
WORLD HEALTH 
ORGANIZATION 

FIFTEENTH WORLD HEALTH ASSEМBLY 

ORGANISATION MONDIALE 
DE LA SАNTE 

А15 /P&B /Min /13 
21 May 1962 

ORIGINAL: ENGLISH 

COMMITTEE ON PROGRAMME AND BUDGET 

PROVISIONAL MINUTES OF THE THIRTEENTH MEETING 

Palais des Nations, Geneva 
Konday, 21 May 1962, at 3.25 p.m. 

CHAIRMAN: Professor WIDY- WIRSKI (Poland), Vice- Chairman 

CONTENTS 

Page 

1. Organizational study by the Executive ВoarJ on co- ordination 
with the United. Nations and specialized agencies 
(continued) 2 

2. Review and approval of the programme and budget estimates 
for 1963 (continued) 11 

Detailed review of the operating 
programme (continued) 11 

3. Statement by the representative of CIOMS 24 

Note: Corrections to these provisional minutes should reach the Chief Editor, 
Official Records, World Health Organization, Palais des Nations, Geneva, 
Switzerland, before the 13 July 1962. 



А15 /Р&B /Min 
page 2 

3 

1. ORGANIZATIONAL STUDY BY ТHE EXECUTIVE BOARD ON CO- ORDINATION WITH ТНE 
ÚNITED NATIONS AND THE SPECIALIZED AGENCIES: Item 2.8.1 of the Agenda 
(document А15 /Р&B /10) (continued) 

Dr HOURIHANE (Ireland.) said. that he agreed, with the remarks made at the 

previous meeting by the delegate of Finland. 

Dr Vтт,LEGAS (Philippines) said he also agreed. with the remarks of the 

delegate of Finland., as well as those of the delegate of the Netherlands. 

He would. only add that,. taking into account the limited, resources of the 

international agencies, co- ordination was an important means towards avoiding 

duplication of effort and of financial outlay and. securing better implementation 

of complementary and. related projects in different countries. 

Professor GONZALEZ TORRES(Paraguay) expressed. his Government's 

appreciation of the work of other international organizations co- operating 

with WHO and its hope that co- ordination within the United. Nations' family 

would. continue to develop. 

Dr OLGUIN (Argentina) stressed the necessity of co- ordination for effective 

co- operation and the role of WHO as co- ordinating body in the international 

health field.. Each organization must have its own arrangements for co- ordination, 

based on its own practical needs, and should. not make it an end in itself. 

Regarding co- ordination at the national level, he felt, in the light of the 

comments of the Executive Board, that to undertake a detailed study of that 

aspect would introduce too many complications. He therefore supported. the draft 

resolution proposed by the Executive Board, in its resolution EВ29.R52. 
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Dr WEBB (Australia) said that his Government was concerned, at the apparent 

tendency of WHO to depart from the common system of salaries and allowances 

applied by the United. Nations and specialized agencies, as instanced by its 

unilateral abolition of minus post adjustments (already mentioned by his 

delegation in the Committee on Administration, Finance and Legal Matters) and 

also by the application of plus adjustments wihout adequate consultation with 

the United. Nations. Hе felt that there was general support for any action.. 

towards promoting co- ordination with the United Nations and other specialized. 

agencies. 

Dr EVANG (Norway) observed, that, in regard. to the matter under discussion, 

WHO must be guided by Article 2 (a) of its Constitution, which made it "the" 

(not "a ") "directing and. co- ordinating authority on international health work ", 

and it was therefor:. relevant to ask how far the Organization had. been able to 

fulfil that obligation. It was a complicated, question and he would not discuss 

it in detail, but merely point out that co- ordination of international health 

work could. be considered at the national level, or as between the various members 

of the United. Nations family, or as between governmental institutions on a 

bilateral or regional basis, or again as between non -governmental organizations 

operating in the health field. It had been pointed out that co- ordination at 

the national level was sometimes deficient, and the delegate of Finland had 

recalled, that the Health Assembly had. at one time invited, governments to 

establish national co- ordinating bodies for international health work. That 

request had borne some fruit and a certain number of such bodies had. been 

established.. 
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There was another sort of co- ordination at the national level: the 

co- ordination of work in the field, i.e. the co- ordination of the health 

sector with the educational sector, the economic sector and so on; and in 

that regard it should be noted. that there had been an encouraging development 

of the Organization's philosophy. To begin with it had been operating with 

the rather primitive concept of the vicious circle (poverty breeds disease and 

disease breeds poverty) which it was thought might be broken at its weakest 

point. Later had. come the idea, put forward by Mr Myrdal and others, of the 

cumulative effect of advances in one particular field.. Nowadays WHO had come 

round, to the mature community development approach, and some governments were 

giving full effect to that concept through the planning authorities they had . 

set up. Thus there had been over the years a gradual development in co- ordination 

of health work in the field with other activities and, he was confident that it 

would continue. 

