the Region 

without regard to their share in previous years• The total for the Region showed 

a healthy increase in proportion with the rise in the total WHO budget• 

The trachoma control project in Jordan was under Technical Assistance funds and 

its priority was a matter for the Government. its assignment to Category II had 

probably been decided by the Jordan Ministry of Health at the time of its preparation. 

He would, however, consider the question of promotion of this project to Category I, 

possibly by substitution for other Technical Assistance projects. For Yemen, the 

office had concentrated on the provision of a medical centre at Sanaa and on public 

health work, including the training of all classes of personnel. That had been the 

wish of the Yemen Government, and the assistance had been greatly increased since the 

p r o g r a m m e i n c e p t i o n . As adequate technical staff became trained, it would be 

possible to launch further projects. 



Dr AMOUZEGAR (Iran) pointed out that he had actually said that the total budget 

increase of the past three years had resulted in increased contribution by the Member 

States, and that countries could justly expect a share of that increase. He had 

strict instructions to ask for a five-year pilot project for bilharziasis control, and 

his Government would be willing to adjust its proposed allocation for that purpose. 

The REGIONAL DIRECTOR said that he would be happy to discuss the project. Control 

of bilharziasis was increasingly important, and he was looking forward to the possi 

bility of another field for trial of various measures. С 

The CHAIRMAN read out the following draft resolution： 

"The Sub-Division on Programme recommends to the Sub-Committee the 

adoption of the following resolution: ‘ 

"The Sub-Committee, 

Having considered the proposed programme and budget estimates 
for 1959, submitted by the Regional Director; 

1. ENDORSES the programme planned within the budget provided 
through the World Health Organization Regular funds or Expanded 
Programme of Technical Assistance; 

2. REAFFIRMS the importance of inter-oountry and llïter-regioiial 
projects ; 

STRESSES the value of the educational and training aspects 
of the programme; 

4. THANKS UNICEF for its continued co-operation, 

Decision: The draft resolution was adopted unanimously. 

D r N

*
 M B U L S I

 (League of Arab States) thanked the Regional Director for his 

welcome and apologized for his own unavoidable absence from the opening of the 

Session, He expressed the thanks of the Secretary-General of the Arab League to 

1

 EIVRC7/2 



the Regional Director and the office, and offered full co-operation in raising the 

standard of health in the Arab States. He expressed gratitude to Dr Shousha, and 

welcomed Taba and wished him success „ 

2e SMALLPOX CONTROLS Item 19.1 of the Agenda (Document E M / R C 7 A ) 

L t V“ OMAR (Secretariat) introduced the paper circulated as Document E M / R C 7 A . 

Гг A. M . KA.ML (Egypt) said that the Ministry of Health of Egypt could order 

general re-vaccination of the population when necessary. In practice, the whole 

population was re-vaccinated every four years, and since 1945 the country had 

suffered no epidemic. Group vaccination was compulsory by regulation for contacts, 

the armed forces> prisoners, pilgrims and groups of immigrant labourers. Children 

must present a certificate of vaccination for admission to school, and were then 

re-vaccinated. Scarification was the routine procedure, but multiple pressure was 

permitted » He pointed to a possible misinterpretation of the footnote on page 14 

to mean that the International Sanitary Regulations, 1951, laid down two incubation 

periods, He proposed presumption of immunity after ;ight days. 

The document laid more stress on personal contagion than on infection through 

fomites, Several epidemics had been traced in Egypt to small articles such as ear-

rings or handkerchief。 The clothing and belongings of all passengers entering the 

countrj^ even after the e-qDiry of the official incubation period, should be adequately 

disinfected, This measure would stop the spread of smallpox into uninfected countries 

Haalth authorities had power either to place arriving persons under supervision, or to 

isolate them, He did not believe that any person was infectious .until the vesicular 

rash appeared - when viraeraia had set in. Isolation, therefore) conferred no 

protection on an uninfected area. WHO should take the lead in amending existing 

regulations. He asked whether health officers had noted any accidents such %s 

septic infection due to the glycerol or other vehicle used for suspending dry vaccine, 

especially in remote places under difficult conditions. 



Dr IBRAHIM (Iraq) thanked those responsible for preparing the documents on 

smallpox and dried vaccine, which had been of great use in Iraq. Smallpox in Iraq 

now occurred in sporadic cases. Epidemics had occurred every third year, more or 

less, until the Government had re-vaccinated, the whole population and, with the help 

of neighbouring countries
л
 adopted other protective measures. Failure had sometimes 

been due to unsatisfactory vaccine and. to breach of continuity of vaccination of new-

born children. Encouraged by favourable accounts of experiments with dried vaccine, 

the Government proposed to use it and to request supplies. It had decided to 

vaccinate the population every three years, and hoped thereby to eradicate smallpox 

from Iraq. 

D r ANOUTI (Lebanon) stressed the fact that Government action had stopped the 

last smallpox epidemic in the Lebanon in twenty days. He emphasized again the need 

for the adoption of unified legislation in all the countries of the Region, making 

vaccination compulsory every five years； the need for enforcing strict surveillance 

on contactsj the need for travellers to carry an international certificate of 

vaccination; and finally the need for more laboratories for dried vaccine. 

The Meeting adjourned at 11.25 a
c
m . and resumed at 11.50 a.m. 

Dr ZAKI (Sudan) supported the remarks of the representative of Lebanon; he also 

requested that the Regional Director should take steps to contact the Regional Office 

for Africa with a view to obtaining a similar control of infection in the countries 

of that Region, some of which bordered on the Sudan. 

Dr NABULSI (Jordan) also agreed with the representative of Lebanon and said that 

vaccination every five years was required by law in Jordan, in addition to primary 

vaccination within six months of birth, 

Dr HYLANDER (Ethiopia) said that the main obstacles to smallpox control in 

Ethiopia were the vast areas of the country which were out of reach of health centres 

where vaccine was available, the lack of trained vaccinators and the lack of dried 

vaccine. There were two institutes equipped to make vaccine: one, in Asmara, made 



wet vaccine and (old) dried vaccine which had not proved very satisfactory; the second 

was the Institut Pasteur d'Ethiopie which made wet vaccine, but was prepared to make 

the new dried vaccine. 

Dr AMOUZEGAR (Iran) said that reference was made on page 3 of Document EM/RC7/4 

to the use of dried vaccine in Iran; he wished to point out that it was the old dried 

vaccine which had been used in a campaign two years previously and had proved un-

satisfactory! it was hoped to start vaccination with the new lyophilised dried 

vaccine as soon as possible. On page 7 of the document, exportation of vaccine from 

Iran was shown as Nil - this was incorrect since 1 ООО 000 d o u had been given free 

of charge to Iraq the previous year, and a further 1 000 000 doses had been sold at a 

nominal figure to Iraq during the present year. Approximately 85多 of tbo population 

of Iran had been vaccinated with wet vaccine, followed up by an inspection, nine days 

after vaccination^ of approximately 50多 of the villages treated to check results. 

Dr IBRAHIM (Iraq) asked whether re-vaccination should be dons at periods of three 

or five years, since there seemed to be some divergence of opinion on this point. 

Dr KHAN (PaYstan) said that smallpox was still a menace in spite of all the 

efforts to combat it,, Besides other factors, the important one responsible for it 

appeared to be the deleterious effect on glycerinatcd vaccine due to tropical heat and 

transportation difficulties ; it was hoped that the dried vaccine might be the answer 

to these problem? provided its potency was maintained in spite of the conditions. At 

present there was a laboratory in each part of his country producing wet vaccine and 

meeting the country's needs. 

Dr KAMAL (Egypt) considered that a check on the results of vaccination on the 

ninth day was useless since positive results after re-vaccination might not be visible 

after the sixth day, and the best day for checking primary vaccinations was the 

seventh day thereafter. As regards the period between vaccinations, five years was 

permissible in the case of mass vaccinations carried out with the purpose of avoiding 

лп epidemic, but this would not prevent individual cases of the disease, Since the 



epidemic in Egypt in 1945, mass vaccination had been carried out on a four-yearly 

basis, a quarter of the population in each locality being vaccinated in turn each 

year. There had been no smallpox epidemic since 1945, 

D r OMAR (Secretariat), replying to Dr Kamal, said that the data had been taken 

from official reports of the Egyptian Government； the figures could be changed when 

the document was reprinted. With regard to the query concerning page 14 of Document 

EM/RC7/4, he said that figure 12 referred to the usual stated incubation period； 

figure 1斗 to the incubation period quoted in the International Sanitary Regulations; 

and figure 8 to the incubation period for calf-pox specified in the same Regulations. 

As for the protection against infection carried by inanimate objects, this was ade-

quately provided under International Sanitary Regulations Nos. 85 and 86.. Replying 

to the query concerning failure of immunization after vaccination with dried, vaccine, 

he said that this was almost certainly due to improper mixing of the vaccine. The 

question of legislation for compulsory vaccination raised by the representative of 

Lebanon was one on which the Sub-Committee was competent to make a recommendation to 

Member Governments in the Region, should it so desire. As regards the peí ¿)d 

between vaccinations, the optimum period would be three years, but any period between 

three and five years would be acceptable. He assured the representative of Sudan 

that the requisite contacts would, be made with the African Regional Office which would 

in any case, receive a record of the meetings and decisions of this Sub-Comroittee. 

The CHAIRMAN read the following draft resolutions: 

"The Sub-Division on Programme recommends to the Sub-Committee the 

adoption of the following resolution: 

'The Sub-Committee, 

Having noted the comprehensive document presented by the 

Regional Director;
1 

1. CALLS UPON the Governments of Member States who have not 

already done so to review existing services for smallpox control 

and health legislations with regard to systematic primary vacci-

na t i on and re-vaccination, and to introduce the necessary improve-

ments in these services and legislations with particular reference 

to periodic mass re-vaccination every three to five years； 

1
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2 . RECOMMENDS the use of dried smallpox vaccine in the Region; 

CALLS UPON the Regional Director to provide countries with 

such consultant and other services as they raay request for their 

campaigns against smallpox? 

4. NOTES the reaffirmed opinion of the experts on the subject 

of the progressive loss of immunity following vaccination and the 

time and degree of development of immunity following re-vaccination,'" 

4 

"The Sub-Division on Programme recommends to the Sub-Committee the 

adoption of the following resolutions 

'The Sub-Committee, 

NOTING with much interest that a method of preparation of 

dried, smallpox vaccine is now available, which ensures a product 

stable for an adéquats length of time under the extreme conditions 

likely to be met with in hot climates s
1 

l
e
 CALLS UPON countries to consider the establishment of units 

for the production of the new dried smallpox vaccine in their 

• laboratories i 

2 , REQUESTS the Regional Director whenever appropriate to assist 

Member States in the production of dried smallpox vaccine by-

providing the necessary technical advice and by supplying equipment 

within budgetary limitations,»” 

Dr DIA EL CHATTI (Syria.) proposed that the words "every three to five years" 

in paragraph 1 of the first draft resolution be amended to read "at reasonable 

periods". 

Dr ANOUTI (Lebanon) opposed this amendment since there was a considerable risk 

of epidemic unless vaccinations were repeated； at intervals of not more than five years 

D r EL--HALAWANY (Egypt) pointed out that the paragraph in question of the first 

draft resolution was simply a recommendation to Governments in the Region and was in 

no way binding upon them. He thought that the stipulation "three to five years" 

should remain. 

1
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Dr OMAR (Secretariat), agreed with the last speaker and emphasized that the 

period between vaccinations of three to five years was as laid down in the Inter-

m t i o n a l Sanitary Regulations which had been established in this.instance on the 

advice of the Committee on Smallpox. 

Dr KHAN (Pakistan) said that the important point was that there should be 

legislation for compulsory primary vaccination in all countries； re-vaccination 

might only be necessary if an epidemic threatened; in Pakistan, there was special 

legislation to cover this eventuality. 

The amendment proposed by the representative of Syria was then put to the vote. 

D

;
G
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s l o n i V o t i n
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 ^е amendment was： 1 for, 9 against and 1 
abstention; the amendment was consequently rejected. The draft 
resolutions were then adopted without amendment. . 

LtíPr.OSY; Item 19.3 of the Agenda (Document EM/RC7/6) 

S i 膽 there was no discussion, the CHAIRMAN read the following draft resolution： 

яг1п

 o n

 Programme recommënds to the Subcommittee the 
adoption of the following resolution： 

'The Sub-Committee, 

Having studied the report on the technical and social aspects 
of leprosy-^ submitted by the Regional Director; 

Recognizing that adequate plans for the introduction of the 
newly developed methods of out-patient treatment in place of the 
present system of compulsory isolation will require a long time 
tó develop in many areas of the Regionj 

I：
 +
. ™

S

4

t h e

 f s e n s i b l e public health authorities in the countries 

!
r e t h e d Í S e a S e i s a

 Public health problem to take 
i m r a C d i a t e S t e p s t o r e v i s e

 ^ e existing system of leprosy control； 

1

 EM/RC7/6 



2
9
 RECOMMENDS that Governments 1 

-undertake training of appropriate health personnel for 

leprosy control, 

- a d o p t appropriate health educational methods to make the 

anti-leprosy campaign acceptable to both the medical profession 

and the public, 

- t a k e steps to establish social services to assist the families 

of patients, and 

-co-ordinate the campaign with other public health services in 
the country; 

3 . RECOMMENDS that international assistance 
Governments to achieve these ends； 

REQUESTS the Regional Director to assist 
where appropriate and to promote the training 
for leprosy control programmes •

9 tf 

Decision: The draft resolution was adopted. 

be granted to 

in these measures 
of health personnel 

4 / MYCOSIS OP THE SCALP: Item 1ЭЛ of the Agenda (Document EM/ftCTA) 

Since there was no discussion, the CHAIRMAN read the following draft 

resolution: 

"The Sub-Division on Programme recommends to the Sub-Committee the 
adoption of the following resolution: 

•The Sub-Committee, 

Having considered the Report on Mycosis of the Scalp
1 

submitted by the Regional Director; 

Noting that the disease is relatively common in all countries 
of the Eastern Mediterranean Region and in some areas constitutes 
a major public health problem, particularly as its prevalence has 
a deleterious social influence in childhood} 

1
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1. ENDORSES the steps which the Regional Director has taken 
and proposes to take to control the disease in countries of the 
Region; 

2. RECOMMENDS that international assistance for the control of 
Mycosis of the Scalp be granted to Member States willing to 
undertake such control.

