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1. REV 1 H,W AND APPROVAL OF THE РRОGRјјv AND BUDGET ESTlkAms FoR 196): 
Item 2.2 of the Agenda (Official Records Nos. 113 and 116)(ccntinued) 

African Region 

The CHAIRMAN asked Dr Cambournac, Regional Director for Africa, to introduce 

the proposed programme and budget estimates for the African Region for 1963 

(contained in Official Records No. 11), pages 108 -158). 

Dr CA:MBOURNLC, Regional Director for Africa, greeted the countries that had 

become Members or Associate Members of the African Region since the Fourteenth 

World Health Assembly and wished them a happy and prosperous future. He 

expressed the hope that other countries of Africa, on achieving their independence, 

would speedily become Members of WHO. 

The rapid evolution of the African continent towards autonomy and 

independence waS at present crne of the dominant features of the Region. In 

spite'of thè ènormous size of the,continent and the variety of factors affecting 

its development, the desire of the African peoples for accelerated economic and 

social development and the fact that it was now possible to use modern methods of 

medicine 'arid public health administration, even in remote areas, would enable 

levels'of living and of health tobe. raised even more rapidly than hitherto. 

In the year 1961 -1962 the activities of the Regional Office had expanded 

more rapidly than at any time since its establishment; the number of projects 

had increased and the work accomplished had grown in volume and importance. 

In the programme planned for 1963 the same rapid development was apparent. The 

interest of governments of the Region in activities assisted by WHO was growing, 

and they were paying particular attention to public health - not only to 

communicable disease control but to the more fundamental task of bettering the 

living conditions of their peoples. 
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The increase in the number of countries that had achieved independence had 

resulted in an increase in the number of health programmes. In planning those 

programmes, account had been taken of the resources cf the various countries and 

of their ability to absorb assistance. The Regional Office had striven to 

demonstrate how, particularly in newly independent countries, WHO could help in 

co- ordinating public health work, regardless of the source of funds, so as to 

avoid duplication and ensure concerted action in the execution of projects. 

Because of the special circumstances of the newly independent African 

countries, WHO had concentrated on certain basic needs: professional education 

and training, communicable disease control, nutrition, and the strengthening of 

health services. Special efforts had been made as regards education and 

training, and governments' attention had been drawn to the necessity of 

developing programmes in that field as quickly as possible. The greatest need 

of most of the newly independent countries was to train their own professional 

and auxiliary health workers, and WHO was giving them the maximum help possible 

in that connexion. Particular attention had been given to providing fellowships 

and developing facilities for training in the countries concerned, since that 

was the best method of strengthening the health services and enabling the new 

countries to become technically independent. Emphasis had also been laid on 

the training of counterpart personnel, who would be called upon to continue 

programmes after the withdrawal of international staff. 
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A large part cf the work in the Region was devoted to communicable disease 

control, for the needs in, that connexion were still very great. Besides that 

work, and work on nutrition, continued efforts were being made to develop the 

public health services, to enable them not only to provide the essential health 

organization of the country, but also to absorb and administer in due time the 

special services set up to deal with particular problems. In line with the 

policy that had been emphasized in the Region in recent years the networks of 

health centres would play an important part in training personnel, particularly 

auxiliary personnel, and in helping to carry, out the surveillance, integration 

and maintenance phases of campaigns for the eradication of communicable diseases, 

especially malaria. 

As a first step towards strengthening the health services, WHO had provided 

public health administrators to enable governments to assess their needs, 

establish priorities and co- ordinate plans, so that programmes might be put on 

a scientific basis and be acceptable to the population. 

• The Regional Office had continued to co- operate closely with other 

organizations, particularly UNICEF, FAO, the Commission for Technical Co- operation 

in Africa South of the Sahara, the United Nations Economic Commission for Africa, 

the Africa High Commission, the United States Agency for International 

Development and the International Children's Centre. 

The growing needs of the Region, and the increase in the resources at its 

disposal, called for more staff. Nevertheless, no increase was envisaged in 

the number of posts in the Regional Office in 1963 - sixty -eight - nor ih the 

number of regional advisers - twenty -two. There were two new posts of area 

representative, for offices in Monrovia and Bangui respectively. However, to 
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provide for future programmes, plans were being made to strengthen the staff of 

the Regional Office. As regards field staff, the estimates for 1963 provided 

for 337, as against 322 in 1962. The number cf posts for the Region, under the 

regular budget, the Expanded Programme cf Technical Assistance, and the Malaria 

Eradication Special Acccunt, was 399 in 1963, as against 384 in 1962. The 

regular budget estimates amounted to $ 2 205 470 for 1962 and $ 2 514 061 for 

1963 - an incrc^so of $ 3u. 51 _cr 1963. The tоt 1 regional budget (regular 

budget, MESА, and the Expanded Programme of Technical Assistance) was $ 5 850 381 

for 1962 and $ 6 074 412 for 1963. The number of projects in 1962 was 191 and 

193 in 1963; that figure did not include the Category II projects of the 

Expanded Programme of Technical Assistance, and the projects for which WHO 

provided technical advice only, which, if added, would bring the number for 1963 

to 371. The number of fellowships to be financed in 1963 from the regular 

budget, the Expanded Programme of Technical Assistance and the Malaria Eradication 

Special Account was 370, not including participants in training courses, 

conferences and seminars, if the additional projects and category II projects 

of the Expanded Programme were taken into account the total number would be 634. 

