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1. INVITATION TO HOLD THE FOURTEENTH WORLD HEALTH ASSEMBLY AWAY FROM HEADQUARTERS:
Itera 6.4 of the Agenda (Document EB25/54 Rev.l)

DATE AND PLACE CP THE TWENTY-SIXTH SESSION CP THE EXECUTIVE BOARDî
Item 6.5 of the Agenda (Document EB25/58)

The CHAIRMAN welcomed Mr Mehta, Permanent Representative of the Indian 

Government to the European Offioe of the United Nations, who was attending the 

meeting in accordance with Rule J> of the Rules of Procedure.

Mr MEHTA thanked the Board for giving him an opportunity1 of attending the 

discussion on item 6.4 of the agenda. His country would be greatly honoured if 

its invitation to hold the Fourteenth World Health Assembly in New Delhi were 

acoepted.

Mr SIEGEL, Assistant Director-General, suggested that the Board might wish to 

consider items 6.4 and 6.5 together, since they were closely related.

Introducing the Director-General’s report (document EB25/54 Rev.l) on item 6.4, 

he said that Annex A contained a letter from the Indian Government confirming the 

invitation made at the previous Assembly. Since that date, a member of the staff 

had been sent to New Delhi to consult the Indian authorities and explore in detail 

the administrative and financial implications of holding the Fourteenth World Health 

Assembly there. A report on those implications was contained in the Director- 

General's paper. Throughout the consultations, the Indian authorities had shown 

great understanding of the Organization’s needs and had been most energetic in 

trying to solve the problems involved.
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Facilities for holding the Assembly in the Vigyan Bhavan had been found quite 

satisfactory, with adequate conference rooms and office space. The building had 

originally been put up for UNESCO's General Conference a few years previously.

The Indian Government had also informed the Director-General that there would be 

adequate hotel accommodation and communications facilities. Translation and 

editorial staff would have to be brought from Europe as well as stenographic staff, 

with the exception of English-speaking stenographers.

The financial implications of holding the Fourteenth World Health Assembly in 

New Delhi were set out in Annex В to the Director-General's report. The additional 

cost would largely depend upon the Board* s decision about the schedule of its own 

sessions. If the Health Assembly were held earlier, some change would be necessary 

in the Board's own dates and it would probably have to meet during the latter part 

of October and the early part of November I960, so that its recommendations 

concerning the programme and budget estimates could be prepared in time for the 

Fourteenth World Health Assembly. The question would then arise whether there 

would be any need for a session of the Board immediately after the Thirteenth World 

Health Assembly: that matter was dealt with in paragraph 3.4 of the report.

The various alternatives for complying with the constitutional requirement 

that the Board meet twice a year were set out in paragraph 3.3. Whatever the 

Board decided, certain procedural adjustments would definitely be necessary if the 

Fourteenth World Health Assembly were held in February 1961. For example, as was 

indicated in paragraph 4.1, the Financial Report for I960 and the Report of the 

External Auditor would not be available in time for submission to the Assembly. 

Certain expert committees' reports might also not be ready for consideration by the 

Board, and possible action in that regard might be taken up in conjunction with 

item 2.10.
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There were three items which were responsible for the additional cost of 

holding the Fourteenth Health Assembly in New Delhi: first, the extra cost of the 

Assembly itself and the Board's session if the latter were held in New Delhi as 

well, irrespective of the date of the Fourteenth Assembly; secondly, the extra 

cost entailed by changes in the time-table for the Board's own sessions; and, 

finally, the extra cost caused by having to prepare the official records in a 

shorter period. As would be seen from the Director-General's report, the maximum 

additional cost would be $ 305 640 and the minimum $ 264 274, the actual amount 

depending on the Board's own sohedule of sessions. The Indian Government had 

offered to contribute up to $ 250 000 to help defray the extra costs, so that 

there remained to be found a maximum of $ 55 640 or a minimum of $ 14 274,

Accordingly, the Board had to consider whether it wished to recommend that 

the Fourteenth World Health Assembly be held in New Delhi; the dates of its own 

sessions in I960 and 1961; what arrangements should be made for meetings of the 

Standing Committee on Administration and Finance; the possible need for the 

Assembly to suspend some of its rules of procedure because the Financial Report 

would not be ready; and finally, the additional cost involved.

Dr METCALFE asked whether the Board was in fact competent to decide the 

dates of future sessions in view of the fact that its membership would be changed 

at the next Health Assembly.

Mr SIEGEL said that it was for the present members to fix the time and place 

of the twenty-sixth session, but they could only indicate a possible time-table 

for the twenty-seventh and twenty-eighth sessions.
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Dr MUNOZ-PUGLT.ЯЕУ1СН thought that members were unanimously in favour of 

accepting the Indian Government's generous invitation. It would offer an 

opportunity to make WHO's objectives more widely known, to enhance its prestige 

in an important part of the world, to obtain first-hand knowledge of the progress 

made in India in health matters, and to achieve a better understanding between 

nations. The Board should be grateful to the Indian Government for offering to 

shoulder most of the additional cost.

Decision: It was unanimously agreed to recommend to the Thirteenth World
Health Assembly that the Indian Government’s invitation to hold the Fourteenth
World Health Assembly in New Delhi be accepted,

Mr MEHTA said that his Government would be most gratified to learn of the 

Board's unanimous recommendation. It was very conscious of the fact that 

acceptance of its invitation, particularly with the change of date it entailed, 

would call for considerable adjustments that would add to the extra costs. India 

was anxious to share those costs within the limits of its resources and, as 

already stated, had undertaken to contribute $ 250 000. The Board was no doubt 

aware that India would also be meeting other invisible costs.

The date of 7 February for the opening of the Assembly suggested by the 

Director-General was acceptable to his Government, and the Vigyan Bhavan had 

already been reserved from 25 January to 4 March.

The CHAIRMAN said that the Board would wish to express its gratitude to the 

Indian Government in the draft resolution that would eventually be adopted on the 

subject. It was certainly keenly appreciative of t&at Government's generosity.
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He then invited the Board to consider its own time-tfeble for I960 on the 

assumption that its recommendation concerning the Fourteenth World Health Assembly 

would be approved.

Mr SIEGEL drew the Board's attention to the alternative estimates for the year

I960 submitted in the first part of the table contained in Annex В of the Director- 

General* s report. With the Assembly in Februaiy, the Board would certainly have 

to hold its usual winter session in the previous October/November, so it remained 

to be decided whether a session immediately following the Thirteenth Health 

Assembly was necessary*

Dr METCALFE, observing that one of the Board's important duties at its 

summer session was to elect its own officers, asked whether jLt would be possible 

for that to be done during a short session convened either during or immediately 

after the Thirteenth World Health Assembly,

Dr HOURIHANE, referring to paragraph 3.4(b) of the report, asked whether the 

present Board was entitled to select the members of the Standing Committee for 1961 

before the election of its new members in May I960,

The CHAIRMAN did not think the question of the election of the Board's own 

officers would present much difficulty, but did not see hew the Board could appoint 

the members of the Standing Committee at the present juncture.

Dr van Zile HYDE asked whether the Board had a constitutional obligation to 

maintain the Standing Committee or whether it could itself review the programme 

and budget estimates. He believed there was an increasingly strong case,
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particularly as a pattern for the presentation of very thorough analyses by the 

Secretariat had become established, for discontinuing the Standing Committee, 

though of course that question should not be determined simply under pressure of 

the considerations arising from the holding of the Fourteenth World Health Assembly 

in Now Delhi. Perhaps the Board might recommend to the Assembly that it take the 

necessary action to obviate the need for convening the Standing Committee during the 

present year.

The CHAIRMAN said that as the establishment of the Standing Committee had been 

a consequence of a decision by the Health Assembly, only that body could suppress it,

Mr SIEuEL suggested that the question of whether or not the Standing Committee 

should be maintained was an entirely separate issue that ought to be examined in full 

knowledge of the background. The matter at present under consideration was whether 

or not the Board needed to meet immediately after the next Health Assembly. Alternative 

procedures wore outlined in paragraph 3.4 of the Director-General*s reportj both 

were feasible. Little economy would be achieved by Dr Metcalfe*s suggestion for a 

short meeting either during or after the next Assembly, since the major item of 

expenditure was travel costs of Board members.