1

" 

‘：.：•：- ' -

Decision： The draft resolution was adopted. 

5. DRUG ADDICTION: Item 19.5 of the Agenda (Document EM/RC7/B) 

Dr DIA EL CHATTI (Syria) was surprised to note the reference, on page 3 of the 

document, to Iraq, Syria and Lebanon as countries where cannabis was grown and hashish 

produced î the cultivation of cannabis in Syria was prohibited by law and did not, as 

far as he knew, take place. 

Dr IBRAHIM (Iraq) said that the remarks of the previous speaker also applied to 

Iraq. 

Dr SIDKY (Egypt) said that the fight against narcotics was a matter of great 

concern to his Government; he hoped that the Sub-Committee would recommend that 

measures be taken by all countries concerned to help Egypt in this struggle. 

Dr ANOUTI (Lebanon) said that the cultivation of cannabis was also prohibited 

by law in Lebanion and that the Government spent a great deal of money in the search 

for illegal plantations and the destruction of hashish. 

* 

Dr SOLIMAN (Secretariat) said that the phrase to which reference had been made 

had been quoted from a report of the Director of the Anti-Narcotics Bureau of Egypt 

on a visit to the Arab States. 

The REGIONAL DIRECTOR said that note would 

phrase and, if subsequent investigations proved 

amendments would be made in the report. 

be taken of the objections to this 

the information to be wrong, appropriate 



Dr HAYEK (Lebanon) proposed that a resolution be drafted which would include a 

request that WHO take adequate measures for the control of the production and 

distribution of narcotics. 

Tha DEPUTY DIRECTOR-GENERAL pointed out that the concern of WHO was the medical 

aspect of drug addiction; the problems of production and distribution of narcotics 

came within the competence of the United Nations. 

H,E. SHEIKH SHARAF EL DIN (Yemen) said that reference was made in the document 

to the use of kat in Yemen and Ethiopia as a narcotic； since drinking tea made from 

the leaves of tbls plant was not addiction-producing, he did not think there was any 

reason to classify kat as a narcotic drug. 

The CHAIRMAN read the following draft resolution: 

"The Sub-Division on Programme recommends to the Sub-Committee the 

adoption of the following resolution: 

•The Sub-Committee, 

Having considered the report on Drug Addiction
1

 submitted by 

the Regional Director, in implementation of the Resolution of the 

Regional Committee at its Sixth Session;
2 

Noting with concern the rising prevalence of drug addiction 

in most of the countries of the Region even amongst the youth, and 

its relationship to juvenile delinquency, prostitution and crime; 

Noting with satisfaction that technical assistance has been 

provided to Iran in support of the Government
1

 s campaign against 

opium; 

Noting with appreciation the work done by the Permanent Anti-

Narcotics Bureau of the League of Arab States in compiling the 

relevant data on drug addiction in its Member States and in co-

ordinating their control activities; 

1
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1. URGES all Member States of the Region to continue in their 
efforts to suppress addiction to drugs; 

2, REQUESTS the Regional Director to continue his studies on 
drug addiction in the Region, to render technical assistance to 
Governments, on request, and to maintain liaison with other 
organizations concerned. •

t! 

Dr HAYEK (Lebanon) proposed that the text of the draft resolution Ъ9 amended by 

the insertion of an additional paragraph between paragraphs 1 and 2
9
 as follows : 

"EXPRESSES the wish that the appropriate United Nations bodies 
adopt adequate measures for the control of production and distribution 
of narcotics；". 

Dr SIDKY (Egypt) proposed as an additional amendment that the words "and to 

eliminate its causes" be added to the end of paragraph 1 of the draft resolution. 

Decision: The draft resolution as amended was adopted• 

The Meeting rose at 1,55 P«m> 



BÏGIONAL COMMITTEE FOE ШЕ 

EASTERN M1DITEERAHEAW 

Seventh Session 

SÜB-СОММГШЕ A 

Sub-Division on Programme 

EM/EC7A/Prog. Min/2/Hev. 1 

7 November 1957 

ORIGINAL! EN&LXSH 

MINUTES OF THE SECOND MEETING 

Regional Office for the Eastern Mediterranean, Alexandria 

Wednesday 25 September
 a t

 私 瓜 

.СНА.ШШ： Dr.M. SLIM (Tunisia) 

CONTENTS 

1, Anti-malaria programme 

2. Poliomyelitis 

5. Bilharziasis 

扛. National long-term lxealth planning 

5. Trachoma 



1ф ANTI-MALAEIA EROGEAMME： Item 19.6 of the Agenda (Document EM/EC7/9) 

The CHAIRMAN；, having drawn attention to the length of the agenda and the limited 

time remaining, suggested that speakers should observe a time limit of three minutes 

in their interventions • 

Dr SIEKY (Egypt) asked that^ in view of the importance of the subject^ the time 

limit be extended to five minutes. 

It vas agreed that a five-minute time limit should be set for speeches. 

Dr EL-HALAWAITY (Egypt) said that there existed a paper containing valuable 

technical data on the anti-malaria campaign in Egypt， and he would like to quote from 

this several pertinent facts and figures to illustrate the folioving three points 8 

first； that malaria control had effected a very considerable decrease in the number of 

cases of malaria； secondly^ that the principal malaria vector in Egypt vas not yet 

resistant to the usual insecticides； and thirdly, that the prospects of success of a 

malaria eradication programme which could be initiated shortly vere good* He believed 

that such, a campaign vould be afforded by the Government the financial and administrative 

facilities necessary to its implementation and there was no doubt that a successful 

campaign vould be of great benefit to the、,entire Eegion. 

Dr IBEAHIM (Iraq) said that the principle of the desirability of eradication 

rather than control of malaria had already been accepted by the countries in the Region; 

he noted； hovever； that only tvo countries in the Eegion； Iraq and Lebanon, bad so far 

contributed to the Malaria Eradication Special Fund and hoped that others vould 

shortly follow their example, 

Dr HAYEK (Lebanon) stressed the need for comparative administrative and financial 

autonomy for the service conducting a malaria eradication campaign. He also emphasized 

the fact that v;here one country had started an eradication programme^ it vas essential 



that neighbouring countries should also initiate such programmes as soon as Possible. 

H e
 joined with the previous speaker in hoping that other countries vould soon become 

contributors to the Malaria Eradication Special Fund. 

Dr NABULSI (Jordan) agreed vith the representative of Lebanon on the need for 

simultaneous eradication programmes in neighbouring countries and said that negotiations 

vere already in progress between his Government and the Government of Syria regarding 

eradication in the Yarmuk Valley. 

The EEGIONAL DIBECTOE said that, since Document EM/^C7/9 bad been prepared^ 

contributions to the Special Fund had been received from Libya and Sudan; he Joined 

with previous speakers in hoping that contributions from other countries in the Region 

vould also be forthcoming. 

D r
 iABID^ Secretariat, said he noted with satisfaction the desire of the Egyptian 

Government to initiate a complete malaria eradication programme and the assurance that 

comparative administrative and financial independence vould be given to the service 

charged vith its execution. The information given on vectors would Ъе forwarded to 

the Committee on Quarantine. He agreed with the remarks of the representative of 

Lebanon and pointed out that not only vas WHO the competent body for co-ordination of 

eradication programmes, but the eradication of malaria was one of the principal goals 

at vhich the Organization aimed and it vould, consequently, make every effort to ensure 

international co-ordination of effort, utilizing all its available resources of technical 

information and of qualified personnel to bring the campaign to a successful conclusion. 

Member Governments could assist by supplying technical data and information. 

D r
 Z A K I (Sudan) said that the problem of fly control vas assuming an ever-increoeing 

importance and should not be overlooked in the concentration on malaria control. 

Dr FAEID, Secretariat, said that the problem of flies was common to all the 

countries of the Region； experiments in fly control, hovever, had shovn that 

insecticides vere useless and might even increase the number of flies; furthermore, 



any attempt to combine a fly control programme with an eradication programme would Ъе 

excessively costly； the only solution to this problem appeared to lie in the 

improvement of environmental sanitation. 

5be CHAIRMAN read the following draft resolution: 

"The Sub-Division on Programme recommends to the Subcommittee the 
adoption of the following resolutions 

'The Sub-Committee, 

Having studied the document on Malaria Eradication^" submitted by the 
Regional Director and the various resolutions adopted by int?prnBtional 
bodies especially the Ninth and Tenth. World Health Assemblies, 

Considering "ttat eradication of malaria is becoming an International 
obligation, especially as adjacent countries of the ваше region as well 
as of neighbouring regions are launching eradication programmes. 

Noting with satisfaction the expansion of the Malaria Eradication 
Programmes in some countries of the Region, and the planning for eradication 
in other countries, although only by stages in certain circumstances^ 

Considering also the administrative and financial handicaps which 
hinder the implementation of the malaria eradication programmes, 

Eecognizing WHO leadership in stimulating the development of 
eradication programmes and co-ordinating them to full advantage for 
realizing the goal of global malaria eradication, 

Noting with satisfaction UNICEF
1

s interest and contributions to the 
Malaria Eradication Programmes of the Eastern Mediterranean Beglon of WHO 
as well as to the pilot malaria eradication projects, 

Eecognizing that the develojment of the WHO Special Malaria Fund voüld 
provide extra financial aid for shifting control programmes to eradication 
wherever feasible, 

1« URGES the Governments of Member States where Malaria Eradication la 
implemented to give full administrative and financial facilities to the 
Malaria Eradication Services to achieve maximum efficiency； 

1
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2, CALLS UPON the Governments of Member States where control programmes 
are followed, to stimulate overall planning for ultimate malaria eradication, 
to be achieved in stages if circumstances require； 

3。 REAFFIRMS the need for close co-ordination between international agencies 
during the planning as well as during the implementation of anti-malaria 
programmes having as their objective the ultimate eradication of malariaj 

lb RECOMMENDS that, should fund日 become available, the regional machinery 
for Malaria Eradication established at the Eegional Office should be 
strengthened to enable it effectively to discharge its increasing obligations 
in co-ordinating inter-country activities, planning eradication programmes 
as veil as in providing advisory services. 

Dr EL-HALAWAKY (Egypt) proposed that the draft resolution be amended to include a 

paragraj^i stressing the need for the acceleration of financial and technical aid to all 

countries in the Region, vhere the shift from malaria control to malaria eradication 

was feasible. 

The REGIONAL DIEECTOE suggested that this could be done by including before 

paragraph 紅 of the draft resolution the following paragraphs 

"STRESSES the need for acceleration of financial and technical assistance to the 
countries of the Eegion where malaria eradication programmes are in operation and 
to those which are envisaging transfer from control to eradication." 

. - ‘• 
Decision; The draft resolution was adopted as amended. 

2
e
 POLIOMIELITIS î Item 19,7 of the Agenda (Document EM/EC7/l0) 

Dr M. M. SIEKT (Egypt) thanked the Eegional Office for the report. Although 

it indicated that the Eegion was not yet in danger of an. epidemic of poliomyelitis, 

it suggested that health authorities should be fully prepared. Two preventive methods 

were available: environmental sanitation and vaccination. He was convinced that 

sea bathing and swimming in pools had no significance in the spread of the disease» 

It vas essential to obtain an ample supply of vaccine without delay. 



Dr VANIJUGLI (Italy) stressed the importance of continuous and close supervisión 

of age incidence by serological tests, so that imnunization measures might Ъе applied 

to the susceptible age groups. There was evidence of a shift of peak incidence into 

a higher age group. 

The CHAIRMAN proposed «J.e following draft resolution: 

"The Sub-Division on Programme recommends to Ше Sub-Committee Шв 
adoption of Шв following resolutionï 

Sub-Cormittee, 

Having considered "tíie document on poliomyelitis
1

 submitted by the 
Eegional Director, ” 

Noting that the number of cases of poliomyelitis reported by countries 
of the Begion has shown a steady increase during the j»st ten years； 

Noting also recent developments in the field of poliomyelitis research； 

1, EECOMMENDS that Member States initiate periodic studies on Immunity 
level among infants and children of pre-school age； 

2

* EBQUESOB the Regional Director to assist vith these studies vhen 
requested, with a view to assessing the need and advisability of 
introducing vaccination against poliomyelitis into countries of Шв 
Eastern Mediterranean Eegion,

1

" 

Decision: The draft resolution was carried unanimously. 

