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1 . REPORT 0Ы THE EIEYENTH SESSION OF THE REGIONAL COMMITTEE FOR EUROPE: 
Item 6 . o f . t h e — A g e n d a (Document EB29/12) . . 

At the invitation of the CHAIRM/Ш, Dr van de CALSEYDE, Regional Director for 

Europe, introduced the report оГ the Regional Committee, (docmnent ЕБ29Д2). 

To mark its tenth anniversary, the Regional Office had presented to the Regional 

Goranittee a document combining its annual progress repart with a summaiy of tho 

progress made during the past ten years. The main objective of the Region had always 

been t o strengthen national public health services, particularly b y assistance to 

educational institutions. Rural health c o w s e s had been given i_n French at Soissons, 

France, and in English at Uusimaa, Finland, as w e l l as courses in hospital and medical 

services administration at'Edinburgh (?л English) and at Brussels (in French), 

Continuing progress had been made in joint UîIICEFAjHO assistance in training all 

categories of health personnel in Greece and Morocco. At the end of 1961 a syirrposiw. 

had been held 1л Paris, in collaboration with UNESCO, on the preparation of teachers 

in health education. An important coixfersnce had also been held in Edinburgh on the 

training of the doctor for his work in th?. coiranunity. 

The demand for ail grades of nursing personnel - both graduate nurses and 

auxiliary workers - had led the Regional Office to organize an important programme cf 

conferences and training courses and to grant a large number of fellowships. The role 

of ntirsing in activities such as maternai and child health, mental health, 

occupational health and rehabilitation had been studied, and in November 1961 the 

Regional Office had organized a conference on the role of the nurse in mental health 

practice. The nBntal health -programme was one of the oo-ordúiated activities of 

the Regional Office, which had always tried to integrate the various aspects of such 

activities at all levels, During the year a syi^osium had been held to assess 
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Europe
 T

s present needs in the maternal and child health field. Needs varied greatly 

from one part of the Region to another and ranged from the creation of basic national 

services to the study of such problems as perinatal mortality, accidents during 

childhood, general hygiene and dental health. 

Particular attention had been given, in that highly industrialized region, to 

occupational health and rehabilitation, in co-operation with ILO and other inter-

national organizations. A seminar had been held on the organization of health 

services in small factories. Rehabilitation projects had been organized in шалу 

countries of the Region, the most important of which had been the emergency measures 

in Morocco for rehabilitating the thousands of paralysis cases caused by TOCP 

poisoning. 

He mentioned two types of activity that had developed considerably in the 

Region: (1) work connected with chronic diseases and gerontology, with particular 

reference to cardiovascular diseases and cancer, and (2) epidemiology and statistics. 

During 1961 a technical conference had dealt with the establishment of mortality 

statistics. With regard to communicable diseases, he mentioned particularly the 

numerous country and inter-country projects in tuberculosis and the mass campaigns 

against trachoma in Algeria, Morocco, Spain and Turkey; techniques developed in 

those programmes were now being applied in other regions too. 

In environmental health, assistance had been given to the University of Liège, 

which had set up a French-language course for sanitary engineers. A European 

symposium on the planning and administration of national programmes in environmental 

sanitation had taken place in Ireland, in October 196I. 



Education and training remained the most important of all the Region's activities. 

During its ten years of activity, the Region had organized 137 training courses for 

1436 participants, and had awarded 4844 fellowships. Several of the courses 

organized by the Region, such as the medical rehabilitation and anaesthesiology 

courses in Denmark, were open to fellows from other regions. To avoid duplication, 

the Regional Office had sought collaboration with other international organizations 

and had taken an active part in meetings organized by them; the satisfactory 

co-operation with UNICEF had continued. In 1961 the Regional Office had organized 

ten conferences, seminars or symposia and ten training courses, had awarded 550 

fellowships to European fellows and looked after JOO fellows from other regions. 

The Regional Committee had held its eleventh session at Luxembourg. Represen-

tatives from twenty-seven Member States had participated, and also representatives of 

the United Nations Economic Commission for Europe, UNICEF and four intergovernmental 

organizations, including for the first time the League of Arab States; thirteen non-

governmental organizations in official relation with the Organization, and the 

International Children's Centre, had also been represented. The Director-General 

had taken part in the work of the session, which had been opened by Dr Prandsen, the 

outgoing Chairman of the Regional Committee. The Committee had elected Dr Molitor 

as its Chairman and Professor Novikov of the USSR as Chairman of the Technical 
• ； - ‘ 

Discussions. It had examined the report of the Regional Director which, while 

dealing with the activities of the current year, also reviewed, the results of 

the activities carried out during the ten years of the Regional Office's existence. 

It had approved the revised programme and budget estimates for 19Ô2, and. also approved 



- 2 7 5 - ЕВ29Ай.пД1 Rev.l 

the proposed prograimne and budget e s t i m t e s for 1963 with certain modifications с 

Some representatives had stressed the need for intensifying the work of the Regional 

Office in the fields of virus diseases， chronic and degenerative diseases, morbidity 

statistics^ accidents (particularly in rural areas) and the setting-up of emergency 

and resuscitation services. 

The Committee had examined the decisions of the Fourteenth World Health Asseirfoly 

and of the Executive Board at its twenty-sixth and twenty-seventh sessions. It had 

adopted resolutions on the new p r o g r a m m n g procedures being followed in the Expanded 

Programme of Technical Assistance and on the financing of the malaria eradication 

programme^ had studied the question of priorities in the Organization's general 

programme and had e ^ r e s s e d the opinion that the present situation w a s satisfactory 

and that no recommendation should be put forward. 

In examining the questions arising from decisions taken by the Regional Coirmiittee 

at its tenth session, it had studied the document on the brief evaluation of the 

co-ordinated plan establishing priority for the eradication of malaria in continental 

Europe, which it was hoped to achieve by the end of 1962. In its resolution on the 

subject, the Committee had drawn special attention to the nieasnres which should be 

taken to avoid the reintroduction of malaria cases i n countries that had reached the 

maintenance phase of their eradication programmes
e 

Two technical reports had been discus sed s the first on the training of sanitary 

engineers, and the second on accidents as a health problem. The resolution adopted 

on the former requested "that every endeavour be made in the future t o assist 
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institutions in Europe affording such training in so far as this is not already fully 

established". The resolution on the seccad of the technical reports stressed the 

advisability in so vast a field of undertaking limited studies, beginning m.th 

accidents in the home. 

The Regional Committee had also adopted a resolution recommending the Executive 

Board to extend the term of office of the Regional Director, and had thanked the 

Government of D e n m r k for having purchased land on which to build the new regional 

office accommodation essential for the efficient carrying out of the Office
1

 s activities» 

The subject of the technical discussions had been: "Cancer as a public health 

problem" on which a summary report could be seen in Annex 工工工 to the Regional Coinmittee
1

 s 

report (attached t o docuinent ЕВ29Д2), It had been decided that the topic for future 

technical discussions should b e selected two years i n advance，that for the twelfth 

session beings "Specialization and post-graduate training of doctors with reference 

to public health requirements
1

^ and that for the thirteenth session: "The organization 

of resuscitation and casualty services". Finally， the Regional Committee had confirmed 

its decision to hold its twelfth session in Warsaw in 1962 and had accepted the 

invitation of the Government of Sweden to hold its thirteenth session in Stockholm in 1963, 

Professor K/lCPRZilK recalled that during the session of the Standing Committee on 

AHrrnni st.rflti on and. Finance he had asked the Regional Director for Europe for inf oriration 

concerning collaboration in the education a n d training of œ d i c a l personnel and 

the activities of different public health administrations in Europe，and had 

received a very satisfactory reply, He "would like to ask a similar question 

concerning the stimulation and co-ordination of research in the European countries 
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It w a s stated in the last paragraph of page 11 of t h e report that "several 

representatives urged the need for a better adjustment of W H O resources to cope with 

the problems of chronic， degenerative and virus diseases". He asked w h a t w e r e the 

main tasks of Ш 0 in relation to the shift in causes of death in European count ries ̂  

and its progranime for the future, 

D r OLIVERO, alternate to Professor Garcia Or coy e n , congratulated the Regional 

Director on his repor七,with the contents of which several members were already 

familiar from their meeting in L-uxembourg. The Region w a s a complex one in many w a y s , 

containing, as it did，several areas entirely different one f r o m another^ and comprising 

some geographical areas outside Europe itself^ -with a diversity of economic and social 

conditions. Europe had a responsibility towards other regions as regards technical 

assistance, and had in addition its own problems， inherent in a highly industrialized 

economic system. There w a s also the question of control of coirammicable diseases 

such as leprosy, trachoma a n d malaria，"which) though largely eradicated, still existed 

to soiTB extent. Demographic problems consequent upon the internal inigration of 

populations w e r e also encountered^ giving rise to the spread of comrminicable diseases, 

in which tourism also played a part. 

The considerable importance attached in Europe to chronic and degenerative 

diseases was， he considered^ due to their having been better studied in that region; 

he wondered whether they were not) in fact) just as prevalent in other areas. 

Although mortality from certain diseases such as tuberculosis^ water-borne diseases, 

including typhoid fever, other intestinal diseases, etc. had greatly decreased in 

Europe j it had been his experience that morbidity had not shown a similar decrease, and 

he considered that problems of environmental sanitation and control of communicable 

diseases were extremely important. 



Dr MURRAY said that he would like to pay a tribute to the work of WHO in the 
. ‘ • : "Л.:.、： ‘“ л : . . . .. . • 

European Region, 

With regard to the travelling seminars mentioned on page 10， subparagraph (4) of 

the report, he asked whether consideration could not be given in future years to other 

i 

forms of educational activity, to spread knowledge over a wider field than the some-

what limited range covered by such travelling； seminars. 

Dr M0LIT0R associated himself with previous speakers in congratulating the 

Regional Director on his report. He asked whether there were any centres other than 

the one at Liège that were training sanitary engineers and to which the Organization 

might give assistance. 

He also asked whether the Regional Director could give a brief summary of the 

present position with regard to malaria. 

D r VANNUGLI also expressed appreciation to the Regional Director for the work of 

the Regional Office. 

He drew attention to the statement on page 9 of the report that: "The many tasks 

of the Regional Office， together with the changes in.the priorities assigned to its 

activities, bore witness to the diversity and complexity of regional problems. The 

Office had to face the public health problems of
 !

yesterday, today and t o m o r r o w
f

.
n 

That was an excellent definition of the Regional Office's tasks, and he had listened 

with great interest to what had been said concerning the lines along which activities 

had developed and the new tasks、to be embarked upon in the fields of mental health, 

chronic diseases^ gerontology, cancer, epidemiology and statistics. 
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The health problems of tomorrow in the Region might be different from those in other 

regions. That did not mean that they were less serious. The mere rapid the social 

and economic development of a country was
5
 the more difficult it vas to solve rr.ny 

problems relating to auch developraent, such as industrial hygiene
5
 mental healthy air 

pollixoipn, etc, He had uc;'-ed ir'.th pleasure those new activities-that called for 

collaboration among all the countries, health administrations and training centres in 

the Region for their common solution. Such co-operation was one of the most important 

aspects of the Region's wcrk. 