Dr van Zile HYDE said that he had not suggested the Board should take a final 

decision about the fate of the Standing Committee but only that it recommend action 

by the Assembly, whereby it would be relieved of the necessity of convening the 

Committee in I960. He would have thought that an ad hoc committee could be set up 

to screen the programme and budget estimates, which was a better alternative than 

that proposed in paragraph 3.4(a), a proposal which would mean that a considerable 

number of members would have to be unoccupied for a week,
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Dr PENIDO asked whether there were any urgent matters which called for action 
at the Board*s summer session.

Mr SIEGEL referred the Board to resolution WHA7.37 (Handbook of Resolutions 
and Decisions, pages 210-211), and emphasized that the Health Assembly had 

instructed the Executive Board to establish a standing committee for making a 

detailed analysis of the proposed programme and budget for 1956. Thus, that 

paragraph appeared to apply to one year only. He did not believe, therefore, that 

there would be any serious obstacle to following the course outlined by 

Dr van Zile Hyde. It would in no way prejudge the general issue of whether or not 

the Standing Committee should be maintained in future.

The CHAIRMAN said that the Board could decide to hold only one further session 

in I960 in October/November without making any specific reference to convening the 

Standing Committee. If the Assembly decided that the Committee should meet, it 

could then be appointed at that session? alternatively the Board could itself 

perform the detailed analysis of the programme and budget.

Mr SIEGEL said that if the 3oard followed the Chairman*s suggestion, the cost 
involved would bo that shown in column (B) of Annex B. There would be no 

objection to the Board as a whole sitting as the Standing Committee.

The CHAIRMAN asked whether it could be left to the Health Assembly to rai3e the 

question of appointing the Standing Committee.

Dr van Zile HYDE thought that decision was fully within the Board*s own 

competence.



-  189 - EB25/to.n/8 Rev.l

The CHAIRMAN observed that that consideration would not affect the Board* s 

decision, if it were taken, to fix its next session for October/November and to 

make the necessary arrangements at that time. As there appeared to be no 

objections to that procedure he assumed it was acceptable.

It was so agreed.

The CHAIRMAN invited the Board to consider what should be the dates of the two
•»

sessions in 1961. As at present composed it could nob in fact fix those dates, 

which would be decided at the October session and the first session in 1961
. *

respectively, but it could make a general recommendation to tlas Health Assembly,

Of the various alternatives he supposed that the most reasonable would be either 

before or after the Fourteenth Health Assembly in New Delhi and later in the year, 

say May or June, in Geneva.

Dr А Ш  3IAMMA. wondered whether it might not be preferable to defer 

consideration of the matter until October,

Dr HOURIHANE did not suppose there would be any need for the Board to meet 

immediately before the Fourteenth Health Assembly since it would already have met in 

October/November I960; he presumed that it would be preferable for it to meet after 

the Assembly,

The CHAIRMAN, referring to the point made by Dr Abu Shamma, said that if some 

conclusion could be reached now about possible dates it would provide some idea of 

possible costs.
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Mr 3ISGSL observed that there were some drawbacks (although they were not
0

insurmountable) to the Board not fixing the dates of the 1961 sessions now.

In paragraph 3.3 of his report, the Director-General had envisaged that the 

Board's autumn session in I960 would not exceed a fortnight in length, with 

one week set aside for the consideration of the programme and budget estimates, 

whether by the Standing Committee or the Board sitting as a whole. A number 

of items normally dealt with in the January session would have to be postponed 

until the session held in New Delhi,

During the past decade a routine pattern of meetings had developed, and of 

course it was preferable to reserve conference rooms and engage some conference 

staff well in advance.

Dr ABU 3HAMMA thought that account should be taken of the views of new 

members who would be elected the coming May.

Dr van Zile HIDE observed that since the present Board was not competent to 

fix the dates of the 1961 sessions, it should ensure that adequate provision 

was made in the estimates for that year for the usual two sessions.

The CHAIRMAN pointed out that the cost depended on the venue of the sessions

Dr LE-CUU-TRUONG suggested that the Board might wish to hold its first 

session in 1961 in Now Delhi and the second one in June,

Mr SIEGEL, referring to Dr van Zile Hyde's suggestion, said that special 

budgetary provision would be necessaiy for the Board's sessions in 1961 if one 

were held away from headquarters. The additional estimated cost was shown in 

Annex В to the Director-General's report.
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The CHAIRMAN said it seemed to be generally agreed (l) that the Board 

should hold a session in New Delhi on the occasion of the Fourteenth Health 

Assembly and (2) that provision should be made in the budget for a second session 

in 1961 to be held in Geneva, the exact dates to be fixed at the appropriate time. 

He suggested that the Board adopt a recommendation on those iines.

It was so agreed.

Mr SIEGEL recalled that he had already pointed to the disadvantages of 

having no clear indication of the dates of the 1961 sessions. As soon as the 

Thirteenth Health Assembly had decided about the venue of the Fourteenth World 

Health Assembly the Secretariat would have to make some preliminary arrangements 

for the reservation of conference rooms and the engagement of conference staff 

for the Board's 1961 sessions. He hoped reasonably accurate predictions would 

be possible and the Secretariat would try to limit its commitments.

Referring to paragraph 4.2 of the Director-General's report, he suggested 

that the Board might wish to include a provision in its resolution concerning 

the present item to the effect that Rules 5 (c) and 89 (c) of the Assembly's 

Rules of Procedure would have to be suspended in respect of the Fourteenth World 

Health Assembly.

If the Board was ready to approve in principle the excess expenditure that 

would be entailed by holding the Fourteenth World Health Assembly in New Delhi, 

the additional cost could be incorporated in the Director-General’s estimates for
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196I and the figures appropriately revised for inclusion in the report of the 
Standing Committee on Administration and Finance, which would be the basis of the 

Board's own report.

It was so agreed.

(For adoption of resolutions embodying the above decisions, see minutes of 

the tenth meeting, sections 1 and 2.)

2. REPORT ON THE ELEVENTH SESSION QP THE REGIONAL COMMITTEE FOR THE AMERICAS/
XI MEETING CP THE DIRECTING COUNCIL CP THE РАНО* Item 8.2 of the Agenda
(Document ЕВ25Д0) (continued from the seventh meeting, section j5)

Dr HQRWITZ, Regional Director for the Americas, continuing his report, said 

in connexion with technical matters that the Regional Committee at its eleventh 
session had also considered the question of live poliovlrus vaccine and had heard an 

account of the conference sponsored by РАНО and WHO in June 1959, with financial 

assistance from the Sister Elizabeth Kenny Foundation. That conference had been 

attended by world experts In the biological and epidemiological aspects of polio

myelitis vaccines, who had discussed the experience resulting from the vaccination, 

by June 1959, of 6 ООО 000 children, most of them in the USSR, For the Region of 

the Americas, reports had been presented on programmes in Minnesota (United States 

of America), Colombia, Nicaragua, Costa Rica, Mexico, Uruguay and Cuba. It 

was his understanding that by now more than 15 ООО 000 children had been 

vaccinated. The conference, the proceedings of which had already been published 

and widely distributed, had noted the value of the Salk vacoine. It was his
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Impression from the discussions that there were no problems regarding the safety of 

the attenuated viruses, but that the questions to be solved were of an epi

demiological naturej this justified a second conference, to be convened in i960.
With reference to research activities in the Region, the Directing Council 

had examined a report on vegetable protein mixture tests carried out at the 

Institute of Nutrition of Central America and Panama. Mixture No. 9 had been 

proved to have a protein value similar to milk, and interest had been expressed in 

its production on an industrial scale as a supplementary food.

Malaria research had continued with reference to new insectioides, new drugs, 

and resistance. Important research activities had been developed at the Pan 

American Foot-and-Mouth-Disease Center and the Pan American Zoonoses Center.

The Directing Council had also analysed several matters deriving from the 

Twelfth World Health Assembly. It had endorsed the proposal for an International 

Health and Medical Research Year, and had urged Member governments to start 

preparations of plans so as to ensure full participation if the proposal were 
approved by the Health Assembly.

In its resolution XVII the Direoting Council had expressed concern at the 
decline in Technical Assistance funds and had urged national committees to seek 

more extensive assistance, since health projects were so important to economio 
development.

Note had been taken of the concrete possibilities offered by the United Nations 
Special Fund.

