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The СШШШ/Ш announced that item 2,5 (Development in activities assisted jointly 

with UNICEF) would have to be deferred, as the UNICEF representative was still unable 

to attend owing to illness, and that a new conçromise draft resolution on item 2
#
5 

would shortly be circulated• 

1争 SUPPLEMENTARY BUDGET ESTIMATES FOR 1962: Item 3.2 of the Agenda (Docuinent 
EB29/38 and C o r r a ) 

The CHAIRM/Ш asked Mr Siegel to make some opening comments on item 3#2. 

Mr SIEGEL, Assistant Director-General^ introducing the Director-General
r

s report 

on the supplementary budget estimates for 1962 (docurrent EB29/38)，1 said that a number 

of changes had taken place with regard to budget requirements for 1962, as a result of 

certain decisions of the present session of the Board. Document EB29/38 (and Согз%1) 

contained a summary of the elements involved and which necessitated the subinission of 

supplementary budget estiinates for 1962. The items concerned were described in the 

first instance in paragraph which dealt with the revision in the salary scales 

far general service staff in Geneva, with effect from May 1961^ and which, together 

with changes in the rates for temporary staff and the increased travel costs of 

delegates to the Health Assembly following the increase in membership of WHO, resulted 

in increased costs for 1962 of $ 97 200• Paragraph 1.3 referred to the revision of 

salaries and allowances of internationally recruited staff that had now been put into 

effect, the estimated costs in 1962 being $ 1 522 000. The Board had subsequently-

dealt with some specific items in respect of salaries and allowances of the ungraded 

posts, the relevant resolutions being EB29.R14, ЕВ29.И2Л and EB29.R25. Those decisions 

would result in a net increase of $ 2Л00 in the supplementary estimates far 1962. 

1

 Reproduced as Annex 1Д to Off• Rec, Wld Hlth Org, 115 



Paragraph 1.4 referred to a new study that had been completed with regard to 

salary levels of general service staff in Geneva, and it appeared likely that an 

additional increase would result. The results of the study were being carefully 

analysed by an inter-agency group and in the meantime an estimated amount of 

$ 86 250 had been tentatively included to cover the possible increased costs. It 

h a d
 been hoped that a decision might have been reached by the present time, but 

a s
 that was not the case he would simply mention that the ultimate decision might 

entail some further alteration in the figure. 

Section 2 dealt with possible methods of financing the supplementary estimates 

f o r 1962 and contained a specific proposal intended to preclude supplementary 

assessments having to be made onrMember States for 19Ô2. The reason was that such 

assessments would obviously create some legislative difficulties and delays on the part 

of Member States, as the decision could be made only by the Health Assembly at a 

time when it would be very late in the year for many countries to deal with the 

matter of a supplementary assessment. As an alternative the Director-General was 

proposing that the supplementary estimates for 19б2 should be financed by the use of 

some $ 1 ГЮО 000 expected to be available in casual income, and that the balance of 

$ 700 000 be advanced from the Working Capital Fund and reimbursed by specific 

provision as part of the 1963 budget. The -Standing Committee on Administration and 

Finance had made such a proposal in connexion with its review of the 1963 budget 

estimates and had stated in its report that it assumed that the Board would approve 

that method of financing the 1962 estimates. If the Board should recommend another 

way of financing the supplementary estimates for 19Ô2, that would of course have a 



consequential reaction on the recommendations concerning the 1963 estimates. The 

final decision would, however, be taken by the Health Assembly and at that time the 

Direct or-General would be able to put forward the precise estimated needs for the 

supplementaiy budget for 1962, together i«dth the precise amounb available in casual 

income^ and thus the Assembly would be able to take a positive decision in regard to 

all aspects of the matter. 

It was because of the need to allai some flexibility with regard to the 

supplementary estimates that the Director-General had. issued the corrigendum (No. 1) 

to docunent EB29/38. The draft resolution as reproduced in the corrigendum had been 

changed only in the second paragraph of the preamble
л
 which contained a new provision 

whereby the Board took note that there might be minor adjustments in the cost 

estimates as a result of decisions and recommendations taken at the present session of 

the Board and also as a result of developments prior to the World Health Assembly» 

That was jjitended to cover the changes, already referred to, in the m g r a d e d posts, 

resulting from the decisions taken-by the Board, which accounted for a net increase of 

於 2 4 0 0 in the budget^ and also to take account of the fact that the changes with 

regard to general service salaries in Geneva were not yet known precisely. 

A further footnote had also been introduced so as to indicate that the amounts 

were provisional and subject to minor adjustment s to be reported by the Director-

General to the Fifteenth World Health Assembly through the ad hoc Committee of the 

•Executive Board, The ad hoc Committee was to meet on 7 May, and it had occurred to 

the Director-General that the Board might prefer that committee, which w o u M be 



meeting in any event, also to have an opportunity of dealing with the minor 

adjustments which would obviously be required in the supplementary budget estimates 

for 1962. 

Annex 1 of docuitent EB29/38 gave details, in accordance with "the standard budget 

summary, of the various amounts involved with regard to the supplementaiy budget 

estimates. He would be pleased to furnish any additional information that the 

Board might require. 

Dr van Zile HYDE, Chairman of the Standing Committee on Administration and Finance, 

stated that the Committee had taken cognizance of the Director-General ‘s proposals 

concerning the supplementary budget estimates for 1962 and their repercussions on the 

budget for 1963. The largest element in the increased estimates was due to changes 

in staff costs. The Director-General, acting in pursuance of Staff Regulation 3.2, 

had quite properly applied the new United Nations salary scales. In fact any 

deviation from those scales would have had to be authorized by the Executive Board. 

After conparing those supplementary estimates with those of previous years, 

the Standing Committee had based its recoïïiinendation on the assumption that the 

Direct or—General ! s proposal to use | 1 ООО 000 from casual income and to draw 

盜 700 ООО from the Working Capital Fund would be approved. 

At the request of the CHAIRMAN, Dr SIGURDSSON, Rapporteur, subïïdtted far the 

consideration of the Board the draft resolution contained in doctment EB29/38 Corr.l. 



Dr BRAVO considered that the wording of the third paragraph of the preamble 

should be brought into line with the wording of the second paragraph of the preamble 

of the draft resolution recommended for adoption by the Health Assembly• There 

seemed no good reason for the qualification
 n

if possible" introduced in the third 

paragraph, 

Mr SIEGEL explained that the reason for the difference was that it lay with 

the Health Assembly to determine whether it was possible to avoid the necessity of 

making additional assessments on Member States for the year 1962. Once that decision 

had been taken the qualifying phrase used in the third paragraph of the preamble to 

the Board貧 s own draft resolution "would becoine unnecessary. 

Decisions The draft resolution was adopted (see resolution EB29.R30). 

2. REPORT ON THE ELEVENTH SESSION OF THE REGIONAL COMMITTEE FOR THE 
EASTERN MEDITERRANEANS Item 6.5.1 of the Agenda (Document EB29/6) 

The CHAIRM/Ш^ reminding the Board of its decision to consider the reports of 

the Regional Committees in the reverse order from that in which they had been taken 

by the Standing Committee on Administration and Finance，invited the Regional Director 

for the Eastern Mediterranean to introduce item 6,5. 

Dr ТАМ, Regional Director for the Eastern Mediterranean，said that he wished 

first to thank the Board for endorsing the Regional Committee
f

s recommendation 

concerning the renewal of his appointment. He hoped to continue to serve Ш 0 and 

the Msmbers of the Region to the best of his ability• 



Presenting the Regional Committee
1

 s repart on its eleventh session (document 

EB29/6)
 y
 he said that Sub-Coinmittee "A" had met in Chtaura, Lebanon from 28 AugiJst 

to 1 Septeiriber^ with seventeen Meiriber States represented, and Sub-Committee
 !t

B
!!

 had 

met in Geneva on 21 and 22 August with six Meiriber States represented. Cyprus and 

Somalia had for the first time attended as full Members. In accordance with the 

Rules of Procedure each sub-commit tee had designated a representative to harmonize the 

two reports together with the Regional Director. The document before the Board thus 

represented a co-ordinated report. No difficulties had been encountered because 

resolutions on items of common interest had been either identical œ substantially the 

same. However, there had been three resolutions adopted by Sub-Committee "A" which 

Sub-Committee "B" had not had an opportunity to consider: a resolution on the use of 

the Arabic language, one on the place of the fcmrteenth and firteenth sessions of the 

Regional Committee, and a resolution thanking the Government and people of Lebanon for 

their hospitality. Resolution EK/RG lIA/tl.17 requested him to study the possibility 

of using Arabic as an official and working language for the Regional Office itself• 

It was already an official and working language of the Regional Committee. In 

resolution EM/ÎIC it had been decided to ho]d the fourteenth session of Sub-

Committee "A" in Kuwait and the fifteenth in Addis Ababa. The twelfth and thirteenth 

sessions were to be held in Saudi Arabia and Alexandria respectively. 

Each Sub-Committee had established its own Sub-Division on Programme to examine 

the programme and budget estimates for 1963 prepared by the Regional Director and the 

technical papers submitted by the Regional Office» Both had endorsed his programme 

for 1963^ which he had already described in some detail in the Standing Committee on 

Administration and Finance. He would not repeat the statement he had made on that 

occasion and would siirply draw the Board
J

s attention to the suiranaiy of the discussions 

contained in Annex IV to the Regional Committee's report. 
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The seven technical papers subinitted had dealt with malaria eradication^ smallpox) 

cancer, hospital admini strati on^ rural healthy the management of medical stores and 

pharmacy^ and khat - all matters of interest to Members of the Region. 

As he had indicated in the Standing Coimnittee on Administration and Finance， 

the rnlaria eradication programire was proceeding satisfactorily and, with Pakistan 

having entered into the active phase in 1961，all countries of the Region were now-

participating, In some the stage of surveillance would be reached by 1963. 

Increasingly Ш0
1

 s function as cc-ordinator was being recognized, at the inter-country 

and inter-regional levels and between different agencies, since assistance was also 

being given under a number of bilateral arrangements, notably with ICA. 

Some border meetings had been arranged，and one held in Abadan between Iraq and 

工ran to discuss in particular Anopheles stephensi resistance was to be repeated at six-

monthly intervals with "WHCMs technical staff participating• 

A regional project had been initiated in 1961 for the purpose of e v a l m t i n g 

progress and of establishing -whether the stage of surveillance had been reached. Thus 

an effective check w a s being carried out. 

As was кпсш1̂  the considerable problem presented by nomadism w a s the subject of 

surveys being carried out in Africa and Asia. 

Great attention was being given to smallpox eradication^ since the disease was 

endemic in soitb countries of the Region and soinetimes reached epidemic propcrtions,. 

More funds were being allocated to help Member States produce potent vaccines and to 

train personnel b y means of fellowships. In East Pakistan a pilot mass vaccination 

project was in progress and in two provinces of Sudan WHO was providing equipment, 

vehicles and dried vaccine，mostly from the Soviet Union. A plan of operation for 

a smallpox control project had been signed between "WHO and Yemen and was of 

great importance^ since the disease was endemic in Yemen and control was especially 

needed of pilgrims travelling to Saudi Arabia at the time of the Mecca pilgrimage• 



After discussing the paper on hospital administraii on, the Regional Committee 

had adopted a resolution (ЕМДС.11Д1.7) urging governments to pay closer attention 

to hospital administration both on the central level where long-term plans were 

made and on the level of individual hospital units. It had also emphasized the 

need for training and. fellowships in hospital administration and had asked him to 

arrange a regional seminar on the subject, as well as choosing it for the technical 

discussions in 1963. In its resolution on the management of medical 

stores and pharmacy, the Regional Committee had recognized the need to develop well-

organized medical supply services as an integral part of the health services, and 

had expressed appreciation of WHO'S assistance in providing technical advice and in 

the procurement of supplies and equipment on a reimbursable basis. It had also 

requested him to make available advisory assistance as necessary in the management of 

medical stores and pharmacy and in the organization of training centres at the 

country or "regional level. Some members might be aware that Ш0 had already helped 

and would continue to help with reimbursable purchases on a considerable scale for the 

health services of the countries of the Region. Training projects were being drawn 

up and he had proposed the appointment of a regional adviser far 1963 on tlae subject. 