Dr AFRIDI asked whether the Regional Director could include in his reply to 

Dr Molitor's question some details concerning the document mentioned on page 15 of the 

report, under the heading: "A brief evaluation of the co-ordinated plan establishing 

priority for the eradication of malaria in continental Еш-сре". 

Dr van de CALSEYDE said that he understood Professor Kacprzak's question to relate 

to the means b y which the Regional Office obtained the collaboration of scientific 

institutions in Europe carrying out research in various fields of present and future 

interest. 

The Regional Office imdertook no research work in Europe, since that was a head-

quarters function. Its responsibility was confined to requesttog the со-operation of 

scientific bodies and specialists to assist in finding a solution to problems causing 

concern. In the field of cardiovascular diseases, for example, the leading European 

authorities were not even in agreement how to take and interpret the blood pressure 

curves a working party heUd in England had foimd that ten selected cases had been given 

a different interpretation by ten well-tocwn specialists. The situation was the same 

with regard to electrocardiograms. Chronic nephritis, which was widespread in Europe 

and particularly in the south-east, was another disease that had not been given 



lack of agreement concerning its etiology^ sufficient study and on which there w a s a 

in that problem too the Region had called 

t o find a solution. 

on scientific bodies and specialists to help 

In the case of cardiovascular diseases there w a s very little 'uniformity in the 

statistics as between one country and another^ and there again the help of authorities 

on the subject could help in reaching a common terminology. 

He agreed with Dr Clavero that while mortality in certain diseases had diminished^ 

the same could not b e said of morbidity. He would draw attention also to mortality 

and morbidity statisticss the latter having been hitherto not entirely satisfactory， 

but it w a s hoped t o begin a study on morbidity statistics during the current year. 

W i t h regard t o D r Murray*s question concerning travelling seminars, he said that 

they had been held at the request of members of the Regional Committee; it -would be 

� 

recalled that during the previous two years certain other proposed activities had been 

taken out of the budget by the Regional Coinmittee in order to enable those travelling 

seminars t o be h e l d . In the European Region such seminars had b e e n mainly for senior 

public health adrrânistrators• A n attempt had been made to evaluate this type of 

project and it had been shown that significant results had been obtained in some 

countries as a result: in one c o m t r y a ministry of health had been established, and 

in others sections or units previously lacking had been set up
#
 There were also SOITB 

travelling seminars for the study of specific problems， certain of t h e m in two countries 

during the same period. One such seminar had dealt w i t h maternal and child health； 

others had studied occupational health and the organization of health services in 

factories. 

W i t h regard t o Dr Molitor
1

 s question concerning the assistance provided t o 

Liège University
5
 he said that such ascistance w a s liinited as usual to the 

provision of consultants^ fellowships or supplies. The Organization was 
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interested in that course because it was the only one of its kind in the French 

language in the European Region. Similar courses in Italy, in the Netherlands and 

in the United Kingdom were also receiving assistance from W H O . 

With regard to the questions by Dr Molitor and Dr Afridi, he said that in the 

course of its ninth session, which followed the inter-regional conference on malaria 

in Palermo,, the Regional Committee had been impressed by the fact that in continental 

Europe malaria eradication had already made a great deal of headway and that 

facilities existed in the Region which were lacking elsewhere. The countries of 

continental Europe in which malaria still existed had been asked to make all 

possible efforts and the Regional Director had been requested to present a co-

ordinated plan. This plan， which had been approved by the Regional Committee, 

made use of the standardization methods recommended by the Expert Committee on 

Malaria; co-ordination was ensured by a quarterly exchange of information among 

countries through WHO. It made provision for co-operation which could lead to the 

signature of bilateral agreements between certain countries that had not so far 

concluded such agreements. The plan also included certain commitments for WHO: 

the Regional Office would furnish all the necessary assistance for the co-ordination 

of eradication programmes by reinforcing its regional advisory services during the 

period the priority plan was being carried out, and would provide the assistance 

essential to the success of the plan. 

Finally the plan provided for continuous evaluation of the progress of 

eradication and for a final evaluation in accordance with resolution 



Replying to Dr Molitor's question^ he saicl that among the countries of con-

tinental Europe due to reach the consolidation phase by the end of 19б2, four 

(Spain, Portugal, Bulgaria and the Soviet Union) had already reached it by the end 

cf 1Э61, while Yugoslavia, Romania, Albania and Greece would reach it by the target 

date. Of countries outside continental Europe, considerable progress had been made 

in Turkey both in organization and in evaluation厂in spite of budgetary difficulties: 

9 6OO 000 people were covered by the attack phase and 11 ООО 000 by the consolidation 

phase, and progressive decrease of technical personnel was envisaged. In Morocco 

the launching cf the eradication programme had been delayed owing to the lack of 

the necessary basic personnel• The Moroccan authorities, with the assistance of 

the Regional Office^ had been tackling the problem for the past four years^ and 

trained health personnel, experts and general staff were now becoming available. 

Consultants had been sent during 196l to help the Moroccan authorities in training 

junior staff and to help in evaluating the results so far obtained• During the 

years 1962-64 a team would undertake the geographical reconnaissance of malarious 

areas in Morocco^ set up eradication services, and study epidemiological and 

operational problems. The attack phase was due to start at the beginning of 19б5^ 

and it was hoped to complete the campaign in five years. 

Professor KACPRZAK thanked Dr van de Calseycle for his reply. Although he 

well understood the duties and the difficulties of the Organization, he nevertheless 

considered the Regional Office a centre not only for administration in public health 

but also for support to medical research• 
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The DIRECTOR -GENERAL stressed that the research programme was the concern of 

headquarters and the responsibility had not yet been delegated to'the regions or to 

any one region. No such activities existed as a solely European responsibility, 

although the participation of European centres in the world, programme was extremely 

important for all regions of the world. The report annexed to document EB29/9 

contained a list of centres in Europe contributing to the solution of problems not 

only in Europe but in all countries and in the fields mentioned. 

2, REPORT ON THE ELEVENTH SESSION OF THE REGIONAL COMMITTEE FOR AFRICA: Item 6.1.1 

of the Agenda (Document EB29/10) 

At the invitation of the CHAIRMAN, Dr CAMBOURNAC, Regional Director for Africa, 

introduced the report of the Regional Committee. He said that among the most 

important events in the Region during 196l had been the accession to independence of 

Sierra Leone and Tanganyika, to whom he would renew his congratulations and best 

wishes for a happy future
 #
 He also expressed his pleasure that Chad, Madagascar, 

Congo (Leopoldville), Mauritania and Sierra Leone had become Members of the 

Organization during 1961, and the hope that Tanganyika would soon join them. The 

Region at present comprised twenty-six Member States and three Associate Members, 

making a total of twenty-nine. 

The eleventh session of the Regional Committee had been held in Brazzaville 

from 25 September to 4 October, twenty-seven countries having participated; the 

Republic of the Congo (Leopoldville) had taken part for the first time. The 

Committee
 f

 s report was before the meeting under cover of document ЕВ29/Ю. The 

Committee had examined the subjects on its agenda, including the programme for 1962 

and the draft programme and budget estimates for 1965, item by item, and had adopted 



thirty-one resolutions, of which he emphasized the importance of the following: 

APR/RC11/R,2, and R . 3 concerning the admission of the new Associate Members, Ruanda， 

Urundi and Tanganyika, and AFR/RCll/R.4, concerning the admission of Mauritania as a 

Member; AER/RC11/R*5, dealing with the rights and obligations of Associate Members 

having attained independence„ 

W i t h regard to additional accommodation for the Regional Office^ the Committee 

had adopted resolution A P R / R C l l / H recommending to the Members and Associate 

Members in the African Region that they participate voliontarily, to the greatest 

extent possible, in the expenses involved by the extension of the D
f

 Joué premises 

and that they inform the Regional Director of the amount of the contribution which 

they would be prepared to make; and requesting the Regional Director to propose to 
• ._ • • ’ - . . . . . . . 

the Director-General the inclusion in the next budget of a special heading relating 

to the proposed works• 

Other important resolution were those relating to the smallpox eradication 

programme ( A m / R C l l / R . 1 7 ) ； UNICEF/WHO jointly assisted activities (AP^/RCU/FUlS)，• 

radiation health, including protection of mankind from ionizing radiation hazards 

whatever their source (AFR/RCII/R.19)； the Expanded Programme of TechitLcal Assistance 

programme procedures (APR/RC11/R
#
20) ; priorities in programme (АЩ/RCII/R.21 ) ; the 

Expanded Programme of Technical Assistance (АБН/ИС11/К 2̂2); the 19б2 regular 

programme (AFR/RCII/R.23); the draft programme and budget for 1965， regular budget 

(AFR/RCll/R.24); the Malaria Eradication Special Account (AFR/miX/R.25)¡ and the 

draft programme and budget for 1962 and 196^ - Expanded Programme of Technical 

Assistance (AFR/RC11/R„26), 
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The Committee had decided that the subject for technical discussions at the 

1962 session would be "Problems and methods of co-operation in the control of major 

endemic diseases", and that its twelfth session would be held in Dakar, Senegal, 

from 2k September to 3 October 1962, and its thirteenth in Leopoldville in September 

1 9 6 3 . 

The technical discussions at the eleventh session, on the rede of the health 

services in the environmental sanitation programmes, had been presided over by 

Dr Alakija, and a report on them could be found in Annex 工工工 to the report. For 

the first time during a committee session a two-hour meeting was entirely devoted 

to statements by members of the Secretariat on the World Health Organization, its 

constitution and structure, the different types of assistance put at the disposal of 

governments, the implementation of projects, sources of funds， publications of the 

Organization, and public information; nine documents had been prepared on the 

subject. 

The report of the Regional Director had been examined and approved. 

Summarizing the activities carried out by the Regional Office during 1961, 

he said that increasing importance had been attached to the organization and 

development of basic health services and to education and training of national 

health and auxiliary personnel as the best means of strengthening such services. 

The Organization's assistance continued to be highly effective in the fields of 

communicable diseases and nutrition. Many efforts had been made to develop further 

national health services so that they could absorb and administer the special 

services set up to solve specific problems. Such measures would not only permit 

the considerable improvement of the health of the various populations involved but 

would also greatly facilitate the training of personnel, and particularly of 

auxiliary personnel. 
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Special efforts were being made to develop health services so as to facilitate 

the final phases of eradication campaigns. Work had continued in maternal and 

child health, nursing, environmental health, statistics, and health education. 

A l l those activities would be greatly assisted by the creation of the new posts of 

area public health officer. 

The number of projects covered by the 196l programme under the regular bùdget， 

the Expanded Programme of Technical Assistance and the Malaria Eradication Special 

Fund had been 213 (198 country projects and twenty-five inter-country projects). 