In view of the possibility of the Fourteenth Health Assembly being held in 

New Delhi, it had been decided to convene the Directing Council's next session in 
Havana, in August i960.
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The financial situation of the Regional Organization had been thoroughly 

discussed and in view of the fact that the Working Capital Fund was exhausted, 

owing to arrears in contributions during 1959, he had been asked to approach 

Member governments and urge upon them the necessity of timely payment. Steps had 

been taken to improve the situation and it was hoped that the trend would be 

maintained in 1961.

The Regional Committee had approved a budget of $ 4 100 000 for I960 for the 

Pan American Health Organization and the transmittal of the proposed programme and 

budget of WHO for 1961, so that the Director-General might take it into considera

tion when preparing the WHO budget for that year.
i .  Í ' ■ . . . . .

Requests from governments for assistance in important projects which were not 

included in the 1961 budget of either organization amounted to $ 2 j540 000; they 

represented urgent needs which would justify increasing the contributions in order 

to implement the corresponding programmes.

Dr MUNOZ-PUGLISEVICH thanked the Regional Director for his clear exposé of 

the progress made by the Organization during the year and the efforts of the 

various countries to raise the level of health* promote research and eradicate 

communicable diseases. The Members of the Region were gratified with the way 

the regional activities were developing despite the economic difficulties that had 

arisen. They greatly appreciated the efficiency and dedication of the Regional 

Director and his staff in aiding their own efforts.

Dr PENIDO also wished to congratulate the Regional Director on the interesting 

report he had given. It was especially gratifying to note that, among the four 

broad spheres of activity undertaken, work on national and local health services



-  195 EB25Mn/8 Rev.l

had been given an outstanding place. Although it was important in countries that 

were weak economically to give priority to the control of certain communicable 

diseases, nevertheless considerable emphasis should be given to providing basic 

local health services whereby the entire population could be provided with adequate 

medical and preventive care. As certain of the communicable diseases disappeared 

it became ever more important to build up that basic structure, and he was glad to 

note that in some countries plans were already in being for such programmes.

Dr CASTILLO commended the excellent outline of the work done by the Regional 

Office as given by the Regional Director. There were two fundamental developments 

to which he would like to refer. First, despite the substantial advances made in 

the Region, there still remained a number of major health problems calling for 

intensified efforts. He had already had occasion to refer to the need for medical 

research. He would now like to draw attention to the important work that was being 

undertaken in the Region in environmental sanitation. The experience that was 

being accumulated would, he believed, prove to be of value for countries in other 

regions where similar problems had to be tackled.

Secondly, the report showed that the financial situation of the Pan American 

Sanitary Organization had been seriously endangered. Indeed the Regional 

Committee had had before it requests from governments in the amount of some 

$ 2 34o ООО which it was unable to meet. He felt that the situation called for 

very sympathetic consideration by the Board, with a view to giving every possible 

help to the countries of the Region in their efforts to better the health of their 

peoples.



Dr van Zile HYDE said he had already had occasion in the Standing Committee on 

Administration and Finance to welcome the Regional Director on his first appearance 

in that eapacity at a Board session. At that time he had mentioned the general 

satisfaction throughout the Region with the stimulating leadership Dr Horwitz was 

giving, and the programme he was developing. The Board, he was sure, had found 

his report inspiring.

Dr HABERNOLL commended the Regional Director on his instructive remarks. He 

noticed that in environmental sanitation the emphasis was being placed on the 

programmes for the supply of pure water. The importance of parallel work on sewage 

disposal should not, he felt, be overlooked. Indeed, a great deal of the health 

troubles experienced in Germany and Europe, as well as elsewhere, had arisen from 

insufficient attention at an early stage to the provision of adequate facilities 

for the disposal of waste water from industry.

Dr HORWITZ said that the point raised by Dr Habemoll had been given attention 

in the technical discussions held during the regional committee session. Bearing 

in mind that the capital investment needed for environmental sanitation works, 

particularly in large cities, was very, high, it had been concluded that it was 

virtually impossible to tackle both those aspects at one and the same time. It 

had accordingly been decided that efforts for the time being should be concentrated 

on programmes for the supply of pure water in large urban centres. He fully 

agreed that so long as satisfactory sewage disposal facilities were not available, 

infant mortality and the toll of communicable diseases would not be substantially 

reduced.
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The CHAIRMAN added his congratulations to those of the other speakers.
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3 . REPORT ON THE TWELFTH SESSION OF THE REGIONAL COMMITTEE FOR SOUTH-EAST ASIA: 
Item 8.3*1 of the Agenda (Document EB25/7)

••• ; .* • ; я /'ï. • \, a ■ f ■ ■ * ,r Í ?  . . .. t&i ,*•* :'<■ /,s .
«■ v  -ftjo-- '  ■; Í í4 - ‘

The CHAIRMAN requested the Regional Director to introduce the report.

Dr MANI, Regional Director for South-East Asia, proposed to comment on the 

various parts of the report one by one. Part I contained the resolutions adopted 

by the Regional Committee during the course of the session'. Among them was the 

resolution on the International Health and Medical Research Year, a subject referred 

to the Regional Committee by the Health Assembly. The Regional Committee had : i 

discussed the matter at considerable length and had decided to recommend that such 

an activity should not be sponsored by WHO for the time being, on the grounds * ■ >

largely that much of the strain of the effort would fall on the already overstrained
t - - _ , ! - ... • >, ,•* *'• ' - ‘ £4/1/ : ' Г; У -, .‘V't'l r> , i-f • ; « }>..♦ -, , . • ? r ?

national public health services and that the funds the Organization Would be called 

on to disburse might be better utilized on field activities. ’ ' r
* W - !, H- a : t  '• v ■ » > •* ■ * ' r* • ’-v; : w  . < .. .. . . , ... , ,As regards the eradication of smallpox, the Regional Committee had tried to

evolve some system whereby the existing serious situation in some countries of the
*.&?■ *,’ " î  \~rf 'je'*- * д* »  <  ь -  - , * » - «  4. *   ̂ . »

Region might be improved within a reasonable time. It had instructed thé Regional 

Director to stimulate national campaigns in the countries where the disease was a t
j'l-Кг :-or. f *••*> «r* ¡ , ,

■ ""M~ ' "  * ^  k w  4 ¡V.» .1..;. . *♦ C l i '  ' '.f '*  f  'f  J  *4 *•'»• *.{, ,  . -  .major problem. The Government of India had appointed a special committee *t6 study
■ ¿Rr.it. ( 1л. rl4r »-..vo:, f,r , v ;; • . . . .

the problem, and the committee had drawn up an eradication plan which was under Í.I
•:-n.î ;v;f(;r . «• ,„;o ; . ,f f, .. r r. .,

consideration by the Government and was likely to be approved. ‘ The plan provided
nf Ir. i -j, .. . . 5,

for preparatory work to be carried out for a period of one-and-à-hàlf to two years, 

to be followed by a country-wide vaccination campaign in the succeeding twelve to 

eighteen months. All requirements under the plan could be provided*without outside
■ ‘ ‘ ' i ' . . ! -  ,  ■ * Г > a {'help, except transport. Hundreds of vehicles would be required, and!that might
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prove an. obstacle to the development of the programas. It was nevertheless hoped 

that within four or five years the disease might cease to be a danger in India.

The other affected countries were not quite ready to undertake large-scale national 

programmes, except perhaps in Indonesia (Java).

Part II of the report summarized the main points of the discussion on the 

Regional Director's annual report. He had made a number of provocative statements 

in introducing that report which had given rise to active discussion in the 

Regional Committee. The Board might wish to hear something about these matters 

that were causing concern in the Region in developing public health activities.

For instance, he had made a plea for caution in the setting up of such large 

numbers of medical schools without adequate staffing pattern*« The Regional
... . '.. ■ ■ ‘ •> i-+ . Vj.:-; / .

v . ~ Í-.

Committee had, however, felt that the needs in training were so great that new 

schools would continue to be established and would have to go on working with weak■" ■ • * ’ *■‘,J ч { t. ' • и h - 4 , i л ; ..
staffs. v.

Another problem concerned the vast variety of specialised auxiliary personnel 

that was growing up in eaeh country for work on the mass campaigns. The 

Integration of such staff into the public health servîtes could cause ¿eriou*
- : • м.  ‘* ‘ ¿ ' *-■ - /• • 

difficulty in the years to come. The Regional Committee had decided that a 

technical discussion should be held at its i960 session on the subject of the
training of auxiliaries* after whioh it was intended to seek WHO assistance in..... ......  ff • i . . . . . . .

streamlining the various training programmes.