The last technical paper to be discussed had dealt with the problem of khat, 

which was of Interest to some countries only» Certain scientific investigations had 

been conducted, but further pharmacological studies on bath the dry and fresh leaves 

were needed. Findings so far indicated that khat was not addict ion-producing but 

that its use had social and economic repercussions. 
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When discussing the report of the Regional Director, in endorsing the programmes 

in education and training and communicable disease control, the Regional Corranittee 

had approved the stress placed by 丽 0 on assistance in new fields such as mental health, 

radiation protection, community water supply^ and virology. It had also expressed 

the view that fellowships should be granted in increasing numbers: that feature of 

the programrae had been discussed at some length in.,the Standing Committee and he would 

not repeat the points he had made then. 

Increasing attention was being given in the Region to the growing problem of 

mental health, caused in the main by structural social changes associated with rapid 

developireñt and industrial progress. There was a widespread tendency to regard 

mental hospitals as the solution to mental health problems, and even then, those 

hospitals were badly staffed and equipped. Hence it was important to concentrate 

first on training programmes, and he had proposed in his programme and budget 

estimates the award of a ntmiber of fellcwships for specialized p^rchiatric training 

outside the Region, and courses for nurses as well as general practitioners inside 

the Region. It was hoped that the six-monthly courses for general practitioners 

would help to prepare a spearhead for mental health in rural areas. Governments 

and universities were also being helped to introduce or improve the teaching 

of nental health in their undergraduate curriculum. A proposal was under considera-

tion to study the mental health services available for children! such services 

were so far very deficient^ and it was hoped that improved services could be 

incorporated into existing paediatric facilities. That type of work naturally had 

an impartant preventive aspect. More thought was to be given to the problem of 

chronic rnental sickness and to réhabilitât i on 3 the few beds available were apt to be 

taken up by chronic cases, which made it inçossible to admit early recoverable cases. 



and thus added to the chronicity problem through a vicious spiral. Some means of 

extramural management or treatment of the chronic cases was needed. 

Л survey of the Region's potential possibilities was to be made so as to 

establish which countries w e r e .best suited to help with different aspects of training 

i n
 the mental health： programme of the Region. To give some examples, Pakistan was well 

placed to contribute towards demographic studies and population increase problems. 

Actually the continued marked increase in population was receiving priority attention 

from its Government. Lebanon, with its relatively well-equipped mental hospital in 

Beirut, offered excellent facilities for the training of nurses and practitioners. 

I r a n
, with its tradition of arts and crafts, would be a good place for.the study of 

rehabilitation therapy and Kuwait, in process of such rapid développent, might lend 

itself w e l l to epidemiological studies, particularly on mental health.problems in 

children. 

Research studies could be made in connexion with the relationship, if any, of 

certain virological and parasitological infections to mental health aspects. For 

instance, an increase of psychoneurotic syirptoms had been noticed during the outbreak 

of African horse sickness in I960, in one of the African countries. 

A s
 p

a r
t ôf its programme to help iirprove mental hospitals, which were not making 

a s
 good progress as was needed, the Regional Office had sent a team to Addis Ababa 

during the year 1961. 

He drew the Board's attention to certain technical points that had come up 

during the discussion on polio^elitis, which was summarized in annex V of the report. 

For 1962，the subject chosen for the technical discussions was. solar radiation 

and its related heat effects on the h 娜 organism, a subject of particular relevance 

t 0
 Saudi Arabia) where S^-Committee "A" of the twelfth session of the Regional C o — t t e丨 



was to be held. In 1961, three experts had been sent to that countiy to study the 

effects of solar radiation during the pilgrimage season, and he hoped to be able to 

submit some documents юп that subject to the Regional Committee in 1962. • 

Reporting developments which had taken place since the Regional Committee's 

eleventh session, he stated there had been an outbreak of yellow fever in south-west 

Ethiopia during 1961. WHO had given assistance-for mass vaccination and epidemiological 

studies. The Director-General had made available $ 30 000 from research funds for the 

purpose. In October 1961, representatives of a number of interested countries had 

met in Geneva in a technical meeting in. order to review the situation with 丽 0 technical 

staff to plan further action. 

The Syrian Government had resumed participation as a full Member: the Member 

States of the Region now mimbered. nineteen. 

Finally, he had to report the serious flood disaster in Somalia, as a result of 

which many villages had been submerged or irarooned. He had given a detailed account 

of events during the Standing Corrmiittee's discussions and had indicated that a number 

of countries had responded to the Somali Government's request for help， including 

Sudan, the United Arab Republic, the United Kingdom^ the United States of Ainerica, the 

Soviet Union and Italy. The League of Red Gross Societies had also given very 

effective assistance with food, medical supplies and equipment. The total value of 

the latter two items would amount to approximately one million dollars. Ш 0 had given 

immediate assistance with the organization of emergency medical stores, and its area 

representative had most effectively.co-ordinated the medical relief work on the spot. 

Although the ernergency was now subsidingj potential health hazards still had to be 

faced and assistance was being given in epidemiological intelligence and also in the 

preparation of long-term plans for future health needs. 



Professor KACPRZAK, referring to the recent outbreak of smallpox in Europe, asked 

what stage had been reached with eradication in the Region. From the medical point 

of view, it was surely easier to control smallpox than eradicate malaria. 

Dr APRIDI congratulated the Regional Director on his excellent presentation of 

the work being done in the Region• The problem of nomadism was particularly serious 

where malaria was concerned, since nomads helped to spread disease and brought in 

fresh strains of parasites against which there was little immunity. He therefore 

particularly welcomed the study on nomadism, which was also a potential cause of 

typhus and smallpox in certain countries. 

He was pleased to note that a seminar was to be held on hospital administration, 

because recent surveys in Pakistan had revealed that the organization of case records 

in hospitals was extremely defective: a most serious failure, since proper statistics 

were vitally important for good health services planning. Any assistance from WHO in 

that sphere would be valuable. 

He agreed with the stress being placed by the Regional Office on mental health 

problems, but emphasized the importance of training within the Region itself, where 

the background and conditions were those that would have to be faced on return. It 

had been noted in his country that psychiatric workers trained outside the Region 

needed a long period of adjustment when they began to work at home, which was wasteful 

and unnecessary. Even doctors ought to be given their training in the Region itself 

so as to become familiar with the kind of strain that caused mental illness• 



He would be interested to know in what part of the Region khat was grown, how 

it was taken, and what were its effects. 
• • ' • • •： . . . . 

. . . . - *• •••• 

Dr van Zile HYDE commended WHO on the effective action taken in the Somalia 

emergency. Over the years WHO had matured, and was gaining Increasing recognition 

and a position of leadership in the world of medicine• He therefore felt that the 

time had come to .ask the Director-General to report at the thirty-first session of 

the Board on the history of WHO
f

s action in response to emergency requests, together 

with recommendations on how WHO could better prepare itself for such a role• He in 

no way wished t.o cut across what was done by governments themselves or the Red Cross, 

but thought it important to ensure that WHO was in a position to respond appropriately 

to requests for help and to carry out the kind of co-ordination that might be ‘ 

necessary• 

Dr TABA, replying to questions put during the discussion, said that more and 

more countries in the Region were taking more active steps to control smallpox and 

were receiving help from WHO to that end. Two years previously, the Organization 

had undertaken a survey on the prevalence of the disease in the Region. He had 

reported the findings to the Board at its previous session and the recommendations 

made, which had been used for the preparation of control and eradication plans in 

the different countries involved. 

In the main, WHO had helped countries to produce dried vaccine themselves- the 

climatic and communication conditions being such that the wet vaccine was not fully 

satisfactory. The Regional Office had also arranged a technical meeting to discuss 

eradication. The disease was not endemic in all countries in the Region, and it 

was hoped that the more vigorous measures taken by governments, combined with more 

assistance from WHO, would soon bring it under control^ 



Thanking Dr Afridi for his appreciative remarks, he said that nomadism was 

certainly an important factor in spreading communicable diseases, so that the 

technical studies on the subject being carried out in the Region should be useful in 

combating such diseases. 

With regard to the training of mental health workers, only highly specialized 

fellowships for psychiatrists had been arranged outside the Region, but even for them 

intra-regional visits had also been arranged and in i960 a group meeting had been 

held in the Regional Office• The regional experts attending that group, in 

consultation with the mental health adviser from the Regional Office, had drawn up a 

broad plan for WHO assistance to the countries of the Region in the mental health 

field. He agreed that it was desirable for all training to be organized as far as 

possible within the Region itself， since that gave greater familiarity with the 

problems to be found in the home country. 

Khat was cultivated in some parts of the Region, notably in Ethiopia, Yemen and 

the Southern Arabian peninsula. The fresh leaves were chewed and stored in the 

cheek. Although scientific studies were not yet complete, it was known not to be 

addiction-producing and indeed was said to induce a more friendly disposition. One 

hypothesis was that it could be useful in mental health therapy• The principal 

drawback of khat was that it was chewed mostly by the low-income groups - by persons who 

could not afford its rather high price. Moreover^ in some areas it was being planted 

instead of coffee bushes, because growers could make a better profit/ and there were 
» 

therefore certain economic and agricultural repercussions• Pharmacological analyses 

had resulted in the conclusion that the main ingredient was of the ephedrine family• 

However, further investigations and chemical and biological tests were being carried 

out with the help of headquarters. 
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The DIRECTOR-GENERAL said that he would be glad to subnit a report to the Board 

in January 1963 on the action taken by WHO to assist governments in emergencies, 

together with recommendations as requested by Dr van Zile Hyde. 

The CHAIRMAN reminded the Board that it was customary to adopt a general draft 

resolution, taking note of all six reports from the Regional Committees after they 

had been discussed individually. 

He thanked the Regional Director for the Eastern Mediterranean for his report• 

3 . REPORT OF THE THIRTEENTH SESSION OF THE REGIONAL COMMITTEE FOR THE 

AMERICAS/XXE工 _ T I N G OF THE DIRECTING COUNCIL OF РАНО: Item 6,2,1 
the Agenda (Document EB29/16) 

The CHAIRMAN invited the Regional Director to introduce the report on the 

thirteenth session of the Regional Committee for the Americas/XIII Meeting of 

the Directing Council of РАНО (document EB29/16)• 

Dr HORWITZ, Regional Director for the Americas, said that the fact that 

twenty-three out of the thirty-nine resolutions adopted by the Regional Committee 

at its thirteenth session related to technical matters was a reflection of its 

long-standing desire to give the greatest possible emphasis to the analysis of the 

basic health problems of the Region, The session had been characterized by a main 

theme running through all the discussions, namely, that health was a basic component 

of economic and social development. Once again the principle had been reaffirmed 

and at the same time consideration had been given to more concrete ways of putting 

it into practice. 



In accordance with the principles and. recommendations of the Act of Bogota 

and the Charter of Punta del Este, it had been recommended that the Organization 

should contribute even more effectively, through health activities, to the balanced 

social and economic development of the countries of the Americasj and that it should 

eirphasize the inportance of health programmes in the preparation of plans for socio-

economic development (resolutions III and ХХП1). 

The governments of the Region had come to regard planning as the most effective 

long-term instrument for implementing the Organization's basic policy and had 

requested the Regional Office, with that end in view, to provide advisory services 

to help in drawing up national health plans, in organizing planning units within the 

ministries of health or in related departments, in co-ordinating closely their work 

with that of national planning boards for economic development, and in training health 

planning specialists. 

It had emerged plainly from the discussions that planning, as such, should in 

no w a y interfere with the cariying on of existing health programmes in the countries, 

whether or not being carried out with international help. It was of course anticipated 

that the major areas of work singled out for priority under the Organization's general 

programme of work would continue to be covered in such national health plans, when 

formulated. The nature of the technical discussions at the session had furnished a 

further illustration of the basic mode of thinking throughout the Region. The theme 

had been methods of evaluating the contribution of health programmes to economic 

development, and massive basic documBntation on the subject had been prepared in 

advance. A panel of physicians and economists had been present to answer questions. 