He therefore supported in principle the draft resolution proposed, by the 

Executive Board. He would only stress, firstly what had been pointed, out by 

the delegates of Brazil and Paraguay: that co- ordination should not be confused 

with centralization, which, pushed. to excess, paralysed, all capacity for action. 

Secondly, co- ordination should not mean that some supernumerary body was 

introduced between the technical bodies concerned., i.e. WHO and the national 

health authorities, which should remain in full contact. 

Incidentally, in his opinion a step iñ the wrong direction had been taken 

when the co- ordination of the United Nations Expanded Programme of Technical 

Assistance had been largely removed from the hands of the specialized agencies. 

When the resources had been distributed to the agencies according to agreed 
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percentages co- ordination had. been conducted at the level where it 

constitutionally ought to be. However, it must be admitted that co- ordination 

in the health field at any rate was still very good. 

He would therefore vote for the draft resolution recommended, by the 

Executive Board; but with the amendment proposed, by the Soviet Union delegation 

to the effect that the Executive Board and. the Director- General should. give 

continuous attention to the problem. 

Professor MUNTENDAM (Netherlands) proposed, the addition to the draft 

resolution proposed by the Executive Board of a further paragraph reading: 

RECALLS Resolution WHW1.105, which emphasized. the desirability 

of measures to ensure co- ordination on the national level. 

The CHAIRMAN, noting that there were no further speakers, invited the 

Deputy Director -General to reply on points raised. in the discussion. 

Dr DOROТ,Т,F, Deputy Director -General, first Crew the Committee's 

attention to the fact that the text of the amendment put forward. by the 

delegation of the Union of Soviet Socialist Republics had. new "be "en circulated.. 

It was proposed, to insert in paragraph 4 of the resolution recommended, by the 

Executive Board, after the word "subject ", the words "as a whole ", and. to add. 

a new paragraph reading: 

RECOММENDS to the Executive Board that during its yearly review 
of the decisions of the United. Nations, the specialized agencies and 
the International Atomic Energy Agency affecting WHO's activities, it 

give particular attention to specific aspects of the question. 

He d.id not think that there had been any direct questions calling for an 

answer from him, but he would comment from the point of view of the Secretariat 

on some of the points brought out in the discussion. 
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With regard, to a matter mentioned by many delegations, the Director - 

General had frequently in the past stressed the importance of co- ordination 

at the national level, without which no real co- ordination of any kind was 

possible. As one speaker had. pointed out, there were two kinds of national 

co- ordination: co- ordination between departments within a government, for 

the improvement of which a number of suggestions had been made; and. 

co- ordination in the field between the activities of different specialized 

agencies in the same country. Regarding the first type, it was certainly the 

duty of WHO to remind governments constantly of the importance of ensuring 

co- ordination at the national level, and that was the purpose of the amendment 

submitted by the delegate of the Netherlands. 

The second type - co- ordination in the field - must be achieved by 

continuous contacts, either directly or through the co- ordinating machinery 

of the government concerned, between the representatives of the different 

agencies working.in a. country. It was also achieved, by inter -agency 

consultation at various levels; from the Administrative Committee on 

Co- ordination and its subsidiary bodies, down to the numerous formal and . 

informal ad. hoc meetings on particular subjects and finally to direct contacts 

between the units concerned . It had been pointed out in the discussion that 

it was, for example, impossible for WHO to develop a rational medical education 

programme in any country unless it maintained close co- ordination with UNESCO 

regarding the development of the primary and, secondary education which were a 

prerequisite for training at the university level. Similarly, co- ordination 

between FAO and WHO was essential in nutrition programmes. He could assure 

the Committee that the Director- ?eneral was fully conscious of the importance 

of that type of co- ordination. 
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One thing clearly brought out in the Boardts study was that co- ordination 

required time and effort: it was an added complication, though a necessary 

or}e. Some delegates had sounded a note of warning by rightly pointing out 

that a preoccupation with co- ordinatión should not lead to a neglect of the 

aim it was intended to serve - that of producing results in time. 