Agreement had been reached that all countries would try to encourage the use 

of domiciliary midwivesj institutional care of women in normal labour was a luxury 

that they neither could nor should afford.



-  199 - EB25A W 8 R ev.l

As in previous years, the Regional Committee had carefully and exhaustively 

examined the proposed programme and budget estimates for 196l. Its conolusions 

were set out in Part III of the report.

Among the other matters discussed (Part IV) there were three in particular 

which he would like to mention. First, the shortage of trained personnel in the 

Region was such that WHO was perforce engaged in large-scale training activities. 

The training of midwives, nurses, auxiliary personnel, doctors, sanitarians and so 

on was going on all the time. The Board would be glad to know that almost 7000 

trainees had been assisted by WHO staff during the year.

Almost all the countries of the Region had some programme of environmental 

sanitation operating with WHO assistance. The activities included development of 

national sanitation departments, pilot projects, extension of pilot projects and 

training of sanitarians and sanitary engineers, both in the Region and through 

foreign fellowships. The question that immediately arose was whether those 

measures were adequate to deal with the gross state of insanitation that existed 

throughout the entire Region. Both WHO and Member governments were making efforts 

to plan national sanitation schemes.

At a recent meeting of the ministers of health of the fourteen States of India, 

it had been decided to ask for sufficient funds under the third five-year plan, 

beginning In 1962* to give first priority to the work on sanitation within the 

public health programme of development. The meeting had. endorsed the Health 

Assembly's recommendation to give preference to programmes for supplying communities 

with pure water. In the light of resources available, work to that end might be 

restricted to providing every village with one or two good wells rather than with 

a piped water supply. That in itself was a tremendously costly undertaking for
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India, but the Government was hopeful that its objective would be achieved within 

the next five-year plan. Thailand was also operating a large-scale programme with 

United States assistance, in rural areas in particular, again focused on water 

supply schemes but including some sewage and drainage elements. Elsewhere in the 

Region, although some action was being taken, there were no big programmes in 

operation.

The South-East Asia Region was the first of the WHO regions to put forward 

requests to the United Nations Special Fund. The two requests that had been made 

both related to work in environmental sanitation: first, a water supply scheme for 

Greater Calcutta and, secondly, the setting up of the Indian Research Institute in 

Sanitary Engineering. The total amount involved was almost $ 1 000 000.

Important and extensive recommendations had come out of the technical 

discussions that had been held during the Regional Committee on the role of 

immunization in communicable disease control.

Community development, the now fashionable objective, had started off in one 

country of the Region, and requests were being received from the others. 

Theoretically, the idea was excellent but in practice it was difficult to get so 

many departments of government to work together on combined operations. Co

ordination of the work presented extraordinary difficulty. On the public health 

side, difficulties had arisen in developing the rural health centres designed to 

provide integrated curative and preventive services. Experience in India's very 

large project to set up l600 rural health centres, with UNICEF and WHO assistance, 

had shown that it was simple enough to provide medical care services; owing to the 

scarcity of staff and their lack of orientation, however, the preventive aspects 

were proving difficult to integrate. On the technical side, therefore, they were 

still not satisfied with the work done.
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Finally, the year had proved very successful for WHO operations. Field 

programmes to the number of 132 with a WHO field staff of 235 had been in operation 

and the funds invested by WHO and UNICEF had amounted to approximately $ 7 000 000.

Dr RAHIM congratulated the Regional Director on the comprehensive report he had 

made. He could assure the Board that the efforts of the Regional Director and his 

staff were highly appreciated in the Region, especially those concerned with malaria 

eradication. South-East Asia was one of the regions where malaria was a major 

problem. Much had already been accomplished and, with the reoent adhesion of 

Pakistan, all the countries had now accepted the objective of eradication.

The eradication plans in Afghanistan were making good progress and it was 

hoped that in the not too distant future the final goal would be approached. 

Afghanistan was also undertaking the eradication of smallpox, again with the help 

of the Regional Office, and hopes were high that that too would be achieved within 

a relatively short time.

The shortage of technical personnel was a chronic handicap for most of the 

countries of the Region and they were accordingly desirous that efforts in training 

should be intensified by strengthening the teaching institutions in the countries 

themselves as well as through fellowships for study abroad. The main difficulty 

for Afghanistan's single Faculty of Medicine in Kabul was still the shortage of 

qualified teachers. Efforts were being made to establish a public health institute 

on a sound basis, for which the support of the Regional Offioe was sought.

Dr BAIDYA said he had studied the report and listened with great interest to 

the Regional Director's remarks. The work accomplished in the South-East Asia 

Region mightnot be as extensive as elsewhere, yet It was highly commendable in face 

of the numerous obstacles and handicaps, such as the lack of technical personnel
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and adequate funds. Indeed, the Region had done its part towards fulfilling the 

basic aims of WHO.

He thanked Dr Mani for his detailed account of what had been done in a region 

suffering from the great handicap of economic backwardness and hoped that his 

unfailing helpfulness would lead to further success in the work.

Dr HOURIHANE wished also to congratulate the Regional Director on his 

extraordinarily dear report. The imagination was inclined to boggle at some of 

the problems with which he must be faced within his Region. He had been 

particularly interested in the remarks on smallpox eradication, the more so as the 

focus of infection for the rest of the world was located in the South-East Asia 

Region. Perhaps the Regional Director could give him further details on the work 

already done.

The problem of implementing a programme on environmental sanitation throughout 

the Region, or even a programme covering the one aspect of water supply, must be 

such as to dismay many people; he was glad to hear that Dr Mani did not suffer 

from such an impediment and that he looked forward to success in the Greater Calcutta 

scheme and elsewhere.

Dr ABU SHAMMA added his congratulations, too, to the Regional Director on the 

exoellent report he had given. He had been struck by the apparent inconsistency 

between the remark in the report that there was an increasing tendency for mothers 

to be delivered in hospitals because home conditions were not satisfactory, and the 

deoision to give encouragement to domiciliary midwifery. Perhaps he could have 

some explanation on the point.
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Dr MANI, answering the points raised, gave the following figures on the 

incidence of smallpox in the Regions 1959» approximately 40 000 in India and 4000 

cases elsewhere; 1958/ India 168 000, elsewhere 5^00; 1957, India 79 000, elsewhere 

5000. The main focus of the disease was in India, Burma and Indonesia coming next 

in importance. India intended to carry out a large-scale eradication programme, as 

he had already mentioned, and it was hoped that eradication might be achieved in 

four or five years' time. The Government of Indonesia was also hoping to organize 

a campaign in Java., Burma, Afghanistan and Nepal would have to wait until their 

resources had improved before they would be able to undertake any serious attack on 

the disease. He would not wish to give the impression that the eradication of 

smallpox from India would remove the focus of infection for the rest of the world,

beeause a sizeable focus existed in neighbouring Pakistan.
. .. . • - i » - i

He agreed that the two statements regarding domiciliary midwifery -were somewhat 

inconsistent, but life in South-East Asia held many inconsistencies, and questions

of priority entered in. It was better to spend the available funds on the
/

provision of pure water than to strain the eoonomy to little purpose by attempting 

to provide institutions for normal confinements in an area which produced millions 

of children every year.

Dr HOURIHANE expressed his thanks for the comprehensive information Dr Mani had 

provided in response to his question.

The CHAIRMAN, thanking Dr Mani, observed that the commendation he had received

was well deserved.
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4. ACCOMMODATION FOR THE REGIONAL OFFICE FOR SOUTH-EAST ASIA: Item 8.3*2 of the
Agenda (Resolution WHA12.34; Document EB25/25)

The CHAIRMAN requested Dr Mani to introduce the document.

Dr MANI said the document explained the present position in regard to accommoda

tion for the Regional Office. For the past ten years the Regional Office had been 

accommodated in rented premises. It had been carrying on negotiations with the 

Government of India for the past three years with a view to obtaining modern 

premises. As reported to the Board in 1959* the Government of India.had allotted 

three million rupees to provide a suitable building. Some delay had been occasioned 

because the site had not provided enough space for expansion. That matter had now 

been settled and the plans for the building fully established. It was hoped that 

tenders would be issued within the next month, and the foundations dug within the 

next two or three months.

The need for expedition in that work because of the plan to hold the 1961 

Health Assembly in New Delhi had been impressed on the Government of India. It was 

expected that the ground floor, the conference hall and the first floor of the 

building would be ready for handing over to the Organization at that time.