Projects concerned with training included training courses and assistance to 

educational institutions, as well as provision fcr training staff in projects. 

Basic services were to be reinforced, and projects especially in nutrition, 

maternal and child health, health education, nursing, environmental sanitation - 

on which work in the Region had lately been rapidly developing - and communicable 

disease control were being intensified. 



t'.15 /P&B /мin/ 16 

page 6 

However, the number cf projects was not a true measure of the expansion cf 

work, since in some cases several projects were merged into one in order to obtain 

better co- ordination of effort and to effect economy of operation. 

The rapid evolution cf the Region, and the desire of the newly independent 

countries to develop quickly, would entail in the future a considerable increase 

in the requests for assistance, which the Organization should be in a position 

to satisfy. If problems of financing could be overcome, modern techniques and 

increased possibilities for concerted action would ensure success. 

The governments of the Region were to be thanked for their interest in WHO, 

which had constantly facilitated the task of the Regional Office. 

Dr ANDRIAМLSY (Madagascar) said that, to be very brief, he had drafted his 

statement in the form of a telegram, reading as follows: 

Congratulate Regional Director on expanding activities request 
intensification help WHO fer training personnel until technical 
independence achieved communicable disease control still on 

agenda increase budget for .increased number projects approved 

help and support WHO to be requested stop 

The CHAIRMAN thanked Dr Andriamasy for his remarkably concise statement. 

Dr GOURTAY (Chad) thanked WHO for the assistance given to Chad during the 

past few years. He emphasized the importance, particularly to his country, of 

training national health personnel. Chad comprised two regions: the north, 

where the population was nomadic and had received little schooling; and the 

south, where the standard of eduction was average. Chad, more than any country 

in Africa, lacked auxiliary personnel. As regards doctors, six medical 

undergraduates were studying in France, only one cf which would graduate in the 
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near future. The greatest service UNICEF and WHO could render Chad was to help 

to train nurses and midwives as quickly as possible. Great progress had been 

made in yaws control, arid the disease was no longer a problem. Normal progress 

was being made in leprosy control, and Chad would, he thought, be receiving help 

in controlling tuberculosis. 

Dr LAMBIN (Upper Volta) congratulated the Regional Director on his work in 

a region in full political, economic and social upheaval. The countries of the 

Region were daily facing numerous difficult problems, and their peoples were 

counting on international solidarity and co- operation to solve them satisfactorily. 

Dr TOURE (Mauritania) congratulated the Regional Director on his clear 

report, which accurately described the situation in the Region. WHO had 

rightly placed the main emphasis on the training of national personnel to carry 

out the tasks facing the African countries, and Mauritania, although only 

recently independent, had already greatly benefited from WHO assistance. 

The Regional Director had also rightly stressed the need to develop the 

organization of the public health services. They had not only tó undertake 

work against communicable diseases but to provide medical services to the 

population, which, with the limited staff at their disposal, they could do only 

if they were rationally organized. Mauritania had had help from WHO in that 

connexion also; a short while ago an expert had been assigned to study the 

problems cf public health administration in the country. 
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Mauritania was deeply grateful to WHO, and to the Regional Director. It 

would be appreciated, however, if WHO would speed up a little its assistance 

with the tuberculosis programme, in which scme unwarranted delay was being 

experienced. 

Dr ВOARDМAN (Sierra Leone) expressed the appreciation cf his Government for 

the services rendered by the Regional Director and his staff. Sierra Leone 

would continue for some time to come to look to WHO for help in solving its 

health problems. 

Dr ARETAS (Cameroun) thanked the Regional Director for the assistance given 

to Cameroun, and particularly for the personnel so speedily provided to replace 

the foreign physicians serving in the British Cameroons, who had left the 

country when it united with the Cameroun formally under French trusteeship to 

become the Western Province of the Federal Republic cf Cameroun. WHO was also 

providing fellowships for undergraduate medical training and would be providing 

assistance in training auxiliary nursing personnel. 

The Regional Director was to be congratulated on his efforts to co- ordinate 

the assistance provided by WHO with that furnished under bilateral agreements. 

Dr SAUGRАIN (Central African Republic) expressed his gratitude to the 

Regional Director and his staff for their help to and interest in his country. 