The total funds used in 196l under the regular budget, the Expanded Programme of 

Technical Assistance， the Malaria Eradication Special Account and other extra-

budgetary funds amounted to $ 7 51斗 127^ The number of regional office posts was 

sixty-eight and that for country activities 2斗;5，making a total of Jll for the whole 

R e g i o n . 

The malaria eradication programme included activities in two main areas^ one in 

the south-east and one in the west of the continent. The two main vectors in the 

Region were Anopheles gambiae and k . funestus. Curing surveys carried out by pre-

eradication teams, it had been found that A . we lie one i was possibly a vector. cf 

importance in Gabon; studies on it were continuing. 

Tuberculosis surveys had continued during 1961: by the end of the year the 

survey teams had concluded their activities and had been replaced by three 

advisory teams as a quicker way of developing tuberculosis control in the Region. 

With regard to yaws^ work had been undertaken by governments with substantial 

assistance by UNICEF in material and supplies and by WHO in advisory services. More 

than 47 ООО 000 persons had so far been exajiiined and more than l6 500 000 treated. 
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and by the end of 1962 the majority of countries in the central and western part of 

the continent would have reached the consolidation phase. Yaws had affected 5 to 

20 per cent, of the population in areas stricken by it, with 1 to 5 per cent, of in-

fectious cases. Those figures had now been reduced to 0 to 2 per cent, for active 

cases and to 0 to 0.5 per cent, for infectious cases. The campaigns had aroused 

considerable interest among the population, in Nigeria for instance. 

Work on leprosy, onchocerciasis, bilharziasis, smallpox and trypanosomiasis 

had continued. 

With regard to inter-country programmes, he mentioned particularly the following: 

continued assistance in the identification of molluscs, the meeting on co-ordination 

of malaria eradication campaigns, conferences on onchocerciasis, anf^lostomiasis, 

and nutrition (the latter in collaboration with РАО and CCTA), the survey teams on 

tuberculosis, a joint WHO/CCTA seminar on health and hygiene in relation to housing, 

and participation in a conference of the Economic Commission for Africa and UNESCO. 

Close contact with other organizations had been maintained, particularly with 

UNICEF, FAO, the Economic Commission for Africa, CCTA, the East Africa High 

Commission, the United States Agency for International Development, and the 

International Children's Centre. 

He stressed that the rapid evolution of th-ч continent and the desire of 

governments to develop as quickly as possible would make itself felt in a growing 

number of requests for assistance which the Organization must do its utmost to 

fulfil‘ The increased facilities offered by modern techniques, and the increased 

possibilities for concerted action, could guarantee success provided the financial 

problems could be solved. 

He expressed his gratitude to the governments of all countries in the Region 

for their co-operation and assistance. 
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Dr ROBERTSON, alternate to Dr Schandorf^ congratulated the Regional Director 

and his staff on the way in which they were tackling the problems of the Region, 

which had greatly increased owing to the enlarged membership in the last few years. 

Those problems could be made less formidable by effective co-operation among all 

the countries concerned in eradicating or controlling endemic diseases, and it would 

be of great value if the Organization could consider that question of co-operation 

in greater detail and advise governments upon it. 

He emphasized the importance of the proposal to provide additional 

accommodation for the Regional Office. 

Mr CISSE DIA also congratulated not only the Regional Director and his staff 

but the Organization as a whole and all the European countries which had enabled 

the countries of Africa to control to a considerable extent the endemic diseases 

that had in the past decimated their populations• He referred in particular to 

plague, yellow fever, smallpox and sleeping sickness• There still remained much 

to be done but a good start had been made and thariks to the efforts of the 

Organization it could be hoped that one day such infections would be eradicated. 

For the time beings those diseases continued to take their toll of the African 

populations; ifj however, the staff cf the Organization continued with the same 

faith and courage it might be possible one day for Africa,s destiny to be similar 

to that of the European countries. He stressed that the initial effort must come 

from the African countries themselves and that once the latter had realized that 

fact the Organization would be able to play a really efficient part in helping thenu 

He referred to the importance of co-ordination between the different African 

countries， since health problems could not be solved locally but had to be dealt 

with on a more general^ regional basis• Lack of such co-ordination in the past. 
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particularly as regards information on the epidemiological situation in the various 

countries^ had resulted in the recrudescence of epidemic infections in areas from 

which they had disappeared. He also referred to the need far flexibility with regard 

to agreements between African countries and the Organization: delay often resulted 

from the fact that the countries could not comply with the detailed formalities required^ 

In conclusion^ he again thanked the Regional Director and the Organization for all 

they had done for the African countries. 

Dr AL/IKIJA associated himself with the previous speaker in the tribute to the 

valuable work of the Regional Office for Africa and hoped that the programmes of the 

Organization would enable it to do even more in future. The African countries were 

fully aware of the problems but did not know how to tackle them； their greatest difficulty-

was the financial one. 

It was w e l l known that curative medicine was more spectacular and also more 

expensive than preventive medicine, but the greatest need in the African countries was 

for preventive medicine« The subject of the technical discussions at the last regional 

coimrdttee meeting had been "The role of the health services in the iirplementation of 

environmental sanitation programmes" and that of the 1962 session would be "Problems 

and inethods.of со-operation in the control of major endeiriic diseases"• Co-operation 

among countries and co-ordination were essential since obviously it was no use for one 

country to concentrate its efforts on controlling a major endemic disease if the 

surrounding countries did not do the same. Most of the countries had close trading 

associations
5
 and this made it particularly easy for a disease to spread. In this 

connexion^ he referred to health conditions on board some of the ships^ and asked 

whether something could not be done to iirprove accommodation. 



The quasi-nomadic conditions of life in many countries intensified, the danger of 

disease spreading rapidly. He stressed the need in this connexion also for 

co-operation and co-ordination. 

In conclusion he thanked the Regional Director for his excellent work and 

hoped that he would be with the Organization for many years to come. 

Dr C A M B O U R m C thanked members for their appreciation of the work of the 

Regional Office for Africa and the Organization as a whole in the African Region; 

he would convey that appreciation to the staff of the Regional Office. 

He also thanked Dr Robertson for his reference to accommodation for the 

Regional Office in Brazzaville, to which consideration was being given. 

Dr Robertson, Mr Cissé Dia and Dr Alakija had all referred to the importance 

of future developments in the African countries and the need for co-operation and 

co-ordination between those countries. They had referred also to the need for 

co-ordination at country level when drawing up plans for the development of health 

services and for maximum use to be made of the help received from outside. He was 

pleased to say that when the regional programmes were prepared consideration was 

always given to the capacity of the country to absorb the help received and to 

ensuring that available resources were used to the greatest possible extent, not 

only with a view to the present but also to the future. In that connexion he 

referred to the training of national personnel, to which great attention was paid 

in order to strengthen the health services of. the African countries. It was, 

however, important that the countries made every effort to prepare the candidates 

they wished to train as medical and auxiliary personnel. 
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He emphasized the need for co-ordination at country level as well as between 

countries. As.regards the latter he referred to the malaria eradication 

co-ordination boards that had been set u p . Co-ordination meetings had also taken 

place in connexion with work on yaws. As Dr Alakija had pointed out, problems of 

co-ordination would no doubt be examined at the technical discussions of the Regional 

Committee in 19Ô2, the subject of which was "Problems and methods of co-operation in 

the control of major endemic diseases"； this would certainly give an opportunity 

for a discussion of the co-ordination of campaigns. The last three Regional 

Committees had held technical discussions on subjects concerning environmental 

sanitation and much stress had been laid upon co-ordination of action at country-

level between the ministries for agriculture^ public works and health. The matter 

was of considerable importance and he was happy that the members cf the Executive 

Board had drawn attention to it. As Dr Alakija had said, there was a pressing need 
• � " ' • • • . 

for funds to enable appropriate action to be taken and it was important that the 

best possible use should be made of those funds available. 
‘ , ： 

He assured Mr Cissé Dia that the point he had raised concerning flexibility in 

order to avoid.delays in signing agreements would be taken into consideration. 

3- REPORT ON THE TWELFTH SESSION OF THE REGIONAL COMMITTEE FOR THE WESTERN PACIFIC： 
工 t ç m 6.6.1 of the Agenda (Document EB29/8) 

At the învitation of the CHAIRMAN, Dr FANG, Regional Director for the Western 

-•' . 
Pacific, introduced the report of the Regional Committee (document EB29/8). 

The twelfth session of the Regional Committee had been held in Wellington, from 

31 August to 5 September 196l. It had considered the annual report of the Regional 

Director^ the proposed programme and budget estimates for 19^3， resolutions referred 

to the Committee by the Executive Board and the World Health Assembly^ and other 

matters of regional interest. Technical discussions had been held cn dental health. 



The Committee had examined in detail the eleventh annual report which, in 

addition to covering the work from 1 July I960 to 30 June 1961, suimrarxzed the m i n 

developuBnts in the health field in the Region during the first ten years. In that 

period continued errçhasis had been placed on assistance in strengthening national 

health administration and in particular on the incorporation of health services into 

community d e v e l o p r r B n t schemes. In Laos, Malaya, the Philippines and Viet-Nam, such 

community developnent schemes had as a corrponent the expansion of rrn-al health 

services. The Coiranittee had noted that health planning and administration at various 

levels had increasingly made use of consultation and co-ordination between the 

d é p a r t a n t s of health, agriculture and education. At international level, community 

d e v e l o p ^ n t in Laos had been a joint effort of a number of international agencies, 

including the United Nations, FAO, ILO, UNESCO, UNICEF and Ш 0 . 

D u r ± n g
 the year there had been evidence of much interest in nutrition by health 

departments in the Region, and the Regional Office had been increasingly called upon 

for general and detailed technical advice. Here again, the need for co-operation 

between different disciplines in the interest of the people's nutrition lent special 

v a l u e
 to the c o - o p e r a t i o n between the international agencies, and the closest liaison 

had been maintained with FA〇 and Ш1СЕ?, 

In environmental sanitation, the major development had been increased work in 

connexion with coxrnnunity water supplies, S i m u l a t e d by the global water-supply P - g r a M n e 

o f
 W H O . Another sanitary engineer had been added to the e n v l r o m B n t a l sanitation unit 

in the Regional Office and this had considerably strengthened the Office-s ability t o 

provide services to governments. 
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ВС» vaccination programmes in China (Taiwan), the Philippines, Hong Kong, 

Malaya, Netherlands.New Guinea, Singapore and Viet Nam had continued smoothly and 

a tuberculosis control programme had been started in Western Samoa. There had 

been a marked increase in the number of countries and territories planning to 

embark on public health programmes for tuberculosis control and several countries 

(including Australia, New Zealand and Japan) had indicated their interest in 

co-operating with WHO in studies on the isolation and identification of mycobacteria 

from human sources in trepical and sub-tropical areas. 

During the discussion, the importance af a flexible approach to programme 

planning, bearing in mind the great differences in the social and economic develop-

ment of the countries in the Region, had been stressed. Emphasis had also been 

placed ©n the need to develop rural public health services as part of a comprehensive 

and integrated health programme. 