The CHAIRMAN, noting that there were no comments, expressed the hope that the 

holding of the Health Assembly in New Delhi would serve to hasten the building 

operations. He submitted the following draft resolution for the Board's considera

tion.

The Executive Board

1. NOTES the report of the Director-General with regard to accommodation
for.the Regional Office for South-East Asia;

2. APPRECIATES■that accommodation will be provided very soon, and

3. REQUESTS the Director-General to make a further progress report to
the Board at its twenty-sixth session.



-  205/206 - EB25/fftn/8- Kev • 1

Decisioni The draft resolution was adopted (see resolution EB25.R27).

Dr HYDE, feeling that the importance of the next item on the agenda warranted 

uninterrupted hearing, moved the adjournment of the meeting.

Decision: The motion was carried.

The meeting rose at 5«25 P.m.
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1, INVITATION TO HOLD THE FOURTEENTH WORLD HEALTH ASSEMBLY AWAY FROM HEADQUARTERS
Item 6.Д of the Agenda (Document EB25/5Л Rev.l)

DATE AND PLiCE OF THE TWENTY-SIXTH SESSION OF THE EXECUTIVE BOARD: Item 6 .5
of the Agenda (Rule 5 of the Rules of Procedure of the Executive Board;
document EB25/58)

The CHAIRMAN welcomed Mr Mehta, Permanent Representative of the Indian 

Government to the European Office of the United Nations, who was attending the 

meeting in accordance with Rule 3 of the Rules of Procedure.

Mr MEHTA thanked the Board for giving him an opportunity of attending the 

discussion on item 6.Д of the agenda. His country would be greatly honoured if 

its invitation to hold the Fourteenth World Health Assembly in New Delhi were 

accepted,

Mr SIEGEL, Assistant Director-Generâ, suggested that the Board might wish to 

consider items 6.Л and 6 .5 together, since they were closely related.

Introducing the Director-General*s report (document EB25/54 Rev.l) on item 6 ,4  

he said that i-.nnex A contained a letter from the Indian Government confirming the 

invitation made at the previous assembly. Since that date, a member of the staff 

had been sent to New Delhi to consult the Indian authorities and explore in detail 

the administrative and financial implications of holding the fourteenth Health 

Assembly there. A report on those implications was contained in the Director- 

General is paper. Throughout the consultations, the Indian authorities had shown 

great understanding of the Organization*s needs and had been most energetic in 

trying to solve the problems involved.
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Facilities for holding the ....ssembly in the Vigyan Bhavan had been found quite 

satisfactory, with adequate conference rooms and office space. The building had 

originally been put up for UN -.•SCO1 s General Conference'a few years previously.

The Indian Government had also informed the Director-General that there would be 

adequate hotel accommodation and communications facilities. Translation and 

editorial staff would have to be brought from Да rope as well as stenographic staff, 

with the exception of English-speaking stenographers.

The financial implications of holding the Fourteenth World Health Assembly in 

New Delhi were set out in Annex В to the Director-General's report. The additional 

cost would largely depend upon the Board1s decision about the schedule of its own 

sessions. If the Health assembly were held earlier, some change would be necessary 

in the Board*s own dates and it would probably have to meet during the latter part 

of October and the early part of November I960, so that its recommendations 

concerning the programme and budget estimates could be prepared in time for the 

Fourteenth World Health Assembly. The question would then arise whether there 

would be any need for a session of the Board immediately after the Thirteenth
* #

Health Assembly; that matter was dealt with in paragraph 3.4- of the report.

The various alternatives for complying with the constitutional requirement 

that the Board meet twice a year were set out in paragraph 3.3. Whatever the 

Board decided,, certain procedural adjustments would definitely be necessary if the 

Fourteenth World Health Assembly were held in February 1961, For example, as was 

indicated in paragraph Д.1, the Financial Report for I960 and the Report of the 

External Auditor would not bo available in time for submission to the Assembly. 

Certain expert committees* reports might also not be ready for consideration by the 

Board, and possible action in that regard might be taken up in conjunction with 

item 2,10.
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There were three items which were responsible for the additional cost of 

holding the Fourteenth Health Assembly in New Delhi. First, the extra cost 

of the Assembly itself and the Board*s session if the latter were held in New Delhi 

as well, irrespective of the date of the Fourteenth Assembly; secondly, the extra 

cost entailed by changes in the timetable for the Board*s own sessions; and, 

finally, the extra cost caused by having to prepare the official records in a 

shorter period. As would be seen from the Director-General*s report, the maximum 

additional cost would be $ 305 640 and the minimum $ 264 274-, the actual amount 

depending on the Board*s cwn schedule of sessions. The Indian Government had 

offered to contribute up to & 250 000 to help defray the extra costs, so that there 

remained to be found a maximum of ;lt> 55 64O or a minimum of i¿ 1Д 274*

Accordingly, the Board had to consider whether it wished to recommend that the 

Fourteenth World Health Assembly be held in New Delhi; the dates of its own sessions 

in I960 and 1961; what arrangements should be made for meetings of the Standing 

Committee on Administration and Finance; the possible need for the Assembly to 

suspend some of its rules of procedure because the Financial Report would not be 

ready; and finally, the additional cost involved.

Dr METCALFE asked whether the Board was in fact competent to decide the dates 

of future sessions in view of the fact that its membership would be changed at the 

next Health Assembly,

Mr SIEGEL said that it was for the present members to fix the time and place 

of the twenty-sixth session, but they could only indicate a possible timetable for 

the twenty-seventh and twenty-eighth sessions.
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!■*
Dr M7N0Z thought that members were unanimously in favour of accepting the Indian 

Governments generous invitation. It would offer an opportunity to make WHO Is 

objectives more widely known, to enhance its prestige in an important part of the 

world, to obtain first-hand knowledge of the progress made in India in health 

matters, and to achieve a better understanding between nations. The Board should 

be grateful to the Indian Government for offering to shoulder most of the additional 

cost.

Decision: The Board decided unanimously to recommend to the Thirteenth World
Health Assembly that the Indian Government* s invitation to hold the Fourteenth
World Health Assembly in New Delhi be accepted.

Mr MEHTA said that his Government would be most gratified to learn of the 

Board*s unanimous recommendation. It was very conscious of the fact that 

acceptance of its invitation, particularly with the change of date it entailed, 

would call for considerable adjustments that would add to the extra costs. India 

was anxious to share those costs within the limits of its resources and, as already- 

stated, had undertaken to contribute $ 250 000, The Board was no doubt aware that 

India would also be meeting other invisible costs.

The date of 7 February for the opening of the Assembly suggested by the 

Director-General was acceptable to his Government, and the Vigyan Bhavan had already- 

been reserved from 25 January to 4 March.

The CHAIRMAN said that the Board would wish to express its gratitude to the 

Indian Government in the draft resolution that would eventually be adopted on the 
* * 

subject. It was certainly keenly appreciative of that Governments generosity.

EB25/Min/8
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He then invited the Board to consider its own timetable for I960 on the 

assumption that its recommendation concerning the Fourteenth World Health Assembly 

were approved.

Hr SIEGEL drew the Board's attention to the alternative estimates for the year 

I960 submitted in the first part of the table contained in Annex В of the Director- 

General's report. With the Assembly in February, the Board would certainly have 

to hold its usual winter session in the previous October/November, so it remained 

to be decided whether a session immediately following the Thirteenth Health 

Assembly was necessary.

Dr METCALFE, observing that one of the Board's important duties at its 

summer session was to elect its own officers, asked whether it would be possible 

for that to be done during a short session convened either during or immediately 

after the Thirteenth World Health Assembly,

Dr HOURIHANE, referring to paragraph 3-4(b) of the report, asked whether the 

present Board was entitled to select the members of the Standing Committee for 1961 

before the election of its now members in May I960,

The CHAIRMAN did not think the question of the election of the Board*s own 

officers would present much difficulty, but did not see hew the Board could appoint 

the members of the Standing Committee at the present juncture.

Dr van Zile HÏDE asked whether the Board had a constitutional obligation to 

maintain the Standing Committee or whether it could itself review the programme 

and budget estimates. He believed there was an increasingly strong case.
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particularly as a pattern for the presentation of veiy thorough analyses by the 

Secretariat had become established, for discontinuing the Standing Committee, 

though of course that question should not be determined simply under pressure of 

the considerations arising from the holding of the Fourteenth world Health Assembly 

in New Delhi. Perhaps the Board might recommend to the Assembly that it take the 

necessary action to obviate the need for convening the Standing Committee during the 

present year.