Certainly, the programme proposed for 1963 was only a beginning, but it would 

be expanded, as the means for developing it became available. The Central 

African Republic would be grateful for the greatest possible help in improving 

the health situation in the country and in training personnel. 
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Dr WANE (Senegal), thanking the Regional Director for his understanding of 

the problems of the African countries, said that his country was grateful for 

the help received from WHO, which had enabled considerable progress to be made. 

Help was needed particularly for nutrition, control of communicable diseases, 

professional education and training - for which fellowships also would be 

needed - and organization of health services. 

Professor ZHDANOV (Union of Soviet Socialist Republics) congratulated the 

Regional Director and the delegates of the African countries on the admirable 

work that had already been accomplished and wished them every success in their 

future work. 

Dr EL- BITASH (United Arab Republic) said that his country would always be 

ready to welcome students from neighbouring countries for training. 

Dr СAMBOURNAС, Regional Director for Africa, thanked all the speakers for 

their kind words. As regards the various points they had raised, the Regional 

Office would make every effort to provide more and better service in the future. 

Region of the Americas 

The С1AIRМAN asked Dr Horwitz, Regional Director for the Americas, to 

present the Region's programme for 1963 (Official Records Nc. 113, pages 159 -210). 

Dr HORWITZ, Regional Director for the Americas, drew attention to the 

major characteristics of the programme for 1963, as it had been presented in 

detail to the Executive Board at its twenty -ninth session. The programme 

showed that the largest investments were for assistance in solving the problems 
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of the greatest social and economic importance in the Americas. The programme 

followed the policy constantly reiterated by the governments of the Region - that 

of integrating health plans into those for general development. The programme was 

the first stage towards the application of the provisions laid down in the Charter 

of Punta del Este, in August 1961, and in the ten -year health plan of the Alianza 

para el Progreso. Short -term activities for meeting priority needs were to be 

co- ordinated with long -term health plans that had to be made to keep pace with an 

economic expansion of 2.5 per cent. per person per year as a minimum. 

In relation with those long -term plans, the budget of the Pan American Health 

Organization provided $ 100 000 for training courses in public health planning, 

organized in collaboration with the Economic Commission for Latin America. The 

first course would begin in October 1962 and it was envisaged that further courses 

would be held - one each year for five years - so as to train 100 persons for 

health planning in the ministries of health of their countries. A similar programme, 

for English- speaking workers, was being considered in collaboration with the Johns 

Hopkins School of Hygiene and Public Health. At the same time experts were being 

provided to requesting governments in order to prepare the first comprehensive 

health plan. Such assistance had been given in 1962 to the Dominican Republic 

and to Ecuador. 

In collaboration with the Centre for Development Studies of the University of 

Caracas, a health planning guide was being prepared; it was expected to be ready 

in a few months' time and would be tried out in the State of Aragua. Also, the 

Regional Office was setting up a health planning unit to co- ordinate the above - 

mentioned activities as well as those resulting from the relations of the Regional 

Office with the Economic Commission for Latin America, the International Development 

Bank and the Organization of American States as regards economic and social develop- 

ment Droarammes. 



А15 /P&B/Min /16 
page 11 

Planning and evaluation departments had been set up in some ministries of health 

to formulate and make annual adjustments in health plans and programmes and it was 

expected that they would be organized in other countries of the Region. Those 

units would co- ordinate the work of the ministries with that of the national develop- 

ment boards. They would also be in charge of special studies to formulate integrated 

plans for welfare and development in selected areas. Such techniques once 

introduced could be extended to other countries. As the Director - General had • pointed out, health plans would facilitate international collaboration between 
Member governments, 

The following figures would show that the main health problems in the Americas 

had been taken into account in the programme: )6.5 per cent, of the budget was for 

communicable disease control (27 per cent, for malaria, and the rest for the 

eradication of smallpox, yaws and Aëdes aegypti and the control of tuberculosis, 

leprosy, poliomyelitis, rabies and certain parasitic diseases); and 46.4 per cent. 

was for improvement of public health administration and intensification of work on 

subjects such as nutrition, environmental sanitation, medical care, housing and • occupational health and statistics. 
The Director -General had already referred in the Committee to what had been 

done during the last fifteen months by the Inter -American Development Bank in the 

matter of sanitation and of community water supplies in particular. Loans had been 

granted for twenty -three projects benefiting ten million people in eleven countries, 

the total sum involved being $ 127 000 000. The loans were mostly for twenty 

years, and the interest varied between 3 and 6 per cent. The governments concerned 

were themselves investing sums equal to about two - thirds of the amount being 

advanced by the Bank. The role of the Regional Organization was to give advice, 
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under an arrangement with the Bank according to which the Regional Office was the 

technical advisory body for projects requested directly to the Office or to the 

Bank. The Governments of the United States of America, Venezuela, and Uruguay had 

contributed to the financing of that advisory work; so far the United States of 

America had contributed $ 625 000. 