The Sub-Committee on Programme and Budget had held two meetings, during which 

it had carried out a detailed examination of the proposed programme and budget 

estimates for the Western Pacific Regien. The report of the Sub-Committee 

(contained in Annex 3 of document EB29/8) had been considered and accepted by the 

Regional Committee. 

The Committee had considered the question of priorities in the programme, in 

accordance with the request of the Fourteenth World Health Assembly. It had also 

reviewed the priorities established at its ninth session in connexion with the 

programme and budget and had decided that no change was required in the procedure 

being followed, in the Region. 



It had studied a report on the malaria eradication programme in the Region, 

rioting with great interest that the malaria eradication programme in China (Taiwan) 

had reached the last stage of the consolidation phase and that eradication of the 

disease was close at hand; that malaria eradication programmes were continuing in the 

Philippines and the Ryukyu Islands; and that North Borneo and Sarawak had launched 

malaria eradication programmes during 196l, The Committee had adopted a resolution 

emphasizing the importance of critical evaluation at all stages of the programme and 

the danger of relaxation when early success appeared to make continued support 

unnecessary, 

A report had been presented on the new country programming procedures under the 

Expanded Programme of Technical Assistance. The opportunity had also been taken 

to discuss those procedures with individual government representatives., and the 

contribution that public health could and would make to economic and social develop-

ment had been stressed. 《. 

A document on work being done by the American and Chinese scientists in Taipei 

on the isolation of the trachoma virus, production of trachoma vaccine, and preliminary 

results of the clinical trials had been presented, for the information of the Committee. 

Technical discussions had been held on dental health and had been among the most 

successful arranged at meetings of the Regional Committee. The subject had been 

discussed in three plenary sessions under two main headings: (a) the significance 

and importance of dental disease, with special reference to the problems of the 

Western Pacific Region, and (b) the organization and administration of a dental health 

service and the use of trained personnel including dental auxiliaries. A special 

field session had been held during a visit to a fluoridation plant at Lower Hutt City. 
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At the third and concluding session views and opinions had been consolidated and 

conclusions drawn (details of which appeared in Annex 4 of document EB29/8). As 

a result of the requests received from representatives, a very much fuller report than 

usual was being prepared for distribution to all those who had attended the meeting. 

The Committee had selected "the role of health services in the improvement of 

community water supplies" as the topic for discussion at the next meeting of the 

Committee. 

He then gave some details concerning the cholera epidemic raging in the 

Philippines. The outbreak had started in Manila on 22 September 196l and had since 

that time spread to two-thirds of the country. As at 8 January 19б2 there had been 

notifications of 9552 cases and 117斗 deaths^ representing a fatality rate of 12.3 

per cent. The trend appeared to be for the nmnber of cases to increase slightly. 

In view of the continuing spread of tho disease to a considerable number cf places 

in the Philippines^ and the increasing number of deaths from the disease, the Regional 

Office had advised the Secretary for Health that he could obtain the advice and 

assistance of the United States Naval Medical Research Unit No. 2， headed by Captain 

Philips. The latter had responded speedily to WHO*s request to visit the Philippines 

and advise cn the outbreak and during his visit in October 1961 confirmation had been 

received from various laboratories in the Region that the disease was caused by the 

El Tor vibrio. Captain Philips had emphasized the immediate need for training the 

health personnel concerned in the proper management and treatment of cases and 

arrangements had been made for six members of the research unit staff to be flown to 

the Philippines for this purpose. The local government was undertaking mass 

immunization and so far some 5 5〇〇 000 vaccinations had been carried out. 



D r ОШНЛ expressed appreciation of the work of W H O in the Western Pacific Region 

and congratulated Dr Fang on his report. The Region covered a vast expanse of the 

Pacific and had a great variety of problems associated with tropical areas， such as 

communicable and quarantinable diseases and environmental sanitation. In the areas 

farther from the equator interest w a s centred on chronic diseases， degenerative diseases 

and rrBntal health. In addition, there were complications of a political nature: 

the necessary information w a s not received from North К orea ̂  North Viet-Nam and 

continental China. In view of those difficulties^ therefore^ he congratulated the 

Organization on the progress being made in the health programmes in all the countries 

concerned^ in harmony and w i t h a spirit of co-operation, and paid tribute to the 

services of the Regional Office, manned by a capable staff mider the genial and 

efficient leadership of its Regional Director, 

Dr Yong Seimg LEE associated himself with previous speakers in congratulating 

Dr Fang on his report• He also expressed gratitude at the Regional Director?s 

proposal to reinstate in 1962 the post of regional adviser on health education, which 

had been suppressed in 1959. He referred to the three inter-country projects proposed 

for 1963 一 a seminar on health surveys and reporting，a seminar on coTiposting of organic 

wastes and a conference of deans of medical schools - all of which were most pertinents 

In connexion with the ciirtailment of operation of the Singapore Epidemiological 

Intelligence Station^ mentioned in the report of the Committee on International 

Quarantine, he referred to the Assistant Director-General
1

 s assurance that there would 

be no reduction in the functions or responsibilities under the International Sanitaiy 

Regulations. He would be glad if he could be given details of the new arrangements^ 
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Dr KAUL, Assistant Director-General, said that until 1 January 1962 

epidemiological intelligence, under the International Sanitary Regulations, had 

been collected and disseminated by three units outside headquarters; this applied 

to intelligence on countries in the Regions of the Americas, South-East Asia, 

Eastern Mediterranean and the Western Pacific. The units forwarded this information 

to Ш 0 headquarters, which collected intelligence directly from the African and 

European Regions, and disseminated information on all areas of the world. He had 

mentioned the matter when introducing the report of the Committee on International 

Quarantine (contained in document EB29/28) under item 2.7 of the agenda. That 

committee had considered the matter in November 196l because present-day rapidity of 

travel made it necessary for arrangements concerning epidemiological intelligence to 

be organized on a global basis. 

Until the previous year there had been units in Singapore, Alexandria and 

Washington, which had collected and disseminated epidoniological intelligence on a 

regional basis. The new arrangement was to replace those regional information 

bulletins by detailed world-wide information transmitted by radio. The International 

Sanitary Regulations required epidemiological information to be collected and 

disseminated by the speediest possible method, and recent developments in radio and 

teleprinting made it feasible for such information to be handled on a world-wide 

basis through one centre in Geneva. Since the beginning of 1962 the information 

was being broadcast over the same channels as those used in the past. There had 

been no reduction in the functions or responsibilities concerned, or in the implementa-

tion of the requirements of the International Sanitary Regulations, as a result of 

the changeover to the new system. 



Dr FANG referred to the point raised by Dr Yong Seung Lee concerning the post 

of regional adviser on health education that had been suspended in 1959- He was 

happy to report that negotiations were at present under way and it would no doubt 

be possible for the post to be filled in the latter part of 1962. 

4. REPORT ON THE FOURTEENTH SESSION OF THE REGIONAL COMMITTEE FOR SOUTH-EAST ASIA: 

Item 6.5.I of the Agenda (Document EB29/7) 

At the request of the CHAIRMAN, Dr MANI, Regional Director for South-East Asia, 

introduced document EB2
9
/7. As in past years the report consisted of four parts, 

Part I being the formal resolutions of the Committee. 

Part II concerned the discussion on the thirteenth annual report of the Regional 

Director, The Committee had appreciated that the report gave due weight to the 

raa
jor problems of communicable disease control, training of personnel, and environ-

mental sanitation. The reappearance of plague in certain parts of India and 

Indonesia caused concern and the possibility of a considerable recrudescence of the 

disease following the cessation of residual spraying in malaria eradication campaigns 

called for attention. In fact some increase in incidence had already occurred. It 

w a s
 necessary for the national health services to make suitable anti-plague arrange-

a n t s but such action called for a degree of excellence of health services that it 

would take some time to attain. As regards malaria, the Committee had hoped that 

eventually it would be possible for a percentage of blood films from all countries to 

be examined, with the help of WHO, in a central reference laboratory (resolution 

SEA/RC14/R5). 
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There had been active discussion in connexion with smallpox* He referred t o 

the resolution passed by the Coimnittee^ urging all countries to proceed То-th smallpox 

eradication programmes w i t h all possible speed) preferably within a period of five 

years
5
 and t o seek where necessary international assistance in such programmes 

(resolution SEA/ÏIC14/R2). The Committee had noted that one of the countries in the 

Region had concluded the pilot phase of the programme and was getting ready for a 

large national campaign。 

With regard to enteric and helminthic infections，which were responsible for a 

large proportion of the morbidity, it had been realized that their control w a s closely 

bound up with ir(Ç)r overrent s in environmental sanitation and that such inp?overrBnts 

would be a very costly undertaking for these countries and would inevitably take a 

very long tijrie
s
 W i t h regard to the development of integrated health services in 

association with community development programmes^ it had been stressed that increased 

use should be made of adequately supervised medical aioxiliaries to relieve the burden 

of routine medical care on doctors in rural areas t o enable the latter t o undertake 

the preventive and supervisory activities. In one country of the Region it w a s 

possible that one year of rural medical service would be made compulsory iinnediateiy 

after completion of medical education, in order to increase the number of doctors in 

rural arease 

Part 工工工 of the report concerned the e x a m n a t i o n of the proposed programme and 

budget estimates for 1963, which had been given a thorough examination both b y the 

Sub-Coimrdttee on Prograrane and Budget and by the Regional Coimnittee in plenary session. 

The Regional Coimnittee had noted that besides the percentage of expenditure allocated 

to education and training^ many other projects included substantial training elements» 

M H O staff had taken part in Д40 training courses. There were i n addition a miinber 

of regional training centres already in existence。 



p
a r
t IV covered various items that had been discussed, including priorities in 

programmes, permanent accommodation for the Regional Office, the issue of malaria 

eradication postage stamps, the latest information available on possibilities for 

organizing successful control measures for filariasis, the problem of the enteric 

group of diseases, the use of freeze-dried BCG vaccine and the formation of epidemio-

logical units. With regard to the accommodation for the Regional Office far South-

East Asia, the new building was nearing completion. It should be ready in April 1962 

and the next Regional Committee meeting would be able to meet there. 

Technical discussions had taken place on "the role of public health departments 

in the improvement of nutrition". There w a s a great deal of malnutrition of various 

types in the Region, but an improveiœnt of the situation depended not only on the public 

health departments but also on the departments of agriculture and finance, since the 

protective foodstuffs required had to be produced in adequate amounts and made 

available to all sections of the population at a price that they could afford. 

D r
 ВА1ША thanked the Regional Director for South-East Asia and congratulated him 

on his excellent report and paid tribute to the work of W H O in the Region. It was the 

most thickly populated region and covered many tropical areas; in spite of those 

difficulties, however， the Regional Director and staff of his office had dealt most 

efficiently m t h the problems that arose. He also congratulated the Regional Director 

on the fact that the new office building had almost been completed. 