BILHAEZIASISî Item 19,8 of the Agenda (Document EM/EC7/ll/Rev.l and Add.1,2,3) 

‘ . ' . ' * . • 

Dr EL-HALAWANY (Egypt), after thanking the Eegional Office for the paper, asked 

WHO to repeat its request to the Congress on Zoological Nomenclature to change the 

scientific name of the parasitic agent from Schistosoma to Bllharzla. According to 

the List of Zoological Nomenclature the name Bilharzia had priority and should therefore 

Ъе given to Hxe genus, with greater reason since it vas much better known, The 

incidence figure of 1 % for infection with S.haemtcbium might have been true in the 

1
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past, but should now Ъе considerablylees owing to advances in control and treatment. 

The average incidence was about kOfjo； in the Oases it had dropped to 55& after a 

complete extermination of snails, and in the Alexandria region it was about The 

true incidence of S, maiisonl infection, given in the report as 50实,did not exceed 0f> 

in tbe Southern Delta - in many villages 0.5^； in the north the average was about 

l&f>, and in Damietta and other far northern areas about 20f>. The document cited 

figures as old as 1937/ and many of its data came from outside the Region, while it 

neglected information from the Region itself. The Egyptian Representatives had 

prepared three articles by three Egyptian authors, and would distribute them before the 

end of the Session. 

He contested the statement in the report that a patient who did not excrete live 

eggs after twelve weeks could be considered cured. A recent investigation had shown 

that some patients, after excreting dead eggs for over twelve months, started to 

excrete live eggs while in confinement and not exposed to reinfection. The possibility 

of eradicating bilhartiasis was dealt with in the collected proceedings of a conference 

on the effects of irrigation and drainage on agriculture, published in Arabic Ъу the 

Egyptian Academy of Science. He asked whether the Eegional Office would publish a 

translation, or had extracted any Information from that valuable document. Egyptian 

authorities had recorded for the first time infection in children derived from playing 
1 » 

in water. Bilharziasis was a disease of childhood, and resistance had been shown to 

develop vith age, some persons acquiring complete immunity. The report made no mention 

of treatment, vhich had been extensively carried out in the Eegion. He vas gratified 

to see evidence that WHO recognized the importance of bilharziasis control. The 

Organization vas continually urging UNICEF to assist in the control of this disease, 

vhich affected millions of children all over the tropical world. 

Dr EL-E0ÜMI (Saudi Arabia) challenged the statement on page 10 of the document, 

made 011 the auldiority of a WHO consultant, tbat the importance of bilharziasis in 

Saudi Arabia vas‘second only to that of malaria. The scarcity of vater in his country 

made bilharziasis very rare indeed, and he asked for a correction to be made in the 

document. 



Dr AMOUZEGAE (Iran) gave some historical indications that bilharziasis had been 

introduced into Iran in the days of antiquity, but said that the first scientific 
v o r k o n 1 - b

 appeared In 193^. Investigations conducted since 1 ^ 9 showed that it 

was a major public health problem in the province of Khuzestan and covered more than 

5000 square miles in vhich 90 000 persons were exposed to infection, The average 

infection rate was 30^. Individuals had spread the disease further Ъу migration. 

A five-year study programme had been initiated to elucidate the epidemiology of 

bilharziasis and the biology and ecology of snail vectors. The Ministry of Health 

of Iran desired international assistance for a five-year pilot project similar to that 

operating in the Philippines. 

The REGIONAL D33ŒCT0R thanked members for their interesting contributions to the 

discussion. Amendinents would be incorporated In the document where necessary. 

Mr SAKEBEBG (UNICEF) said that the UNICEP/WHO Joint C o m i t t e e on Health Policy 

haü stated that there was not sufficient basic knowledge of the control methods 

available f.or bilharziasis. Its recommendations would be based on current studies of 

the cost of bilharziasis control in relation to available resources, toth national and. 

international. The disease was widespread in the Eegion, and the limited resources of 

UNICEF could not meet all legitimate needs throughout the world. Its Executive Board 

haa recently allotted $ 16 ООО 000, the largest amount in its.history, and tbe fund 

was aljaost exhausted. 

The СНАШИАЛ presented the following draft resolution: 

"The Sub-Division on Programme recommends to the Sub-Committee the adoption 

of the following resolution: ' 

'The Sub-Committee, 

laving studied the report on bilharziasis
1

 submitted by the Eegional 
Director； 

1
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Recognizing tiaat the major problem constituted Ъу bilharziasis is 

increasing in some areas in spite of the intensification and expansion of 

control progranmies； 

Noting partiovdarly that the Intensive development of irrigation in 

certain countries is leading to the spread of the infection-

1, CALLS TO TSE ATTENTION of Member States that effective control of 

bilharziasis does not only depend on medical and public heeilth measures 

but also requires action by many other government departments responsible 

for agriculture, irrigation and public vorksj 

2. OTGES Governoeats concerned to co-ordinate all bilharziasis control 
activities in their countries through their public health agencies; 

5. STRESSES tiie basic importance of health education, of environmental 
sanitation and of training in long-term programes of bilharziasis control； 

紅. EECOMMENDS the implementation by Governments of national and 
inter-country programmes for prevention and control of bilharziasis, 
Including research and field studies； 

5. EXPRESSES the wish that such programmes Ъе granted the necessary 

international support； 

6. HEQUESTS the Regional Director to ask the Director-General to include 
again an item on Bilharziasis in the agenda of the forthcoming session of 
the UNICEF/WHO Joint Health Policy Committee, and to use his influence in 
order to secure the recommendation Ъу the JCHP of UNICEF participation in 
bilharziasis control proglreumesi 

7. BEQUESTS Member States to prepare reports on the details of their 
bilharziasis control programmes to be transmitted througb. the Eegional 
Director to the UNICEF/WHO Joint Health Policy Conaaittee； 

8. BEQUESTS the Eegional Director to give hie continued attention to 

the problem of bilharziasis.
, w 

Decisions The draft resolution vas carried unanimously. 



b. NATIONAL LONG-TERM HEALTH ИАШ1Ш: Item 19,9 of the Agenda 
(Document EM/EC 7 / 1 2 ) . 

In the absence of any comments 011 the document submitted to the Sub-Conoiittee 

the Chairman read the following draft resolution: 

•^.s Sub-Division on Programme recommends to the Sub-Committee the adoption 
of the 'following resolution: 

'The Sub-Committee, 

Having considered with, interest the "Introduction to National Long-Term 
Healtti Planning"-

1

- presented by the Eegional Director, 

1. COMMENDS the Moaber States of the Eegion vho have already undertaken 
development prograrani.es with a bealth component； 

2, EMPHASIZES the advantage of health authorities participating in the 
planning of such prograrames； 

5, STRESSES the value of formulating a long-term health plan in each 
country； 

, EECOMMEUDS that all Member States of the Region undertake national 
long-term health planning as defined by the World Health. Assembly in the 
Second General Programme of Work covering a Specific Periods 1957-1960 
inclusive；2 

5. CALLS UPON the Eegional Director to continue to assist Member States, 
at their redtuest^ in their health planning activities,

1

 " 

Decision; The draft resolution was carried unanimously. 

% TRACHOMA： Item 19о 10 of the Agenda (Document EM/EC7/135) 

Dr A . FAEOUK (intemational Association for the Prevention of Blindness), noting 

"tbat the report mentioned only medical .treatment for trachoma, drev attention to 

1

 EM/EC 7/12 

2

 Bee. W3.d ELtb. O r g 。 A i i n s r k, ^13-420 



electro-coagxilation of the conjunctiva, recommended by Professor Сhams of Iran and 

Vhich had proved an inexpensive and highly effective procedure. He urged WHO to 

secure its universal adoption. He drev attention to the wide variation of the 

figures given for the incidence of trachoma among Palestinian refugees in different 

countries, and asked whether the diagnosis vas made on superficial evidence only or 

confirmed. Ъу microscope, 

Dr HïLAlffiEE (Ethiopia) also expressed strong doubt ofthe truth of those results. 

The REGIONAL DIRECTOS undertook to note Dr Farouk
1

s suggestion concerning 

electro-coagtilation, The figures of teachoma among Palestinian refugees, had been, 

compiled by Professor G . B . Bletti； a member of the WHO Expert Panel on Trachoma, 

according to the classification approved by the Panel and based on the severity of the 

clinical signs on the conjunctiva and cornea. 

Dr NABULSI (Jordan) asked that, in. viev of -üie high incidence reported from his 

country, the Regional Office should give close consideration to plans for controlling 

the disease. The expert responsible for the report had, hovever, confined himself 

to a purely superficial examination. 

Dr. FAROUK (Egypt) said that in M s opinion all the investigations had been, 

superficial and the figures were more or less exaggerated. He had met in his practice 

hundreds of cases wrongly diagnosed as trachoma. Three methods were available : 

clinical eîramiuation, microscopic examination, and culture. If the results of the 

three agreed, the condition wae trachoma； otherwise it vas somekltü of follicular 

conjunctivitis. He suggested that WHO should use that system of diagnosis. 

Ihe CHA.IRMAIÍ presented the following draft resolution: 

"The Sub-Division on Prograime recommends to the Sub-Committee the adoption 

of. the folioving resolutions 



'The Sub-Conmittee, 

Having considered the report on Trachoma,
1

 with, particular reference 
to the prevalence of the disease in the Eastern Mediterranean Eegion； 

laving noted the recommendations of the WHO Expert Conraittees on 

Trachoma in 1952 and 1 9 % } 

Being convinced that only through active participation of the people 

themselves and through better health education can control of communicable 

eye disease be achieved; 

1. ENDORSES the steps which the Eegional Director has taken in 

investigating the treatment and the methods of control of trachomaf 

2. REQUESTS the Regional Director to continue to assist Governments 

in their efforts towards the control of trachoma and other communicable 

eye diseases； 

5. URGES Member States of the Region through their health Administrations 

to promote the necessary health education and enlist the participation of 

school-teachers and schoolchildren in the campaign.
1

" 

Decision: The draft resolution vas approved unanimously. 

The CHAIRMAN, speaking as representative of Tunisia； expressed his intention of 

introducing a draft resolution relating to tuberculosis eradication. 

Following consultation with the Secretary he decided to introduce it in plenary-

session under item 25 of the Agenda (Other Business). 

Dr ANOUTI (Lebanon) expressed appreciation of the vork of the Sub-Division on 

Programme and paid tribute to the Chairman. He added a tribute to the interpreters. 

Dr EL-HALAWAÎIY (Egypt) also thanked -üie Chairman, the Regional Director, the 

Deputy Director-General and the Secretariat. 

The meeting rose at 6.30 P»m« 

1
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MITOTES OF THE SIZTH MEETING OF TEE REGIONAL COMMITTEE 
Friday

;
 2.7 September 1957， s.t 8.50 a.m. 

(М/ЕС7А/М1П/6 Eev,l - extracts) ‘ 

5. EEPOET OF THE SUB-DIVISION OIT EROGEAMME : Item 29. of the Agenda 

Dr SLIM (Tunisia)j Chairman of the Sui-Division on Programmereported that the 

Sub-Division had met on 2? Septsmber 1957 from 8,30 to 2 p.m. and from 3.50 p.m. 

to 6 p.m. According to its terms of reference it had studied item 19 of the Agenda 

(Technical Matters) and itea 20 of the Agenda (Begional Programme - Proposed Programme 

and Budget Estimates for 1959), It ha,d recommsnded the following resolutions for 

adoption by the Sub^Committeeü 

Smallpox Control (Docvimeut ЕМ/:КС7Л; Eesolution EM/EC7А/Vrog./в. 2) 

Dried Smallpox Vaccine (Document EM/EC7/5., Resolution EM/EC7A/Prog, /Е. 5) 

Leprosy (Document ЕМ/вС7/6, Eesolution EM/EC7A/Prog,/K^) 

Mycosis of the Scalp |Document ЕМ/ВС7/了，Eesolution ЕМ/fiC7Л/Prog./е.5) 

Drug Addiction (Document EM/ECT/8，Eesolution БМ/ВС7A/Prog
0
В.6) 

Anti-Malaria Programme (Docmiont ЕМ/вСТ/9， Resolution EM/EC7A/Prog.E.7) 

Poliomyelitis (Document КМ/ВС7./l0̂  Resolution M/eC7А/Prog.K, 8) 

Bilharziasis (Document EM/EC？/ïl^ Eesolution EM/EC了 A/Prog/R.9) 

National Long-term Health Planning (Docunent EM/EC7/l2, Resolution 
EM/EG7A/Prog/E.10) 

Trachoma (Document ЕМ./ВС 了/l，., Eesolution EM/'BC7A/Prog/B. 11 ), 

It had heard a presentation by the Eegional Director of the Proposed Programme 

and Budget Estimates for 1959^ and his answers to questions raised in the discussion. 

It had agreed that the Proposed Programme and Budget Estimates complied fully with 

the actual needs of the Eegion, subject to budgetary limitations, and that they were 

in conformity with resolutions adopted by previous Sub-Committees. It had recommended 

the following resolution
1

 for adoption Ъу the Sub-Ccrmnittee: 

"The Sub-Committe〜 

Having considered the proposed programme and budget estimates for 1959_> 

submitted by the Regional Director； 

1

 EM/EC7A/Prog/E.1 



1. ENDORSES the programme planned within ttie budget provided through 

the World Health Organization Regular funds or Expanded Programme of 

Technical Assistance； 

2. EEAFFIBMS the importance of inter-country and inter-regional projects; 

3. STRESSES ttie va,lue of the educational and training aspects of the 

programme； 

k. THANKS UNICEF for its continued co-operation." 