For the first time, a regional housing project was included in the programme; 

under it a sum of $ 52 000 was allotted to help solve the problems of sanitation 

connected with urban construction programmes. At the same time, standards of 

urban housing sanitation would be drawn up which, it was hoped, would be useful 

to governments. 

The nutrition programme was being intensified, especially as regards the 

practical application of the studies already made on vegetable protein mixtures of 

high nutritive value; attention was being given to the training of technicians, 

to the control of endemic goitre (of which there were 30 million known cases in the 

Americas) and to promoting nutrition studies generally. 

Attempts were being made to work out a long -term plan of medical research as 

part of the general WHO medical research programme. It was hoped to complete the 

programme and submit it to governments in 1963. 

As regards education and training, the programme .provided for advice to 

schools of medicine - although the number was unfortunately small - to fifteen 

nursing schools and to the nine schools of public health in Latin America. As in 

the previous three years, it was expected that 500 fellowships would be awarded for 

studies in various medical and public health subjects. In that connexion it might 

be noted that education and training accounted for 32 per cent. of the budget 

(10 per cent, of that related to communicable diseases and 40 per cent. to work 

connected with the improvement of health services). 
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In all, provision was made for 310 projects, 76 of which concerned communicable 

diseases, 1�+2 the improvement of basic health services, and 90 professional 

education and training. 

The number of posts remained the same as for 1962 - 1035, and the budget 

estimates amounted to $ 13 700 000, not counting allocations from UNICEF. Twenty - 

five per cent. of that sum would be provided by Wи0 and the rest would come from 

various inter- American sources. 

• Dr PENIDO (Brazil) thanked the Regional Director for his competent approach 

to the problems of the Region. It was most gratifying to note that in recent 

years the attitude towards public health in the Region had changed. The fact that 

it was now possible to obtain loans for community water supplies and similar 

activities for which, in the past, it had been impossible to secure funds, gave 

great hope for the future of Latin America. 

Dr OLGUIN (Argentina) thanked the Regional Director for his work and for his 

detailed and clear statement of the problems facing the Region of the Americas. 

• Dr GONZALEZ TORRES (Paraguay) thanked the Regional Director for his statement 

on the work accomplished by the Organization in the Americas, and for his constant 

attention to the health problems of the Region. He expressed his conviction that 

the Alianza para el Progreso would greatly contribute to raising the standard of 

well -being of the peoples of the Region. 

Dr ORELLANA (Venezuela) also thanked the Regional Director and stated that his 

delegation approved the well -balanced programme proposed for 1963. From the proposed 

programme and budget estimates for the Americas it could be seen that emphasis had 

been placed on the subjects in which the most acute problems existed, such as malaria, 

nutrition, environmental sanitation and education and training. 
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Dr WILLIAMS (United States of America) expressed appreciation of the work of 

the Regional Director, calling particular attention to his successful efforts to 

secure a place for public health in the Alianza para el Progreso. 

Dr DESLOUCHES (Haiti) considered that the programme proposed for the Americas 

constituted the most rational approach yet made to the problems confronting the 

countries of the Region. Emphasis had rightly been placed on improving the 

organization of public health services and he was sure that his country would greatly 

benefit from the Organization's assistance in that connexion. On behalf of his 

delegation and Government he thanked the Regional Director for the help that had 

been given to Haiti. 

Dr MONTALVAN (Ecuador) congratulated the Regional Director on the work of the 

Regional Office, mentioning in particular the efforts being made to secure better 

planning of health services. 

Dr LAYTON (Canada) complimented the Regional Director on his fine work and his 

excellent report and expressed his appreciation of the progressive programme that 

had been planned for the Region. The Canadian National Health Service greatly 

valued the increasing collaboration being effected between the Regional Office and 

the Health Service and Canadian universities, 

Dr TURВOTT (New Zealand) asked whether the Inter -American Development Bank 

operated outside the Americas. 

Dr HORWITZ, Regional Director for the Americas, replied in the negative. 

He thanked the delegates of countries in the Americas for their appreciation. 

The Regional Office would continue to serve those countries to the best of its ability. 
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South -East Asia Region 

Dr MANI, Regional Director, South -East Asia Region, recalled that the Region 

had few countries but a huge population - six hundred million people. 

The regional programme and budget for 1963 were about the same as for the 

previous year. The continuation of current activities would absorb most of the 

available funds, leaving little for new work. That was regrettable because the 

countries of the Region were engaged on large -scale programmes of industrialization 

and of social and economic development. Their need for WHO assistance was increasing 

but the budget for the Region was not. 

The main activities for 1963 were again: control of communicable diseases; 

training of medical and auxiliary personnel; and - because 85 per cent, of the 

population lived in rural areas - the improvement, expansion and consolidation of 

rural health services. 