In connexion w i t h insect resistance, he referred to the reappearance of bed-bugs 

in Nepal and India, owing to the development of resistance to insecticides. The 

natter had been brought t o the notice of the health departí®nt and he vas pleased t o 

say that scientific investigation was now being carried out. 
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At the request of the CHAIRMAN, Dr SIGURDSSON read the following draft 

resolution: 

The Executive Board 

NOTES the reports on the 19б1 sessions of the following regional 

committees: 

(1) Regional Committee for Africa, eleventh session; 

(2) Regional Committee for the Americas, thirteenth session/X工工工 Meeting 

of the Directing Council of the Pan American Health Organization; 

⑶ Regional Committee for South-East A s i a , fourteenth session; 

⑷ Regional Committee for the Eastern Mediterranean,, eleventh session; 

(5) Regional Committee for Europe^ eleventh session; and 

(6) Regional Committee for the Western Pacific, twelfth session. 

Decision: The draft resolution was adopted (see resolution EB29.R31). 

The meeting rose at 5»3〇 Р*ш> 
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 REPORT ON THE ELEVENTH SESSION OF THE REGIONAL COMMITTEE FOR EUROPE: Item 6Л.1 

of the Agenda (Document EB29/l2) 

At the invitation of the CHAIRMAN, Dr van de CALSEÏDE, Regional Director for 

Europe, introduced the report of the Regional Committee (document ЕВ29Д2). 

To mark its tenth anniversary, the Regional Office had presented to the Regional 

Committee a document combining its annual progress report with a summary of the pro-

gress made during the past ten years. The main objective of the Region had always 

been to strengthen national public health services, particularly by assistance to 

educational institutions. Rural health courses had been given in French at 

Soissons，Prance, and in English at Uusimaa, Finland, as well as courses in hospital 

and medical administration at Edinburgh (in English) and at Brussels (in French). 

Continuing progress had been made in joint UNICEF/WHO assistance in training all 

categories of health personnel in Greece and Morocco. At the end of 1961 a 

symposium had been held in Paris, in collaboration with UNESCO, on the preparation of 

teachers in health education. An important conference had also been held in 

Edinburgh on the training of the doctor for his work in the community. 

The demand for all grades of nursing personnel - both graduate nurses and 

auxiliary workers - had led the Regional Office to organize an important programme 

of conferences and training courses and to grant a large number of fellowships. 

The role of nursing in activities such as maternal and child health, mental health, 

occupational health and rehabi丄itation had been studied^ and in November 1 9 6 1 the 

Regional Office had organized a conference on the role of the nurse in mental health 

practice. The mental health programme was one of the co-ordinated activities of the 

Regional Office, which had always tried to integrate the various aspects of such 

activities at all levels• During the year a symposium had been held to assess 



Europe
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s present needs in the maternal and child health field. Needs varied greatly 

from one part of the Region to another and ranged from the creation of basic national 

services to the study of such problems as perinatal mortality, accidents during 

childhood, general hygiene and dental health. 

Particular attention had been given, in that highly industrialized Region, to 

occupational health and rehabilitation, in co-operation with ILO and other inter-

national organizations. A seminar had been held on the organization of health 

services in small factories. Rehabilitation projects had been organized in many 

countries of the Region, the most important of which had been the emergency measures 

in Morocco for rehabilitating the thousands of paralysis cases caused by TOCP 

poisoning. 

He mentioned two types of activity that had developed considerably in the 

Region: (1) work connected with chronic diseases and gerontology, with particular 

reference to cardiovascular diseases and cancer, and (2) epidemiology and statistics. 

During 1961 a technical conference had dealt with the establishment of mortality-

statistics. With regard to communicable diseases, he mentioned particularly the 

numerous country and inter-country projects in tuberculosis and the mass campaigns 

against trachoma in Algeria, Morocco, Spain and Turkey; techniques developed in 

those programmes were now being applied in other regions too. 

In environmental health, assistance had been given to the University of Liège, 

which had set up a French-language course for sanitary engineers. A European 

symposium on the planning and administration of national programmes in environmental 

sanitation had taken place in Ireland， in October I96I. 



Education and training remained the most important of all the Region's activities 

During its ten years of activity, the Region had organized 157 training courses for 

14^6 participants, and had awarded 4844 fellowships. Several of the courses 

organized by the Region， such as the medical rehabilitation and anaesthesiology 

courses in Denmark, were open to fellows from other regions. To avoid duplication， 

the Regional Office had sought collaboration with other international organizations 

and had taken an active part in meetings organized by them; the satisfactory 

co-operation with UNICEF had continued. In 1961 the Regional Office had organized 

ten conferences, seminars or symposia and ten training courses, had awarded 550 

fellowships to European fellows and looked after 500 fellows from other regions. 

The Regional Committee had held its eleventh session at Luxembourg. Represen-

tatives from twenty-seven Member States had participated, and also representatives of 

the United Nations Economic Commission for Europe, UNICEF and four intergovernmental 

organizations^ including for the first time the League of Arab States; thirteen non-

governmental organizations in official relationship with the Organization, and the 

International Children's Centre, had also been represented. The Director-General 

had taken part in the work of the session, which had been opened by Dr Prandsen, the 

outgoing Chairman of the Regional Committee. The Committee had elected Dr Molitor 

as its Chairman and Professor Novikov of the USSR as Chairman of the Technical 

Discussions « It had examined the report of the Regional Director which, while 

dealing with the activities of the current year, also reviewed the results of 

the activities carried out during the ten years of the Regional Office
1

s existence. 

It had approved the revised programme and budget estimates for 1962, and also approved 



the proposed programme and budget estimates for 1963 with certain modifications. 

Some representatives had stressed the need for intensifying the work of the Regional 

Office in the fields of virus diseases, chronic and degenerative diseases, morbidity 

statistics, accidents (particularly in rural areas) and the setting up of emergency 

and resuscitation services. 

The Committee had examined the decisions of the Fourteenth World Health Assembly 

and of the Executive Board at its twenty-sixth and twenty-seventh sessions. It had 

adopted resolutions on the new programming procedures being followed in the Expanded 

Programme of Technical Assistance and on the financing of the malaria eradication 

programme, had studied the question of priorities in the Organization's general 

programme and had expressed the opinion that the present situation was satisfactory 

and that it had no recommendations to put forward. 

In examining the questions arising from decisions taken by the Regional Committee 

at its tenth session, it had studied the document on the evaluation of the co-ordinated 

plan of priorities for malaria eradication in continental Europe, which it was hoped 

to establish by the end of 1962. In its resolution on the subject, the Committee 

had drawn special attention to the measures which should be taken to avoid the 

reintroduction of malaria cases in countries that had reached the maintenance phase 

of their eradication programmes. 

Two technical reports had been discussed: the first on the training of sanitary 

engineers, and the second on accidents as a health problem. The resolution adopted 

on the former requested "that every endeavour be made in the future to assist 



institutions in Europe affording such training in so far as this is not already 

fully established"• The resolution on the second of the technical reports stressed 

the usefulness of undertaking studies in so vast a field, beginning with accidents 

in the home. 

The Regional Committee had also adopted a resolution recommending the Executive 

Board to extend the term of office of the Regional Director, and had thanked the 

Government of Denmark for having purchased land on which to build the new regional 

office accomodation essential for the efficient carrying out of the Office's activities 

The subject of the technical discussions had been: "Cancer as a public health 

problem" on which a summary report could be seen in Annex 工工工 to the Regional 

Committee
f

s report (attached to document EB29/l2)• It had been decided that the topic 

for future technical discussions should ba sel6eted two jea.rs in advance, that for the 

twelfth session being: "Specialization and post-graduate training of doctors with 

reference to public health requirements"； and that for the thirteenth session: 

"The organization of resuscitation and casualty services". Finally, it had been 

decided to hold the twelfth session in Warsaw in 1962 and the thirteenth session in 

Stockholm in 1965. 

Professor KACPRZAK recalled that during the session of the Standing Committee on 

Administration and Finance he had asked the Regional Director for Europe for infor-

mation concerning collaboration in the education and training of medical personnel 

and the activities of different public health administrations in Europe^ and had 

received a very satisfactory reply. He would like to ask a similar question 

concerning the stimulation and co-ordination of research in the European countries. 



It was stated in the last paragraph of page 11 of the report that "several 

representatives urged the need for a better adjustment of WHO resources to cope with 

the problems of chronic, degenerative and virus diseases". He asked what were the 

main tasks of WHO in relation to the shift in causes of death in European countries, 

and its programme for the future. 

Dr CLAVERO congratulated the Regional Director on his report, with the contents 

of which several members were already familiar from their meeting in Luxembourg. 

The Region was a complex one in many ways, containing, as it did， several areas 

entirely different one from another, and comprising some geographical areas outside 

Europe itself, with a diversity of economic and social conditions. Europe had a 

responsibility towards other regions as regards technical assistance, and had in 

addition its own problems, inherent in a highly industrialized economic system. 

There was also the question of control of communicable diseases such as leprosy, 

trachoma and malaria, which, though largely eradicated, still existed to some extent. 

Demographic problems, consequent upon the internal migration of populations were also 

encountered, giving rise to the spread of communicable diseases, in which tourism also 

played a part. 

The considerable importance attached in Europe to chronic and degenerative 

diseases was, he considered, due to their having been better studied in that Region; 

he wondered whether they were not, in fact, just as prevalent in other areas. 

Although mortality from certain diseases such as tuberculosis, water-borne diseases, 

typhoid fever, intestinal diseases, etc. had greatly decreased in Europe, it had been 

h i s
 experience that morbidity had not shown a similar decrease, and he considered 

that problems of environmental sanitation and control of communicable diseases were 

extremely important• 



Dr MURRAY said that he would like to pay a tribute to the work of WHO in the 

European Region. 

With regard to the travelling seminars mentioned on page 10, subparagraph (4) of 

the report, he asked whether consideration could not be given in future years to other 

forms of educational activity, to spread- knowledge over a wider field than the some-

what limited range covered by such travelling seminars. 

Dr MOLITOR associated himself with previous speakers in congratulating the 

Regional Director on his report. He asked whether there were any centres other than 

the one at Liège that were training sanitary engineers and to which the Organization 

might give assistance. 

He also asked whether the Regional Director could give a brief summary of the 

present position with regard to malaria. 

Dr VANNUGLI also expressed appreciation to the Regional Director for the work of 

the Regional Office. 

He drew attention to the statement on page 9 of the report that:
 n

T h e many tasks 

of the Regional Office, together with the changes in the priorities assigned to its 

activities, bore witness to the diversity and complexity of regional problems. The 

Office had to face the public health problems of
 T

yesterday, today and tomorrow‘“• 

That was an excellent definition of the Regional Office
1

 s tasks，and he had listened 

with great interest to what had been said concerning the lines along which activities 

had developed and the new tasks to be embarked upon in the fields of mental health, 

chronic diseases, gerontology, cancer, epidemiology and statistics. 



Tiie health problems of tomorrow in the Region were different from those in 

other regions； and he had noted with pleasure those new activities that called for 

collaboration among all the countries, health administrations and training centres in 

the r.egi011 for their common solution. Such co-operation was one of the most impor-

tant aspects of the Region
T

s work. 