The CHAIRMAN said that as the establishment of the Standing Committee had been 

a consequence of a decision by the Health Assembly, only that body could suppress it,

Mr 3IE0EL suggested that the question of whether or not the Standing Committee 

should be maintained was an entirely separate issue that ought to be examined in full 

knowledge of the background. The matter at present under consideration was whether 

or not the Board needed to meet immediately after the next Health Assembly. Alternative 

procedures were outlined in paragraph 3.4 of the Director-General*s reportj both 

were feasible» Little economy would be achieved by Dr Metcalfe*s suggestion for a 

short meeting either during or after the next Assembly since the major item of 

expenditure was travel costs of Board members,

Dr van Zile HYDE said that he had not suggested the Board should take a final 

decision about the fate of the Standing Committee but only that it recommend action 

by the Assembly, whereby it would be relieved of the necessity of convening the 

Committee in I960, He would have thought that an ad hoc committee could be set up 

to screen the programme and budget estimates, which was a better alternative than 

that proposed in paragraph 3.4(a), a proposal which would mean that a considerable 

number of members would have to be unoccupied for a week.
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Dr PENIDO asked whether there ware any urgent matters which called for action 

at the Board*s summer session.

Mr S733EL referred the Board to resolution №17.37 (Handbook of Resolutions 

and Decisions, pages 210-211), and emphasized that the Health Assembly had 

instructed the Executive Board to establish a standing committee for making a 

detailed analysis of the proposed programme and budget for 1956. Thus, that 

paragraph appeared to apply to one year only. He did not believe, therefore, that 

there would be any serious obstacle to following the course outlined by 

Dr van Zile Hyde, It would in no way prejudge the general issue of whether or not 

the Standing Committee should be maintained in future.

The CHAIRMAN said that the Board could decide to hold only one further session 

in I960 in October/Nov ember without making any specific reference to convening the 

Standing Committee. If the Assembly decided that the Committee should meet, it 

could then be appointed at that session; alternatively the Board could itself 

perform the detailed analysis of the programme and budget.

Mr SITOELsaid that if the Board followed-the Chairman's suggestion, the cost 

involved would be that shown in column (B) of Annex B, There would be no 

objection to the Board as a whole sitting as the Standing Committee.

The CHAIRMAN asked whether it could be left to the Health Assembly to raise the 

question of appointing the Standing Committee,

Dr van Zile HYDE thought that decision was fully within the Board's own 

competence.

EB25/Min/S
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The CHAIRMAN observed that that consideration would not affect the Board*s 

decision, if it were taken, to fix its next session for October/November and to 

make the necessary arrangements at that time. As there appeared to be no 

objections to that procedure he assumed it was acceptable.

It was so agreed.

The CHAIRMAN invited the Board to consider what should be the dates of the two 

sessions in 1961. As at present composed it could not in fact fix those dates, 

which would be decided at the October session and the first session in 1961
«

respectively, but it could make a general recommendation to tl¡e Health Assembly,

Of the various alternatives he supposed that the most reasonable would be either 

before or after the Fourteenth Health Assembly in New Delhi and later in the year,

S£y May or June, in Geneva,

Dr A3U 3HAMMA wondered whether it might not be preferable to defer 

consideration of the matter until October,

Dr HOURIHANE did not suppose there would be any need for the Board to meet 

immediately before the Fourteenth Health assembly since it would already have met in 

October/November I960; he presumed that it would be preferable for it to meet after 

the Assembly,

The CHAIRMAN, referring to the point made by Dr Abu Shamma, said that if some 

conclusion could be reached now about possible dates it would provide some idea $£ 

possible costs.



№  SIEGEL observed that there were some drawbacks (although they were not
0

insurmountable) to the Board not fixing the dates of the 1961 sessions now.

In paragraph 3.3 of his report, the Director-General had envisaged that the 

Board*s autumn session in I960 would not exceed a fortnight in length, with 

one week set aside for the consideration of the programme and budget estimates, 

whether by the Standing Committee or the Board sitting as a whole. A number 

of items normally dealt with in the January session would have to be postponed 

until the session held in New Delhi.

During the past decade a routine pattern of meetings had developed, and of 

course it was preferable to reserve conference rooms and engage some conference 

staff well in advance.

Dr ABU ЗНАММЛ. thought that account should be taken of the views of new 

members ráio would be elected the coming May.

Dr van Zile HIDE observed that since the present Board was not competent to 

fix the dates of the 1961 sessions, it should ensure that adequate provision 

were made in the estimates for that year for the usual two sessions.

The CHAIRMAN pointed out that the cost depended on the venue of the sessions

Dr IE-CUU-TRUONG suggested that the Board might wish to hold its first 

session in 1961 in New Delhi and the second one in June.

Mr SIEGEL, referring to Dr van Zile Hyde's suggestion, said that special 

budgetary provision would be necessary for the Board1 s sessions in 1961 if one 

were held away from headquarters. The additional estimated cost was shown in 

Annex В to the Director-General*s report.
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The CHAIRMAN suggested that the Board might confine itself to recommending 

that it held its first session in 1961 in New Delhi and that provision for two 

sessions in that year be assured.

The Chairman said that the Board appeared to favour a session at New Delhi 

on the occasion of the Fourteenth Health Assembly and that provision be made in 

the budget for a second session in 1961 to be held in Geneva, the exact dates 

being fixed at the appropriate time. He suggested that the Boaid adopt a 

decision on those lines.

It was so agreed.

Mr SIEGEL said that he had already pointed to the disadvantages of having 

no olear indication of the dates of the 196l sessions. As soon as the 

Thirteenth Health Assembly had decided about the venue of the Fourteenth 

Assembly the Secretariat would have to make some preliminary arrangements for 

the reservation of conference rooms and the engagement of conference etaff for 

the Board's 196l sessions. He hoped reasonably accurate predictions would be 

possible and the Secretariat would try to limit its commitments.

Referring to paragraph b.S in the Director-General's report he suggested 

that the Board might wish to include a provision in its draft resolution 

concerning the present item to the effeet that Rules 5 (c) and 89 (c) of the 

Assembly's Rules of Procedure would have to be suspended in respect to the 

Fourteenth Health Assembly.

It was so agreed.
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Mr SIEGEL stated that if the Board were ready to approve in principle the 

excess expenditure which would be entailed by the holding of th&--Fourteenth Health 

Assembly in New Delhi, the additional cost could be incorporated in the Director- 

General's estimates for 196l and the figures appropriately revised for inclusion 

in the Standing Committee's draft report which later became the Board's own report.

It was so agreed.

2. REPORT ON THE ELEVENTH SESSION OP THE REGIONAL COMMITTEE FOR THE AMERICAS:
XI MEETING OF THE DIRECTING COUNCIL OF THE РАНО: Item 8.2 of the Agenda
(Document ЕВ25/Ю) (Continued)

The CHAIRMAN invited the Regional Director to continue his statement begun 

at the previous meeting.

Dr HORWITZ, Regional Director for the Americas, continuing his report, said 

in connexion with technical matters that the Regional Committee at its eleventh 

session had also considered the question of live poliovirus vaccine and had 

heard an account of the conference sponsored by РАНО and WHO in June 1959.» with 

financial assistance from the Sister Elizabeth Kenny Foundation. That 

conference had been attended by world experts in the biological and epidemiological 

aspects of poliomyelitis vaccines, who had discussed the experience resulting 

from the vaccination, by June 1959j of 6 ООО 000 children, most of them in the 

USSR. For the Region of the Americas, reports had been presented on programmes 

in Minnesota (USA), Colombia, Nicaragua, Costa Rica, Mexico, Uruguay and Cuba.

It was his understanding that by now more than 15 ООО 000 children had been 

vaccinated. The conference, the proceedings of which had already been published 

and widely distributed, had noted the value of the Salk vaccine. It was his
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impression from the discuss!ons that there were no problems regarding the safety of 

the attenuated viruses, but that the questions to be solved were of an epi

demiological nature; this justified a second conference, to be convened in i960.

With reference to research activities in the Region, the Directing Council 

had examined a report on vegetable protein mixture tests carried out at the 

Institute of Nutrition of Central America and Panama. Mixture No. 9 had been 

proved to have a protein value similar to milk, and interest had been expressed in 

its production on an industrial scale as a supplementary food.