Active malaria eradication programmes were in operation in all countries of 

the Region and would continue. The tuberculosis control programmes in India, 

Indonesia and Thailand would also be continued. It was estimated that there were 

two and a half million cases of tuberculosis in India, at least 150 000 in Indonesia 

and that in the City of Bangkok the incidence was between 5 and 7 per cent. In 

India personnel were being trained for a large national tuberculosis programme; 

in Indonesia a pilot programme was under way; in Thailand the programme was limited 

to the City of Bangkok. Leprosy programmes would continue in Burma, and in Thailand 

where over the last six years fourteen provinces had been provided with ease- finding 

and treatment services. 
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Fifty per cent. of the world's cases of smallpox occurred in the Region - 

mostly in India but also in Nepal, Burma, Thailand and Indonesia. The Indian 

Government had embarked on a huge programme costing 80 million rupees for which 

staff and liquid vaccine were available, but outside assistance was needed to obtain 

the necessary transport and costly laboratory equipment. In 1963 WHO also planned 

to co- operate with the Government of India in large -scale cholera vaccination trials 

in Bengal. 

Training of doctors, nurses, sanitarians and auxiliary health personnel would 

again be a major part of the programme: 37 per cent. of the regional budget was 

used, directly or indirectly, for training work. 

Undergraduate medical education was a particularly serious problem. The 

rapid expansion of medical schools had resulted in crowded classes, inadequate 

buildins and equipment, difficulty in maintaining standards and, worst of all, 

an acute shortage of senior teaching staff. It was disheartening that WHO was 

not able to provide adequate help in that respect, as sufficient numbers of such 

staff were not available in Europe and the United States for service abroad. 

Fellowships were a partial solution and in 1963 it was hoped to start a new experi- 

mental project under which a European university would provide six teachers for six 

years to help to upgrade one of the medical schools in India to the point at which 

it could produce future teachers. 

A programme for the establishment of rural health centres in India, Indonesia 

and Thailand was developing steadily, although progress was being hampered somewhat 

by staff difficulties. 
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In the South -East Asia Region the standard of nutrition was linked with living 

standards generally. WHO was planning to co- operate with UNICEF and FAO in an 

expanded nutrition programme with the dual aim of increasing production of various 

types of foodstuffs and of providing education and training in nutrition. 

WHO's comparatively slow progress in promoting sanitation programmes to meet 

the Region's immense needs had already been mentioned. Financial resources and 

personnel were totally inadequate and progress was also hampered by problems of 

organization as between the different ministries and departments concerned. 

However, a solid foundation was being laid for future expansion: WHO was helping 

to train sanitary engineers and sanitarians, and to create departments of sanitation 

with public health engineers in the various public health ministries and was trying 

to promote international loans for water supplies. That was particularly difficult 

because the countries in the Region were understandably reluctant at present to use 

foreign loans for anything other than straight industrial development. 

Dr CHADHA (India) thanked the Regional Director and his staff for their 

excellent co- operation and assistance in solving the many and vast health problems 

of the Region. 

Dr RAIDER MAHER (Afghanistan) also thanked the Regional Director for what was 

being done to improve public health in the Region, and particularly in Afghanistan. 

The visits he had paid to Afghanistan to advise on the solution of health proЫems 

and on the training of personnel were greatly appreciated. His Government accepted 

the programme for the Region as outlined in Official Records No. 113. 
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European Region 

The CHAIRMAN invited the Regional Director for Europe to introduce the subject. 

Dr van de CALSEYDE, Regional Director for Europe, said that the draft programme 

for 1963 in Official Records No. 113, pages 244 -279, had been drawn up in collabo- 

ration with. Member States of the European Region. In early 1961, each government 

had received a detailed letter setting forth proposals for national and inter- 

regional activities which it was considered could be usefully carried out in the 

framework of the inter- country programmes. Governments had been invited to comment 

on those proposals and to suggest additional projects. Such suggestions had proved 

extremely useful in determining which projects should be included in the ordinary 

programme, and which should appear as additional projects. 

At its eleventh session, held in Luxembourg in September 1961, the Regional 

Committee had examined the proposed programme and, in particular, the order of 

priorities to be observed for the inter - country programmes. In working out the 

programme, an attempt had been made to maintain a proper balance between new and 

continuing activities, and to lay due emphasis on professional education and training, 

vital and health statistics, environmental health and chronic diseases. Projects 

to be undertaken jointly with the United Nations and with other agencies had been 

examined, as well as projects that continued inter- country activities at national 

level. In accordance with the policy recommended by the Regional Committee, 

the proportion of credits allocated to inter - country projects had been kept at 

approximately the same level as in 1961 and 1962. 
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Before reviewing the proposals for 196) and comparing them with the budget 

estimates for 1962, he wished to make two general observations. Although the programme 

of. WHO had shown constant expansion throughout the world, in the period 1961 -1963 

funds allocated to projects in Europe had_levelled off. Indeed, estimates for 1963 

were somewhat lower than those for 1962. The Director -General had explained to the 

Regional Committee for Europe the reasons for that development, namely increasingly 

urgent needs and problems elsewhere. Therefore a larger part of the increased global 

budget of the Organization would be allocated to other regions. Although undoubtedly 

most countries in the European Region had reached an advanced stage of development, 

there were nevertheless some whose position differed little from that of many developing 

countries. That could be seen clearly from the country programmes for 1963: about a 

quarter of the funds available under the regular budget would be used in two countries. 