Dr AF'RIDI asked whether the Regional Director could include in his reply to 

Dr Molitor
1

 s question some details concernihg the document mentioned on page 15 of the 

repor-t^ under the heading: "A brief evaluation of the co-ordinated plan establishing 

priority for the eradication of malaria in continental Europe"• 

Dr van de CALSEYDE said that he understood Professor Kacprzak
f

s question to 

relate to the means by which the Regional Office obtained the collaboration of 

scientific institutions in Europe carrying out research in various fields of present 

and future interest. 

The Regional Office undertook no research work in Europe. since that was a head-

qu'irters function. Its responsibility was confined to requesting the co-operation of 

scientific bodies and specialists to assist in finding a solution to problems causing 

concern. In the field of cardiovascular diseases, for example, the leading European 

authorities were not even in agreement how to take and interpret the blood pressure 

curve: a working party held in England had found that ten selected cases had been 

given a different interpretation by ten well-known specialists. The situation was 

the same with regard to electrocardiograms. Chronic nephritis, which was widespread 

in Europe and particularly in the south-east, was another disease that had not been 

given sufficient study and on which there was a lack of agreement concerning its 

etiology; in that problem too the Region had called on scientific bodies and 

.'ipecialisus to help to find a solution. 



In the case of cardiovascular diseases there was very little uniformity in the 

statistics as between one country and another^ and there again the help of 

authorities cn the subject could help in reaching a common terminology. 

He agreed with Dr Clavero that while mortality in certain diseases had 

diminished^ the same could not be said of morbidity. He would draw attention also 

to mortality and morbidity statistics: the latter having been hitherto not entirely 

satisfactory, but it was hoped to begin a study on morbidity statistics during the 

current year. 

With regard to Dr Murray
1

 s question concerning travelling seminars
4
 he said 

that they had been held at the request of members of the Regional Committee :: it 

would be recalled that during the previous two years certain other proposed activities 

had been taken out of the budget by the Regional Committee in order to enable those 

travelling seminars to be held. In the European Region such seminars had been 

mainly for senior public health administrators. An attempt had been made to 

evaluate this type of project and it had been shown that significant results had 

been obtained in some countries as a result: in one country a ministry of health 

had been established, and in others sections or units previously lacking had been 

set up. There were also some travelling seminars for the study cf specific 

problems, certain cf them in two countries during the same period. One such 

seminar had dealt with maternal and child health; others had studied occupational 

health and the organization of health services in factories. 

With regard to Dr Molitor^s question concerning the assistance provided to 

Liège University, he said that such assistance was limited as usual to the 

provision of consultants， fellowships or supplies. The Organization was 
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interested in that course because it was the only one of its kind in the French 

language in the European Region. Similar courses in 工 t a l y , in the Netherlands and 

in the United Kingdom were also receiving assistance from W H O . 

With regard to the questions by Dr Molitor and D r Afridi, he said that in the 

course of its ninth session^ which followed 

in Palermo^ the Regional Committee had been 

Europe malaria eradication had already made 

facilities existed in the Region which were 

the inter-regional conference on malaria 

impressed by the fact that in continental 

a great deal of headway and that 

lacking elsewhere. The countries of 

continental Europe in which malaria still existed had been asked to make all 

possible efforts and the Regional Director had been requested to present a co-

ordinated plan. This plan, which had been approved by the Regional Committee^ 

made use of the standardization methods recommended by the Expert Committee on 

Malaria; со-ordination was ensured by a quarterly exchange of information among 

countries through W H O . It made provision for co-operation which could lead to the 

signature of bilateral agreements between certain countries that had not so far 

concluded, such agreements. The plan also included certain commitments for WHO: 

the Regional Office would furnish all the necessary assistance for the co-ordination 

of eradication programmes by reinforcing its regional advisory services^ during the 

period the priority plan was being carried out, and would provide the assistance 

essential to the success of the plan. 

Finally the plan provided for continuous evaluation of the progress of 

eradication and for a final evaluation in accordance with resolution WHAI3.55. 



Replying to Dr Molitor's question, he said that among the countries of con-

tinental Europe due to reach the consolidation phase by the end of 1962， four 

(Spain, Portugal, Bulgaria and the Soviet Union) had already reached it by the end 

of 1961, while Yugoslavia, Romania^ Albania and Greece would reach it by the target 

date. Of countries outside continental Europe, considerable progress had been made 

in Turkey both in organization and in evaluation^,in spite of budgetary difficulties: 

9 600 000 people were covered by the attack phase and 11 000 000 by the consolidation 

phase， and progressive decrease of technical personnel was envisaged. In Morocco 

the launching of the eradication programme had been delayed owing to the lack of 

the necessary basic personnel. The Moroccan authorities, with the assistance of 

the Regional Office, had been tackling the problem for the past four years, and 

trained health personnel, experts and general staff were now becoming available. 

Consultants had been sent during 1961 to help the Moroccan authorities in training 

junior staff and to help in evaluating the results so far obtained. During the 

years 1962-64 a team would undertake the geographical reconnaissance of malarious 

areas in Morocco, set up eradication services， and study epidemiological and 

operational problems. The attack phase was due to start at the beginning of 1965, 

and it was hoped to complete the campaign in five years. 

Professor KACPRZAK thanked Dr van de Calseyde for his reply. Although he 

well understood the duties and the difficulties of the Organization, he nevertheless 

considered the Regional Office a centre not only for administration in public health 

but also for support to medical research. 



The DIRECTOR-GENERAL stressed that the research programme was the concern of 

headquarters and the responsibility had not yet been delegated to the regions or to 

any one region. No such activities existed'as a solely European responsibility^ 

although the participation of European centres in the world programme was extremely 

important for all regions of the world. The report annexed to document EB29/9 

contained a list of centres in Europe contributing to the solution of problems not 

only in Europe but in all countries and in the fields mentioned. 

2 . REPORT ON THE ELEVENTH SESSION OP THE REGIONAL COMMITTEE POR AFRICA s Item 6.1.1 

of the Agenda (Document EB29/10) 

At the invitation of the CHAIRMAN, D r CAMBOURNAC, Regional Director for Africa^ 

introduced the report of the Regional Committee. He said that among the most 

important events in the Region during 1961 had been the accession to independence of 

Sierra Leone and Tanganyika, to whom he would renew his congratulations and best 

wishes for a happy future. He also expressed his pleasure that Chad, Madagascar, 

Congo (Leopoldville)^ Mauritania and Sierra Leone had become Members of the 

Organization during 196l
y
 and the hope that Tanganyika would soon join them. The 

Region at present comprised twenty-six Member Statés and three Associate Members, 

making a total of twenty-nine. 

The eleventh session of the Regional Committee had been held in Brazzaville 

from 25 September to 斗 October, twenty-seven countries having participated; the 

Republic of the Congo (Leopoldville) had taken part for the first time. ‘ The 

Committee
 1

 s report was before the meeting under cover of document EB29/10. The 

Committee had examined the subjects on its agenda, including the programme for 1 9 6 2 

and the draft programme and budget estimates for 19幻，item by item, and had adopted 



thirty-one resolutions, of which he emphasized the importance of the following: 

AFR/RCll/R.2 and R . 3 concerning the admission of the new Associate Members， Ruanda 

Urundi and Tanganyika, and AFR/RCIl/R.4, concerning the admission of Mauritania as a 

Member; Am/RCll/R*5， dealing with the rights and obligations of Associate Members 

having attained independence„ 

With regard to additional accommodation for the Regional Office^ the Corrc^.ttee 

had adopted resolution AFR/RCII/R.9, recommending to the Members and Associate 

Members in the African Region that they participate voluntarily, to the greatest 

extent possible, in the expenses involved by the extension of the D
f

J o u é premises 

and that they inform the Regional Director of the amount of the contribution which 

they would be prepared to make; and requesting the Regional Director to propose to 

the Direct or-General the inclusion in the next budget of a special heading relating 

to the proposed works. 

Other important resolution were those relating to the smallpox eradication 

programme (AER/RC11/R.17) ； U3MICEF/WH0 jointly assisted activities 

radiation health，including protection of manJiind from ionizing radiation hajzards 

•í i • 
whatever their source (AER/RC11/R.19)； the Expanded Programme of TechrtLcal Assistance 

programme procedures (A5R/RC11/R.20); priorities in programme (AER/RC11/R.21); the 

Expanded Programme of Technical Assistance (APR/RC11/R.22); the 1962 regular 

programme (AFR/RCll/R.23); the draft programme and budget for 1965, regular budget 

(APR/RCll/R.24); the Malaria Eradication Special Account (AER/RCII/R.25); and the 

draft programme and budget for 1962 and 1963 - Expanded Programme of Technical 

Assistance (AFR/RC11/R,26). 
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The Committee had decided that the subject for technical discussions at the 

1962 session would be "Problems and methods cf co-operation in the control of major 

endemic diseases"^ and that its twelfth session would be held in Dakar^ Senegal^ 

from 24 September to 〕 October 1962， and its thirteenth in Leopoldville in September 

1963-

The technical discussions at the eleventh session, on the role of the health 

services in the environmental sanitation programmes, had been presided over by 

Dr Alakija, and a report on them could be found in Annex 工工工 to the report. For 

the first time during a committee session a two-hour meeting was entirely devoted 

to statements by members of the Secretariat on the World Health Organization^ its 

constitution and structure, the different types of assistance put at the disposal of 

governments^ the implementation of projects,, sources of funds^ publications of the 

Organization, and public information; nine documents had been prepared on the 

subject. 

The report of the Regional Director had been examined and approved. 

Surama:rizirig the activities carried out by the Regional Office during 1961^ 

he said that increasing importance had been attached to the organization and 

development of basic health services and to education and training of national 

health and auxiliary personnel as the best means cf strengthening such services. 

The Organization's assistance continued to be highly effective in the fields of 

communicable diseases and nutrition. Many efforts had been made to develop further 

national health services so that they could absorb and administer the special 

services set up to solve specific problems. Such measures would not only permit 

the considerable improvement of the health of the various populations involved but 

would also greatly facilitate the training of personnel^ and particularly of 

auxiliary personnel. 



Special efforts were being made to develop health services so as to facilitate 

the final phases of eradication campaigns. Work had continued in maternal and 

child health, nursing, environmental healthy statistics^ and. health education. 

All those activities would be greatly assisted by the creation of the new posts of 

area health officer^ 

The number of projects covered by the 1961 programme under the regular budget, 

the Expanded Programme of Technical Assistance and the Malaria Eradication Special 

Fund, had been 215 (198 country projects and twenty-five inter-country projects). 

The total funds used in 1961 under the regular budget, the Expanded Programme of 

Technical Assistance, the Malaria Eradication Special Account and other extra-

budgetary funds amounted to $ 7 514 127- The number of regional office posts was 

sixty-eight and that for country activities 24), making a total of Jll for the whole 

Region. 

The malaria eradication programme included activities in two main areas^ one in 

the south-east and one in the west of the continent. The two main vectors in the 

Region were Anopheles gambiae and A. funestus. During surveys carried out by pre-

eradication teams, it had been found that A . weloomi was possibly a vector of 

importance in Gabon; studies on it were continuing. 