Once again the inter relationship between economic growth and heaLth in all its- aspects 

had been recognized, as well as the need for balanced planning. The need for capital 

•investment in health programmes on a much larger scale than at present, and the 

advantage of securing international capital for that purpûse, had also been pointed out. 

Malaria eradication, industrial hygiene, food production and distribution and hospital 

construction, among others, were specific spheres of action that had been mentioned. 

It had been held that the international banks should apply the same criterion 

to work in those particular spheres as they applied to water supply programmes, since 

those problems were widespread throughout the Region and required a heavy investment 

of funds. +i 

.The Regional Committee had devoted a full day to analysing the problems connected 

with nutrition in the Region. The main aspects affecting the Americas, were protein 

deficiency, especially in animal proteins, endemic goitre, iron deficiency anaemias 

and insuffioient consumption of vitamins A and B-complex. Protein deficiency was 

closely related to mortality among children of five years and under, which was 20-30 

times greater in Latin America than in the United States and other highly advanced 

countries. The Regional Committee had taken up at the same time allied problems 

relating to food production, on the basis of reports prepared by the Food and 

Agriculture Organization, which showed that although total agricultural production 

for the period 1959-60 had risen by more than one per cent, as compared with the 

previous two-year period, food production had declined by the same proportion, so 

that food per capita was once again less than before the last war. 
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Emphasis had been placed on the demographic, geographic, historical, cultural, 

economic, social and health factors that had a bearing on inalnutrition in the 

Americas. Food production was not rising in proportion to the increase in population. 

On the other hand, only 7 per cent, of the arable land 1л Latin America was ^mder 

cultivation, while only 29 per cent, of the land was waste land, which showed that 

much remained to be done to improve agriculture throughout the Region* 

Attention had also been drawn to the problem of maldistribution of land as 

another factor contributing to the seriousness of the nutritional situations and 

^ „ t i o n had been made of the low purchasing ршег among the population and the high 

rate of illiteracy (ДО per cent, among age-groups 15 years of age and over). 

T h e
 resolution adopted on the subject (resolution XI) brought out plainly that 

governnBnt a g r i c u l t u r a l policy vas directed more to the serving of export markets 

than to the basic nutritional needs of the population and that ministers of health 

had a c e r t a s r e s p o n s i b i l i t y for the situation in that they had failed to co-ordinate 

their action with that of the ministries of agriculture. 

T h e
 resolution pointed out the advantages, on the health side, of utilizing to 

a greater extent IcM-cost, proteiB-rich rtíxtures of vegetable origin, pending an 

increase in the production of animal protein food, s ^ g l i n g out in that connexion 

"incaparina", the mixture prepared by the Institute of Nutrition of Central America 

and P a n a m . El Salvador and Guatemala were already engaged in induetrial production 

of that m x t u r e and other countries of the Region were investigating indigenous 

vegetable products with a view to finding further protein substitutes. 



The importance of applying simple salt-iodizing techniques to combat endemic 

goitre was also pointed out and the Regional Office was directed to undertake an 

intensive programme for the training of nutrition specialists, the number aimed at 

being approximately 300 in the next' 10 years. Thirty-one fellowships had already 

been approved for the purpose in 1961. 

Another problem to which equal attention had been paid had been that of environ-

mental sanitation and in particular the supply of pure water. It had been estimated 

that about 110 million out of a population of slightly more than 200 million in 

Latin America had no water supply laid on in the home. The Charter of Punta del 

Este laid down as objective the provision of water to 70 per cent, of the urban 

population and 50 per cent, of the rural population in the 10 years following its 

signing. The Regional Office's work in that sphere was based on resolutions adopted 

by the Regional Committee at its eleventh session and by the Thirteenth World Health 

Assembly, laying down the respective responsibilities of governments, communities, 

individuals, the international capital market and international organizations. 

He had just received the latest data on the water-supply programme in 1961, 

showing the loans approved by the Inter-American Development Bank in respect of 

projects submitted by governments, a large proportion of which were receiving direct 

support from PAHO/WHO. They involved an estimated population to be benefited of 

7 290 000 people from eight countries. The Bank had approved loans for approximately 

$ 69 ООО 000 and the governments and communities would invest $ 59 ООО 000 including 

capital amortization. The cost per person would be $ 1.7.50. Plainly, the programme 

would develop further and there were already clear indications that the people were 

prepared to pay for the facilities provided through water rates. 



Special attention had also been given to a continental plan for combating 

tuberculosis, under which the aim was to seek out and give treatment to 1.9 million 

more active cases in the next ten years, accompanied by preventive measures for 

contacts, and utilizing mostly ambulatory treatment methods. The countries of the 

Region were spending around $ 20 million a year at the present time in the control 

of tuberculosis and the plan called for an investment some three times larger with a 

view to reducing substantially the incidence of the disease in the Region. In 

resolution XXXVI, definite objectives for the next ten years were laid down, including 

reducing the present mortality rates by at least one half, morbidity by 33 per c e n t” 

and tuberculosis infection to levels below 2 per cent, in children under five, 10 per 

cent, in children under 10, and 20 per cent, in those under 15 years of age. The 

importance of carrying out tuberculosis surveys in order to gain a better knowledge 

of the incidence and prevalence of the infection and the disease was also stressed, as 

a basis for formulating long-term plans. It was hoped that WHO and UNICEF would 

continue to assist by providing consultants and supplies for tuberculosis control 

activities as part of programmes for strengthening basic health services in several 

areas within each country. Pilot projects of the kind were already being undertaken 

by a number of governments. In view of the shortage of tuberculosis specialists, WHO 

was collaborating with the Argentine Government in setting up a training centre. 

In so far as eradication of diseases was concerned, the Regional Committee had 

dealt particularly with malaria, smallpox and A.e.des aegyptl, the urban vector of yellow 

fever. The year i960 and the beginning of I96I might be regarded as a turning point 

in the continental programme for eradication of malaria. Haiti, Cuba and BrazJ-l^ 
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where action had been at a low level, had. re-started wopk on the preparatory phase. 

Brazil, in particular^ which had 35 per çent, of the total population at risk in the 

Region^ had issued a. Presidential Decree, detailing all the measures needed, including 
.• • •. . . . . . . . . “ ‘ ~ 

training of personnel, to extend eradication work throughout the whole, country from 

the beginning of 196Д. It was noteworthy^ too, that Mexico had extended the consoli-

dation phase to cover 75 per cent, of the originally malarious area and that Jamaica, 

Trinidad and British Guiana had entered the 

territories of the Region would be entering 

resolution ХХХП of the Xlth meeting of the 

consolidation phase. Many countries and 

that phase during the year 1963. Following 

Directing Council of-РДНО, a register of 

areas where inalaria had been eradicated had been opened, with 385 000 square kilometres 

of Venezuela with a population of over three million. 

In resolution XXVI，the Regional Committee had noted the estimates for expenditure 

up to 1967 on inalaria eradication work in the Americas, excluding Brazil^ in the amount 

of approximately $ 9 1 million. Sixty-five per cent, of the total wcaild соше from 

goveminents and 16 per cent, from international organizations 一 ШО/PAHG, UNICEF, the 

Agency for International Development - leaving a shortfall of approximately 18 per cent. 

Chile and Costa Rica had been declared free from the Aedes aegypti vector，which 

meant that over 80 per cent, of the originally infested area had now been freed. The 

Regional Comrd.ttee^ in resolution XXXIV recommended that all the ccmntries concerned 

should initiate or accelerate work in the hope that Aëdes aegypti -would be fully 

eradicated from the Region in the course of the next five years. 



Cases of smallpox reported in i960 totalled 4791^ a figure very near to the 1959 

period; up to August of 1961 only 968 cases had been reported. Vaccination programmes 

were certainly well below what was needed to keep an acceptable level of immunity 

in the countries. _ 

A definition of smallpox eradication was expressed in the following terms: 

"From a practical viewpoint, countries in which smallpox is endemic may consider 

the disease eradicated when no new cases of smallpox occur during the three years 

immediately following the completion of a suitable vaccination campaign. Although 

the particular conditions in individual countries may require a change in the manner 

of conducting the vaccination programme, it is generally accepted that the correct 

vaccination of 80 per cent, of each of the sectors of the population, within not 

more than five years, will result in the disappearance of smallpox." 

The Regional Secretariat had been instructed to take the necessary measures to 

initiate a programme on housing, in close collaboration with the United Nations and 

the inter-American system. It was expected that funds would be available to recruit 

an engineer or an architect, with special qualifications in the health aspects of 

housing, as a start to the work. 

The Regional Committee had once again drawn attention to the need for obtaining 

extra-budgetary funds to expand training facilities in the Region, which were 

admittedly inadequate to meet current needs. The assistance to medical schools, 

unfortunately very few, to around fifteen schools of nursing and all the schools of 

public health, plus 5l6 fellowships in i960 and 517 in 1961, had been reported to 

the meeting. 
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The Regional Committee had also pointed out the need for improving mortality 

statistics by making greater use of the international certificate of causes of death. 

In the field of research, a grant of $ 120 000 had been approved by the Public Health 

Service of the United States of America through the National Institutes of Health, to 

enable a long-term research programme to be prepared in the next two years. It had 

also approved the Inter-American mortality statistics project covering ten countries, 

with the object of collecting basic data, thoroughly analysed^ on the distribution of 

diseases » 

The evaluation of health services in Paraguay had been carried out in i960 by 

the Chief of the Programme Evaluation unit at headquarters, and a similar undertaking 

was being carried out in the six countries of Central America
3
 with the hope of 

terminating it during the course of the year. 

Good progress had been made in improving local and national health services and 

in the training of staff. A summary of the 288 projects carried out in i960 had been 

presented, classified according to the general programme of. work of the Organization, 

A total of 750 professional and non-professional staff had been trained in the 

integrated projects. A general programme of work of РАНО for the period I962-I965 

had been approved, following the main lines of the Organization's latest general 

programme of work
#
 The importance of drawing up long-term national health plans 

had again been emphasized. 

Acting as the Directing Council of РАНО, the Regional Committee had approved a 

budget of $ 5 240 000 for the year I962, representing an increase of $ 440 000 over the 

previous year, and had transmitted the proposed programme and budget estimates for 

196З under the regular budget and the Expanded Programme of Technical Assistance to the 

Director-General. Taking into consideration all funds the Regional Office would 

administer in 1962 a total budget of $ 13 179 000, 



Lastly, the Regional Committee had approved the plans for the construction of 

the new headquarters； of PAHO/Regiona1 Office of WHO, which had been chosen by an 

international jury out of fifty-eight designs submitted. First prize had been 

awarded to Mr Fresnedo Siri, of Uruguay. The Kellogg Foundation had made a 

generous contribution of $ 3 750'000 towards the actual building, on condition that 

governments of the Region undertake to institute programmes to one-twentieth of 

that amount during the next twenty years. The Regional Committee had expressed 

its thanks to the United States Government for the gift of the site, which was 

valued at $ 1 100 000. It was hoped that building would start towards the end of 

the year and would be terminated within two years. 

Dr LYNCH wished to call special attention to some of the subjects covered by 

the Regional Director in his interesting report. He felt it needless to stress 

the importance of such matters as water supply and sewage disposal and the 

combating of tuberculosis. He felt bound, however, to point out that a very large 

part of the population of Latin America lacked safe drinking water and that 

tuberculosis was a most serious economic and social problem in the Region. A 

campaign of the breadth envisaged was indeed essential in the new circumstances 

created by the discovery of treatment and preventive methods of extremely low cost 

in comparison with the existing enormous expenditure on hospitals. 

The priority to be given to work on nutrition problems was also of great 

importance, more especially that designed to encourage greater utilization of 

low-cost protein-rich mixtures. 



When those programmes reached their peak, a substantial advance would have 

been made towards improving health conditions throughout the continent, since 

yellow fever, smallpox and malaria were already under control and indeed well on 

the way to being eradicated. 

He would, be glad if the Regional Director would be good enough to repeat the 

malaria estimates he had given. 