The total 1963 budget for the European Region slightly exceeded that for 1962, but the 

increase represented the estimated cost of the use of Russian as a working language 

in the Region, as had been approved by the World Health Assembly. 

The expansion in the work of other regions had resulted in an increase in 

operational services costs in the Regional Office for Europe in 1962 - particularly in 

education and training, and especially in the Fellowships Unit - and they would continue 

to increase in 1963. Thus, the provision by some regions on a larger scale than 

hitherto of fellowships for basic medical studies, in order to help developing countries 

to build up their cadres of professional personnel, had had repercussions on the 

Regional Office for Europe, which helped other regions by placing their fellows in 

various European countries, preparing programmes of study for them, organizing recep- 

tion centres and doing administrative work during the period of the fellowships in 

Europe. For example, the regional programme for Africa provided for some $ 100 000 

more to be allocated to fellowships in 1962 than in 1961, and about 80 per cent. of 

the African fellows would be placed in Europe because of the present inadequacy of 
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training facilities in Africa. Those students were often unfamiliar with living 

-conditions in Europe, and therefore required more thorough guidance, advice and supe;r- 

vision thsn were needed by more senior fellows. He paid tribute to the extremely 

valuable assistance rendered by host countries, but nevertheless the Education and 

Training Unit of the Regional Office was having to travel more and handle more 

correspondance and work in connexion with such students. Further, the Regional Office 

for Europe was responsible for most of the inter - regional training courses arranged in 

European countries, and financed from the regular budget and under the Expanded 

Programme of Technical Assistance, for which most of the participants came from other 

regions. It had therefore been necessary for the Regional Office to increase the 

staff in the féllowships service from 1962 by one administrative officer and two 

secretaries. The necessary funds had been drawn from those allocated to field 

activities. 

For thé Regional Office seven additional posts were proposed for l963, of which 

six (two translators and four secretaries) were directly related to the introduction 

of Russian as a working language. The seventh was an accounts clerk, the work on 

budget and finance having increased considerably over récent years with no correspond- 

ing increase in staff. There was a reduction in common services owing mainly to a 

reduction in the estimates for the acquisition of capital assets. 

Under the heading "Regional health officers" (Official Records No. 11), page 244) 

two additional posts were proposed. One of them had existed for some years but had 

appeared under tuberculosis and health statistics projects. The post had been trans- 

ferred to "Regional health officers" because it was intended that the statistician 

and the health officer in health statistics and epidemiology should form a unit that 

would serve the whole Region. The second post - of a health officer in endemo- epidemic 
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diseases - had existed until 1960 but had been temporarily discontinued for budgetary 

reasons. It was now proposed to re-establish the post; its holder would deal in 

particular with virus diseases. 

The funds allocated for country programmes in 1962 and including provision for 

other statutory staff costs for project staff, amounted after revision to a total of 

$ 413 995. The corresponding estimates for 1963 were $ 396 790, a reduction of 

$ 17 205. Estimated expenditure on inter- country programmes amounted to $ 323 100 

for 1962 and Ѕ 328 570 for 1963. The figures for country and inter- country 

programmes together showed a decrease of $ 11 735. 

The amounts shown under the Expanded Programme of Technical Assistance for 1962 

could be considered definitive, being the balance.of the allocation approved for 

1961 -1962. 

Under the Malaria Eradication Special Account (Official Records No. 113, pages 

400 and 402) only a small amount of about $ 3400 was set aside for the European 

continent, because in 1963 the countries concerned were carrying out surveillance 

operations at their own expense. 

In field activities in general during the past two years it had become clear that 

governments had tended to turn to the Regional Office with requests for the collabora- 

tion of regional health officers. WHO staff were thus acting as consultants in 

connexion with numerous projects, many of which had help from UNICEF. Consequently, 

budgetary estimates tended to fall under two headings: fellowships, and small 

quantities of supplies and equipment. 

The "additional projects" (Official Records No. 113, pages 493 -495) were inter - 

country projects which it had not been possible to include in the regular programme 

because of lack of funds. They had been studied by the Regional Committee, which 

had made recommendations on the priority which some of them should receive if 

resources allowed their inclusion in the programme. 
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Professor PESONEN (Finland) paid high tribute to the Regional Director for 

appreciating the importance of the inter - country programme, one of the most typical 

features of WHO's work in Europe. It included items of great current interest 

such as epidemic hepatitis, cardiovascular diseases, vital and health statistics, 

public health aspects of rheumatism, radiation protection and water pollution. 