The Committee had also taken note of the importance of carrying on at the 

level of the Organization's governing bodies a continuous study of co- ordination 

problems to keep abreast with the constant evolution of the situation. Thus 

the study now before the Committee, which had been made only recently, was 

already in some respects out of date, as the Committee would find when it 

came to the item of its agenda concerned with decisions of the United Nations 

and its agencies affecting ?иOгs activities. It was with that consideration 

in mind that the Executive Board had provided, in paragraph !ј. of the draft 

resolution recommended in its resolution 8Б29.R52, that it should undertake 

a further study after five years, and he felt that the Soviet Union amendment, 

which provided that, in addition to a general study after five years, a study 

of a particular aspect should be undertaken every year, represented an 

improvement. 

From the point of view of the Secretariat, the amendment proposed by the 

delegate df the Netherlands also seemed quite appropriate, for he had already 

stressed the Director -Generals realization of the importance of co- ordination 

at the national lever 

The СНАММАы invited comments on the draft resolution recommended by 

the Executive Board and the amendments proposed to it. 
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Professor PESONEN (Finland) said that he was in favour of the amendments 

proposed. both by the Soviet Union and, by the Netherlands delegations. 

Dr ABU SHAMMA, representative of the Executive Board, said that the 

amendment proposed by the Soviet Union delegation was in harmony with the 

• intentions of the Executive Board. and represented an improvement on its own 

prro posal. 

Regarding the proposal of the Netherlands delegate, which related, to 

the problem of co- ordination among the delegations of the same government to 

different agencies of the United Nations family, and the tendency to spe °}s 

with different tongues on different subjects, the Executive Board had considered 

that problem but had not thought it within its terms of reference, nor 

probably within those of the Health Assembly, to draw it to the attention of 

governments. However, if the Committee wished to do .о, he saw no objection. 

Professor a DАNOV (Union of Soviet Socialist Republics) said he was 

happy to support the Netherlands delegation's amendment, in addition to his 

own. 

• The DEPUTY DIRECTOR - GENERAL suggested that, in the light of what had 

been said by the representative of the Executive Board, the Committee might 

new consider that it had only one proposal before it, namely, the draft 

resolution recommended by the Executive Board in its resolution EB29.R52, 

with the amendments proposed by the Soviet Union and the Netherlands 

delegations. He presumed that the additional paragraph proposed, by the 

Netherlands would be numbered 5 and, that proposed, by the Soviet Union would. 

be numbered 6. 
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The CHAIRMAN asked. whether there was any objection to the procedure 

suggested. by the Deputy Director -General. 

Dr EVANG (Norway) said he had at first understood, the Netherlands 

amendment to refer to co- ordination at the national level among the various 

multilateral and bilateral organizations assisting -governments in the health 

field. However, since the representative of the Exeëút'veBoard. had. drawn 

attention to the subject of resolution WHA1.105 and had informed, the Committee 

that the Board, had not considered, it appropriate to make any recommendation 

on that matter, he was no longer able to accept the amendment, for he doubted. 

whether the attitude of government delegations in organizations outside the 

health field. was a proper concern of the Health Assembly. 

" The DEPUTY DIRECTOR- GENERAL suggested that the objections of the 

• Ntrwegiаn delegate might be removed, by deleting from the paragraph proposed. 

by the Netherlands delegate the words "resolution WHA1.105, which emphasized ", 

so that the paragraph would read: 

RECALLS the desirability of measures to ensure co- ordination 

on the national level. 

Professor MUNTENDAM (Netherlands) adopted the Director - General's 

suggestion. 

Dr EVANG (Norway) confirmed that his objection was now removed.. 

After some further discussion, Dr MONTALVAN (Ecuad.or) remarked that 

there now seemed to be little meaning left in the Netherlands text, as it 

was not indicated what sort of co- ur..ination was referred. to. He proposed. 
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the insertion of the words "of economic, social and, health activities" 

after the word "co-- ordination ". 

Professor MЕNDАМ (Netherlands) regretted, that he could not accept 

the proposal of the delegate, of Ecuador. As the subject of the draft 

resolution was co- ordination with the United Nations and specialized. agencies, 

he considered, that the existing text of his amendment was clear enoúgh. 

Dr TOURE (Mauritania) asked whether there was any objection to returning 

to the form of the amendment as originally proposed by the delegate of the 

Netherlands. He did not see any objection to recalling a resolution already 

adopted. by the Health Assembly. 