Before concluding, he would like to mention the "Alliance for Progress" 

agreement that had been signed by representatives.of the American Republics at 

Punta del Este in August 1961 and which represented an outstanding attempt to 

secure a better life for the population as a whole. In so far as public health 

was concerned, the agreement embodied the principle that economic and social 

progress were interdependent and that one of the main factors therein was public 

health. The Regional Director himself had been one of the vanguard upholding 

that principle in the Region and had. done much to direct thought in that direction. 

The main objectives of the public health programmes envisaged, for the next 

ten years, as part of integrated economic and social development planning, were to 

provide drinking-water and sewage disposal services for seventy per cent, of the 

urban population and fifty per cent, of the rural population at least; to reduce 

the mortality rate among children of five years and under by half; to eradicate 

malaria and smallpox from the continent and to intensify the control of other 

common communicable diseases, such as the enteric diseases and tuberculosis; to 

improve substantially feeding and nutrition of the most vulnerable population groups 

by increasing the intake of animal and vegetable proteins; and, lastly, to increase 

care for the ill through improving hospital and health centre organization and 

administration. 



It would thus be seen that the whole continent was being set in march to secure 

a better life for the population, through its own efforts and with the help of 

economically stronger countries such as the United States of America. Thcae plans 

were receiving technical advice and active collaboration from the Regional Office. 

Dr BRAVO joined in congratulating the Regional Director, whose report had 

covered practically every aspect of health that was of interest to the various 

countries comprising the Region, as well as the long-term health plans forming part 、 

of general measures for economic and social development. The most striking fact 

that emerged was that in the course of the next ten years it might be expected that 

health in the Americas would make truly substantial progress, in line with economic, 

industrial and agricultural development. 

At the present time, the most important problems in the Region were the high 

rates of infant mortality, malnutrition and the serious incidence of certain commu-

nicable diseases, followed by economic and social problems such as low wages, lack 

of housing and basic sanitation, and a high degree of illiteracy among the popu-

lation. Those elements all reacted on one another to produce a state of under-

development in health, and that was why diseases that were usually benign elsewhere 

in the world became serious in Latin America. Measles was a typical example; in 

some countries of the Region it gave rise to raor-e than twenty per cent, of compli-

cations and five per cent, of deaths. 

The Regional Office was to be commended for its measures to set on foot 

scientific investigation of basic health problems. He also welcomed the fact 

that the Regional Committee was urging governments to look at the problem in its true 

light and to allow their health authorities to take the large part in long-term 

planning for economic and. social development that properly devolved upon them. 



The fact of the matter was that the health authorities in the various countries 

had hitherto had to carry a series of related responsibilities, which could not be 

regarded as purely public health responsibilities amenable to public health measures 

alone. Corresponding measures in regard to education, housing, basic sanitation, 

and so on, were needed to produce greater wealth and raise living standards by eli-

minating all the non-medical contributory causes of illness. 

The Regional Office was posing the problem in such terms as would place health 

in the position it.should always have held and give h e a l t h workers the best possible 

conditions in which to act, to define their standpoints, and above all to co-ordinate 

action with other government departments. It was essential that long-term plans 

should be evolved on a solid statistical and rational scientific basis if the 

problems were to be recognized and understood. In formulating those plans, basic 

information would have to be gathered and priorities and the successive steps in the 

programmes established, bearing in mind the financial implications. 

Dr VANNUGLI welcomed the report which, in common with the reports of the other 

Regional Committees, showed how the governments concerned were collaborating in 

health work and the way in which the regional' programmes were evolved. The report 

gave an overall picture of the various activities to be encouraged in order to secure 

balanced development in all the related spheres. 

He had noted with interest the goals laid down for the continental plan to 

corabat tuberculosis (resolution XKXVI, paragraph ,(3) (a) (b) (c)). At first-'-sighrt^hose 

goals appeared to be somewhat modest; in other words, the Regional Committee had 

fully realized' the difficulties that would be encountered. He would like to have 



some additional data on the existing mortality rate from tuberculosis, so as to be 

better able to understand： the thinking behind the setting of the first .goal• He 

would have thought that once the incidence of primary infection in children und^r five 

years of age had been brought down to less than 2 per cent.
 y
 it would inean a reduced 

circulation of bacilli in the communities； therefore the reduction in mortality and 

morbidity rates could ha ye been set higher. 

Dr van Zile HYDE said he wished to call attention to the relationship between 

health and economic development which the Regional Director had so greatly stressed. 

The Regional Director had done much in the Americas to convince economists that planning 

for a balanced programme in health w a s essential in any general plans for economic and 

social development. He had noted with pleasure that the Regional Organization would 

have a part in planning and developing water-supply programmes eligible for loans under 

the Inter-American Development Bank through the staff member it had been asked to 

assign to that agency. 

It w a s his intention to introduce a draft resolution for transmission to the Health 

Assembly for the purpose of inviting United Nations economists to give attention to the 

relationship betxíeen the two matters. 

Dr CASTILLO also joined in the congratulations to the Regional Director on the 

report he had presented. A somewhat new feature was that the Regional Director had 

not taken up health problems in isolation but as part of a whole, the work on which 

would lead to real- advancerrBnt in social wellbeing. 

It was noteworthy that specific objectives and goals had been laid dawn in a 

number of fields, including tuberculosis^ malaria and water supply• The governments 

of the Region were ready to do their utmost to resolve those problems^ but it must 
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not be forgotten that attention had been drawn also to the need for help from 

economic agencies towards the financing of long-term programmes that were beyond the 

financial possibilities of the countries themselves for the time being- Those 

matters he had singled out for emphasis served to show how the governments and 

peoples of Latin America looked upon WHO
!

s objectives in health• To them, health 

was a fundamental prerequisite for the maintaining of peace and security. The 

imbalance in regard to promotion of health and control of diseases between the various 

countries was regarded as a common danger, and it was felt that governments had 

responsibilities towards their peoples in the matter of health that could be ful-

filled only by adopting adequate health and social measures. 

Dr AFRIDI also congratulated the Regional Director and associated himself with 

Dr Hyde
!

s remarks on the economic aspect of health work. 

He had noted the reference in resolution XXI工工to the establishment of more 

effective criteria for the assessment of the economic value of health programmes• 

He would be grateful if the Regional Director could give some further information on 

the matter. Had the Regional Committee discussed criteria of the kind and gone on 

to recognize the need for laying down more effective ones? The matter was of great 

importance for convincing the economists of the need for integrating health and 

economic development measures. 

Dr CLAVERO, alternate to Professor Garcia Orcoyen, wished also to congratulate 

the Regional Director• On the practical level, it must be borne in mind that health 

programmes required as a concomitant programmes of economic and technical assistance. 

With that in mind, he had been somewhat surprised to hear that some of the programmes 



the Regional Director had mentioned not only set goals but also specific periods of 

time for achievement of those goals. In his opinion, for example, it would have been 

necessary to have exact knowledge of the prevalence of tuberculosis in the Region, 

based on full and accurate statistics, to be able to lay down appropriate goals for 

the continental plan for the reduction of tuberculosis. 

He recognized however that it was the fashion nowadays to draw up five-year and 

ten-year plans, and in that also perhaps the economists might be able to provide help. 

Dr OLGUIN also commended the Regional Director. He too thought it of the 

greatest fundamental importance that thinking in the Region was being directed to the 

close link between economic development and public health and the need for integrating 

public health measures in general development plans. He agreed that the fixing of 

objectives to be attained within a specific period of time was a practical way of 

securing set growth over a specific period. 

A great deal of stress was also being placed in the Region on measures to raise 

the educational and cultural level, as part of the drive to raise the level of health 

and well-being among the peoples. That, too, was a fundamental aspect in the 

concerted endeavour. 

Dr HORIJITZ thanked the members of the Board, on behalf of his staff, for their 

coinraendation of the work carried out in the Region. 

Answering points raised, he stated that the estimate for malaria eradication work 

up to 1967, as established in February 1961 and hence excluding Brazil, amounted to 

I 90 902 5175 64.8 per cent, of vrhich was to be provided by governments and 16.3 per 

cent, by international organizations. There was thus a shortfall of 18.9 per c e n t” 



composed of 9«2 per cent* relating to imported supplies and 9-7 per cent, to local 

costs. Once again, he made it plain that those were estimates which would be 

subject to annual adjustment in the light of the progress made. 

The figures at his disposal regarding mortality rates from tuberculosis dated 

from before the introduction of treatment by streptorrycin and chemotherapy, in the 

countries concerned• The mortality rate had fluctuated between 250-300 per 100 000 

inhabitants• Obviously there were areas in Latin America where the rate had risen 

to over 500 per 100 000 inhabitants• 

Taking the Region as a whole and recognizing that the data on hand were 

incomplete, he might say that at present mortality rates fluctuated between 20 and 

100 per 100 000 population, which represented clear progress since the introduction 

of modern methods of prevention and treatment• Canada and the United States of 

America showed figures as low as 5-5 and 6.7 respectively for the year 1959. 
• - - .. • 

The goals established in the resolution were based on results over the past 

twelve years. Certainly they were of a regional nature, variations being expected 

from country to country. He was convinced that if the various governments attacked 

the disease with the same intensity and resources as against malaria, achievement of 

those goals would be possible» Once again, however^ the problem was to determine 

the actual priority of tuberculosis within health programmes^ which in the final 

analysis meant balanced planning• Those criteria applied to the overall field of 

economic and social developments One approach would be for governments to decide the 

proportion of their growing income that could be devoted to health work，based on which 

it would be possible to establish specific allocations in accordance with priorities. 

Another would be to determine health needs and to try to integrate them per area in 

each country to the overall community development programme» Health activities would 

be part of every project for economic growth and social progress, being financed 

accordingly • 



In answering Dr Afridi's： question, he felt that no definite criteria existed 

at the present time for measuring the economic value of health problems. The 

essence of the discussion with the economists was whether health activities 

represented pure consumption and not investment. It was obvious, 1л his opinion, 

t h a
t a healthy society contributed directly to the labour force and therefore to 

increased productivity. It was a matter of trying to find indices to demonstrate 

t h a
t investments in health made a direct contribution to economic growth by building 

u p
 the work potential of the population, both intellectual and physical. He 

recognized that need, even though he felt that there was no rational economic system 

that did not have a humanitarian purpose. 

The meeting rose at 12.35 



W O R L D H E A L T H 
ORGANIZATION 

ORGANISATION MONDIALE 
DE LA SANTE 

EXECUTIVE BOARD 

Twenty-ninth Session 

EB29/Min/lO 

22 January 19б2 

ORIGINAL: ENGLISH 

PROVISIONAL MINUTES OF THE TENTH MEETING 

Palais des Nations, Geneva 

Monday, 22 January 1962, at'-9..30 a.‘m. 

CHAIRMAN: Dr К. SUVARNAKICH 

CONTENTS 

1. Supplementary budget estimates for 19б2 

2. Report on the eleventh session of the Regional Committee 

for the Eastern Mediterranean 

3. Report on the thirteenth session of tMe Regional Committee 
for the Americas/xiII meeting of tñe Directing Council of 
РАНО , , 

Page 

5 

9 ‘ 

19 

У 

N o t e

: Corrections to these provisional minutes should be submitted in writing to 
the Chief, Records Service, Room A.28O within 48 hours of their distribution. 



Tenth Meeting 

Monday， 22 January 1962， at 9^30 a,m. 

Present 

Dr К. SUVARNAKICH, Vice-Chairman^ in the Chair 

Dr D, CASTILLO, Vice-Chairman 

Dr S, SIGUKDSSON, Rapporteur 

Dr M. К. AFRIDI 

Dr 0. В. ALAKIJA 

Dr D^ 

Dr A. 

Mr A. 