The Sub-Division, at the conclusion of its work, had expressed its appreciation 

to the Eegional Director and his staff for the comprehensive and accurate documentation 

presented to it, and for the efforts put into its preparation. 

He then thanked the members of the Sub-Division for their help in studying the 

items referred to it. 

Dr PANOS (United Kingdom) thanked the Chairman of the Sub-Division) the 

Regional Director and the staff of the Eegional Office for their part in assisting 

the useful discussions held by the Sub-Division. 

Decision: The report of the Sub-Division on Programme was adopted. 
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The Sub-Committee on the Programme and Budget, composed of representatives from 

Cambodia, China, Japan, New Zealand, the United Kingdom and Viet Nam met at 2.00 p.m. 

on Thursday, 5 September 1957 under the chairmanship of Dr. G. Graham-Cunning. 

Representatives from Australia, Netherlands and Portugal also attended, 

1 . ADOPTION OF THE AGENDA (WP/RC8/KcB/1) 

The provisional agenda was adopted, 

2 MODIFICATIONS IN THE BASIC AND SUPPLEMENTAL PROGRAMME AND BUDGET FOR 

1958 (WP/RC8/3 APPENDIX I) - REGULAR PROGRAMME AND SUPPLEMENTARY LIST 

OF PROJECTS (WP/RC8/3 APPENDIX II) 

The SECRETARY stated that despite an overall reduction in the budget of |59 000, 

the Western Pacific Region had been given an increase of approximately $13 000 in 

respect of the Regional Office, after taking into account increases due to staff rules. 

He drew the attention of the Sub-Committee to the fact that it had been possible to 

accommodate not only certain activities or elements of activities which had previously 

been listed under the supplemental programme but also some government requests 

previously indicated under the supplementary list of projects. To a certain extent, 

the latter had been made possible by delay or deferment of some country and inter-

country projects to the 1959 proposed programme and budget. The increase in t'he 

amount allocated to the Regional Office was to cover the adjustments resulting from the 

emendments to the Staff Rules. 

M r , A . SAITA (Japan) enquired what was the percsntage cost of the Regional Office 

as compared to the total cost of the Region, 

D r . M . DOEAISINGH/iM (United Kingdom) asked whether the reduction of $59 〇。
8 

applied to this region only. 



The SECEETARY replied that the total Ш0 budget reduction was approximately 

$ 5 6 6 ООО. 

Dr, DOEAISINGHAM commented, that in fact the Western Pacific Region had been 

better treated than others, and the SECRETARY confirmed that this was so, 

The SECRETARY stated that the figures required by Mr, Saita were that in 1957 the 

Regional Office staff comprised approximately ЪЪ of the total, in numbers, and 22% 

of the total estimated programme costs ； in 19$8 the figures would be 33 Л% and. 22% 

respectively. The overall figures included area representatives and regional 

advisers, 

D r . LE-VM-KEiU (Viet Nam) enquired as to the principle adopted in assigning 

projects to the regular programme and the supplementary list. 

The SECRET/iKY" stated that the decision in each case was made after full 
• » 

discussion with the government of the oountry concerned. 

D r . DORAISINGH/jM enquired, what funds had been made available as a result of the 

resumption of participation by the inactive Members. . 

The SECEETiiRY stated that so far four Members had resumed participation and the 

funds resulting were some 逑 1 5 2 035. 

M r , SAITA was anxious that as a young region the Western Pacific should get more 

consideration in regard to funds than other and older-established, regions. The 

SECIffiTjfiRY confirmed that he had discussed this question with the Director-General, who 

had. been very fair in allocating funds to the Region. Mr. SAITA emphasized that when 

governments were asked to increase contributions they liked to know that the increase 

was used as much to support field work as to finance the Regional Office. 



Dr
e
 DORAIS IN GH/iM urged that in view of limited funds, the Regional Office should 

confine itself to essentials first, and that new projects should not be undertaken 

until old ones were completed• 

3. PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR X959 - REGULAR PROGRiiMME 

(WP/EC8/4 PART I, WP/RC8/KcB/2) 

The SECRETARY explained that the proposed programme and budget estimates for the 

financial year 1 January _ 31 December 1959 bad been established in two parts: Part I 

relating to the projects to be financed from Regular Funds, and Part II, relating to 

projects to be financed from Technical Assistance Funds, Within Part I, the proposed 

working budget was： Regional Office - $335 300 and Field Activities $930 000• Atten-

tion was drawn to the working paper giving an analysis of proposed programme and budget 

estimates for regular fUnds for both 1958 and 1959• 

D r , H
#
 B . TURBOTT (New Zealand) suggested that it was not good policy to keep the 

allocation of funds for duty travel by area representatives at the same level as last 

year. Area representatives should be encouraged to travel to see what WHO could do to 

assist the countries in the Region. 

The SECRETARY stated that he would give this question consideration but that, due 

to the limitation of funds, he may have attached too little importance to the travel of 

area representatives• 

M r
#
 SiilTA coiranented that he noticed from the justifications that Australia 

indicated the salaries of fellows as a government contribution^ whereas he understood 

the usual arrangement would be that governments pay the salary of any replacements 

engaged and that the cost would represent the governments contribution. 



Dr» H , E . DOWNES (Australia) said the amount paid varied according to circumstances, 

at the discretion of the Government. Sometimes, to assist a married fellow to keep a 

home going, the whole salary was paid； in other instances, only a portion was paid. 

Dr. С. H . YEN (China) enquired regarding the progress of the poliomyelitis centres
 f 

The SECRETARY replied that two had been established, one in Japan and one in Singapore• 

Both were progressing favourably, and it was hoped that a centre in Australia would be 

possible shortly• 

Dr
#
 BER KENG НЕ/Л (Cambodia) mentioned that his Government had no further requests 

to make for this budget, as all previous ones had been met, 

M r . SAITA asked why the Regional Adviser was shovm. in the tables of expenditure 

where education and training were mentioned, but not elsewhere. He also queried 

whether the increase for environmental sanitation was offset by a decrease against this 

item under Technical Acsistance Funds. 

The SECRETIJRY in reply s aid that in fact the other items also contained provision 

for regional advisers, but that in the case of education and training, it only related 

to the cost of the adviser
 #
 With regard to environmental sanitation, sometimes 

governments had insufficient funds allocated under Technical Assistance, and therefore 

were obliged to request this assistance from regular funds„ 

M r . SAITA asked where funds for the dental health programme were indicated. The 

SECEETixEY advised that these appeared under public-health administration. 

4
#
 SUPPLEMENTARY LIST OF PEOJECTS (¥P/RC8/4 Add.l) 

The SECEETiiRY explained that the Supplementary List of Projects took into considera-

tion all activities which could not be included
4

 in either Part I or Part II • These 

activities could only be implemented if savings accrued or budget appropriations да re 

increased. 



D r . TURBOTT asked, whether there was any prospect of savings becoming available, 

since if this were so his Government would ask for a fellowship in public health for 

the Territory of Niue. The SECEET/Ж replied that the budget for 1958 was a tight 

one, but that the Government of New Zealand should submit its request. 

D r . TURBOTT commented that a large amount of funds seemed to be indicated for an 

inter-country programme for medical librarianship. The SECRETARY said that this item 

had been in the budget for some years, but that the large contributions required from 

governments made this a very low priority. 

At 3.40 p.m. the Sub-Committee adjourned until 3.45 P.m. on Friday, 
6 September 1957. 
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The second meeting of the Sub-Conmittee on the Programme and Budget, met at 

3„45 p
0
m . on Friday, 6 September 1957 under the chairmanship of Dr. G, Graham-Cumming• 

Representatives from Australia, Laos, the Netherlands and the United States of iimerica 

and the Regional Representative of the United Nations Technical Assistance Board, were 

also present, 

1. TECHNICAL ASS IS ТШЖ PROGRMME (¥P/RC8/3 iidd.l, WP/RCS/4 Part II) 

D r . BER KENG H E M (Cambodia) referred to the fellowships for the Royal School 

of Medicine appearing in the 1958 Technical Assistance Category II budget and remarked, 

that during a meeting which was held, in June 1957 with the various Ministries on the 

distribution of Technical Assistance funds, $107 000 of the $290 000 allocated for 

Cambodia had been earmarked for Ш0 . He emphasized that the existing projects and 

the maintenance of already assigned experts absorbed all of the $107 000 and as a 

result the twenty-four fellowships and two new lecturers had been placed in Category II. 

In view of the importance of training of staff his Government would be grateful if 

Щ0 could intervene with the Technical Assistance Board, so that the two lecturers and 

twenty-four fellowships could be placed under Category I , 
. .. • • . . ' - • 

The S E C R E T A R Y stated that the WHO sub-total for Cambodia was $117 000 but in the 

Government's planning, $107 000 was used for health. As a result, one of the 

lecturers had to be placed in Category II and fellowships for the Royal School of 

Medicine had been relegated to Category II, The Organization fully realized the 

situation but could not be- of niu.ch help in this regard sine© it was up to either the 

Technical Assistance Board to increase the countjy allocation or the country to -

reallocate the amount' for'1958. in order to cover the lecturer in biochemistry ($11 208) 

•and .the fellowships ($4 000) . However, if savings from other projects become avail-

able, it might be possible to use them for some Category II programme elements, 



2 . Ü S S M B L Y PROCEDURES FOR EXAMINING THE W D G I U M m , BUDGET M D 
m C I U J J L Y ADMINISTR/^TIVE, FINANCIAL M D PERSONNEL MATTERS 

(WP/RC8/8) 

The SECEETARY stated that the document under consideration was based on a proposal 

submitted by the delegate of Canada. This proposal had been dipcussed at the 

seventeenth session of the Executive Board and by the Tenth World Health Assembly. 

The Canadian proposal had three distinct features, i.e, 

(a) establishment by the Health Assembly of a budget working group 

ooneisting of 15 delegates of as many Members； 

(b) a detailed study of the administrative aspects of the proposed 

programme and budget estimates by the United Nations Advisory Committee 

on Administration and Budget Questions； 

(c) allocation of priorities to projects. 

The Regional Committee had beeQ specifically requestôd. to study the problem of 

allocation of priorities to projeots and make recommendations to the Executive Board, 

The SECRETARY then went through the various steps leading up to the final 

consideration of the Director-General's proposed, programme and budget by the 

Health Assembly, 

Although the preparation of the Regular budget was not made on the basis of 

priorities, such as the Technical Assistance Programme and its use of Categories 工 and 

II projects, the programme was developed through a series of checks and balances 

«• through the Regional Committee, the Standing Committee on Administration and Finance 

in the Executive Board
f
 the Executive Board, the Committee on Administration, Finance 

and Legal Matters, the Committee on Programme and Budget of the Assembly, and, the 

final approval of the World Health Assembly. On top of these checks, there was the 

fact that all programmes were worked out in close co-operation with the Regional Office 

and the governments concerned. Therefore, if there was not a strict priority system, 

there was a much closer liaison with the governments, particularly the ministries of 

health, than is found in the strict priority based programme of the Technical 

Assistance Programme. 



Dr
 %
 M . D0R¿JSINGHM (United Kingdom) expressed his Government

 f

s approval of the 

Canadian proposal and agreement with the resolution of the Tenth World Health Assembly 

that the Executive Board should make a new study of the procedures in question at its 

session in January 1958. 

Dr
#
 С. H . YEN (China) stressed the importance of the subject now being discussed 

and pointed out that the proposai made by the Canadian representative had been taken up 

at great length on several occasions, both at the meetings of the Health Assembly and 

the Executive Board• He recalled that there had been considerable argument when this 

question was discussed by the Committee on Administration, Finance and Legal Matters 

and divergent views expressed by the members
 Ф
 He therefor© urged that great caution 

and care should be taken in studying this proposal before a definite stand was adopted, 

since (X) it was not clear whether the proposed working group should be established 

before or immediately after the opening of the Assembly, (2) it was not definitely 

decided whether the suggested detailed study of the administrative aspects of the 

programme and budget estimates by the United Nations Advisory Committee on Administra* 

tive and Budgetary Questions would be done annually or occasionally, and what results 

could be expected, and ⑶ it was not indicated whether the Assembly^ the Executive 

Board or the regional committees should allocate priorities to projects• 

At the invitation of The CHAIBMAN, Mr, SAITA (Japan) recalled his experiences 

as Chairman of the Committee on Administration, Finance and Legal Matters and stated 

that, as the minutes showed, the voting on the proposal had been very close. It had 

been strongly felt that the present arrangement of reviewing the annual programme and 

budget was not quite satisfactory and many delegations supported the view that ways 

should be sought whereby this system could be improved^ Different opinions had been 

expressed on how this might be done • however, no definite conclusion had been reached. 

M r . SAITA said that he had nothing more to add to the introductory remarks made by the 

Secretary and would leave it to the Sub-Committee to decide on how to handle the matter 



Ths CH/JEMN said that since the matter seemed to be quite difficult in that the 

Assembly itself had not come to a definite decision, it would be wise to go through the 

proposal very cautiously, as suggested by the representative of China. 

The SECRETARY" wondered whether it would simplify matters if the Sub-Committee 

now decided whether the present system of establishing priorities, should be continued. 