Professor МUNТENDAМ (Netherlands) replied, that he had. withdrawn his 

original amendment in favour of the text suggested by the Deputy Director 

General. 

Dr $ARCt,АY (Liberia) pointed out that with the deletion of the words 

"resolution WHA1.105 whi h emphasizes" from the paragraph proposed, by the 

Netherland.s delegation, the word "RECALLS" became inappropriate] He 

suggested. that it be replaced by "EMPHASIZES ". 

Professor MUNTENDAM (Netherlands) accepted the proposal of the delegate 

of Liberia. 

After some further discussion, Dr MONTALVAN (Ecuador) said that, to 

save the time of the Committee, he would withdraw his proposal 
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Decision: The draft resolution recommended. by the Executive 
Board in its resolution EB29.R52, with the amendments proposed. 
by the delegates of the Netherlands and the Union of Soviet 
Socialist Republics, was approved.. 

2. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1963: 
Item 2.2 of the Agenda (Official Records No. 113) (continued) 

Detailed Review of the Operating Programme (continued) 

Dr SAROYAN, Assistant Director -General, introduced the parts of the 

Programme and Budget Estimates for 1963 that dealt with the Divisions of 

Health Statistics, Biology and Pharmacology, and Editorial and Reference 

Services. 

The narrative in Official Records No. 113 included a description of 

the functions and, responsibilities of the offices of the directors, and of 

the twelve units of which the divisions consisted, as well as proposals 

regarding consultants, duty travel, grants and contractual technical services, 

and meetings of expert committees and scientific groups. Figures relating 

to grants and contractual technical services appeared. on page 74, and those 

for expert committees on page 84. 

In the Division of Health Statistics (narrative pages 24 -25; figures, 

pages 51, 54 and 56), it was proposed that the following ad.citional staff 

should be employed. in 1963 in the Health Statistical Methodology Unit, in 

order to meet increasing requests for assistance in this sphere of work: 

one statistician (P4), one clerk -stenographer (G)), and., in the mechanical 

equipment unit, one statistical computer (G6) and one clerk (G)). 

Additional staff proposed, for the Dissemination of Statistical Information 

Unit were as follows: one statistician (P3), one statistician (P1), and 

one clerk (G6). Those additional staff were necessary for the provision of 
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adequate advice regarding the improvement of national health statistical 

services, and also for the preparation of the Eighth Revision of the 

International Classification of Diseases. That revision also largely 

accounted. for increased, expenditure on duty travel, consultants, and the 

WHO Centre for the Classification of Diseases. 

In the Division of Biology and Pharmacology (narrative, pages 57 -27, 

figures, pages 51, 56 and 57), staff for the year 1962 remained, as in 1961. 

For 1963, however, two new posts were proposed: a medical officer (P)+) 

and a *clerk stenographer (G3), both in the Biological Standard.ization Unit. 

Details of changes in the provision for consultants, duty travel, expert 

committee meetings and., in particular, contractual technical services, 

appeared, on pages 56, 57 and. 84. All those changes had been made as a 

result of recommendations regarding programme development of the Organization. 

The work of the Division of Editorial and Reference Services (narrative, 

pages 48 -50; figures, pages 52, 70-72 and 81) changed little from year 

to year. However, the increase in the Organization's technical work had 

given rise to growing pressure on the services of that division, and it was 

therefore proposed. to provide for two additional translators in 1963, and to 

increase the provision for temporary staff from US$ 22 800 to US 30 000. 

There was also a non -recurrent provision of US$ 1200, to enable WHO to 

participate in the Second. International Congress of Medical Librarianship, 

to be held in the United States of America during 1963. The number of 

publications in Spanish now justified an edition of the WHO Catalogue of 

Publications in that language, and the provision for sales promotion material 

had. therefore been increased from US$ 5000 to US$ 7000. Printing costs for 
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publications had been kept at the 1962 level, except for additional sums of 

us$ 5000, to allow for a slight increase in the number of copies printed, and 

us$ 3300, to allow for an increase in the number of pages of Annual Epidemiological 

and Vital Statistics. 

Dr KAUL, Assistant Director- General, introduced. sections 4.5, 4.6 and 4.9 

of the Programme and. Budget Estimates for 1963 (Official Records No. 11)), 

dealing respectively with the Divisions of Malaria Eradication, Communicable 

Diseases and Environmental Health. 