He said that there was room for improvement in Europe in public health teaching to 

medical students. 

Professor ZHDANOV (Union of Soviet Socialist Republics) gave his full support • 
to the Regional Director's report. There were three features: first, exchange 

of information and experience; secondly, co- ordination of scientific research; 

and thirdly, assistance to those countries that required it, irrespective of their . 

geographical position. He thought those were the aims which WHO should strive 

to. attain. 

Professor CRAМAROSSA (Italy) thanked the Regional Director for the work of 

WНO in the European Region, and for the large place given in the regional programme 

to exchange of information, which, at the present stage, was essential to the 

development of national health work. His delegation welcomed the two new posts 

for regional health officers in endemo- epidemic diseases and health statistics 

respectively. He expressed disappointment, however, at the inadequate provision 

made in the field of environmental sanitation - a subject of increasing importance 

in the European Region. Two regional health officers were responsible for nursing, 

and three for social and occupational health while there was only one for environ- 

mental health - which included water supplies, drainage, heating, ventilation and 

rural and urban hygiene. Subject to the availability of funds, he recommended 

an increase in the Regional Office staff for work on environmental health. 
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Dr ALAN (Turkey) congratulated the Regional Director on his statement on the 

1963 programmes and expressed appreciation for the place given to education and 

training, particularly in the field of public health. He was grateful for the 

help given to health programmes in Turkey. 

Dr DA SILVA TRAVASSOS (Portugal) congratulated the Regional Director on his 

excellent report and thanked him in particular for help extended to Portugal. 

Dr van de CALSEYDE, Regional Director for Europe, thanked the Committee for • the expressions of appreciation of the work of the Regional Office. He stated 

that a second sanitary engineer had been appointed to the Regional Office under 

the Community Water Supply Programme. He would start work on 1 June. 

Eastern Mediterranean Region 

The CHAIRMAN invited Dr Taba, Regional Director for the Eastern Mediterranean, 

to introduce the subject. 

Dr ТАВА, Regional Director for the Eastern Mediterranean, said that the 

programme proposed for the Eastern Mediterranean Region in 1963 showed an increase 

4 
of about 12 per cent. compared with that for 1962. The increase was entirely for 

field programmes, and the budget for the Regional Office showed a slight decrease. 

The programme, as set forth in pages 280 -319 of Official Records No. 113, was 

a sizable one. Already, 102 projects were in operation, fifteen would be starting 

by the end of 1962 and twenty were planned to begin in 1963. A number, at present 

unpredictable, would be terminating by 1963. A further twenty five projects were 

under active consideration, their execution depending on the availability of 

additional funds. The Regional Office showed no change in the number of posts, 

nor was there any change in the number of posts proposed for regional advisers 

and area representatives in 1963 compared with 1962. 
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As in 1962, the main emphasis of the 1963 proposed programme would be on 

professional education and training, for which WHO assistance was increasingly 

required. Thirty per cent. of the regional estimates for 1965 were for exclusively 

educational or training projects. Most of the other WHO- assisted projects also 

contained a large training element. Of 130 field posts proposed for 1963, 58 

were for teaching personnel who would be allocated to training programmes of 

varying levels. Various auxiliary projects were being assisted for all categories 

of personnel, and the training of auxiliaries remained a major task. Undergraduate 

medical education was receiving increasing attention, and WHO professors were • 
attached to a number of medical faculties. Post -graduate education was also 

receiving more emphasis, and post -graduate institutes for specialization in various 

public health fields were being assisted through WHO professors. 

The fellowships programme was large and growing every year. Three hundred 

and ten fellowships had been awarded in 1961, compared with 221 in 1960. Although 

25 per cent, of the WHO regional expenditure for 1961 went to fellowships, not 

all demands could be met. Out of 310 fellowships, fifty -five were for undergraduate 

training of whom forty -four were in medicine, three in sanitary engineering, two 

in pharmacy and six in nursing. Undergraduate training was given to countries 

without medical faculties, especially newly independent countries. Twenty 

fellowships were given to Somalia, thirteen of these for undergraduate training 

in medicine. There had been a large programme of undergraduate training in the 

Region, and already increasing numbers of WHO- trained doctors were returning to 

their countries every year. 
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Another major item was the control or eradication of communicable diseases, 

and the 1963 programme showed that about 50 per cent. of estimated budget was for this 

purpose. In addition to the malaria programme, tuberculosis, bilharziasis, trachoma, 

leprosy, and onchocerciasis control were all being assisted by WHO. WHO assistance 

in smallpox eradication was increasing substantially, and the expenditure proposed 

for 1963 exceeded that of previous years. In communicable disease control, 

developing national projects were, as appropriate, being used as regional and 

inter - country programmes for training purposes, as with the tuberculosis project 

in Tunisia and the bilharziasis project in Egypt. 