BAIDYA 

L. BRAVO 

CISSÊ DIA 

Dr G. CLAVERO DEL CAMPO 免 
(alternate to Professor J. Garcia ircoyen) 

Dr J. D. HOURIHANE 

Dr H. van Zile HYDE 

Professor M. KACPRZAK 

Dr YONG SEUNG LEE 

Dr A. LYNCH 

Dr L. MOLITOR 

Dr L, H. MURRAY 

(alternate to Dr G. E. Godber) 

Designating Country 

Thailand 

Venezuela 

Iceland 

Pakistan 

Nigeria 

Nepal 

Chile 

Senegal 

Spain 

Ireland 

United States of America 

Poland 

Republic of Korea 

Peru 

Luxembourg 

United Kingdom of Great Britain 
and Northern Ireland 

Dr V . V . OLGUIN Argentina 

Dr T. OMURA Japan 



Present 

Dr J. Adjei SCHANDORP 

Dr J. SHAHEEN • 

Dr S. SYMAN 

Dr R. VANNUGLI 

(alternate to Professor G. A. Canaperia) 

-Bes igirating "в~01ш4гу ‘ 

Ghana 

Iraq 

Israel 

Italy 

Secretary: Dr M, G. CANDAU 

Director-General 

Representatives of Intergovernmental Organizations 

United Nations 

United Nations Relief and Works Agency for 

Palestine Refugees in the Near East 

International Labour Organisation 

Food and Agriculture Organization of the 
United Nations 

Technical Assistance Board 

League of Arab States 

Mr N. G. LUKER 

Dr S. PLACHE 

Dr Paranhos da SILVA 

Mr A. G. ORBANEJA 

Mr J. R. 3YM03NÍDS 

Dr A. T. SHOUSHA 

Representatives of Non-governmental Organizations 

International Air Transport Association Mr R. W. BONHOFP 

International Committee of Catholic Nurses Miss M. С AT,T,OI J 

International Committee of the Red Cross Miss L. ODIER 

International Conference of Social Work Mrs K. KATZKI 

International Council of Nurses Miss R. GRAF 



Representatives of Non-governmental Organizations (continued) 

International Dental Federation 

World Federation for Mental Health 

Dr С. L. BOUVIER 

Dr J. R . REES 
Dr F. CLOUTIER 

World Federation of Occupational Therapists Mrs Glyn OWENS 

World Federation of United Nations 

Associations Mr R. BONNER 

World Medical Association Dr J. MAYSTRE 



ЕВ29/м1л/ю 
page 5 

The CHAIRMAN announced that item 2.5 (Development in activities assisted 

jointly with UNICEF) would have to be deferred, as the UNICEF representative was 

still unable to attend owing to illness, and that a new compromise draft 

resolution on item 2.5 would shortly be circulated, 

1. SUPPLEMENTARY BUDGET ESTIMATES FOR 1962: Item of the Agenda (Document 

ЕВ29/38 and Corr.l) 

The CHAIRMAN asked Mr Siegel to make some opening comments on item Ц 

Mr SIEGEL, Assistant Director-General, introducing the Director-General
1

s 

report on the supplementary budget estimates for 1962 (document EB29/)8), said that 

a number of changes had taken place with regard to budget requirements for 19б2, as 

a result of certain decisions of the present session of the Board. Document 

EB29/38 (and Corr.l) contained a summary of the elements involved and which 

necessitated the submission of supplementary budget estimates for 19б2. The items 

concerned were described in the first instance in paragraph 1.2, which dealt with 

the revision In the salary scales for general service staff in Geneva, with effect 

from May 196l, and which, together with changes in the rates for temporary staff and 

the increased travel costs of delegates to the Health Assembly following the increase 

in membership of WH#> resulted in increased costs for 19б2 of $ 97 200. Paragraph 

1.3 referred to the revision of salaries and allowances of internationally 

recruited staff that had now been put into effect, the estimated costs in 19б2 

being $ 1 522 000. The Board had subsequently dealt with some specific items in 

respect of salaries and allowances of the ungraded posts, the relevant resolutions 

being EB29.H1
2

!-, EB29.R24 and EB29.R25. Those decisions would result in a net 

increase of $ 2^00 in the supplementary estimates for 19б2. 



Paragraph 1.斗 referred to a new study that had been completed with regard to 

salary levels of general service staff in Geneva, and it appeared likely that an 

additional increase would result. The results of the study were being carefully 

analysed by an inter-agency group and in the meantime an estimated amount of 

$ 86 250 had been tentatively included to cover the possible increased costs. It 

had been hoped that a decision might have been reached by the present time, but 

as that was not the case he would simply mention that the ultimate decision might 

entail some further alteration in the figure. 

Section 2 dealt with possible methods of financing the süpplementary estimates 

for 1962 and. contained a specific proposal intended to preclude supplementary 

assessments having to be made on Member States for 19б2. The reason was that such 

assessments would obviously create some legislative difficulties and delays on the part 

of Member States, as the decision could be made only by the Health Assembly at a 

time when it would be very late in the year for many countries to deal with the 

matter of a supplementary assessment.- As an alternative the Director-General was 

proposing that the supplementary estimates for 19Ô2 should be financed by the use of 

some $ 1 000 000 expected to be available in casual income, and that the balance of 

$ TOO 0Ô0 be advanced from the Working Capital Fund and reimbursed by specific 

provision as part of the 1963 budget. The Standing Committee on'
1

 Administration and 

Finance had made such a proposal in connexion with its review of the 196) budget 

estimates and had stated in its report that it assumed that the Board would approve 

that method of financing the 1962 estimates. If the Board should recommend another 

way of financing the supplementary estimates for 1962, that would of course have a 



consequential reaction on the recommendations concerning the 1963 estimates. The 

final decision would, however^ be taken by the Health Assembly and at that time thé 

Director-General would be able to put forward the precise estiimted needs for* the 

supplementaiy budget for 1962^ together with the precise arnounb available in casual 

income， and thus the Assembly would Ъе able to take a positive decision in regard to 

all aspects of the matter.
 v 

It was because of the œ e d to allcw some flexibility with regard to the 

supplementary estimates that the Director-General had issued the corrigendum (No, 1) 

to document EB29/3S. The draft resolution as reproduced in the corrigendum had been 

changed only in the second paragraph of the preamble^ which contained a new provision 
‘ • . . . . ‘ • ’:.... ‘ • ‘ ：

' . , : . 」 ， . . . • 

thereby the Board took note that there might be miner adjustments in the cost 

estimates as a result of decisions and recommendations taken at the present session of 

the Board and also as a result of developments prior to the World Health Assembly, 

That was intended to cover the change s，already referred to，in the ungraded posts, 

resulting from the decisions taken by the Board, which accounted for.a net increase of 

$ 2Д00 in the budget
y
 and also to take account of the fact that the changes with 

regard to general service salaries in Geneva were not yet known precisely. 

A further footnote had also been introduced so as to indicate that the amounts 

were provisional and subject to minor adjustment s to be reported, by the Director-

General to the Fifteenth World Health Assembly through the ad hoc Committee of the 

Executive Board. The ad hoc Committee was to meet on 7 May, and it had occurred to 

the Director-General that the Board inight prefer that committee^ which would be 



meeting in any event^ also to have an opportunity of dealing "with the ininar 

adjustments which would obviously be required in the supplementary budget estimates 

for 1962. 

Annex 1 of docuitent EB29/38 gave details，in accordance with the standard budget 

suminaiy^ of the various amounts involved with regard to the supplementary budget 

estimates. He would be pleased to furnish any additional infomiation that the 

Board ïïàght require. 

Dr van Zile HYDE, Chairman of the Standing Committee on Adirrlnistration and Finance, 

stated that the Committee had taken cognizance of the Director~General ̂  s proposals 

concerning the supplementaiy budget estimates for 1962 and their repercussions on the 

"budget for I963• The largest eleinent in the increased estimates was due to changes 

in staff costs* The Director-General, acting in pursuance of Staff Regulation 

had quite properly applied the new United Nations salary scales. In fact any 

deviation from those scales would have had to be authorized by the Executive Board. 

After conparing those supplementary estimates tóth those of previous years, 

the Standing Coimnittee had based its recommendation on the assuirçtion that the 

Director-General»s proposal to use $ 1 ООО ООО from casual income and to draw 

恭 700 ООО from the "Working Capital Fund would be approved^ 

At the request of the CHAIRMA.N, D r SIGURDSSOÎ^ Rapporteur, subndtted for the 

consideration of the Board the draft resolution contained in docraent EB29/38 Cc£rr»l. 



Dr BRAVO considered that the wording of the third paragraph of the preamble 

should be brought into line with the wording of the second paragraph of the preamble 

of the draft resolution recommended, for adoption by the Health Assembly. There 

seemed no good reason for the qualification "if possible" introduced in the third 

paragraph. 

Mr SIEGEL explained that the reason for the difference was that it lay with 

the Health Assembly to determine whether it was possible to avoid the necessity of 

making additional assessuents on Member States for the year 1962. Once that decision 

had been taken the qualifying phrase used in the third paragraph of the preamble to 

the Board's own draft resolution would become unnecessary. 

Decisions The draft resolution was adopted. 

2. REPORT ON THE EIEVENTH SESSION OF THE REGIONAL COMMITTEE FOR THE 
EASTERN MEDITERRANEAN: Item 6.5.1 of the Agenda (Docunent EB29/6) 

The CHAIRMAN, reminding the Board of its decision to consider the reports of 

the Regional Committees in the reverse order from that In which they had been taken 

by the Standing Coirmittee on Administration and Finance, invited the Regional Director 

for the Eastern Mediterranean to introduce item 6.5.1. 

Dr TABâ, Regional Director for the Eastern Mediterranean^ said that he wished, 

first to thank the Board for endorsing the Regional Committee's recommendation 

concerning the renewal of his appointment. He hoped to continue to serve Ш0 and 

the members of the region to the best of his ability. 
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Presenting the Regional Committee
1

 s report on its eleventh session (document 

EB29/6), he said that Sub-Commit tee "A" had met in Chtaura, Lebanon from 28 Aug-ust 

to 1 September^ with seventeen Member States represented^ and Sub-Committee
 Tf

B
!!

 had 

met in Geneva on 21 and 22 August with six Member States represented. Cyprus and 

Somalia had for the first tirrB attended as full Members, In accordance with the 

Rules of Procedure each sub-coimrittee had designated a representative to harmonize the 

two reports together with the Regional Director. The document before the Beard thus 

represented a co-ordinated report. No difficulties had been encountered because 

resolutions on items of common interest had been either identical or substantially the 

same. However, there had been three resolutions adopted by Sub-Cornmittee "A" which 

Sub-Committee "B" had not had an opportunity to consider: a resolution on the use of 

the Arabic langiiage, one on the place of the fourteenth and fifteenth sessions of the 

Regional Committee, and a resolution thanking the Government and people of Lebanon for 

their hospitality. Resolution EM/ÍIC llâ/ïl. 17 requested him to study the possibility 

of using Arabic as an official and working language for the Regional Office itself. 

It xsras already an official and working language of the Regional Coimnittee. In 

resolution E M / Ü C H V ^ W i t had been decided to hold the fourteenth session of Sub-

Committee "A" in Kuwait and the fifteenth in Addis Ababa
#
 The twelfth and thirteenth 

sessions were to be held in Saudi Arabia and Alexandria respectively» 

Each Sub-Gommittee had established its own Sub-Division on Programme to examine 

the programme and budget estimates for 1963 prepared by the Regional Director and the 

technical papers submitted by the Regional Office» Both had endorsed his programme 

for 1963^ which he had already described in some detail in the Standing Coimnittee on 

Administration and Finance, He would not repeat the statement he had made on that 

occasion and would simply draw the Board
1

 s attention to the suimnaiy of the discussions 

contained in Annex IV to the Regional Committee ts report. 



The seven technical papers submitted had dealt with malaria eradication, smallpox, 

cancer，hospital administration^ rural health，the management of rrBdical stores and 

pharmacy, and khat - all m t t e r s of interest to Members of the region. 

As he had indicated in the Standing Committee on Administration and Finance, the 

malaria eradication programiTB was proceeding satisfactorily and, with Pakistan having 

entered into the active phase in 1961，all countries of the region were new participating. 

In some the stage of surveillance would be reached by 1963. Increasingly >JHO
T

s function 

as co-ordinatcir was being recognized, at the inter—country and inter-regional levels and 

between different agencie s ̂  since assistance was also being given, under a number of 

bilateral arrangeinents^ notably with ICA. 