Malaria research had continued with reference to new insecticides, new drugs, 

and resistance. Important research activities had been developed at the Pan 

American Foot-and-Mouth-Disease Center and the Pan American Zoonoses Center.

The Directing Council had also analysed several matters deriving from the 

Twelfth World Health Assembly. It had endorsed the proposal for an International 

Health and Medica.1 Research Year, and had urged Member governments to start 

preparations of plans so as tc ensure full participation if the proposal were 

approved by the Health Assembly.

In its resolution XVII the Directing Council had expressed concern at the 

decline in Technical Assistance funds and had urged national committees to seek 

more extensive assistance, since health projects were so important to economic 

development.

Note had been taken of the concrete possibilities offered by the United Nations 

Special Fund.

In view of the possibility of the Fourteenth Health Assembly being held in 

New Delhi, it had been decided to convene the Directing Council's next session in 

Havana, in August i960.
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The financial situation of the Regional Organization had been thoroughly- 

discussed and in view of the fact that the Working Capital Fund was exhausted, 

owing to arrears in contributions during 1959> he had been asked to approach Member 

governments and urge upon them the necessity of timely payment. Steps had been 

taken to improve the situation and it was hoped that the trend would be maintained

in 1961.

The Regional Committee had approved a budget of $ 4 100 000 for i960 for the 

Pan American Health Organization and the transmittal of the proposed programme and 

budget of WHO for 196l, so that the Director-General might take it into considera

tion when preparing the WHO budget for that year.

Requests from governments for assistance in important projects which were not 

included in the I96I budget of either organization amounted to $ 2 j4o 000; they 

represented urgent needs which would Justify increasing the contributions in order 

to implement the corresponding programmes.

Dr MUNOZ thanked the Regional Director for his clear expose of the progress 

made by the Organization during the year and the efforts of the various countries 

to raise the level of health, promote research and eradicate communicable diseases. 

The Members of the Region were gratified with the way in which the regional 

activities were developing despite the economic difficulties that had arisen.

They greatly appreciated the efficiency and dedication of the Regional Director and 

his staff in aiding their own efforts.

Dr PENID0 also wished to congratulate the Regional Director on the interesting 

report he had given. It was especially gratifying to note that, among the four 

broad spheres of activity undertaken, work on mtional and local health services



had been given an outstanding place. Although it was important in countries that 

were weak economically to give priority to the control of certain communicable 

diseases, nevertheless considerable emphasis should be given to providing basic 

local health services whereby the entire population could be provided with adequate 

medical and preventive care. As certain of the communicable diseases disappeared 

it became ever more important to build up that basic structure, and he was glad to 

note that in some countries plans were already in being for such programmes.

Dr CASTILLO commended the excellent outline of the work done by the Regional 

Offioe as given by the Regional Director. There were two fundamental developments 

to which he would like to refer. First, despite the substantial advances made in 

the Region, there still remained a number of major health problems calling for 

intensified efforts. He had already had occasion to refer to the need for medical 

research. He would now like to draw attention to the important work that was being 

undertaken in the Region in environmental sanitation. The experience that was 

being accumulated would, he believed, prove to be of value for countries in other 

regions where similar problems had to be tackled.

Secondly, the report showed that the financial situation of the Pan American 

Sanitary Organization had been seriously endangered. Indeed the Regional 

Committee had had before it requests from governments in the amount of some 

$ 2 340 000 which it was unable to meet. He felt that the situation called for 

very sympathetic consideration by the Board, with a view to giving every possible 

help to the countries of the Region in their efforts to better the health of their 

peoples.
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Dr van Zile HYDE said he had already had occasion in the Standing Committee on 

Administration and Finance to welcome the Regional Director on his first appearance 

in that capacity at a Board session. At that time he had mentioned the general 

satisfaction throughout the Region with the stimulating leadership Dr Horwitz was 

giving, and the programme he was developing. The Board, he was sure, had found 

his report inspiring.

Dr HABERNOLL commended the Regional Director on his instructive remarks. He 

noticed that in environmental sanitation the emphasis was being placed on the 

programmes for the supply of pure water. The importance of parallel work on sewage 

disposal should not, he felt, be overlooked. Indeed, a great deal of the health 

troubles experienced in Germany and Europe, as well as elsewhere, had arisen from 

insufficient attention at an early stage to the provision of adequate facilities 

for the disposal of waste water from industry.

Dr HORWITZ said that the point raised by Dr Habernoll had been given attention 

in the technical discussions held during the regional committee session. Bearing 

in mind that the capital investment needed for environmental sanitation works, 

particularly in large cities, was very high, it had been concluded that it was 

virtually impossible to tackle both those aspects at one and the same time. It 

had accordingly been decided that efforts for the time being should be concentrated 

on programmes for the supply of pure water in large urban centres. He fully 

agreed that so long as satisfactory sewage disposal facilities were not available, 

infant mortality and the toll of oommunicable diseases would not be substantially 

reduced.
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The CHAIRMAN added his congratulations to those of the other speakers.



3. REPORT ON THE TWELFTH SESSION OF THE REGIONAL COMMITTEE FOR SOUTH-EAST ASIA:
Item 8 .3 .I of the Agenda (Document EB25/7)

The CHAIRMAN requested the Regional Director to introduce the report.

Dr MANI, Regional Director for South-East Asia, proposed to comment on the 

various parts of the report one by one. Part I contained the resolutions adopted 

by the Regional Committee during the course of the session. Among them was the 

resolution on the International Health and Medical Research Year, a subject referred 

to the Regional Committee by the Health Assembly. The Regional Committee had 

discussed the matter at considerable length and had decided to recommend that such 

an activity should not be sponsored by WHO for the time being, on the grounds 

largely that much of the strain of the effort would fall on the already overstrained 

national public health services and that the funds the Organization would be called 

on to disburse might be better utilized on field activities.

As regards the eradication of smallpox, the Regional Committee had tried to 

evolve some system whereby the existing serious situation in some countries of the 

Region might be improved within a reasonable time. It had instructed the Regional 

Director to stimulate national campaigns in the countries where the disease was a 

major problem. The Government of India had appointed a special committee to study 

the problem, and the committee had drawn up an eradication plan which was under 

consideration by the Government and was likely to be approved. The plan provided 

for preparatory work to be carried out for a period of one-and-a-half to two years, 

to be followed by a country-wide vaccination campaign in the succeeding twelve to 

eighteen months. All requirements under the plan could be provided without outside 

help, except transport. Hundreds of vehicles would be required, and that might
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prove an obstacle to the development of the programme. It was nevertheless hoped 

that within four or five years the disease might cease to be a danger in India.

The other affected countries were not quite ready to undertake large-scale national 

programmes, except perhaps in Indonesia (Java).

Part II of the report summarized the main points of the discussion on the 

Regional Director's annual report. He had made a number of provocative statements 

in introducing that report which had given rise to active discussion in the 

Regional Committee. The Board might wish to hear something about these matters 

that were causing concern in the Region in developing public health activities.

For instance, he had made a plea for caution in the setting up of such large 

numbers of medical schools without adequate staffing patterns. The Regional 

Committee had, however, felt that the needs in training were so great that new 

schools would continue to be established and would have to go on working with weak 

staffs.

Another problem concerned the vast variety of specialized auxiliary personnel 

that was growing up in each country for work on the mass campaigns. The 

integration of such staff into the public health servif.es could cause serious 

difficulty in the years to come. The Regional Committee had decided that a 

technical discussion should be held at its i960 session on the subject of the 

training of auxiliaries, after which it was intended to seek WHO assistance in 

streamlining the various training programmes.

Agreement had been reached that all countries would try to encourage the use 

of domiciliary midwivesj institutional care of women in normal labour was a luxury 

that they neither could nor should afford.
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As In previous years the Regional Committee had carefully and exhaustively 

examined the proposed programme and budget estimates for 196l. Its conclusions 

were set out in Part III of the report.

Among the other matters discussed (Part IV) there were three in particular 

which he would like to mention. First, the shortage of trained personnel in the 

Region was such that WHO was perforce engaged in large-scale training activities.

The training of midwives, nurses, auxiliary personnel, doctors, sanitarians and so 

on was going on all the time. The Board would be glad to know that almost 7000 

trainees had been assisted by WHO staff during the year.