The СЩ1ИШ agreed that the question of priorities was the principal issue so far 

as the Regional Committee was concerned and it was important that the question of who 
i 

decided priorities be determined, 

Mr。 SAITA felt that the question raised in paragraphs 1 and 2 was one for the 

World Health Assembly and not for the Regional Committee. Paragraph 3 on the 

priorities oould perhaps be considered but he had always been satisfied by the considera 

tion given cy the Regional Director under the present arrangements and thought the 

Regional Committee might confirm this view. 

* 

Dr. YEN felt that it might be possible to establish priorities on a regional basis. 

Dr
0
 Н

й
 В, TÜRBOTT (New Zealand) warned that to establish priorities on a regional 

basis meant that the Regional Committee would have to examine each project. He 

supported the proposal to continue the present system. The general consensus of 

opinion was that it would be better to leave the matter in the hands of the Regional 

Director
0 

The CHAIRMAN stated that a draft resolution would be prepared embodying the 

decision to retain the present system. 



3 . WHO PARTICIPATION IN THE E X P M D E D PROGRAMME OF TECHNICAL 
A S S I S T A N C E ( W P / R C 8 / 1 2 ) 

The SECHETiiRY stated that -while recognizing the importance of regional and inter-

regional projects, the Technical Assistance Committee had stressed that the allocation 

of funds for such projects would have to be kept at a reasonable level so as to maintain 

a proper balance between them and country projects, the demand for which was rapidly 

increasing. It was the opinion of the Technical Assistance Committee that there 

should be clear proof, expressed through the established channel for requesting 

technical assistance
?
 that the governments concerned request and support the project, 

and that such support would be reflected so far as possible in counterpart expenditures 

including the payment of local living costs for experts. 

Member Countries would have to ensure, therefore, that if they wish to participate 

in an inter-country programme a request must go forward from their national 

co-ordinating bodies to the Technical Assistance Board. There was, however, no need 

for governments to estimate agency costs for such programmes, 

M r , SAITA enquired what happened to the 10^ allocation if no country expressed 

interest in an inter-country programme
 # 

The CHAIRMAN invited Sir Alexander MacFarquhar (UNTAB), present as an observer, 

to speak on the question. 

Sir ALEXANDER MACELRQUH/xR (UNTAB) said that a region's programmes were the 

business of that region. Formerly countries did not know of the inter-country or 

regional programmes, now they were toldj the total of fünds available to countries was 

not affected. Referring to the draft resolution contained in document WP/RC8/l2, he 

suggested the deletion of Clause I, The 10^ was a global figure
;
 varying in different 

regions, and it was difficult to say that any particular figure was detrimental. The 

Western Pacific Region figure was actually only 3%. 



The SECRETARY referred to the question of 3% and said this arose because the 

global figure for the Organization was 105S but this amount had to be divided among 

regions and the Western Pacific regional allocation was small due to the continuing 

contractual commitments of inter-country projects in other regions. 

Dr. R . К, C . LEE (United States) asked if he were correct in his understanding 

that Sir Alexander recommended elimination of Clause I, and Sir ALEXANDER confirmed 

this» Dr
#
 LEE suggested that the expression "endorses" should read "emphasizes to 

Member Governments", but the SECRETARY said this was the usual expression. 

Dr
t
 TÜRBOTT proposed that Clause 3 only of the resolution was appropriate, 

Dr
#
 YEN supported the New Zealand proposal. 

Mr_ SAITA said he would welcome the Regional Directoras comment s • If the 1С多 w 

an actual figure and an increase could benefit anyone, he would support it, but if it 

was an average, there seemed little point in changing it. 

The SECEETARY replied that Clause 1 of the resolution was a confirmation of the 

views of the World Health Assembly, Clause 2 was not new, having been repeatedly 

expressed. That being the case, any alteration meant that representatives disagreed 

with the views of their representatives at the World Health Assembly on Clause 1, and 

revoked their ош previous views on Clause 2« 

Dr, TÜRBOTT held that all that was needed was to emphasize Clause 3 . No other 

ro^resentative supported his view that Clauses 1 and 2 might be deleted
# 

M r
#
 SAITA spoke in favour of the resolution as drafted. 



The CH/iIRMÁN asked whether the draft as contained in the document should be 

adopted. There being no further discussion, the resolution was adopted. 

The S E C R E T L Y asked that he might take this opportunity to reply to a query raised 

earlier by M r , SAITA on delays in implementation of projects and the effect on the 

budget. He would like to say that the deductions for delays in the implementation of 

new projects had been calculated on the basis of delays averaging three months and 

applied to the salaries and related costs of the posts concerned, all such personnel 

costs having been computed on a full-year basis. 

M r . SAITA thanked the Secretary for his co-operation, and referring to the chart 

supplied by them, said, he noticed that the South-East Asia Regional Office costs were 

less than most. He would be glad of any information on this point. 

The SECRETARY advised that South-East Asia is a "minus" region, whereas Manila is 

in a "plus" region. The C.O,L. difference for I 9 5 8 was some $31 000. Also, in 

Western Pacific Region was included the Singapore Epidemiological Office at an approx-

imate cost of $50 000, formerly charged to Headquarters. 

M r . SAITA thanked the Secretary and mentioned that he had already exnrossed satia-

faction at the percentage costs -of the Western Pacific RegionaJL-0££lo©•秦 

. LOCAL COSTS UNDER THE EXPANDED PROGRAMME OF TECHNICAL 
A S S I S T M C E (WP/RC8/14) 

The S E C R E T L Y stated that the question of local costs in the Expanded Programme of 

Technical Assistance had been under discussion since the Fourth World Health Assembly, 

when the Organization decided that governments would not be responsible for the local 

subsistence costs of international personnel engaged in regular projects, 



The nineteenth session of the Executive Board had passed a resolution (EB19.R48) 

which was brought to the attention of the Technical Assistance Committee at the twenty-

fourth session of ECOSОС. The WHO proposal received considerable support in marked 

contrast to the attitude of the Technical Assistance Committee in previous years on 

this matter. 

It was likely that the question would be reopened if and when the resources of the 

programme permitted the financing of local living costs from the Special Account without 

seriously affecting the level of field operations• The attention of this coramittee was 

called to the fact that for the first time there might b© a possibility of the Technical 

Assistance Committee accepting the position -which WHO had for some years adopted on the 

question of local subsistence costs for experts. 

Sir AIEX/aNDER wished to make a factual statement. It was the decision of the 

Technical Assistance Committee that there should be no change in the system of local 

costs• These totalled some 翁 2
#
5 million, plus some $l

t
5 million in housing costs. 

If the local government did not pay, this $4 million had to come from programme funds • 

Dr» IE-VAN-KH/il (Viet Nam) moved that the Sub «^Committee resolve that governments 

b@ relieved of local costs
# 

Dr» DORAIS INGHAM said that it was one of the basic concepts of the expanded pro-

gramme that assisted governments should assume responsibility for a substantial part of 

the costs of technical services with which they were provided, at least that part which 

could be paid in local currency, The United Kingdom Government had always supported 

this « Moreover governments were more likely to limit their requests to what was really-

needed and to make good use of the assistance provided, where they themselves were 

making a contribution. 

д further point was that many receiving governments, as well as many contributors, 

would not be in favour of abolishing local costs payments
 # 



If the resolution was brought forward as suggested in paragraph 3 of WP/RC8/l4, 

the United Kingdom Government would have to decline to support it
 # 

M r , SAITA seconded the resolution by Viet Nam» 

The resolution was then put to the Sub-Committee and adopted, D r . DORAISINGHAM 

opposing
t
 • 

5. SYSTEM OF ALLOCATION OP RJNDS UNDER THE EXPANDED PROGR/iMME 
OF TECHNICAL ASSIST/JîCE (WP/RC8/15) 

The SECRETARY stated that in March of each year, the Technical Assistance Board 

allocated country target figures, including agency sub-totals, for each of the 

participating organizations, derived from their activities during the preceding year. 

These target figures and agency sub-totals were communicated to the governments to 

assist the programe co-ordinating authorities to make up their Tehcnical Assistance 

Programme requests
 0 

While governments were not bound to stay within these agency sub-totals, provision 

had been made in order to avoid substantial fluctuations in the total amounts entrusted 

to each participating organization from year to year in that the amount allocated should 

not be less than 85多 of the amount allocated to the agency under the current year 

programme• 

In this way there was an assurance that contractual commitments entered into could 

be covered from a financial standpoint and also that a project once started would be 

completed as planned^ Only in this way could governments and the Organization enter 

into a programme of over a year
?

 s duration
# 

厶 proposal had been made by one of the participating organizations to eliminate 

the provision of agency sub-totals
 #
 The Technical Assistance Committee had not taken 

action on this proposal and the Technical Assistance Board at its thirty-ninth session 

in July 1957 decided that it should study the present country programming procedure for 

use in consideration of the planning procedure for future years. 



Dr
t
 lE-VM-KHAI said he felt that the receipt of the "country target figures" 

assisted the country in allocating projects internally between ministries• His 

remarks applied also to agency sub-totals• 

Dr_ YEN said the sub-totals had hitherto been provided, countries were used to 

them and he would prefer that they continued to be supplied» 

The CH/ilEMAN felt that as there were no divergent views, the sub-totals should 

continue to be supplied, and asked that a resolution be adopted accordingly. 

At 6
#
00 p.m. the Sub-Committee adjourned until 9.00 a,m

f
 on Monday, 

™ — — 9 September 1957. 
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The Sub-Committee on the Programme and Budget, composed of representatives from 

Cambodia, China, Japan, New Zealand, the United Kingdom and Viet Nam met at 9.00 a.m, 

on Monday, 9 September 1957 under the chairmanship of D r . G , Graham-Cumming. The 

representative from Australia also attended, 

At the suggestion of D r . H , B , TÜRBOTT (New Zealand), the Sub-Committee reviewed 

the draft resolutions prepared and agreed that the following be presented to the 

Regional Committee at the plenary session： 

WP/RC8,R7 - 1958 Regular Programme and Budget 

WP/RC8.R8 - I959 Regular Programme and Budget 

WP/RC8.R9 - Supplementary List of Projects 

WP/RC8,R10 - I958 and. 1959 Technical Assistance Programme 
and Cost Estimates 



In connection with draft resolution WP/RC8,R11 - Assembly Procedures for Examining 

the Programme, Budget and Ancillary Administrative, Financial and Personnel Matters, 

Dr
#
 M . DORAISINGHAM (United Kingdom) did not agree that this resolution should be 

submitted to the Regional Committee, and pointed out that his delegation had previously 

indicated its preference for the Canadian proposal and suggested that it be adhered to» 

The CHAIRMAN stated that the Canadian proposal still had to be discussed by the 

Regional Committee and proposed that the Sub-Committee take note of the United Kingdom 

representative
 f

s objection at this stage > to which Dr. IDORAISINGHAM agreed. 

M r , A . SAITA (Japan) recalled the agreement reached that the Sub-Committee should 

review the draft report and resolutions with a view to making editorial changes only, 

leaving it to the Regional Committee to discuss them in detail at the next session, 

Dr. B . TURBOTT (New Zealand) confirmed the statement made by the representative 

of Japan• 

The Sub-Committee, therefore, decided to present draft resolution WP/RC8
f
Rll and 

reserve the objections of the representative of the United Kingdom for the plenary-

session of the Regional Committee. It went on to review the following draft resolutions 

arid agreed that they be submitted to the Committee: 

WP/RC8.R12 - WHO Participation in the Expanded Programme of Technical 
Assistance 

WP/RC8.R13 - Local Costs under the Expanded Programm© of Technical 
Assistance 

A correction was made to paragraph 2 of this draft resolution, the words, 

"Technical Assistance Board" being changed to "Technical Assistance Committee". 

WP/RC8
#
R14 - System of Allocation of Funds under the Expanded 

Programme of Technical Assistance 

The Sub-Committee adjourned at 9,20 алп. 



MINUTES OF THE FOURTH MEETING OF THE EEGIONAL COMMITTEE 

Monday, 9 September 1957 at 9.00 a.m., 

(WP/RC8/kin/4 Rev.l - extracts) 

5. EE PORT OF THE SUB-COMMITTEE ON THE PROGR/ЖЕ 挪 BUDGET 

The VICE-CHillEMAN invited discussion on the report of the Sub-Committee on the 

Programme and Budget. 

M r . Y . S . YUN (Korea) said that his Government was concerned with leadership 

training and requested an additional allocation for this item in 1959. 

The SECRETiJIY asked that a formal written request be made to the Regional Director 

next year, so that it could be included in the supplementary list when the plans for 

1959 were being consolidated. 

D r . R . К. C , LEE (United States) commended the Sub-Committee on their report but 

expressed the view that such ancillary matters as technical assistance and the proposals 

of the Government of Canada were too broad for a sub-committee and should be left to 

the plenary session. 

The SECRETARY stated that this procedure was WHO practice； it saved time to have 

some matters discussed by sub-committees, but it did not preclude the plenary session 

from discussing them. However, the wishes of the Committee in this regard qould be 

carried out, 

M r . Л. SAITA (Japan) agreed with the views of the representative of the United 

States in that the Sub-Committee should restrict itself to programme and budget matters 

and leave other matters for discussion at the plenary session, even though they were 

connected with finance, because the submission of resolutions and recommendations by a 

sub-committee discouraged active deliberation in plenary session. 