Some border meetings had been arranged^ and one held in Abadan between Iraq and Iran 

to discuss in particular Anopheles Stephensi resistance was to be repeated at six-monthly 

intervals with WHO
J

 s technical staff participating. 

A regional project had been initiated in 1961 for the purpose of evaluating progress 

and of establishing whether the stage of surveillance had been reached» Thus an effective 

check was being carried out. 

As was кпшп, the considerable problem presented by nomadism was the subject of 

surveys being carried out in Africa and Asia. 

Great attention was being given to smallpox eradication^ since the disease was endemic 

in some countries of the region and sometimes reached epidemic proportions. Mere funds 

were being allocated to help Member States produce potent vaccines and to train personnel 

by means of fellowships. In East Pakistan a pilot mass vaccination project was in progres 

and in two provinces of Sudan Ш 0 was providing equipinent
 y
 vehicles and dry vaccine

3
 mostly 

from the Soviet Union, Л smallpox control project had been signed between 丽〇 and Yemen 

and was of great importance^ since the disease was endemic in Yemen and control was 

especially needed of pilgrims travelling to Saudi Arabia at the time of the Mecca pilgrimag 



After discussing the paper on hospital ad^inistration
3
 the Regional Coirm:ittee 

had adopted a resolution (Ем/Re.ll/R.7) governments to pay closer att^/oion 

to hospital administration both on the central level where long-term plans were 

made and on the level of individual hospital unit s • It had also emphasized the 

need for training and fellowships in hospital administration and had asked, him 

to arrange a regional seminar on the subject^ as well as choosing it for the 

technical discussions in 1963. In its resolution (EM/RCM1/R.9) on the management 

of medical stores and pharmacy^ the Regional Committee had recognized the need to 

develop well-organized medical supply services as an integral part of the health 

services, and had expressed appreciation of >JHO
T

s assistance in providing technical 

advice and in the procurement of supplies and equipment on a reiiribursable basis. 

It had also requested him to make available advisory assistance as necessary in 

the management of medical stores and pharr^cy and in the orgc^ization of training 

centres at the country or regional level。 Some Tnembers might be aware thai: wHO 

had already helped and would c o n t i m e to help with reimb-jrsable purchases on a 

considerable scale for the health services of the countries of the Region. 

Training projects were being drawn up ard he had proposed the appointment of с 

regional adviser for 1963 on the subject. 

The last technical paper to be discussed had dealt with the problem of khat. 

which was of interest to some countries only. Certain scientific investigations 

had been conducted， but further pharmacological studies on both the dry and fresh 

leaves were needed. Findings so far indicated that khat was not addiction-producing 

but that its use had social and economic répercussions. 



When discussing the' report of the Regional Director^ in endorsing the programmes 

in education and training and coiraminicable disease control, the Regional Coimtiittee 

had approved the stress placed'by Ш 0 on assistance ih new fields such as mental 

health, radiation protection, comrminity water supply, and virology. ：工 t. had .'also 

expressed the view that fellowships should he granted in increasinjr numbers: 

that feature of the programme had been discussed at some length in the Standing 

Committee and he would not repeat the points he had made then. 

Increasing attention was being given in the Region to tl;e growing problem of 

mental health, caused in the main by structurual social changes associated with 

rapid development and industrial progress. There was a widespread tendency•to 

regard mental health hospitals as the solution.to mental health problems, and 

even then, those hospitals were badly staffed and equipped. Hence it was important 

to concentrate first on training programmes, and he had proposed in his programme 

and budget estiinates the award of a number of fellowships for specialized 

psychiatric training outside the Region, and courses for nurses as well as general 

practitioners inside the Region. It was hoped that the six-monthly courses for 

general practitioners would help to prepare a spearhead for mental health in rural 

areas. Goverrane^nts and universities were also being helped to introduce or improve 

the teaching of mental health in their undergraduate curriculum. . к proposal was 

under consideration to study the mental health services available for children^ 

such services were so far very deficient, and it was hoped that improved services 

could be incorporated into existing paediatric facilities. That type of work naturally 

had an important preventive aspect. More thought xras to be given to the problem of 

chronic mental sickness and to rehabilitation] the few beds available were apt to be 

taken up by chronic cases, which made it' impossible to admit early recoverable cases. 



and thus added to the chronicity problem through a vicious spiral. Some means of 

extramural managenent or treatment of the chronic cases was needed. 

A survey of the Region
1

s^potential possibilities was to be made so as to establish 

which count ries.-were best suited to help with different aspects of trailing in the 

mental health parograirane .of the Region. To give some examples, Pakistan was well 

placed to contribute "towards demographic studies and population increase problems. 

Actually the contimed marked increase in population was receiving priority attention 

from its Goverranent. Lebanon, with its relatively well-equipped mental hospital in 

Beirut, offered excellent facilities for the training of nurses and practitioners. 

Iran， with its tradition of arts and crafts, would be a good placo for the study of 

rehabilitation therapy and Kuwait, in process of such rapid development, m ^ t lend 

itself well to epidemiological studies, particularly on mental health problems in 

children. 

Research studies could be made in connexion with the relationship, if any, of 

certain virological and parasitological infections with mental health aspects. For 

instance, an increase of psychoneurotic symptoms had been noticed during the outbreak 

of African horse sickness in.I960, in one of the African countries. 

As part of its programme to help improve mental hospitals, which were not making 

as good progress as was needed, the Regional Office had sent a team to Addis Ababa 

during the year 1961. 

He drew the Board's attention to certain technical points that had come up during 

the discussion on polio—elitis which was summarized in annex V of the report-

For 1962, the subject chosen for the technical discussions was solar radiation an 

its rélated heat effects on the human organism, a subject of particular relevance to 

Saudi Arabia, where the thirteenth session of Sub-Committee"A"was to be held. In 



I96I, three experts had been sent to that country to study the effects of solar 

radiation during the pilgrimage season, and he hoped to be able to submit some 

documents on that subject to the Regional Committee in 1962. • 

Reporting developments which had taken place since the Regional Committee
1

 s 

eleventh session, he stated there had been an outbreak of yellow fever in south-west 

Ethiopia during 1961. Ш〇 had given assistance for mass vaccination and epidemiological 

studies。 The Director-General had made available $ >0 000 from research funds for the 

purpose. In October 196l
y
 representative s of a number of interested countries had met 

in Geneva in a technical meeting in order to review the situation with WHO technical 

staff to plan further action. 

The Syrian Go/ernment had resumed participation as a full Member: the Member 

States of the Region now numbered nineteen. 

Finally- he had to report the serious flood disaster in Somalia, as a result of 

which many villages had been submerged or marooned. He had given a detailed accoun. o-p 

events during the Standing Committee's discussions and had indicated that a number- of 

countries had responded to the Somali Government
1

s request for help^ including Sudan, 

the United Arab Republic, tho United Kingdom^ the United States of America, the Soviet 

Union and Italy, The League of Red Cross Societies had also given very effective 

assistance with food， medical supplies and equipment. The total value of the latter 

two items would amount to approximately one million dollars. WHO had given immediate 

assistance with the organization of emergency medical stores, and its area representative 

had most effectively co-ordinated the medical relief work on the spot. Although the 

emergency was now subsiding, potential health hazards still had to be faced and 

assistance was being given in epidemiological intelligence and also in the preparation 

of long-term plans for future health needs. 



Professor KACPRZAK, referring to the recent outbreak of smallpox in Europe, asked 

what stage had been reached with eradication in the Region. From the medical point 

of view, it was surely easier to control smallpox than eradicate malaria• 

Dr AFRIDI congratulated the Regional Director on his excellent presentation of 

the work being done in the Region. The problem of nomadism was particularly serious 

where malaria was concerned, since nomads helped to spread disease and brought in 

fresh strains of parasites against which there was little immunity. He therefore 

particularly welcomed the study on nomadism, which was also a potential cause of 

typhus and smallpox in certain countries. 

He was pleased to note that a seminar was to be held on hosp ital administration, 

because recent surveys in Pakistan had revealed that the organization of case records 

in hospitals was extremely defective: a most serious failure, since proper statistics 

were vitally important for good health services planning. Any assistance from WHO in 

that sphere would be valuable. 

He agreed with the stress being placed by the Regional Office on mental health 

problems, but emphasized the importance of training within the Region itself, where 

the background and conditions were those that would have to be faced on return. It 

had been noted in his country that psychiatric workers trained outside the Region 

needed a long period of adjustment when they began to work at home, which was wasteful 

and unnecessary. Even doctors ought to be given their training in the Region itself 

so as to become familiar with the kind of strain that caused mental illness. 



He would be interested to know in what part of the Region khat was grown, how 

it was taken, and what were its effects. 

Dr van Zile HYDE commended WHO on the effective action taken in the Somalia 

emergency• Over the years WHO had matured, and was gaining increasing recognition 

and a position of leadership in the world of medicine. He therefore felt that the 

time had come to ask the Director-General to report at the thirty-first session of 

the Board on the history of WHO'S action in response to emergency requests^ together 

with recommendations on how WHO could better prepare itself for such a role. He in 

no way wished to cut across what was done by governments themselves or the Red Cross, 

but thought it important to ensure that WHO was in a position to respond appropriately 

to requests for help and to carry out the kind of co-ordination that might be 

necessary. 

Dr TABA, replying to questions put during the discussion, said that more and 

more countries in the Region were taking more active steps to control smallpox and 

were receiving help from WHO to that end. Two years previously, the Organization 

had undertaken a survey on the prevalence of the disease in the Region. He had 

reported the findings to the Board at its previous session and the гeсommendations 

made, which had been used for the preparation of control and eradication plans in 

the different countries involved. 

In the main, WHO had helped countries to produce dry vaccine themselves, the 

climatic and communication conditions being such that the wet vaccine was not fully 

satisfactory• The Regional Office had also arranged a technical meeting to discuss 

eradication. The disease was not endemic in all countries in the Region, and it 

was hoped that the more vigorous measures taken by governments, combined with more 

assistance from WHO, would soon bring it under control• 



Thanking Dr Afridi for his appreciative remarks, he said that nomadism was 

certainly an important factor in spreading communicable diseases, so that the 

technical studies on the subject being carried out in the Region should be useful in 

combating such diseases, 

With regard to the training of mental health workers, only highly specialized 

fellowships for psychiatrists had been arranged outside the Region, but even for them 

intra-regional visits had also been arranged and in i960 a group meeting had been 

held in the Regional Office• The regional experts attending that group, in 

consultation with the mental health adviser from the Regional Office, had drawn up a 

broad plan for WHO assistance to the countries of the Region in the mental health 

field. He agreed that it was desirable for all training to be organized as far as 

possible within the Region itself, since that gave greater familiarity with the 

problems to be found in the home country• 

Khat was cultivated in some parts of the Region, notably in Ethiopia, Yemen and 

the Southern Arabian peninsula. The fresh leaves were chewed and stored in the 

cheek. Although scientific studies were not yet complete, it was known not to be 

addiction-producing and indeed was said to induce a more friendly disposition. One 

hypothesis was that it could be useful in mental health therapy. The principal 

drawback of khat was that it was chewed mostly by the low-income groups by persons who 

could not afford its rather high price. Moreover, in some areas it was being planted 

instead of coffee bushes, because growers could make a better profit, and there were 

therefore certain economic and agricultural repercussions. Pharmacological analyses 

had resulted in the conclusion that the main ingredient was of the ephedrine family• 

However, further investigations and chemical and biological tests were being carried 

out with the help of headquarters. 



The DIRECTOR-GENERAL said that he would be glad to submit a report to the Board 

in January I963 on the action taken by WHO to assist governments in emergencies, 

together with recommendations as requested by Dr van Zile Hyde. 

The CHAIRMAN reminded the Board that it was customary to adopt a general draft 

resolution, taking note of all six reports from the Regional Committees after they 

had been discussed individually. 

He thanked the Regional Director for the Eastern Mediterranean for his report. 