Almost all the countries of the Region had some programme of environmental 

sanitation operating with WHO assistance. The activities included development of 

national sanitation departments, pilot projects, extension of pilot projects and 

training of sanitarians and sanitary engineers, both in the Region and through 

foreign fellowships. The question that immediately arose was whether those 

measures were adequate to deal with the gross state of insanitation that existed 

throughout the entire Region. Both WHO and Member governments were making efforts 

to plan national sanitation schemes.

At a recent meeting of the ministers of health of the fourteen States of India, 

it had been decided to ask for sufficient funds under the third five-year plan, 

beginning in 1962* to give first priority to the work on sanitation within the 

public health programme of development. The meeting had endorsed the Health 

Assembly's recommendation to give preference to programmes for supplying communities 

with pure water. In the light of resources available, work to that end might be 

restricted to providing every village with one or two good wells rather than with 

a piped water supply. That in itself was a tremendously costly undertaking for
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India, but the Government was hopeful that its objective would be achieved within 

the next five-year plan. Thailand was also operating a large-scale programme with 

United States assistance, in rural areas in particular, again focused on water 

supply schemes but including some sewage and drainage elements. Elsewhere in the 

Region, although some action was being taken, there were no big programmes in 

operation.

The South-East Asia Region was the first of the WHO regions to put forward 

requests to the United Nations Special Fund. The two requests that had been made 

both related to work in environmental sanitation: first, a water supply scheme for 

Greater Calcutta and, secondly, the setting up of the Indian Research Institute in 

Sanitary Engineering. The total amount involved was almost $ 1 ООО 000.

Important and extensive recommendations had come out of the technical 

discussions that had been held during the Regional Committee on the role of 

immunization in communicable disease control.

Community development, the now fashionable objective, had started off in one 

country of the Region, and requests were being received from the others. 

Theoretically, the idea was excellent but in practice it was difficult to get so 

many departments of government to work together on combined operations. Co

ordination of the work presented extraordinary difficulty. On the public health 

side, difficulties had arisen in developing the rural health centres designed to 

provide integrated curative and preventive services. Experience in India's very 

large project to set up l600 rural health centres, with UNICEF and WHO assistance, 

had shown that it was simple enough to provide medical care services; owing to the 

scarcity of staff and their lack of orientation, however, the preventive aspects 

were proving difficult to integrate. On the technical side, therefore, they were 

still not satisfied with the work done.



Finally, the year had proved very successful for WHO operations. Field 

programmes to the number of 132 with a WHO field staff of 235 bad been in operation 

and the funds invested by WHO and UNICEF had amounted to approximately $ 7 ООО 000.

Dr RAHIM congratulated the Regional Director on the comprehensive report he had 

made. He could assure the Board that the efforts of the Regional Director and his 

staff were highly appreciated in the Region, especially those concerned with malaria 

eradication. South-East Asia was one of the regions where malaria was a major 

problem. Much had already been accomplished and, with the recent adhesion of 

Pakistan, all the countries had now accepted the objective of eradication.

The eradication plans in Afghanistan were making good progress and it was 

hoped that in the not too distant future the final goal would be approached. 

Afghanistan was also undertaking the eradication of smallpox, again with the help 

of the Regional Office, and hopes were high that that too would be achieved within 

a relatively short time,

The shortage of technical personnel was a chronic handicap for most of the 

countries of the Region and they were accordingly desirous that efforts in training 

should be intensified by strengthening the teaching institutions in the countries 

themselves as well as through fellowships for study abroad. The main difficulty 

for Afghanistan’s single Faculty of Medicine in Kabul was still the shortage of 

qualified teachers. Efforts were being made to establish a public health institute 

on a sound basis, for which the support of the Regional Offioe was sought.

Dr BAIDYA said he had studied the report and listened with great interest to 

the Regional Director's remarks. The work accomplished in the South-East Asia 

Region mightnot be as extensive as elsewhere, yet it was highly commendable in face 

of the numerous obstacles and handicaps, such as the lack of technical personnel and
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and adequate funds. Indeed, the Region had done its part towards fulfilling the 

basic aims of WHO.

He thanked Dr Mani for his detailed account of what had been done in a region 

suffering from the great handicap of economic backwardness and hoped that his 

unfailing helpfulness would lead to further success in the work.

Dr HOURIHANE wished also to congratulate the Regional Director on his 

extraordinarily clear report. The imagination was inclined to boggle at some of 

the problems with which he must be faced within his Region. He had been 

particularly interested in the remarks on smallpox eradication, the more so as the 

focus of infection for the rest of the world was located in the South-East Asia 

Region. Perhaps the Regional Director could give him further details on the work 

already done.

The problem of implementing a programme on environmental sanitation throughout 

the Region, or even a programme covering the one aspect of water supply, must be 

such as to dismay many people; he was glad to hear that Dr Mani did not suffer 

from such an impediment and that he looked forward to success in the Greater Calcutta 

scheme and elsewhere.

Dr ABU SHAMMA added his congratulations, too, to the Regional Director on the 

excellent report he had given. He had been struck by the apparent inconsistency 

between the remark in the report that there was an increasing tendency for mothers 

to be delivered in hospitals because home conditions were not satisfactory, and the 

decision to give encouragement to domiciliary midwifery. Perhaps he could have 

some explanation on the point.
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Dr MANI, answering the points raised, gave the following figures on the 

incidence of smallpox in the Region; 1959> approximately 4o 000 in India and 4000 

cases elsewhere; 1958/ India 168 000, elsewhere 5^00; 1957> India 79 000, elsewhere 

5000. The main focus of the disease was in India, Burma and Indonesia coming next 

in importance. India intended to carry out a large-scale eradication programme, as 

he had already mentioned, and it was hoped that eradication might be achieved in 

four or five years' time. The Government of Indonesia was also hoping to organize 

a campaign in Java. Burma, Afghanistan and Nepal would have to wait until their 

resources had improved before they would be able to undertake any serious attack on 

the disease. He would not wish to give the impression that the eradication of 

smallpox from India would remove the focus of infection for the rest of the world, 

because a sizeable focus existed in neighbouring Pakistan.

He agreed that the two statements regarding domiciliary midwifery 'were somewhat 

inconsistent, but life in South-East Asia held many inconsistencies, and questions 

of priority entered in. It was better to spend the available funds on the 

provision of pure water than to strain the economy to little purpose by attempting 

to provide institutions for normal confinements in an area whijh produced millions 

of children every year.

Dr H0URIHANE expressed his thanks for the comprehensive information Dr Mani had 

provided in response to his question.

The CHAIRMAN, thanking Dr Mani, observed that the commendation he had received 

was well deserved.
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4. ACCOMMODATION FOR THE REGIONAL OFFICE FOR SOUTH-EAST ASIA: Item 8.3*2 of the
ДзогуГл (Resolution WHA12.3'Л; Document EB25/25)

The CHAIRMAN requested Dr Mani to introduce the document.

Dr MANI said the document explained the present position in regard to accommoda

tion for the Regional Office. For the past ten years the Regional Office had been 

accommodated in rented premises. It had been carrying on negotiations with the 

Government of India for the past three years with a view to obtaining modern 

premises. As reported to the Board in 1959.» the Government of India had allotted 

three million rupees to provide a suitable building. Some delay had been occasioned 

because the site had not provided enough space for expansion. That matter had now 

been settled and the plans for the building fully established. It was hoped that 

tenders would be issued within the next month, and the foundations dug within the 

next two or three months.

The need for expedition in that work because of the plan to hold the 196l 

Health Assembly in New Delhi had been impressed on the Government of India. It was 

expected that the ground floor, the conference hall and the first floor of the 

building would be ready for handing over to the Organization at that time.

The CHAIRMAN, noting that there were no comments, expressed the hope that the 

holding of the Health Assembly in New Delhi would serve to hasten the building 

operations. He submitted the following draft resolution for the Board's considera

tion.

The Executive Board

1. NOTES the report of the Director-General with regard to accommodation
for the Regional Office for South-East Asia;

2. APPRECIATES that accommodation will be provided very soon, and

3* REQUESTS the Director-General to make a further progress report to
the Board at its twenty-sixth session.
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Decision: The draft resolution was adopted.

Dr HYDE, feeling that the importance of the next item on the agenda warranted 

an uninterrupted hearing, moved the adjournment of the meeting.

Decision: The motion was carried.

The meeting rose at 5.25 p.m.