In those divisions very few staff changes were proposed, and the programme 

and budget estimates for 1963 with respect to their activities were approximately 

the same as for 1962. However, he would. make some comments on general programme 

trends and. new activities. 

Since a comprehensive progress report on the malaria eradication programme 

had already been considered by the Committee under agenda item 2.3, he would. 

refer now only to the main features of the programme for 1963. 

During that year eradication programmes in many areas - except in tropical 

Africa - would be in the consolidation phase, and the Organization would therefore 

continue to devote its major effort to epidemiological assessment. Former 

malarious areas would have to be maintained free from infection And it was 

therefore proposed, that the Expert Committee meet during 1963 to study the 

problem of international protection and to recommend procedures for establishing 

effective protective measures. A study of the epidemiological patterns of 

persistent malaria in areas where total coverage by insecticides had failed to 

interrupt transmission was also proposed.. In view of the importance of 

chemotherapy, particularly for radical treatment of residual cases of infection 
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during the surveillance phase, a new edition of the monograph on the chemotherapy 

of malaria was. proposed.. Trained, personnel, both national and international, 

:would.eontinue to be needed., particularly for new activities to be developed in 

tropical Africa, and, it was therefore proposed to maintain all the international, 

regional and national training centres in operation during 1963. It was also 

essential to keep the training guides and, manuals up to date. 

With the progress of eradication programmes, the need for more research had. 

become apparent. Major studies proposed. for 1963 were on the development of 

practical methods for the cultivation of both simian and. human malaria parasites, 

and, on the implications of asymptomatic malaria infections in eradication 

programmes. Also proposed, were studies on the entomological evaluation of the 

reliability of field. trials of dosages or cycles of residual insecticides, and. 

investigations of the value of mixed insecticides for the prevention of resistance. 

An inter -regional epidemiological evaluation team established in 1961 would. 

continue special epidemiological studies and, investigations, proposing solutions 

to the problems of persistent malaria. 

In many ways the Organization's programmes relating to communicable 

diseases were its major activities, in terms both of the technical problems 

involved. and, the advisory services provided, to governments. In recent years 

there had. been a steady- decline all over the world in morbidity and, mortality 

from communicable diseases. In Europe and North America, where pestilential 

diseases had. been largely eliminated, communicable diseases such as diphtheria 

and. enteric infections (for example, the salmonelloses and. shigelloses) were 

still prevalent to a varying extent. In the developing countries, the incidence 

of and, mortality from communicable diseases had shown a marked. fall during the 
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past fifteen years, and. that trend was continuing. The communicable diseases 

were in fact rapidly assuming manageable proportions. The present statement 

would be confined. to proposals for the 1963 programme, and. to organizational 

changes which had. either already taken place, or were proposed for 1963. 

Repeated, emphasis had. been laid. by recent Health Assemblies on the need 

for the Organization to develop effective programmes with respect to most of the 

communicable diseases prevalent in various parts of the world., and. at the 

Fourteenth World. Health Assembly many delegates had. emphasized. the need. for a• 

major programme with regard. not only to such parasitic diseases as bilharziasis, 

filariasis and. onchocerciasis, but also leishmaniasis, amoebiasis and the 

widespread helminthic infections. Limitation of resources had made it impossible 

to increase headquarters staff, but existing activities and, staff had. been 

reorganized, so that the former Endemo -Epidemic Diseases unit had. been divided. 

into the Parasitic Diseases unit, (dealing with the above- mentioned diseases), 

and. a new Bacterial Diseases unit, which was attempting to develop a programme 

for the study and control of enteric infections, typhoid. and. dysenteries, and. 

diarrhoeal diseases and a renewed study on the epidemiology of cholera, and 

research on that disease. Study was also being made on cerebrospinal meningitis, 

so prevalent in some countries of Africa. 

The Constitution laid down that, in order to achieve its objectives, the 

function of the Organization was "to stimulate and advance work to eradicate 

epidemic, endemic and, other diseases ". That was the guiding principle in the 

development of the communicable diseases programmes. The Organization tried. 

to develop technical policies that would permit, wherever possible, the 

eradication of a disease, or, where tools were limited, its control to the 
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extent that it would. cease to be a public health problem. In developing 

countries, where there was a high prevalence of communicable diseases, and 

particularly in newly independent countries, where public health services 

were limited or non -existent, it was impracticable to deal with each individual 

disease separately. The Organization was to an ever -increasing extent adopting 

a more realistic approach, providing epidemiologists as a first step in forming 

integrated, public health services. That enabled the country to undertake 

broad. epidemiological assessment of its communicable diseases, and, to draw up 

priorities for a stage -by -stage programme for the control of such diseases. 