З. REPORT OF THE THIRTEENTH SESSION OP THE REGIONAL COMMITTEE FOR THE 

AMERICAS/XZII MEETING OF THE DIRECTING COUNCIL OF РАНО: Item 6.2 of 

the Agenda (Document EB29/16) 

The CHAIRMAN invited the Regional Director to introduce the report on the 

thirteenth session of the Regional Committee for the Americas/)Œ工工 Meeting of 

the Directing Council'of РАНО (document EB29/16). 

Dr HORWITZy Regional Director for the Americas, said that the fact that 

twenty-three out of the thirty-nine resolutions adopted by the Regional Committee 

at its thirteenth session related to technical matters was a reflection of its 

long-standing desire to give the greatest possible emphasis to the analysis of the 

basic health problems of the Region. The session had been characterized by a main 

theme running through all the discussions, namely, that health was a basic component 

of economic and social development• Once again the principle had been reaffirmed 

and at the same time consideration had been given to more concrete ways of putting 

it into practice. 



In accordance with the principles and recommendations of the Act of Bogotá and 

the Charter of Punta del Este, it had been recommended that the Organization should 

contribute even more effectively, through health activities, to the balanced social 

and economic development of the countries of the Americas； and that it should 

emphasize the importance of health programmes in the preparation of plans for socio-

economic development (resolutions 工工工 and XXIII), 

The governments of the Region had come to regard planning as the most effective 

long-term instrument for implementing the Organization's basic policy and had requested 

the Regional Office, with that end in view, to provide advisory services to help in 

the drawing up of national health plans, the organizing of planning units within the 

ministries of health or in related departments, in co-ordinating closely their work 

with that of national planning boards for economic development, and in training 

health planning specialists• 

It had emerged plainly from the discussions that planning, as such, should in 

no way interfere with the carrying on of existing health programmes in the countries, 

whether or not being carried out with international help. It was of course anticipated 

that the major areas of work singled out for priority under the Organization^ general 

programme of work would continue to be covered in such national health plans, when 

formulated* The nature of the technical discussions at the session had furnished a 

further illustration of the basic mode of thinking throughout the Region^ The theme 

had been methods of evaluating the contribution of health programmes to economic 

development and massive basic documentation on the subject had been prepared in 

advance. A panel of physicians and economists had been present to answer questions. 



Once again the inter-relationship between economic growth and health in all its aspects 

had been recognized, as well as the need for balanced planning,. The need for capital 

investment in health programmes on a much larger scale than at present, and the 

advantage of securing international capital for that purpose, had also been pointed out 

Malaria eradication, industrial hygiene, food production and distribution and hospital 

construction, among others, were specific spheres of action that had been mentioned* 

It had been held that the international banks should apply the same criterion 

to work in those particular spheres as they applied to water supply programmes^ since 

those problems were widespread throughout the Region and required a heavy investment 

of funds. 

The Regional Committee had devoted a full day to analysing the problems connected 

with nutrition in the Region, The main aspects affecting the Americas were protein 

deficiency, especially in animal proteins, endemic goitre， iron deficiency anaemias 

and insufficient consumption of vitamins A and B-complex. Protein deficiency was 

closely related to mortality among children of five years and under, which was 20-30 

times greater in Latin America than in the United States and other highly advanced 

countries• The Regional Committee had taken up at the same time allied problems 

relating to food production, on the basis of reports prepared by the Food and 

Agriculture Organization, which showed that although total agricultural production 

for the period 1959-60 had risen by more than one per cent « as compared with the 

previous two-year period, food production had declined by the same proportion, so 

that food per capita was once again less than before the last war. 



Emphasis had been placed on the demographic, geographic, historical, cultural, 

economic, social and health factors that had a bearing on malnutrition in the Americas 

Food production was not rising in proportion to the increase in population. On the 

other hand, only seven per cent, of the arable land in Latin America was under culti-

vation, while as compared with other regions of the worlds only 29 per cent, was 

waste land, which showed that much remained to be done to improve agriculture through-

out the Region. 

Attention had also been drawn to the problem of maldistribution of land as 

another factor contributing to the seriousness of the nutritional situation; and 

mention had been made of the low purchasing power among the population and the high 

rate of illiteracy (40 per cent, among age-groups 15 years of age and over). 

The resolution adopted on the subject (resolution XI) brought out plainly that 

government agricultural policy was directed more to the serving of export markets 

than to the basic nutritional needs of the population and that ministers of health 

had a certain responsibility for the situation in that they had failed to co-ordinate 

their action with that of the ministries of agriculture. 

The resolution pointed out the advantages, on the health side, of utilizing to 

a greater extent low-cost, protein-rich mixtures of vegetable origin, pending an 

increase in the production of animal protein food, singling out in that connexion 

“工ncaparina", the mixture prepared by the Institute of Nutrition of Central America 

and Panama. El Salvador and Guatemala were already engaged in industrial production 

of that mixture and other countries of the Region were investigating indigenous 

vegetable products with a view to finding further protein substitutes. 



The importance of applying simple salt-iodizing techniques to combat endemic 

goitre was also pointed out and the Regional Office was directed to undertake an 

intensive programme for the training of nutrition specialists, the number aimed at 

being approximately 300 in the next 10 years. Thirty-one fellowships had already 

been approved, for "the purpose in 196l. 

Another problem to which equal attention had been paid had been that of environ-

mental sanitation and in particular the supply of pure water. It had been estimated 

that about 110 million out of a population of slightly more than 200 million in 

Latin America had no water supply laid on in the home. The Charter of Punta del 

Este laid down as objective the provision of water to 7〇 per cent, of the urban 

population and 5〇 per cent, of the rural population in the 10 years following its 

signing. The Regional Office's work in that sphere was based on resolutions adopted 

by the Regional Committee at its eleventh session and by the Thirteenth World Health 

Assembly, laying down the respective responsibilities of governments, communities, 

individuals, the international capital market and international organizations. 

He had just received the latest data on the water-supply programme In 196 

showing the loans approved by the Inter-American Development Bank in respect of 

projects submitted by governments, a large proportion of which were receiving direct 

support from PAHO/WHO. They involved an estimated population to be benefited of 

7 290 000 people from eight countries. The Bank had approved loans for approximately 

$ 69 ООО 000 and the governments and communities would invest $ 59 ООО 000 including 

capital amortization. The cost per person would be $ Г7.5О. Plainly, the programme 

would develop further and there were already clear indications that the people were 

prepared to pay for the facilities provided through water rates. 



Special attention had also been given to a continental plan for combating 

tuberculosis, under which the aim was to seek out and give treatment to 1.9 million 

more active cases in the next ten years, accompanied by preventive measures for 

contacts, and utilizing mostly ambulatory treatment methods. The countries of the 

Region were spending around $ 20 million a year at the present time in the control 

of tuberculosis and the plan called for an investment some three times larger with a 

view to reducing substantially the incidence of the disease in the Region. In 

resolution XXXVI，definite objectives for the next ten years were laid down, including 

reducing the present mortality rates by at least one half, morbidity by ) ) per c e n t” 

and tuberculosis infection to levels below 2 per cent• in children under five, 10 per 

cent• in children under 10, and 20 per cent, in those under 15 years of age. The 

importance of carrying out tuberculosis surveys in order to gain a better knowledge 

of the incidence and prevalence of the infection and the disease was also stressed, as 

a basis for formulating long-term plans. It was hoped that WHO and UNICEF would 

continue to assist by providing consultants and supplies for tuberculosis control 

activities as part of programmes for strengthening basic health services in several 

areas within each country• Pilot projects of the kind were already being undertaken 

by a number of governments. In view of the shortage of tuberculosis specialists， Ш0 

was collaborating with the Argentine Government in setting up a training centre. 

In so far as eradication of diseases was concerned, the Regional Committee had 

dealt particularly with malaria,, smallpox and Ab'des aegypti, the urban vector of yellow 

fever. The year I960 and the beginning of 1961 might be regarded as a turning point 

in the continental programme for eradication of malaria• Haiti, Cuba and Brazil, 
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where action had been at a low level, had re-started work on the preparatory phase. 

Brazil, in particular, which held 35 per cent, of the total population at risk in the 

Region, had issued a Presidential Decree, detailing all the measures needed, including 

training of personnel, to extend eradication work throughout the whole country from 

the beginning of 196斗. It was noteworthy, too, that Mexico had extended the con-

solidation phase to cover 75 per cent, of the originally malarious area and that 

Jamaica, Trinidad and British Guiana had entered the consolidation phase. Many 

countries and territories of the Region would be entering that phase during the year 

196). Following resolution XXXII of the XIth meeting.of the Directing Council of 

РАНО, a register of areas where malaria had been eradicated had been opened, with 

)85 000 square kilometres of Venezuela with a population of over three million. 

In resolution XXVI, the Regional Committee had noted, the estimates for expenditure 

up to 1967 on malaria eradication work in the Americas, excluding Brazil, in the amount 

of approximately $ 91 million. Sixty-five per cant. of. the total would come from 

•governments and 16 per cent, from international organizations WHO/PAHO, UNICEF, AID _ 

leaving a shortfall of approximately l8 per cent. 

Chile and Costa Rica had been declared free of the Aè.des aegypti vector, which 

meant that over 80 per cent, of the originally infested area had now been freed. The 

Regional Committee, in resolution XXXIV recommended that all the countries concerned 

s h o u l d

 initiate or accelerate work in the hope that Aëdes aegypti would be fully 

eradicated from the Region in the coursc of the next five years. 



Cases of smallpox reported in i960 totalled 斗791， a figure very near to the 1959 

period; up to August of 1961 only 968 cases had been reported. Vaccination programmes 

were certainly well below what was needed to keep an acceptable level of immunity 

in the countries. 

A definition of smallpox eradication was expressed in the following terms: 

"From a practical viewpoint, countries in which smallpox is endemic may consider 

the disease eradicated when no new cases of smallpox occur during the three years 

immediately following the completion of a suitable vaccination campaign. Although 

the particular conditions in individual countries may require a change in the manner 

of conducting the vaccination programme, it is generally accepted that the correct 

vaccination of 80 per cent. of each of the sectors of the population^ within not 

more than five years, will result in the disappearance of smallpox." 

The Regional Secretariat had been instructed to take the necessary measures to 

initiate a programme on housing, in close collaboration with the United Nations and 

the inter-American system. It was expected that funds would be available to recruit 

an engineer or an architect, with special qualifications in the health aspects of 

housing, as a start to the work. 

The Regional Committee had once again drawn attention to the need for obtaining 

extra-budgetary funds to expand training facilities in the Region, which were 

admittedly inadequate to meet ciirrent needs. The assistance to medical schools, 

unfortunately very few, to around fifteen schools of nursing and all the schools of 

public health, plus 516 fellowships in i960 and 517 in 1961 y had. been 2?epoP"ted "to 

the meeting. 
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The Regional Committee had also pointed out the need for improving mortality 

» 

statistics by making greater use of the international certificate of causes of death. 

In the field of research, a grant of $ 120 000 had been approved by the Public Health 

Service of the United States of America through the National Institutes of Health, to 
ч 

enable a long-term research programme to be prepared in the next two years. It had 

also approved the Inter-American Mortality Statistics project covering ten countries, 

with the object of collecting basic data, thoroughly analysed, on the distribution of 

diseases. 

The evaluation of health services in Paraguay had been carried out in i960 by 

the Chief of the Programme Evaluation unit at headquarters, and a similar undertaking 

was being carried out in the six countries of Central America, with the hope of 

terminating it during the course of the year. 

Good progress had been made in improving local and national health services and 

in the training of staff. A summary of the 288 projects carried out in i960 had been 

presented, classified according to the general programme of work of the Organization. 

A total of 750 professional and non-professional staff had been trained in the 

integrated projects. A general programme of work of РАНО for the period I962-I965 

had been approved, following the main lines of the Organization's latest general 

programme of work. The importance of drawing up long-term national health plans 

had again been emphasized. 

Acting as the Directing Council of РАНО, the Regional Committee had approved a 

budget of $ 5 240 000 for the year I962, representing an increase of $ 440 000 over the 

previous year, and had transmitted the proposed programme and budget estimates for 

1 9 6 3 u n d e r t h e

 regular budget and the Expanded Programme of Technical Assistance to the 

Director-General. Taking into consideration all funds the Regional Office would 

administer in 1962 a total budget of $ 13 179 000. 