Tuberculosis surveys had continued during 196l: by the end of the year the 

survey teams had concluded their activities and have been replaced by three 

advisory teams as a quicker way of developing tuberculosis control in the Region. 

With regard to yaws, work had been undertaken by governments with substantial 

assistance by UNICEF in material and supplies and by WHO in advisory services. Mere 

than 47 ООО 000 persons had so far been examined and more than l6 500 000 treated， 



and by the end of 1962 the majority of countries in the. central and western part of 

the continent would have reached the consolidation phase, Yaws had affected 5 to 

20 per cent, of the population in areas stricken by it, with 1 to 5 per cent* of in-

fectious cases• Those figures had now been reduced to 0 to 2 per cent, for active 

cases and to 0 to 0.5 per cent* for infectious cases^ The campaigns had aroused 

considerable interest among the population, in Nigeria for instance, 

Work on leprosy^ onchocerciasis^ bilharziasis, smallpox and trypanosomiasis 

had continued. 

With regard to inter—country programmes^ he mentioned： particularly the following 

continued assistance in the identification of molluscs, the meeting on co-ordination 

of malaria eradication campaigns, conferences on onchocerciasis^ ankylostomiasis, 

and nutrition (the latter in collaboration with FAO and CCTA)^ the survey teams on 

tuberculosis^ a joint WHO/CCTA seminar on health and hygiene in relation to housing, 

and participation in a conference of the Economic Commission for Africa and UNESCO, 

Close contact with other organizations had bee^i maintained^ particularly with 

UNICEF, FAO^ the Economic Commission for Africa, CCTA, the East Africa High 

Commission, the United States Agency for International Developments and the 

International C h i l d r e n、 C e n t r e . 

He stressed that the rapid evolution of the continent and the desire of 

governments to develop as quickly as possible would make itself felt in a growing 

number of requests for assistance which the Organization must do its utmost to 

fulfil
л
 The increased facilities offered by modern techniques^ and the increased 

possibilities for concerted action, could guarantee success provided the financial 

problems could be solved. 

He expressed his gratitude tc the governments of all countries in the Region 

for their co-operation and assistance. 



D r ROBERTSON, alternate to Dr Schandorfj congratulated the Regicnal Director 

and his staff on the way in which they were tackling the problems of the Region, 

which had. greatly increased owing to the enlarged membership in the last few years. 

Those problems could be made less formidable by effective co-operation among all 

the countries concerned in eradicating or controlling endemic diseases, and it would 

be of great value if the Organization could consider that question of eo-operation 

in greater detail and advise governments upon it. 

He emphasized the importance of the proposal to provide additional 

accommodation for the Regional Office. 

Mr CISSE DIA also congratulated not only the Regional Director and his staff 

but the Organization as a whole and all the European countries which had enabled 

the countries of Africa to control to a considerable extent the endemic diseases 

that had in the past decimated their populations. He referred in particular to 

plague, yellow fever, smallpox and sleeping sickness. There still remained much 

to be done but a good start had been made and. thanks to the efforts of the 

Organization it could be hoped that one day such infections would be eradicated. 

For the time being, those diseases continued to take, their toll of the African 

populations; if, however, the staff of the Organization continued with the same 

faith and courage it might be possible one day for Africa's destiny to be similar 

to that of the European countries. He stressed that the initial effort must come 

from the African countries themselves and that once the latter had realized that 

fact the Organization would be able to play a really efficient part in helping them 

He referred to the importance of co-ordination between the different African 

countries, since health problems could not be solved locally but had to be dealt 

with on a more general, regional basis. Lack of such co-ordination in the past, 



particularly as regards information on the epidemiological situation in the various 

countries, had resulted in the recrudescence of epidemic infections in areas from 

which they had disappeared. He also referred to the need for flexibility with 

regard to agreements between African countries and the Organization: delay often 

resulted from the fact that the countries could not comply with the detailed 

formalities required. 

In conclusion he again thanked, the Regional Director and the Organization for 

all they had done for the African countries. . 

Dr ALAKIJA associated himself with the previous speaker in the tribute to the 

valuable work of the Regional Office for Africa and hoped that the programmes of the 

Organization would enable it to do even more in future. The African countries were 

fully aware of the problems but did not know how to tackle them, their greatest 

difficulty was the financial one. 

It was well known that curative medicine was more spectacular and also more 

expensive than preventive medicine, but the greatest need in the African countries 

was for preventive medicine. The subject of the technical discussions at the last 

regional committee meeting had. been "The role of health services in the implementation 

of environmental sanitation programmes" and that of the 19б2 session would be 

"Problems and methods of co-operation in the control of major endemic diseases". 

Co-operation among countries and co-ordination were essential since obviously it was 

no use for one country to concentrate its efforts on controlling a major endemic 

disease if the surrounding countries did not do the same. Most of the countries 

had close trading associations, and this made it particularly easy for a disease to 

spread. In this connexion he referred, to health conditions on board some of the 

ships, and asked whether something could not be done to improve accommodation. 



The quasi-nomadic conditions of life in many countries intensified the danger of 

disease spreading rapidly^ He stressed the need in this connexion also for 

co-operation and с o-ordinati on• 

In conclusion he thanked the Regional Director for his excellent work and 

hoped that he would be with the Organization for many years to come, 

Dr CAMBOURNAC thanked members for their appreciation of the work of the 

Regional Office for Africa and the Organization as a whole in the African Region; 

he would convey that appreciation to the staff of the Regional Office^ 

He also thanked Dr Robertson for his reference to accommodation for the 

Regional Office in Brazzaville^ to which consideration was being given-

Dr Robertson, Mr Cissé Dia and Dr Alakija had all referred to the importance 

of future developments in the African countries and the need for co-operation and 

co-ordination between those countries. They had referred also to the need for 

co-ordination at country level when drawing up plans for the development of health 

services and for maximum use to be made of the help received from outside• He was 

pleased to say that when the regional programmes were prepared consideration was 

always given to the capacity of the country to absorb the help received and to 

ensuring that available resources were used to the greatest possible extent, not 

only with a view to the present but also to the future. In that connexion he 

referred to the training of national personnel, to which great attention was paid 

in order to strengthen the health services of the African countries. It was, 

however^ important that the countries made every effort to prepare the candidates 

they wished to train as medical and auxiliary personnel• 



He emphasized the need for co-ordination at country level as well as between 

countries. As regards the latter he referred to the malaria eradication 

co-ordination boards that had been set u p . Co-ordination meetings had also taken 

place in connexion with work on yaws. As Dr Alakija had pointed out, problems of 

co-ordination would no doubt be examined at the technical discussions of the Regional 

Committee in 1962, the subject of which was "Problems and methcds of co-operation in 

the control of major endemic diseases"; this would certainly give an opportunity 

for a discussion of the co-ordination of campaigns. The last three R e g i o m l 

Committees had held technical discussions on subjects concerning environmental 

sanitation and much stress had been laid upc-n co-ordination cf action at country 

level between the ministries for agriculture) public works and health. The matter 

was of considerable importance and he was happy that the members of the Executive 

Board had drawn attention to it. As Alakija. had said, there was a pressing need 

for funds t^ enable appropriate action to be taken and it was important that the 

best possible use should be made of those funds available. 

He assured Mr Cissé Dia that the point he had raised concerning flexibility in 

order to avoid delays in signing agreements would be taken into consideration. 

3 . REPORT OF THE TWELFTH session of THE REGIONAL COMMITTEE FOR THE WESTERN PACIFIC： 

Item 6.6 of the Agenda (Document EB29/8) 

At the invitation of the CHAIRMAN, Dr FANG, Regicnal Director for the Western 

Pacific, introduced the report of the Regional Committee (document EB29/8). 

The twelfth session of the Regional Committee had been held in Wellington, from 

3 1 August to 5 September 1961. It had cvnsidered the annual report of the Regional 

Director
л
 the proposed programme and budget estimates for 196)， resolutions referred 

to the Committee by the Executive Beard and the World Health Assembly, and ether 

matters of regional interest. Technical discussions had been held on dental health. 
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addition to covering the work from 1 July 

the eleventh annual report which, in 

19Ô0 to )〇 June .1961, summarized the main-

： ‘ • '•：： . . . . . . . . . 

developments in the health field in the Region during the first ten years. In that 

period continued emphasis had been placed on assistance in strengthening national 

health administration and in particular on the incorporation of health services into 

community development schemes. In Laos, Malaya, the Philippines and Viet Nàm,"such 

community development schemes had as a component the expansion of rural health 

services. The Committee noted that health planhing and administration at various 
• ‘ . . . л.. . . . ， ， ： . - .... ••.... ..•、，.、 - . . . - . . . 、 

levels had increasingly made use of consultation and co-órdination between the 

departments of health, agriculture and education. At" international level, community 

development in Laos had seen the joint effort of a number of internatibnal agencies, 

including the United Nations, FAO, ILO, UNESCO, UNICEF and WHO, 

During the year there had been evidence of much intèrés
:

ï' in nutrition by health 

departments in the Region, and the Regional Office had been increasingly called upon 

for general and detailed technical advice- Here again, tiie' need for co-operation 

between different disciplines in the interest of the people's nutrition' lent special 

value to the co-operation between the international agencies, and the closest liaison 

... •. : .... •‘.... .... ： . 

had been maintained with FAO and UNICEF. . . 

In environmental sanitation, the major development had been increased work in 

connexion with community water supplies^ stimulated by the global water supply 

programme of WHO» Another sanitary engineer had been added to the environmental 

sanitation unit in the Regional Office anâ this had considerably strengthened the 
Office

f

 s ability to provide services to governments. 



BCG vaccination programmes in China (Taiwan), the Philippines, Hong Kong, 

Malaya, Netherlands New Guinea, Singapore and Viet Nam had continued smoothly and 

a tuberculosis control programme had been started in Western Samoa. There had 

been a marked increase in the number of countries and territories planning to 

embark on public health programmes for tuberculosis control and several countries 

(including Australia， New Zealand and Japan) had indicated their interest in 

co-operating with WHO in studies on the isolation and identification of mycobacteria 

from human sources in tropical and sub-tropical areas. 

During the discussion, the importance of a flexible approach to programme 

planning, bearing in mind the great differences in the social and economic develop-

ment of the countries in the Region, had been stressed. Emphasis had also been 

placed ©n the need to develop rural public health services as part of a comprehensive 

and integrated health programme• 

The Sub-Committee on Programme and Budget had held two meetings, during which 

it had carried out a detailed examination of the proposed programme and budget 

estimates for the Western Pacific Region, The report of the Sub-Committee 

(contained in Annex 3 of document EB29/8) had been considered and accepted by the 

Regional Committee. 

The Committee had considered the question of priorities in the programme, in 

accordance with the request of the Fourteenth World Health Assembly. It had also 

reviewed the priorities established at its ninth session in connexion with the 

programme and budget and had decided that no change was required in the procedure 

being followed in the Region. 