There was therefore great need. for epidemiologists, both at the international 

and national levels. They were very limited in numbers, however, and. the 

Organization was trying to stimulate training programmes: one or two special 

training programmes of that type had already been organized. Training 

institutions such as schools of public health and schools of tropical medicine 

were being asked. to provide specialized, courses in both academic and. practical 

training in epidemiology. The Regional Office for Europe had recently 

sponsored, a meeting in Copenhagen of directors of schools of tropical medicine 

in Europe: the meeting had fully endorsed that special need., and agreed. to 

study means of developing such training programmes. 

Since the early years of the work of the Organization in the sphere of 

communicable diseases, research had always played an important part, and the 

role of the Organization had been to contact research institutions and encourage 

them to undertake research programmes. Applied. research was now considerably 

expanding, and was being supported by certain elements of basic research. 

Laboratories in many of the developed countries were actively participating in 
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research in order to help solve the problems of the developing countries. 

Research programmes in the field. of communicable diseases included. the 

following: studies of cultivation methods of organisms causing diseases; 

study of their chemical structure, their antigenic and immunological responses; 

studies on the ecology of disease vectors; epidemiological studies aiming at 

a better understanding of how diseases spread.; research for better insecticides 

and molluscicid.es; research for better therapeutic drugs through co- ordinated. 

clinical and field. studies; controlled field trials with vaccines to prove 

their immunological effectiveness in man; creation of reference laboratories 

for the identification of strains and study of the epidemiological significance 

of different strains; studies on the resistance of vectors to insecticides, 

and resistance of micro -organisms to certain therapeutic agents; research fbr 

simpler laboratory methods, better diagnostic procedures, standardization of 

laboratory methods and of diagnostic and. laboratory reagents; comparative 

studies in man and. animals. 

With regard, to tuberculosis, in many of the developing countries there 

was often very little information about the extent of the tuberculosis problem, 

and. usually a minimum of trained, personnel and, necessary equipment. To meet 

that situation, the Organization recommended the setting up of a national pilot 

project as a starting point for a national control programme. From the outset, 

it must be integrated, into the national health administration. That concept 

was receiving wide support, and. was to be expanded during 1963. During that 

year, it was also proposed to undertake an evaluation of the work of the 

national pilot area рro,lects, with a view to seeing to what extent the 

objectives were being achieved., and what improvements might be desirable. 
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Regarding research, pilot studies in tuberculosis eradication would be 

continued. during 1963. 

Regard.in,;the venereal diseases and treponematoses, programmes for the 

control and elimination of yaws in all regions were continuing to make 

satisfactory progress. Emphasis was now being given to developing evaluation 

procedures for assessing mass campaigns. 

As to syphilis and, gonorrhoea, recrudescence of infection had led. to an 

expanded research programme, including studies of immunochemistry and 

conditions for survival and, growth of the treponemes. 

In the field. of veterinary public health, work on the control of zoonoses 

would. continue to be related. to the epidemiology and prevention of rabies and 

brucellosis, and work on leptospirosis would. be expanded. to study the 

serotypes, laboratory diagnosis and. vaccination. A meeting of the Expert 

Committee on Brucellosis, jointly with FAO, was proposed. for 1963, to deal 

with progress in the diagnosis, therapy and. prophylaxis of the disease, with 

particular reference to vaccination in man and animals. 

As to virus diseases, close attention was being given to the arthropLd.- 

borne viruses, and. a number of international and, regional centres were being 

estate ished.. The problem of infectious hepatitis, to which special attention 

had been called. by many delegations at the Fourteenth World. Health Assembly, 

was now being studied., and. an expert committee was proposed. for 1963 to review 

the increased, incidence, its causes and, more recent knowledge with regard. to 

claims of the isolation of the virus or viruses. 

With regard, to parasitic diseases, the programme in the field of 

bilharzia control had. been developing rapidly; both basic and field research 

was contributing new knowledge, making possible a better understanding of the 



А15/ P&B/Min/13 

page 19 

ecology and. control of the mollusc vector. There was to be a study on the 

development of more effective molluscicid.es, and. the inter -regional 

bilharziasis advisory team was to continue assistance in studying more 

effective methods of preventing the spread, of the disease, particularly through 

the development of dams and. irrigation channels. During 1963 special 

attention would. be given to the study of helminthiasis and. an expert 

committee on that subject was proposed. 