Lastly, the Regional Committee had approved the plans for the construction of 

, . . . . . • • ..... , ,
 1

 ： .... • . 

the new headquarters of PAHü/Regional Office of WHO, which had been chosen by an 

international jury out of fifty-eight designs submitted* First prize had been 

awarded to Mr Fresnedo Siri, of Uruguay. The Kellogg Foundation had made a 

generous contribution of $ 3 75〇 000 towards the actual building, 011 condition that 

governments of the Region undertake to institute programmes to one-twentieth of 

that amount during the next twenty years. The Regional Committee had expressed 

its thanks to the United States Government for the gift of the site，which was' 

valued at $. 1 100 〇〇〇• It was hoped that building would start towards the end of 

the year and would, be terminated within two years • 

Dr LYNCH wished to call special attention to some of the subjects 

the Regional Director in his interesting report• He felt it needless 

the importance of such matters as water supply and sewage disposal and 

combating of tuberculosis. He felt bound, however^ to point out that 

part of the population of Latin America lacked safe drinking water and 

tuberculosis was a most serious economic and social problem in the Region. A 

campaign of the breadth envisaged was indeed essential in the new circumstances 

created by the discovery of treatment and preventive methods of extremely low cost 

in comparison with the existing enormous expenditure on hospitals. 

The priority to be given to work on nutrition problems was also of great 

importance^ more especially that designed, to encourage greater utilization of 

low-cost protein-rich mixtures. 

covered by 
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When those programmes reached their peak, a substantial advance would have 

been made towards improving health conditions throughout the continent., since 

t. 

yellow fever， smallpox and malaria were already under control and indeed well on 

the way to being eradicated. 

He would be glad if the Regional Director would be good enough to repeat the 

malaria estimates he had given. 

Before concluding, he would like to mention the
 и

Alliance for Progress" 

agreement that had been signed by representatives of the American Republics at 

Punta del Este in August 196l and which represented an outstanding attempt to 

secure a better life for the population as a whole. In so far as public health 

was concerned., the agreement embodied the principle that economic and social 

progress were interdependent and that one of the main factors therein was public 

health. The Regional Director himself had been one of the vanguard upholding 

that principle in the Region and had done much to direct thought in that direction. 

The main objectives of the public health programmes envisaged for the next 

ten years, as part of integrated economic and social development planning, were to 

provide drinking water and sewage disposal services for seventy per cent, of the 

urban population and fifty per cent, of the rural population at least; to reduce 

the mortality rate among children of five years and under by half; to eradicate 

malaria and smallpox from the continent and to intensify the control of other 

common communicable diseases, such as the enteric diseases and tuberculosis; to 

improve substantially feeding and nutrition of the most vulnerable population groups 

by increasing the intake of animal and vegetable proteins; and, lastly, to increase 

care for the ill through improving hospital and health centre organization and 

administration. 



It would thus be seen that the whole continent was being set in march to secure 

a better life for the population, through its own efforts and with the help of 

economically stronger countries such as the United States of America. Thcae plans 

were receiving technical advice and active collaboration from the Regional Office. 

Dr BRAVO joined in congratulating the Regional Director, whose report had 

covered practically every aspect of health that was of interest to the various 

countries comprising the Region, as well as the long-term health plans forming part 

of general measures for economic and social development. The most striking fact 

that emerged was that in the course of the next ten years it might be expected that 

health in the Americas would make truly substantial progress, in line with economic, 

industrial and agricultural development. 

At the present time, the most important problems in the Region were the high 

rates of infant mortality, malnutrition and the serious incidence of certain commu-

nicable diseases, followed by economic and social problems such as low wages, lack 

of housing and basic sanitation, and. a high degree of illiteracy among the popu-

lation. Those elements all reacted on one another to produce a state of under-

development in health, and that was why diseases that were usually benign elsewhere 

in the world became serious in Latin America. Measles was a typical example; in 

some countries of the Region it gave rise to more than twenty per cent, of compli-

cations and five per cent, of deaths. 

The Regional Office was to be commended for its measures to set on foot 

scientific investigation of basic health problems. He also welcomed the fact 

that the Regional Committee was urging governments to look at the problem in its true 

light and to allow their health authorities to take the large part in long-term 

planning for economic and social development that properly devolved upon them. 
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The fact of the matter was that the health authorities in the various countries 

had hitherto had to carry a series of related responsibilities, which could not be 

regarded as purely public health responsibilities amenable to public health measures 

alone• Corresponding measures in regard to education, housing, basic sanitation, 

and so on, were needed to produce greater wealth and raise living standards by eli-

minating all the non-medical contributory causes of illness. 

The Regional Office was posing the problem in such terms as would place health 

in the position it should always have held and give health workers the best possible 

conditions in which to act, to define their standpoints, and above all to co-ordinate 

action with other government departments. It was essential that long-term plans 

should be evolved on a solid statistical and rational scientific basis if the 

problems were to be recognized and understood. In formulating those plans, basic 

information would have to be gathered and priorities and the successive steps in the 

programmes established, bearing in mind the financial implications. 

Dr VANNUGLI welcomed the report which, in common with the reports of the other 

Regional Committees, showed how the governments concerned were collaborating in 

health work and the way in which the regional programmes were evolved. The report 

gave an overall picture of the various activities to be encouraged in order to secure 

balanced development in all the related spheres. 

He had noted with interest the goals laid down for the continental plan to 

combat tuberculosis (resolution XXX\TI, paragraph 5 (a) (b) (c) ). At sight these 

goals appeared tc be somewhat modest; in other words, the Regional Committee had 

fully realized the difficulties that would be encountered- He would like to have 



some additional data on the existing mortality rate from tuberculosis, so as to be 

better able to understand the thinking behind the setting of the first goal. He 

would have thought that once the incidence of primary infection in children under 

five years of age had been brought down to less than two per c e n t” the reduction in 

mortality and morbidity rates could have been set higher. 

Dr van Zile HYDE said he wished to call attention to the relationship between 

health and economic development which the Regional Director had so greatly stressed. 

The Regional Director had done much in the Americas to convince economists that 

planning for a balanced programme in health was essential in any general plans for 

economic and social development. He had noted with pleasure that the Regional 

Organization would have a part in planning and dreveloping water supply programmes 

eligible for loans under the Inter-American Development Bank through the staff 

member it had been asked to assign to that agency• 

It was his intention to introduce a draft resolution for transmission to the 

Health Assembly for the purpose of inviting United Nations economists to give 

attention to the relationship between the two matters. 

Dr CASTILLO also joined in the congratulations to the Regional Director on the 

report he had presented. A somewhat new feature was that the Regional Director had 

not talcen up health problems in isolation but as part of a whole, the work on which 

would lead to real advancement in social well-being. 

It was noteworthy that specific objectives and goals had been laid down in a 

number of fields, including tuberculosis, malaria and water supply. The governments 

of the Region were ready to do their utmost to resolve those problems, but it must 
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not be forgotten that attention had been drawn also to the need for help from 

economic agencies towards the financing of long-term programmes that were beyond the 

financial possibilities of the countries themselves for the time being. Those 

matters he had singled out for emphasis served to show how the governments and 

peoples of Latin America looked upon VJHO
T

s objectives in health. To them, health 

was a fundamental prerequisite for the maintaining of peace and security. The 

imbalance in regard to promotion of health and control of diseases between the various 

countries was regarded as a common danger, and it was felt that governments had 

responsibilities towards their peoples in the matter of health that could be ful-

filled only by adopting adequate health and social measures. 

Dr AFRIDI also congratulated the Regional Director and associated himself with 

Dr Hyde
f

 s remarks on the economic aspect of health work. 

He had noted the reference in resolution XXIII to the establishment of more 

effective criteria for the assessment of the economic value of health programmes. 

He would be grateful if the Regional Director could give some further information on 

the matter. Had the Regional Committee discussed criteria of the kind and gone on 

to recognize the need for laying down more effective ones? The matter was of great 

importance for convincing the economists of the need for integrating health and 

economic development measures. 

Dr CLAVERO^ alternate to Professor Garcia Orcoyen, wished also to congratulate 

the Regional Director. On the practical level, it must be borne in mind that health 

programmes required as a concomitant programmes of economic and technical assistance• 

With that in mind, he had been somewhat surprised to hear that some of the programmes 
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the Regional Director had mentioned not only set goals but also specific periods of 

time for achievement of those goals. In his opinion, for example, it would have been 

necessary to have exact knowledge of the prevalence of tuberculosis in the Region, 

based on full and accurate statistics, to be able to lay down appropriate goals for 

the continental plan for the reduction of tuberculosis. 

He recognized however that it was the fashion nowadays to draw up five-year and 

ten-year plans, and in that also perhaps the economists might be able to provide help. 

Dr OLGUIN also commended the Regional Director. He too thought it of the 

greatest fundamental importance that thinking in the Region was being directed to the 

close link between economic development and public health and the need for integrating 

public health measures in general development plans. He agreed that the fixing of 

objectives to be attained within a specific period of time was a practical way of 

securing set growth over a specific period. 

A great deal of stress was also being placed in the Region on measures to raise 

the educational and cultural level, as part of the drive to raise the level of health 

and well-being among the peoples. That, too, was a fundamental aspect in the 

concerted endeavour. 

Dr HORjITZ thanked the members of the Board, on behalf of his staff, for their 

commendation of the work carried out in the Region. 

Answering points raised, he stated that the estimate for malaria eradication work 

up to 1967, as established in February 1961 and hence excluding Brazil, amounted to 

$ 90 902 517? 6Л.В p^r cent, of which was to be provided by governments and 16.3 per 

cent, by international o r g a ^
4 t
i o n s . There was thus a shortfall of 18.9 per cent., 



鋭 9 / M i n / l O 

page 35 

composed of 9,2 per cent, relating to imported supplies and 9.7 per cent, to local 

costs. Once again, he made it plain that those were estimates which would be 

subject to annual adjustment in the light of the progress made. 

The figures at his disposal regarding mortality rates from tuberculosis dated 

from before the introduction of treatment by streptorrycin and chemotherapy, in the 

countries concerned. The mortality rate had fluctuated between 250-300 per 100 000 

inhabitants. Obviously there were areas in Latin America where the rate had risen 

to over 500 per 100 000 inhabitants. 

Taking the Region as a whole and recognizing that the data on hand were 

^complete, he might say that at present mortality rates fluctuated between 20 and 

100 per 100 000 population, which represented clear progress since the introduction 

of modern methods of prevention and treatment. Canada and the United States of 

America showed figures as low as...5.5. and 6.7 respectively for the year 1959. 

The goals established in the resolution were based on results over the past 

twelve years. Certainly they were of a regional nature, variations being expected 

from country to country. He was convinced that if the various governments attacked 

the disease with the same intensity and resources as against malaria, achievement of 

those goals would be possible. Once again, however, the problem was to determine 

the actual priority of tuberculosis within health programmes, which in the final 

analysis meant balanced planning. Those criteria applied to the overall field of 

economic and social development. One approach would be for governments to decide the 

proportion of their growing income that could be devoted to health work, based on which 

it would be possible to establish specific allocations in accordance with priorities. 

Another would be to determine health needs and to try to integrate them per area in 

each country to the overall community development programae. Health activities would 

be part of every project for economic growth and social progress, being financed 

accordingly. 



In answering Dr AFRIDI'з question, he felt that no definite criteria existed 

at the present time for measuring the economic value of health problems. The 

essence of the discussion with the economists was whether health activities 

represented pure consumption and not investment. It was obvious, in his opinion, 

that a healthy society contributed directly to the labour force and therefore to 

increased productivity. It was a matter of trying to find indices to demonstrate 

that investments in health made a direct contribution to economic growth by building 

up the work potential of the population, both intellectual and physical. He 

recognized that need, even though he felt that there was no rational economic system 

that did not have a humanitarian purpose. 

The meeting rose at. 12.35 P»ro. 