It had studied a report.on the malaria eradication programme in the Region, 

noting with great interest that the malaria eradication programme in China (Taiwan) 

had .reached the last stage of the consolidation phase and that eradication of the disease 

was close at hand; that malaria eradication programmes were continuing in the 

Philippines and the Ryukyu Islands; and that North Borneo and Sarawak had launched 

malaria eradication programmes during I96I. The Committee had adopted a résolution 

emphasizing the importance of critical evaluation at all stages of the programme and 

the danger of relaxation when early success appeared to make continued support 

unnecessary-. • 、 

A report had been presented on the new country programming procedures Under the 

Expanded Programme of Technical Assistance. The opportunity had also been taken 

to discuss those procedures with individual government representatives, and the 

contribution that public health could and would make to economic and social develop-

ment had been stressed. 

、：A; document on work being done by the American and Chinese scientists in Taipei 

on the isolation of the trachoma virus, production of trachoma vaccine, and preliminary 

results of the clinical trials had been presented, for the information of the Committee» 

Technical discussions had been held on dental health and had been among the most 

successful arranged at meetings of the Regional Committee• The subject had been 

discussed in three plenary sessions under two main headings: (a) the significance 

and impôttance of dental disease^ with special reference to the problems of the 

Western Pacific Region, and (b) the orgariizatirn and administration of a dental health 

service and the use of trained personnel including dental auxiliaries. A special 

field session had been held during a visit to a fluoridation plant at Lower Hutt Olty. 



At the third and concluding session views and opinions had been consolidated and 

ccnclusions drawn (details of which appeared in Annex 4 of document EB29/8)• As 

a result of the requests received from representatives, a very much fuller report 

than usual was being prepared for distribution to all those who had attended the 

meeting. The Committee had selected "the role of health services in the improvement 

of community water supplies" as the topic for discussion at the next meeting of the 

Committee. 

He then gave some details concerning the cholera epidemic raging in the 

Philippines. The outbreak had started in Manila on 22 September 1961 and had since 

that time spread to two-thirds of the country. As at 8 January 1962 there had been 

notifications of 9552 cases and 1174 deaths, representing a fatality rate of 1 2 O 

per cent. The trend appeared to be for the number of cases to increase slightly. 

In view of the continuing spread of the disease to a considerable number of places 

in the Philippines, and the increasing number of deaths from.the disease, the Regional 

Office had advised the Secretary for Health that he could obtain the advice and 

assistance of the United States Navy Medical Research Unit No. 2, headed by Captain 

Philips. The latter had responded speedily to Ш 0
!

s request to visit the Philippines 

and. advise on the outbreak and during his visit in October 1961 confirmation had been 

received from various laboratories in the Region that the disease was caused by the 

El Tor vibrio. Captain Philips had emphasized the immediate need for training the 

health personnel concerned in the proper management and treatment of cases and 

arrangements had been made for six members of the research unit staff to be flown to 

the Philippines for this purpose, The local government was undertaking mass 

immunization and so far some 5 5〇〇 000 vaccinations had been carried out. 



Dr OMURA expressed appreciation of the work of WHO in the Western Pacific 

Region and congratulated Dr Pang on his report. The Region covered a vast expanse 

of the Pacific Ocean and had a great variety of problems associated with tropical 

areas, such as communicable and quarantinable diseases and environmental sanitation. 

In the areas farther from the equator interest was centered on chronic diseases, 

degenerative diseases and mental health. In addition, there were complications of 

a political nature : the necessary information was not received from North Korea, 

North Viet Nam arid continental China. In view of those difficulties, therefore, he 

congratulated, the Organization on the progress being made in the health programmes in 

all the countries concerned, in harmony and with a spirit of co-operation, and paid 

tribute to the services of the Regional Office, manned by a capable staff under the 

genial and efficient leadership of its Regional Director. 

Dr YONG SEUNG EEE associated himself with previous speakers in congratulating 

Dr Fang on his report. He also expressed gratitude at the Regional Director's 

proposal to reinstate in 1962 the post of regional adviser on health education, which 

had been suppressed in 1959- He referred to the three inter-country projects - a 

seminar on health surveys and reporting, a seminar on composting of organic wastes 

and a conference of deans of medical schools - all of which ；were most pertinent. 

In connexion with the curtailment of operation, of the Singapore Epidemiological 

Intelligence Station, mentioned in the report of the Committee on International 

Quarantine, he referred to the Assistant Director-General's assurance that there would 

be no reduction in the functions or responsibilities under the International Sanitary 

Regulations. He would be glad if he could be given details of the new arrangements. 



Г>г KAUL, Assistant Director-General^ said that until 1 January 1962 

epidemiological intelligence, under the International Sanitary Regulations, had 

been collected and disseminated by three units outside headquarters; this applied 

to intelligence cn countries in the Regions of the Americas, South-East Asia, 

Eastern Mediterranean and the Western Pacific. The units forwarded this information 

to WHO headquarters, which collected intelligence directly from the African and 

European Regions, and disseminated information on all areas of the world. He had 

mentioned the matter when introducing the report cf the Committee on International 

Quarantine (contained in document EB29/28) uryier item 2.7 of the agenda. That 

committee had considered the matter in November I961 because present-day rapidity of 

travel made it necessary for arrangements concerning epidemiological intelligence to 

be organized on a global basis. 

Until the previous year there had been units in Singapore, Alexandria and 

Washington, which had collected and disseminated epidemiological intelligence on a 

regional basis. The new arrangement was to replace those regional information 

bulletins by detailed world-wide information transmitted by radio. The Internats m a l 

Sanitary Regulations required epidemiological informatien to be collected and 

disseminated by the speediest possible method, and recent developments in radio and 

teleprinting made it feasible for such information tc be handled on a world-wide 

basis through one centre in Geneva. Since the beginning of 1962 the information 

was being broadcast over the same channels as those used in the past. There had 

been no reduction in the functions or responsibilities concerned, or in the implementa 

tion of the requirements of the International Sanitary Regulations, as a result of 

the changeover to the new system. 



Dr FANG referred to the point raised by Dr Yong beung Lee concerning the post 

of regional adviser on health education that had been suspended in 1959. He was 

happy to report that negotiations were at present under way and it would no doubt 

be possible for the pest to be filled in the latter part of 1962. 

4’ REPORT ON THE FOURTEENTH SESSION OF THE REGIONAL COMMITTEE FOR SOUTH-EAST ASIA: 

Item 6.3 of the Agenda (Document EB29/7) 

At the request of the CHAIRMAN, Tv MANI, Regional Director for South-East Asia, 

introduced document EB29/7. As in past years the report consisted of four parts, 

Part I being the formal resolutions of the Committee. 

Part II concerned the discussion on the thirteenth annual report of the Regional 

Director. The Committee had appreciated that the report gave due weight to the 

major problems of communicable disease control, training of personnel, and environ-

mental sanitation. The reappearance of plague in certain parts of India and 

Indonesia caused concern and the possibility of a considerable recrudescence of the 

disease following the cessation of residual spraying in malaria eradication campaigns 

called for attention. In fact some increase in incidence had already occurred. It 

was necessary for the national health, services to make suitable anti-plague arrange— 

ments but such action called for a degree of excellence of health services that it 

would take some time to attain. As regards malaria, the Committee hoped that 

eventually it would be possible for a percentage of blood films from all countries to 

be examined, with the help of WHO, in a central reference laboratory (resolution 

SEA/ÏIC14/R.5). 



There had been active discussion in connexion with smallpox. He referred to 

the resolution passed by the Committee, urging all countries to proceed with smallpox 

eradication programmes with all possible speed, preferably within a period of.five 

years, and to seek whure necessary international assistance in such programmes 

(resolution SEA/RC14/R.2). The Committee noted that one of the countries in the Region 

had concluded the pilot phase of the programme and was getting ready for a large 

national campaign. 

With regard to enteric and helminthic infections, which were responsible for a 

large proportion of the morbidity, it had been realized that their control was closely 

bound up with improvements in environmental sanitation and that such improvements 

would be a very ccstly undertaking for these countries and would inevitably take a 

very long time. With regard to the development of integrated health services in 

association with community development programmes, it had been stressed that increased 

use should be made of adequately supervised medical auxiliaries to relieve the burden 

of routine medical care on doctors in rural areas to enable the latter to undertake 

the preventive and supervisory activities. In one country of the Region it was 

possible that one year of rural medical service would be made compulsory immediately 

after completion of medical education, in order to increase the number of doctors in 

rural areas, * 

Part 工II of the report concerned the examination of the proposed programme and 

budget estimates for 1963, which had been given a thorough examination both by the 

Sub-Committee and by the Regional Committee in plenary session. The Regional C o m m i t ^ e 

had noted that besides the percentage of expenditure allocated to education and training, 

many other projects included substantial training elements. WHO staff had taken part 

in 440 training courses. There were in addition a number of regional training centres 

already in existence. 



Part IV covered various items that had been discuised, including priorities in 

programmes, permanent accommodation for the Regional Office, the issue of malaria 

eradication postage stamps, the latest information available on possibilities for 

organizing successful control measures for filariasis, the problem of the enteric 

group of diseases, the use of freeze-dTried BCG vaccine a n d the formation of epidemio-

logical units. With regard to the accommodation for the Regional Office for South-

East Asia, the new building was nearing completion. It should be ready in April 

1962 and the next Regional Committee moeting would be able to meet there. 

Technical discussions had taken place on "the role of public health departments 

in the improvement of nutrition". There was a great deal of malnutrition of various 

types in the Region, but an improvement of the situation depended not only on the 

public health departments but also on the departments of agriculture and finance, since 

the protective foodstuffs required had to be produced in adequate amounts and made 

available to all sections of the population at a price that they could afford. 

D r BAIDYA thanked and congratulated the Regional Director for South-East Asia for 

his excellent report and paid tribute to the work of WHO in the Region. It was the 

most thickly populated region and covered many tropical areas; in spite of those 

difficulties, however, the Regional Director and staff of his office had dealt most 

efficiently with the problems that arose. He also congratulated the Regional Director 

on the fact that the new office building had almost been completed. 
« 

In connexion with insect resistance, he referred to the reappearance of bed-bugs 

in Nepal and India, owing to the development of resistance to insecticides. The matter 

had been brought to the notice of the health department and he was pleased to say that 

scientific investigation was now being carried out. 



At the request of the CHAIRMAN, Dr SIGURDSSON read the following draft 

resolution: 

The Executive Board, 

NOTES the reports on the I96I sessions of the following regional 

committees: 

(1) Regional Committee for Africa, eleventh session; « 

(2) Regional Committee for the Americas, thirteenth session/KIII Meeting 

of the Directing Council of the Pan American Health Organization; 

⑶ Regional Committee for South-East Asia, fourteenth session; 

(4) Regional Committee for the Eastern Mediterranean, eleventh session; 

(5) Regional Committee for Europe, eleventh session; and 

(6) Regional Committee for the Western Pacific, twelfth session. 

recision: The draft resolution was adopted. 

The meeting rose at 5«)〇 P»ni, 