The new unit on bacterial diseases would now be able to concentrate on 

studying some of the bacterial diseases which, up to the present, had. been 

rather supеriically dealt with. Its work would. be concentrated primarily on 

the stud.y and. control of enteric diseases, and the study of diarrhoeal diseases, 

which had. been undertaken during the past two years by an inter -regional 

advisory team, would. be intensified.. An Expert Committee on the Control of 

Enteric Diseases was proposed. for 1963, to review the present knowledge in 

that field. As already mentioned, the programme regarding cholera, and 

research on this disease, would be intensified.. The study of the epidemiology 

and. control of cerebrospinal meningitis, and research to find, a suitable 

vaccine, would, be continued during 1963. 

Chemotherapy with sulfone drugs for leprosy patients and contacts had. 

made it possible to treat them on an ambulatory basis. An inter- regiónal'. 

advisory team, established in 1959, had visited, a number of countries in 

different regions, studied the best ways of obtaining accurate data, and 

established simple and effective case- finding methods, with a view to the 

development of effective control methods. Much more material was expected 

to be assembled, from the epidemiological surveys during 1963. Research in 
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leprosy would -be extended in 1963 to stimulate further studies on the 

cultivation of the Mycobacterium leprae. It was also proposed, to encourage 

studies on the histopathology of cutaneous nerves, in'ord.er to discover how 

the human body was invaded.. 

The former Division of Environmental Sanitation had been renamed the 

Division of Environmental Health, that title being considered as reflecting 

more closely newer aspects of health development in the world. 

The. titles of some of the units in that d'.vision had. also been changed. 

Urban Sanitation had. now become two units: Water and. Wastes, and. Air and 

Water Pollution., Rural Sanitation had. become 'Community Sanitation" and. 

Housing. The fundamental function of the Division, however, remained. 

unchanged. . The development of technical services at the level of national 

health administrations, and the encouragement of adequate educational and.: 

training facilities for the provision of competent sanitation personnel, 

'would continue to be the main objectives of the environmental health 

programmes in 1963• 

During the past few years the growth of vast urban communities; the 

harnessing of nuclear energy, industrialization, development of new chemical 

substances,, and, changes in transport, had. all had their effect on the 

pollution of air and water -• vital natural resources. It was expected that, 

during 1963, advice on those subjects in response to requests 'would, constitute 

a major part of the activities of the Division. Linked with these was the 

problem of radioactive waste disposal, in which the Division was working 

closely with other units at headquarters, and with the International Atomic 

Energy Agency. 



Al5 /Paa /Min /13 
page 21 

An expert committee on air pollution was proposed for 1963, to review 

the present state of knowledge and recent findings of research on air 

pollution, its measurement and control, and its relation to health.. That 

followed the recommendations set forth in the report of the WHO expert 

committee convened in 1958. 

Increase in transport facilities by road, sea and air complicated the 

question of sanitary conditions en route, and increased the risk of cross - 

infection. During 1963, the Division of Environmental Health was to give 

close attention to transport sanitation. 

In the field. of pesticide development and vector control, the Division 

of Environmental Health served, as the focal centre for research on the 

discovery and formulation of new, more effective pesticides; it also 

encouraged. better methodology and. equipment for the application of pesticides; 

stimulated, and có- ordinated worldwide research on the problem of resistance; 

encouraged, research and collected. data on the toxicity to man of the 

pesticides either in use or proposed. for use. An expert committee on the 

application and. dispersal Of insecticides was to meet in 1963 to consider 

methods for the application and dispersion of existing and. newly developed. 

pesticides, and. to review specifications for equipment used. in malaria 

eradication and other programmes involving the control of vectors of disease. 

As a result of the programme on research on insecticide resistance and vector 

control, it was anticipated that a considerable amount of information on the 

control of vectors of medical importance would, be available by 1963, and. it 

was proposed to hold an inter- regional symposium on vector control during 

that year. 
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13. 

A statement on the Community Water Supply programme would, be given 

later, when the relevant section of the Programme and Budget Estimates was 

being considered. 

Dr GRUNDY, Assistant Director -General, introducing sections 4.7, 

4.8 and 4.10 of the Programme and Budget Estimates for 1963, said that no 

important changes were proposed in the functions or composition of the 

divisions concerned. - Public Health Services, Health Protection and Promotion, 

and. Education and. Training. The relevant narrative text was to be found. on 

pages 36 -48 of Official Records No. 113, the figures on pages 62 -70. 