Dr. M , DORAIS IN GH/iM (United Kingdom) endorsed the above opinion, 

Dr, С. H . YEN (China) said that it did save time to have certain items debated in 

sub-committees, but suggested that when the provisional agenda was submitted by the 

Secretariat, representatives could express their views as to the allocation of items to 

suh-comniittees or have such items discussed in plenary session. 

Dr. E . B . TURBOTT (New Zealand) agreed with Dr, Yen's suggestion which he thought 

was a compromise which would achieve the requirements of the previous speakers
# 

D r . LEE suggested that the general opinion of the Committee be obtained by a 

showing of hands. 

The VICE-CH^ilRMAN asked whether the representatives of the United States, Japan and 

the United Kingdom agreed with the suggestion of the representatives from China and 

New Zealand. 

Mr
#
 SAITA considered that it was not necessary to take a vote on the matter, but 

that the views expressed should be recorded and noted by the Regional Director
t 

Dr
#
 LE-ViiN-KH/il (Viet Nam) said that his Government would like to see WHO in closer 

co-operation with the International Veterans
 1

 Federation in connection with 

rehabilitation, which was becoming a heavy burden on some Member States, in view of the 

increase in occupational and traffic accidents• As a conference on rehabilitation was 

to be convened in 1958, he urged that WHO should consider all requests of Member Govern-

ments in this regard• 

The VICE-CH/iIEMAN called upon Sir Alexander MacParquhar, Regional Representative 

of the United Nations Technical Assistance Board (UNTAB) to address the meeting
 # 



Sir ALEXANDER M/i.CFARQUHAR (UNTAB) conveyed the greetings of the United Nations 

Technical Assistance Board. He declared that, as had been recognized by Dr
t
 Bierdrager, 

the retiring Chairman, the personality and approach of the international technician to 

his task were even more important than his technical competence, the converse
;
 the 

active receptivity on the countries
!

 part, could only be stimulated and sustained by 

their being given what they really wanted and felt a need for. Technical Assistance 

was ал Expanded Programme - additional to the resources for regular field activities
 t 

It was noted that in the budgot of field activities the Expanded Pr pgr amine shared the 

work in every field except mental health. Of the $2.3 million to be spent in 1958 

53% would come from Technical Assistance and other extra-budgetary funds, including 

thirteen posts in the Regional Office j for field activities, costing $1.9 million, 

regular funds covered 40窝，the Expanded Programme 33窝，and other extra-budgetary 

funds 2%. 

He said that the best disposition of resources was clearly important, and referred 

to the draft resolution on regional and inter-country projects. He suggested that 

perhaps it was tilting at windmills to condemn a 10 多 limit as detrimental. If there 

were any domestic difficulties about the level of Western Pacific regional projects 

supported by Technical Assistance funds
f
 it was open to the Regional Committee to use 

regular funds for whatever level of inter-country programme it pleased, thus disposing 

of Technical Assistance funds on country projects. Where regional projects were more 

economical or more effective and governments supported and requested them they were 

entirely acceptable to the Technical Assistance Board» 

In connection with draft resolution WP/RC8.R13, he wished to put on record what 

the Technical Assistance Committee said at its last meeting： "While the Committee did . 

not take any action on the proposal of the Executive Board of the World Health 

Organization, there was a broad consensus of opinion that no reduction in the leve 1 of 

payments of local costs by recipient countries should be made at the expense of the 

overall level of operations The two considerations here were that many recipient 

countries, as well as donor countries, had adopted the philosophy that payments of 

local currency costs ensured maintenance of a co-operative programme and provided a 



safeguard against submission of requests of low priority； and secondly, that these 

charges had to be met and. if they did not come from local resources there must be a 

corresponding curtailment of projects. This could be as much as $4 million a year 

allowing for present contributions in cash and. in housing. 

The documents before the meeting spoke of inadequate information on countries
1 

public-health planning into which to weld Щ0 assistance, but if any country in the 

Western Pacific were to commission a survey of its health needs and resources
?
 its 

problems of disease, its medical and. nursing personnel, its best programme and lines of 

advance, in which survey national personnel would associate with international 

technicians, the product would be not only a useful technical bible but could serve to 

convince country planning organizations of the economics of health and its right place 

in the programme„ The Technical Assistance Board would be ready to allocate 

contingency funds over and above the country programme for such a survey. 

Dr* PHONY PHOUTTHAS/IK (Laos) drew attention to a request by his country for 

Technical Assistance in 1958 for venereal-disease control posts and. expressed grati-

fication that this item appeared in document WP/RC8/4 Part II (page 12). He referred 

also to his country i s request for serology equipnent. The list of this equipment 

received by his Government had been modified on receipt since some of the equipment 

listed, could not be adapted to local facilities. The list had been forwarded to the 

Regional Director but he noted with regret that it was not included. He hoped, this 

omission might be rectified. 

He referred to the figures in document WP/RC8/4 Part I, page 23. Whereas his 

Government had asked, for five posts, i.e., one medical officer (maternal and child 

health) and. four international nurses (two of whom should be midwives from Thailand, 

as that country's language was the most widely used), the request had been reduced to 

four posts. 

He also felt that the remarks shown in document WP/RC8/3 Appendix I, page 5, were 

not in accordance with the request of his Government, unless the representatives 

misunderstood them, or unless the Regional Office had misinterpreted the request. 



He referred to the provision under document ¥P/RC8/4 Part II, page,13, of his 

Government‘s request, but he understood from the Regional Director's letter 

OD 20-1 (8) of 1 January 1957 that two more fellowships at approximately #8000 were 

to be included for 1958, and there was no mention of these. With reference to 

document WP/RC8/3 Appendix III, page 2, he explained that the withdrawal of the expert 

did not imply a decrease in malaria eradication activities since Laos was receiving 

support in this direction from the United States Operations Mission 

ê 
The SECRETARY said that the question fell into two parts, the first� the 1958 and 

1959 Regular Programme, and the second, the 1958 Technical Assistance Programme. 

With regard to the first, it had been necessary to cut the posts from five to four for 

several reasons - in 1958 the budget had been reduced, and additionally there was a 

difficulty of accommodation in Laos. The project was just starting, the reduction was 

not a serious one and could be restored later without difficulty. With regard to the 

second, the Laos request was delayed in submission. The programme in Part II was 

primarily for information and not necessarily exhaustive. 

I958 Regular Programme and. Budget 

The Committee adopted the following resolution： 

"The Regional Committee, 

Having considered the modifications made in the 
which became necessary as a result of the decision of 
Assembly to establish an effective working budget for 
than that requested by the Director-General, 

Regular Programme for 1958, 
the Tenth World Health 
that year at an amount less 

APPROVES the action taken by the Regional Director in modifying the 
programme for I958 to bring it within the resources available." 



1959 Regular Programme and Budget 

The Committee adopted the following resolution: 

"The Regional Committee, 

Having reviewed the Regular Programme for the Western Pacific Region ав 

presented by the Regional Director, 

Recognizing that the Regional Director has developed the programme for 1959 

i n
 consultation with the governments concerned and in conformity with their requests 

1 , CONSIDERS that the programme proposed for the Western Pacific Region 

for 1959 is well conceived and the cost estimates carefully established； 

2 DIRECTS the Regional Director to follow priorities already approved, 

should the World Health Assembly revise the proposed effective working budget； 

3 EMHIÜSIZES the importance of sufficient funds being available to 

p e m i
t ¡rea representatives to visit countries for which they are responsible； 

4
 i i S K

S that the attention of the Director-General b e drawn to the need, 

for increased allocation to the younger regions to bring them more into line 

with the older-established regions; and 

5 REQUESTS the Regional Director to transmit the proposals to the 

Director-General for his consideration and inclusion in his proposed Programme 

and Budget Estimates for 1959." 

Supplementary List of Projects 

D r , H . E , DOWNES (Australia) enquired whether the Regional Director could say what 

was the allocation for other regions and the total for 1959. 

The SECBETAHT advised that after consultation with the Regional Directors, the 

Director-General sets a budget level and allocated regional totals. The budget level 

for 1959 was some |13.5 million. 



The Committee adopted the following resolution on the supplementary list of 

projectsî 

"The Regional Committee
 f 

Having^ as a part of its consideration of the proposed programme and 
budget estimate for 1959$ reviewed the Supplementary List of Projects which 
were requested by governments and recommended by the Regional Director

f
 but 

which could not be accommodated within the tentative regional allocations 
for 1958 and 1959, or in the proposed Technical Assistance estimates for 1958, 

1« BELIEVES that the projects in the Supplementary List should b© 
considered part of the regional programme and should therefore be forwarded 
to the Director-General for submission to the Executive Board and the World 
Health Assembly； 

2 . REQUESTS the Regional Director to implement as many of the projects 
in the Supplementary List as possible, as and when íünds are available, from 
whatever source ； 

3 . AUTHORIZES the Regional Director to establish priorities in ' 
implementing projects in the Supplementary List•“ 

1959 and I959 Technical Assistance Programmes and Cost Estimates 

The Committee adopted the following resolution without comment: 

"The Regional Committee
; 

Having reviewed the activities planned to be carried out in 1958 and 

1959 under the Expanded Programme for Technical Assistance, 

1 . RECOGNIZES that the amount of Technical Assistance Funds available 
for 1958 will depend on decisions to be taken by the Technical Assistance Board 
in liaison "with governments, that the projeots and amounts shown for 1959 are 
for the purpose of original planning only and that there is no assurance as to 
the amount of funds which may become available for health work in the Western 
Pacific Region in 1959j 

2麖 NOTES that the following inter-country projects have been proposed 
to be financed by Technical Assistance Funds in 1959t 



(a) Health Edueation of the Public « South Pacific 

(b) Environmental Sanitation. - Eduoation and trailing of sanitation 

personnel, and 

3 . REQUESTS that these inter-country projects Ъе apprised "by 他 e 
iechnical Assistance Board and Technical Assistance (Jbmmlttee»® 
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CHÔ.IRMâ.Nî Professer G» Д., CAîIilPERIA. (Ital^) 

4» , PROPOSED PROGRAMME M D COST ESTIMATES FOR 1959 (Item 11 of the agenda) 
(EÜR/RC7/12) 

The REGIONAL DIRECTOR recalled that, as in preceding years, the programme was 

financed Ъу appropriations from three different sources; from the Organization's regular 

budget, from technical assistance and from UNICEF funds, The regular programme included 

country and inter-count 17 projects, each type of project being allocated a certain 

percentage of the total appropriation - 4-0 per cent, and 60 per cent, respectively - as 

the Committee without prejudice to country programmes had always shown special interest 

in inter-count 17 programmes‘ 

The greater part of the regular funds earmarked for country programmes was devoted 

to fellowships and to assist teaching establishments. As in preceding years, the 

technical assistance programme was mainly to help the development of certain typos of 

health services including those covering communicable diseases. The United Nations 

Children's Fund, as in the past, had allocated certain large sums for maternal and child 

health programmes, particularly for the rehabilitation of children and the control of 

certain communicable diseases such as trachoma and malaria. The Regional Director then 

summed up the different sections of the proposed programme and cost estimates for 1959. 



Before going on to discuss the proposed programme and cost estimates for 1949, the 

CHA.IRMA.N said he would call on the representatives of non-governmental organizations to 

speak. 

Mr GUICHâJmUD (World Veterans
1

 Federation) stressed the importance his Organization 

attached to the rehabilitation of the disabled in European countries idiich were today 

facing an increase in industrial injuries, traffic accidents and occupational diseases. 

An improvement in the rehabilitation services would at the same time be a factor for 

economic and social progress. 

The developroent of co-ordinated rehabilitation services under the joint control of 

the public and occupational health authorities was an urgent need in a large number of 

countries. The World Veterans
1

 Federation sought above all to assist in the training of 

specialized personnel and awarded fellowships to doctors, paramedical staff and specialists 

in staff training. These fellowships were jointly awarded with the United Nations or with 

other organizations. 

A programme of specialist exchanges between countries had shown the interest of the 

different European countries in the Federation's programme. Finally, a series of study 

cycles had had excellent results and one on occupational rehabiliiation of the tuberculous 

was shortly to start in France with the collaboration of the United Nations and the 

International Labour Office. 

The World Veterans' Federation would be very glad to collaborate with the World “ 

Health Organization in fellowship programmes and in programmes for the improvement of the 

lot of the disabled. 

Dr BERTHST (Director, International Children's Centre) referring to his Organization's 

harmonious relations with Governments represented on the Committee, offered its assistance 

and collaboration in the training of technical and professional personnel. The entire 

work of the International Children's Centre was based on the principles of social 

paediatrics which^ essential]^, involved the close integration of maternal and child 

health measures in all public health and social security programmes and considered the 

child not only from the biological, but also from the psychological and social standpoint. 



The purpose of the Centre was not only to give complementary instruction to the 

fellows attending the courses，but also a real training that would help them to adapt 

themselves to the different situations they might encounter* 

Dr Berthet stressed five difficulties that faced the Centre. The first had to do 

with the varied origin of fellows who came from all parts of the world. Indeed, the 

participants
1

 basic training^ their professional background and technical abilities 

varied as much as their interests in the different subjects that could be studied. 

However, experience had shown that contacts between personalities from different areas 

were a very rich source of information and. contributed greatly to the development of each 

individual. The idea of international co-operation was one of the bases of international 

teaching: each had something to contribute to the fund of common knowledge. 