Inter - country programmes showed again the emphasis on education. In the 

important field of mental health, projects were proposed for training general prac- 

titioners as well as psychiatric nurses, who were much needed in the Region. 

Training of laboratory technicians, X -ray technicians, courses for radiation protection 

and training of virologists were all envisaged in the inter - country programme, 

as well as a seminar on veterinary public health and zoonoses. 

The 1963 programme showed emphasis on items such as mental health, housing 

and community water supplies. A new project was for a proposed adviser on the 

Inter- Country Programme for assisting the Regional Office and governments in the 

organization of medical and pharmaceutical stores, and the training of the necessary 

personnel. 

Dr NABULSI (Jordan), in thanking the Regional Director, mentioned that at the 

eleventh session of Sub -Committee A, which met the previous year in the Lebanon, 

the need had been stressed for creating a post of regional adviser to organize 

store depots for medical supplies and drugs. 
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Dr EL -BORAI (Kuwait) said it was commendable that the Regional Office attached 

special importance to assisting governments in the promotion of educational training, 

in communicable diseases control and in strengthening health services. In the 

tremendous undertaking of malaria eradication throughout the Region, WHO had helped 

to formulate operational plans and co-ordinate programmes in neighbouring countries 

and regions. He was apprehensive about a possible anopheles invasion from neighbour- 

ing countries, which might bring malaria to Kuwait, where it had hitherto not existed. 

Tuberculosis was still very serious and the assistance and advice of the Regional 

Office were required. He asked that the project begun some time ago might be 

extended a few months beyond March 1963 in view of unexpected external factors 

which had caused delay. 

Professor BABUDIERI (Italy) said that there were no inter -country programmes 

for the control of tick -borne relapsing fever. The responsible vector in Syria, 

Lebanon, Jordan, Israel and Iran was a different species from that encountered in 

Africa.. Its ecology had been studied and its distribution was known to be limited. 

In those areas malaria teams using appropriate insecticides should try also to eradicate; • 
the species responsible for tick -borne relapsing fever. The Organization might 

promote studies of relapsing fever control methods and try them in the field. 

Dr EL- BITASH (United Arab Republic) welcomed the emphasis on greater expenditure 

on field work while administrative costs remained unaltered. He said that the 

beginning of the bilharziasis project in the country would be somewhat delayed as 

a result of unforeseen difficulties. He hoped that his country would succeed in 

eradicating relapsing fever. 
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Dr WAKIL (Lebanon) expressed his delegation's appreciation of the Regional 

Director's statement, and mentioned the creation of a post of regional adviser on 

medical supplies and stores, to which the programme contained no reference. In 

advising ministries of health on the organization of their medical supply depots 

such an adviser would be invaluable. 

Dr AFRIDI (Pakistan) said that the programme was exactly what was required. • Like Oliver Twist, they wanted more and more, but realized that they might have 

to wait until other Members' more urgent needs were met. 

Dr WORKNEH (Ethiopia) paid tribute to the excellent co- operation between 

the Regional Director and his country. 

Dr SHAHEEN (Iraq) said that with WHO's aid all projects in his country had 

proceeded smoothly and effectively. Regarding bilharziasis control, he hoped 

that soon an epidemiologist and malariologist would be recruited to further the 

project. His country was especially interested in training, education and fellow - • ship schemes. Regarding medical and pharmaceutical storage and drug analysis, 

visits had been made to Iraq and he hoped to receive further advice soon. 

Dr MORSHED (Iran) drew the Regional Director's attention to his country's 

five -year Public Health Plan beginning September l963 for integration of public 

health and medical care services and their decentralization. 

Dr FARAH (Tunisia) paid tribute to the smooth co- operation between his country 

and the Regional Director. Aid had always been forthcoming when requested. 
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Dr AL HAGЕRŸ (Saudi Arabia) expressed appreciation of the" Regional Director's 

achievements in promoting, improving and assisting health services projects. His 

name would be linked with great projects in Saudi Arabia and elsewhere in the Regior. 

Th:cse projects- were the best expression of gratitude to WHO. 

Dr ТАВА, Regional Director for the Eastern Mediterranean, thanked the 

delegates for their appreciative remarks. The project mentioned by the delegate 

of Lebanon was in fact included in the 1963 budget, and he drew attention to 

Official Records No. 113, page 294. He had carefully noted the points raised, 

for discussion with his staff, to whom he would convey the congratulations expressed. 

Dr HOURIНАNE (Ireland) moved the adjournment of the meeting. 

The CHAIRMAN, in accordance with Rule 57 of the Rules of Procedure, put the 

motion to the vote. The results were as follows: 

Decision: The motion was adopted by 30 votes in favour, 21 against and with 
one abstention. 

The meeting rose at 11 p.m. 