The text included, a description of the functions and. responsibilities of 

the offices of the directors, and of the sixteen units comprised, in those 

divisions, and also proposals regarding consultants, duty travel, grants and 

contractual technical services, and. expert committees. Figures relating to 

grants and contractual technical services appeared on pages 74, 77, 78, 79 

and. 80, and those relating to expert committees were listed, on page 84. 

Although there were, of course, certain changes and, developments, the 

proposed programme for 1963 would operate at approximately the same level as 

that for. 1962. There were no substantive increases in personnel, and provision 

for duty travel was the same as in 1962. Eighteen additional consultant 

months were proposed. - mostly in the field. of education and. training. 

Contractual technical services for the three divisions showed a substantial 

increase - some US$ 94 000 above the 1962 estimates. That included increases 

for research in public health practice, medical care, occupational health 

studies, nutritional research, and, various activities coming under the general 

heading of standardization and. reference. It also included, several 

epidemiological studies, including two new studies on human genetics. 
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Regarding research on cancer, the Director -General had already spoken 

of the reference centres during the tenth meeting of the Committee. 

Epidemiological and. demographic studies on cancer would continue to be 

developed, with particular emphasis on the epidemiology of lung and oral 

tumours, and, cancer epidemiological teams were being planned for Asia, Latin 

America and Africa. It was proposed, to hold an expert committee meeting 

on the prevention of cancer, and to convene scientific groups on the • histopathology of thyroid tumours, lung tumours, and comparative studies 

of tumours. Studies were also planned on the chemotherapy of tumours, 

the early diagnosis of cancer, and. on comparative oncology. During the 

past few years close collaboration had been maintained among the various 

units with regard, to work connected with the malignant diseases, so that 

those working on food additives, radiation and isotopes, health statistics, 

and veterinary public health, co- operated, in that work with the unit 

primarily responsible. 

The Organization's activities in the field of cardiovascular 

diseases would still be mainly concerned with research requiring international 

co- operation. Most of the proposed studies were the continuation of 

activities begun in previous years. Studies of chronic cor pulmonale and 

vein varicosities would be initiated by the development of standard . 

procedures for the comparison of data from international sources, and by 

defining and identifying suitable populations for study. The Expert 

Committees on Chronic Cor Pulmonale (held in 19с0):'and on Arterial 

Hypertension and Ischaemic Heart Disease (held. in 1961) had provided 

definitions and diagnostic criteria of those conditions, and the recommendations 

of those committees would. make it possible to assess the prevalence of those 

diseases on a worldwide basis. 
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The importance of the education and training programme had already 

been emphasized - both by the Director -General, in plenary session, and by 

members of the Committee, in discussion on assistance to newly independent 

States. The proposals contained in the Programme and. Budget with regard 

to the Division of Education and Training were by no means a complete 

indication of all that was being undertaken in that field: a great many 

elements of education and training were of course contained in many of the 

Organization's various activities. 

There was an increase in the 1963 estimates in the provision for 

research in public health practice. For several reasons, there had been 

delay in commencing that programme: it had been felt necessary to define 

methods and objectives very thoroughly before starting on that new field. of 

research. However, it was expected that the programme would commence 

during 1962, and be expanded during 1963. 

3. STATEMENT BY THE REPRESENTATIVE OF THE COUNCIL FOR INTERNATIONAL 
ORGANIZATIONS OF MEDICAL SCТFNCES 

The CHAIRMAN invited the representative of the Council for 

International Organizations of Medical Sciences to make a statement. 

Dr MESSERLI, representative of the Council for International 

Organizations of Medical Sciences, thanking the Chairman for the opportunity 

to speak, said that CIOMS had requested that opportunity because the Assembly 

would be examining resolution EB29.R56, adopted by the Executive Board at 

its twenty -ninth session on the subject of collaboi'ation with non -governmental 

organizations. 
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He recalled that СIOMS, the only organ jointly set up by WHO and. UNESCO, 

was a federation of medical societies with activities extending, through its 

members, to 97 countries. The collaboration between WHO and CIO1S had 

always been extremely close; and since WHO now intended to utilize more 

widely the experience of the non -governmental organizations in certain 

spheres, he wished. simply to recall to the Committee the function of liaison 

that could. be undertaken by LIONS as between WHO and the member societies 

of CIOMS. 

The meeting rose at 6.00 p.m. 