The second difficulty arose because of the short duration of the courses. It would 

be better if the courses could be longer^ but the health authorities of the different 

countries found difficulty in letting their staff be away for too long a time, though 

every effort was made by all governments to send fellows with sufficient training and 

background knowledge• 

The third difficulty was the length of. time required for programme planning» In 

"this, not only technical personnel and the Executive Board of the International Children's 

Centre participated^ but international organizations, through the Technical Advisory 

Committee, also gave very valuable advice. Here^ he would like to thank the WHO Regional 

Office for the help and advice it had given. 

The fourth difficulty in international teaching was the choice of teaching methods. 

A double balance had to be maintained between the different medical psychological/ social 

and economic aspects of child health, and between the different teaching methods. 

The Centre was limiting didactic lectures to the minimum and replacing them by group 

discussions, visits to institutions/ library work and/ above all, by mutual teaching 

given by the fellows themselves who made statements on the position in their own countries 

on the difficulties they encountered and on what they had achieved. 



The fifth difficulty lay in evaluating the teaching given at the Centre. After each 

course he asked the opinion of participants and health administrators and tried to weigh 

up the comments he received. Dr Berthet then gave a list of the seminars convened by the 

International Children's Centre during the past year. 

In conclusion, the Centre provided assistance in medical documentation by placing 

bibliographies and papers of interest to them at the disposal of every doctor, social 

worker, psychologist or educator concerned with child health. The International 

Children's Centre was thus more and more becoming an international exchange for 

scientific documentation, 

Dr OSWALD (International Dental Federation), speaking at the invitation of the 

Chairman^ welcomed the provision for a seminar on dental health in the proposed 1959 

budget (EUR/RC7/12, page 85), but regretted it was the only dental health activity for 

the whole year. Dental caries and periodontal diseases were especially coranon in Europe 

and no country in the Region he thought, had solved its dental health problems, nor were 

they likely to do so in the foreseeable future by curative measures alone. 

Following extensive research in recent years into caries, a number of control 

methods with a scientific basis had new been general^ accepted, let little had so far 

been done in Europe towards large-scale practical control measures, although 

fluoridation of drinking water and the administration of fluorides by other methods had 

been undertaken on a small scale in some places. It was of interest that this year in 

Sweden a sum was being allocated for public education to combat excessive use of sugar 

and sweets with a view to Improving oral hygiene. 

Measures of that type deserved a wider application. A lead by the Regional Goiranittee 

was badlj? needed in order to strengthen national and municipal activities in such 

preventive work. Might it not be possible in 1959 to consider dental health as related 

to nutrition, education, health education of the public, maternal and child health, and 

drinking water standards and to set aside some fellowships for dental health in 1958 and 

1959? Further, much research remained to be done on an inter-country basis. In view of 

such considerations, it appeared desirable that a dental health officer or adviser be 

appointed to the Regional Office, 



Dr REES (World Federation for Mental Health), speaking at the invitation of the 

Chairman, expressed his appreciation of the stimulating lead consistently given by the 

Regional Office for Europe in the mental health field and of its positive approach to 

preventive as well as curative work. That attitude was not soXjly due to the fact that 

communicable diseases presented less of a problem in Europe as compared with the other 

Regions, but was proof of the wisdom and foresight of the Committee. 

He recalled that his Federation worked in extreme^ close contact with WHO, helping 

to draw up projects and to implement them, and that overlapping had been avoided» 

He concurred in the need for more basic research. It was hoped to train personnel 

to cariy out surveys of psychiatric morbidity with a view to obtaining comparable data. 

This was part of a programme which was being developed and will lead to the year I960 

being regarded as World Mental Health Year, The hope of the Federation as well as the 

unofficial bodies in the different countries of the world, is that some considerable 

impact might be made on the scientific approach to mental health, either through medicine, 

education or sociology. As soon as the details of this plan were worked out more fully 

we hope to send to all those represented on the Committee some further information and 

suggestions, in the hope that they will give their comments and their active co-operation, 

The co-operation of WHO was greatly valued by the Federation^ which, in its turn would be 

sending its most recent findings to the Organization, in the hope that thgy would prove 

useful. 

The CHA.IRMÔ.N opened general discussion on the proposed programme and cost estimates 

for 1959. 

Dr MOLITOR (Luxemburg) pointed out that it was not always possible for governments 

to foresee their real needs two years ahead. He wished to know whether there was a 

reserve fund for activities, provision for which had not been made at the time when the 

budget was planned, but had become necessary in the meantime. 

Dr ENGEL (Sweden) emphasized that the majority of health administrations in Northern 

and Western Europe теге particularly concerned over chronic diseases. Cardiovascular 

diseases and virus diseases,, such as polion^elitis, epidemic hepatitis and echo virus 



infections were the cause of a high percentage of all deaths. Indeed, there was at the 

present moment in Sweden a widespread epidemic of meningo-encephalitis due to echo virus 

infection. In view of that, it was his general impression that those two groups of 

diseases had not been given the emphasis they deserved in the activities proposed for 

the European Region, 

M r C A R T E R

 (UNICEF) wished to clarii^ the position in respect of the figures ahovm 

in the budget under the heading of "extra-budgetaiy expenditure" in order to avoid any 

possible misunderstanding. He accordingly drew attention to the paragraph headed "Other 

Extra-Budgetaiy Funds" on page 5 of the Proposed Programme and Cost Estimates for 1959, 

which explained the significance of those figures insofar as they referred to UNICEF. 

Where no funds were shown under that heading, that should not be taken to preclude UNICEF 

assistance； it merely reflected the fact that no approach had been made to date by ац/ 

government for aid from UNICEF. 

Professor ( m S H C H E M O V (Union of Soviet Socialist Republics) supported the Swedish 

representative's view that some provision should be made in 1959 for activities in the 

fields he had mentioned. Cardiovascular diseases, in particular, should be provided for, 

since they were increasing in Europe and constituted the most important cause of deaths, 

being responsible for even more deaths than cancer. They could not always, however, 

strictly speaking be considered as chronic diseases since th玎 were often relatively 

s u d d e n He also agreed with the Swedish delegate as to the importance of the virus 

diseases, A most valuable seminar on that subject had been held in Warsaw. 

The REGIONAL DIRECTOR in reply to the Luxemburg representative, said that it was in 

principle always possible to include new activities in country programmes, but for that 

it was necessary to have had some savings - in other words that the appropriations 

allocated for certain of the planned projects should not after all have been used. 

With regard to the points raised by the Swedish and Soviet Union representatives 

the Regional Director said that a symposium on the public health aspects of chronic 

diseases had been planned to take place in 1957 and that, during that meeting, which 

would take place at Amsterdam, the problem of cardiovascular diseases would be given 

careful study； in 1958 a study group would go into the public health aspects of the 

aging of the population. A place for this meeting had not yet been arranged. 



With regard to virus diseases, the Regional Office noting the gaps in training in a 

number of countries, was particularly interested in that aspect of the problem. A course 

on the control of virus and rickettsial diseases had been planned for 1958, as a follow-

up of the activity already held at Madrid in 1957. 

The Regional Office would consider the request of the Swedish representative most 

carefully and would make every possible effort to meet it in the course of 1958 and 1959. 

The Chairman suggested that the Committee go on to discuss the proposed programme 

and cost estimates for 1959 item by item. 

Professor MUNTENDáM (Netherlands) wondered whether the item relating to endemo-

epidemic diseases in the budget summary by main subjects on page 8 included chronic 

diseases. He had also been surprised to see the considerable decrease in expenditure 

under regular funds for that item in 1958 as compared with 1957 and 1959. 

Dr Halina WIOR (Poland) stressed her country
1

 s keen interest in the training of 

health personnel, and wondered whether it would be possible for assistance to be given in 

the building of a postgraduate public health school in Poland in 1959, under technical 

assistance funds, as that would be of immense help. She pointed out that Poland would, 

in any case, not be receiving any aid under technical assistance in 1957 or 1958. 

The REGIONA.L DIRECTOR said that help was given to teaching establishments by means 

of funds to allow them to recruit lecturers and acquire a certain amount of teaching 

equipment. The Office also gave fellowships for those establishments. In 1958 and 1959 

the funds provided for Poland under the heading of fellowships would amount to $ 14 000 

each year, while those provided under the regular budget to assist tAching establishments 

would be $ 12 000. No funds had as yet been provided for such purposes under the 

technical assistanoe heading, but it was not impossible that the amounts indicated might 

be increased if the technical assistance administration in New York became interested in 

the project. 

Professor AUJALEU (France) said that had he taken, part in the general discussion he 

would have said the same as the Swedish and Soviet Union representatives as regards the 

importance of the problem of chronic diseases and virus diseases. In his view some 



activities in those fields should be provided for in 1959, and in order to obtain the 

necessary funds same projects regarded as less mportant would have to be cancelled. It 

seemed in fact that some of the projects at present included in the programme did not 

deserve the degree of priority that had been given them. 

Project No. EURO-154; Tuberculosis Survey Team covered three years and would cost 

a-bout $ 140 000. It was stated that the team in question would undertake "a survey of 

the incidence of tuberculosis and major epidemiological factors". It did not seem to him 

that a survey on the incidence of tuberculosis could be carried out by a team composed as 

indicated in the text； this wcxk should be done by quite different means. Moreover, 

research 丄 n t o the major epidemiological factors of tuberculosis might be regarded as 

completed. 

Tuberculosis was certainly still an Important problem in a number of European 

countries� but it might be asked whether, in order to help them, it was real^ necessary 

to provide suoh a large team and so much money. 

Referring to Project No. EURO-97.3: Poliomyelitis Training Courses, the French 

representative noted they were designed "for virologists, clinicians and nurses". He 

asked whether they would be organized jointly for the three different categories of 

personnel as, in his view^ that would be an error. Further^ if emphasis was to be placed 

on any particular aspect of the training, it should be on methods of treatment and 

rehabilitation rather than on diagnostic techniques. 

The French representative asked whether it would not be possible to include the 

study of polion^elitis vaccination in the work of the Conference on the Control of 

Infectious Diseases by Vaccination Prograinmes (EURO-47.2), He doubted whether Project 

No. EURO-159î Study Group on Food-borne Intoxications and Infections should have 

priority and would like to see the funds allocated to that project diverted to more 

important work. He would make the same reservations with regard to Project No. EÜRO-165, 

the Seminar on Nutrition Education, which was not of such importance as to justii^ its 

inclusion in the programme foï- 1959. 



With regard to Project No. EUR0-170s Travelling Seminar on Maternal and Child Health, 

it might be wondered whether, while every effort was being made in the European Region to 

integrate maternal and child health activities with those of the public health services, 

it was necessary to organize that seminar and whether it would not be possible to merge it 

with the other one planned on public health administration. 
i 

Finally, Project No, EURO-66.2j Advisory Group on Water Standards, while it was of 

great interest, was not of such importance in Europe as to have priority in 1959. That 

project could well be dropped in 1959 without inconvenience. 

Professor STAMPAR (Yugoslavia) noted that the allocation provided for Yugoslavia 

seemed to be decreasing yearly； he would not, however, raise that matter now. He wished 

to know whether his countiy was bound by the subjects at present decided upon for 

fellowships in 1959, or whether some change could be made later in the fields of study 

envisaged. 

The REGIONAL DIRECTOR replied that the Yugoslav Government might subnit its 

desiderata in writing to the Regional Office, which would make every effort to meet the 

former's wishes as far as it was possible. The Yugoslav Government was in no way bound 

by the present provisions for fellowships in 1959. 

Professor ANDERSEN (Denmark) had been most interested in the French representative's 

statement. In his opinion, the funds set aside for a tuberculosis survey were unduly high� 

and it would seem possible to obtain the information required from different countries 

without the expense of such a team. No funds were set aside for dental health activities 

in 1959. In view of the great importance of dental diseases, he suggested that some 

provision should be made for work in that field. 

Professor МШТЕШЖМ (Netherlands), noting that the Symposium on Public Health Aspects 

of Chronic Diseases would have to deal with a very wide field, considered it would be 

advisable to limit the discussions to the age-groups 40-64, and that it should be 

followed up by another symposium concerned with the important problem of chronic diseases 

in young people. Appropriate budgetary provision for the purpose should be made in the 

1959 programme. He therefore supported the views expressed by the representatives of 

France, Sweden and the Soviet Union. 



Sir John CHàRLES (United Kingdom) agreeing with Professor Muntendam, thought it would 

be regrettable if a long interval were allowed to elapse between that Symposium and 

another on the same subject. 

An eminent epidemiologist, some years ago, had declared that virus diseases, 

particularly of the central nervous system were the Achilles heel of modern civilization. 

Considerable progress had been .made since then, and WHO should make its contribution. 

Perhaps some of the considerable sums allocated to the Tuberculosis Survey Team (EURO-

154), the benefit of which he doubted, might be transferred to virus diseases. 

Tuberculosis surveys were better conducted by nationals of the country themselves, who 

had a full knowledge of conditions. 

Dr ENGEL (Sweden) was pleased that so mar^ delegations shared his own view as to the 

need to provide for work on virus and cardiovascular diseases. He could not agree, 

however, with Professor Aujaleu that a part of the necessary funds might be obtained by 

suppressing EURO-159 (Food-borne Intoxication and Infections) as this was a very 

important and live public health problem throughout the world, owing to modern- methods 

of food distribution. 

He was anxious that provision be made in the 1959 programme for an expert committee 

on cardiovascular diseases, the djnportance of which had been emphasized at every session 

since 1953, and concerning which a strong recommendation had been made at the fifth 

session. In its well-documented report, the Study Group on Atherosclerosis and Ischaemic 

Heart Disease had pointed to the need for both general and specific help by WHO in that 

field. One of the Organization's main functions was to assist in the prevention of 

disease, and at the moment too little was being done to apply the results of research, 

increase scientific knowledge and consider how the social consequences of cardiovascular 

diseases cculd be handled, 

Dr EVANG ( N o r w a y w h i l e in general agreement with the programme, was dissatisfied 

with the term "chronic diseases" which urgently required definitionj embracing as it did 

a broad range of diseases including cancer, rheumatism, chronic mental diseases, 

neurological diseases and tuberculosis. The danger!, of tuberculosis should not be under-

estimated because it was on the decline, it still remained the principle chronic‘ 

infectious disease in Europe. He also favoured more work being done in dental health. 



Sir John CHàRLES (United Kingdom) said that if the Committee were considering a 

transfer of allocations, the Training Course on Hospital Administration (EURO—138) might 

well be deferred at least for a year. This would give tijne for further thought about a ； 

project which, at first sight, seemed questionable because of the incompatibility of 

providing a single training course for both architects and for hospital administrators. 

Dr GOOSSENS (Belgium) hoped that activities in the field of cardiovascular and virus 

diseases would be given their proper place in the 1959 programe• 

The Belgian representative supported the French representative^ proposals that 

certain items should be dropped to provide the funds for those activities• However, he 

wondered whether at a time when such ijnportance was attached to health education^ it was 

right to eliminate Project No
#
 EURO—165î Seminar on Nutrition Education. Personally, 

he would prefer to see that retained in the progra^ime for 1959• 

Dr GàRGOV (Bulgaria) considered that the Regional Directoi^s report and the proposed 

prograjmne and cost estimates should be more closely integrated^ and should bring out the 

fundamental trends so as to enable members to judge the value of the projects better — 

from a broader angle than that of the financial possibilities • If that were done the 

Committee's work would be more fruitful. 

Dr EVANG (Norway ) shared Sir John Charles
f

 views about the Training Course on 

Hospital Administration» 

Professor MUNTENDAM (Netherlands) asked whether it would be advisable to make 

provision in the 1959 programme for a study of the public health aspects of social 

insurance. 

The REGION&L DIRECTOR replying to the Netherlands representative said that a study 

of the public health aspects of social insurance came within the field of another 

specialized agency, the International labour Organisation. 

The United Kingdom representative had proposed dropping Project No
#
 E U R 0 - 1 3 8 Î 

Training Course on Hospital Administration, and the Norwegian representative had supported 

him# However, while the United Kingdom and Norway might be said to have model hospital 



administration systems^ that did not go for many other countries in the Region where much 

remained to be done., if only in the field of hospital management. The training course 

proposed had nothing to do with the construction of hospitals
5
 which was not an urgent 

matter for the Region, where the main difficulties lay in hospital management• The project 

in question met a request made two years ago by the Swedish delegation. 

Taking the points made by the French representative one by one, the Regional Director 

said that Project No, EURO—164s Tuberculosis Survey Team, had been included to continue 

the work of thé Study Group of Tuberculosis Control that had met at Luxemburg in 1955 and 

had made certain clear recommendations to that effect. The Regional Director was ready 

to carry out the Committee's wishes if they wanted to reduce the funds provided for that 

activity. However^ it should not be forgotten that while in many European countries 

tuberculosis was no longer the main health problem, it still was a very important problem 

in a large number of countries. 

Referring to the Seminar on Nutrition Education, the Regional Director agreed with 

the Swedish representative as to the importance of that project. Indeed� it was only too 

true that nutrition was becoming a more and more complicated question and that those 

responsible for the health of populations were anxious, because food was no longer 

presented in its natural state, owing to the use of colouring matter
д
 preservatives> 

hornones and other additives. This was all the mo're true where economic considerations 

took precedence over the requirements of health. The Regional Director thought that 

programme was a timely one, and added that the Office had already secured the collaboration 

of the Food and Agriculture Organization in that activity. 

Project No. EURO-159: Study Group on Food- borne Intoxications and 工 n f e c t i o n s � was an 

important one, since it dealt with a problem that was urgent for European countries- The 

Regional Director had noted that in those countries which had just resumed participation 

in the work of the Organization, a very high proportion of deaths amongst breast-fed 

children and infants was attributed to food—poisoning* 



The Regional Director wished to assure the Committee that the Office would not lose 

sight of the importance of dental health, and recalled that a seminar on that question 

had been planned for 1959. He realized that that activity could be further developed, 

but he stressed that it was necessary to give priority to work in fields which the 

Committee had emphasized as being urgent, such as cardiovascular and virus diseases. 

The CHtHRMAN reviewed the various amendments proposed and asked the Committee to 

decide first on the proposal to drop Project No, EÜR0-154'. Tuberculosis Survey Team. 

Professor AUJALEU (France) suggested that that activity should not be entirely 

droppedj but retained in a less costly form, and that a part of the very large sum of 

money devoted to it. should be diverted in 1958 to other activities. 

Dr OJkIA (Finland) agreed with Professor Aujaleu that item EÏÏR0-154 should be 

revised and the sums thereby made available allocated to other items« 

Decision: The proposal of the French representative was adopted. 

Professor AUJALEU (France) suggested that those proposals to drop projects that had 

given rise to differences of opinion should not ijraiiediately be consideredj if the 

proposals to which there had been no objection were agreed on first, that is- to say the 

proposals to drop the Travelling Seminar on Maternal and Child Health and the Study 

Group on
 ;
 l-Jater Standards, the funds thus freed could be devoted to activities recognized 

as important by the Coiranittee without its being necessary to eliminate others. 

The CHâ.IRMA.N asked members of the Committee if they would agree to cancel the 

Travelling Seminar on Maternal and Child Health as a separate project and include it in 

the Travelling Seminar on Public Health Administration, 

The REGIONàL DIRECTOR said that that solution would not present ащ difficulty if 

members of the Travelling Seminar on Public Health Administration were at the same time 

specialists in maternal and child health. Otherwise it would be regrettable to see a 

subject of such importance disappear from the European Regional programme. 



Professor AUJALEU (France) said that it was not a question of paediatrics but one of 

maternal and child health, which any public health administrator knew perfectly, In his 

view a principle was involved» the integration of maternal and child health with public 

health administration, 

Dr EVANG (Norway) observing that the administrator was sometimes the man who knew 

less and less about more and more, emphasized that, as indicated by the Regional Director, 

infant mortality still remained a serious public health problem calling for attention in 

every country. 

The CHAIRMAiJ proposed that the Committee decide whether to eliminate Project No, 

EUR0~66.2i the Advisory Group on .Water Standards. 

The REGIONAL DIRECTOR said that that was an activity that had been taken up in 1956 

and which had not been included in the 1957 and 1958 programmes. It was therefore a 

continuation of an existing activity and not a new project. 

Dr OJAIA (Finland) pointed out the importance of the Advisory Group on Water 

Standards (EURO-66.2) and said that the work already done had been found most useful by 

his country. He hoped that now the work was yielding results the Committee would decide 

not to eliminate that item. 

The C H M R M â N noted, the opposition to the proposal； he asked the Committee to reach 

a decision on the remaining suggestions concerning the elimination of Project No, 

EUR0-138j Training Course on Hospital Administration. 

The REGIONAL DIRECTOR stressed the inadequacy of existing training facilities in 

hospital administration in the European Region, 

Sir John CHARLES (United Kingdom) considered that hospital administration could best 

be studied Ъу individual fellows. There were а пшпЪег of suitable training courses in 

hospital construction, as distinct from hospital administration, well adapted for the 

purpose. For the reasons he had already given, he was dubious about the kind of course 

envisaged under item EURO-138. 



Decision: It was agreed that the Regional Director be requested to revise 

item EURO-138. 

The CHAIRMAN proposed that the Regional Director be asked to undertake a review of 

the programme, bearing in mind the considerations that had been advanced, and to submit 

for the Committee's approval at its next meeting such changes as it might be possible to 

introduce. 

Professor AimâLEU (France) believed he was interpreting the views of the Committee 

in asking that provision be made in the 1958 programme for an activity in the field of 

chronic diseases or virus diseases, and in the 1959 programme for an activity in the 

field of chronic diseases, even supposing that it was possible to organize a meeting in 

that field in 1958, since the scope of that field was so great, A further meeting on 

virus diseases should also be organized, as that covered an equally large field. 

The meeting rose at 12.30 p.m» 
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2 . PROPOSED PROGRAMME AND COST ESTIMATES FOR 1959 (item 11 of the agenda) 
(continued) 

The CHAIRMAN reminded the Committee that the Regional Director had been asked to 

make certain modifications in his programme along the lines of suggestions made during 

the morning meeting. 

The REGIONAL DIRECTOR in the light of the morning's discussion proposed 

substituting the following words for the title of Project No. EURO-154$ Tuberculosis 

Survey Team, page 76 of the English document EUR/RC7/12: 

11

 On request: encourage various different countries in the Region to develop their 
epidemiological services in the field of tuberculosis," 

That would be in accordance with the recommendation of the Study Group on Tuberculosis 

Control which had met at Luxembourg in 1955. 



On page 77 of the same document provision had been made for pne medical officer, 

one statistician, public health nurses, a laboratory technician ana an X-ray technician. 

The Regional Director proposed that that team be reduced to two persons: one 

epidemiologist and one statistician. That would allow an economy in 1958 of $ 24 000 

and in 1959 of $ 000. 

The Regional Director said that, in accordance with the wishes of the Committee, 

he proposed to use those funds in the following manner г 

In 1958 a part of them could be devoted to a study group on a subject in the field 

of chronic diseases, e.g. the control of cancer. The Regional Committee had already 

in I956 recommended that a study group be convened on that subject. 

He also proposed allocating a part of the funds to convene an advisory group on 

virology. 

In 1959 a part of the sum made available could be devoted to the organization of 

a new course on virology and to a subject concerned with chronic diseases, e.g. a study-

group on epidemiological methods in the study of chronic diseases. 

The assistance to public health schools could also be increased in order to enable 

the establishment of closer international co-operation between those schools. 

The Regional Director would like to have the Committee
1

 s opinion on all these points 

Professor KACPR2AK (Poland) suggested that diseases of the circulatory system 

should be substituted for cancer. 

Dr SIORCK (Sweden) asked whether there was any particular technical reason for the 

omission of cardiovascular diseases from the Regional Director's suggestions. If not, 

like a number of other representatives, he would suggest that they be given priority 

over cancer in view of their seriousness, both from the social and medical standpoint. 

The REGIONAL DIRECTOR said that if the Committee thought it were better that the 

study group should consider those diseases he was quite ready to make the arrangements. 

Cancer had been proposed by the Committee the preceding year, but as it had not been 

possible to follow up that suggestion
7

：- he had included it in his new proposal. 



The CHAIRMAN said that two study groups had been planned in the field of chronic 

diseases and it would perhaps be possible to devote one to cardiovascular diseases and 

the other to cancer. That would meet everybody's wishes. The first would take 

place in 1958 and the other in 1959. 

Sir John CHARLES (United Kingdom) pointed out that there was to be a large cancer 

congress in I958, which would be an admirable basis for follow-up work in 1959. 

Professor M U N Œ N D A M (Netherlands) approved the Regional Director•s suggestions 

regarding chronic diseases. Answering a point raised by the Swedish representative, 

he said that cardiovascular diseases would certainly be discussed at the forthcdming 

symposium on the public health aspects of chronic diseases which might recommend that 

they be given priority for research and study. Thus the Regional Director would 

probably be given the necessary instructions. 

The CHAIRMAN submitted the following resolution for the Committee's approvals 

"The Regional Committee for Europe, 

Having reviewed in detail the proposed programme for 1 9 5 9 , 

1. CONSIDERS that this programme conforms with the general principles endorsed 
« 

by the Regional Committee for WHO'S work in Europe duri»g the period 1 9 5 7 - 1 9 6 0 ； 

2 . ENDORSES the proposed programme for the year 1959, subject to «nendraents 

adopted by the Committee； and 

3 . RECOMMENDS its inclusion in the Director-General
1

 s proposed programme and 

budget for the Organization for 1959,
n 

Decision: The draft resolution was adopted. 



W O R L D H E A L T H 
O R G A N I Z A T I O N 

EXECUTIVE BOI'JŒ 

Provisional agenda item 6 

PROPOSED PR0GEüM№ AND BUDGET ESTIMATES FOR 1959 

Minutes of meetings of regional coimnittees 

In addition to the minutes of the regional committees reproduced in document 

EB21/AF/WP/11 and Add.l, the reports of s;¿b-divisions of certain of the regional 

committees which considered the proposed programme and budget estimates for the region 

are available to the Standing Committee in the following documentsi 

Americas Regional Committee EB21/27, Annex 1 

South-East Asia Regional Committee EB21/28, Annex 3 

Western Pacific Regional Committee ЕБ21/30, Annex 3 

• 
ORGANISATION MONDIALE 

DE LA SANTÉ 

E321/AF/WP/U Add.2 

9 January 1958 

ORIGINAL: ENGLISH 

Sub-Committee "A" of the Eastern 

Mediterranean Regional Committee EB21/22, Annex III 


