
WORLD HEALTH ORGANISATION MONDIALE 

ORGANIZATION 

SEVENTEENTH WORLD HEALTH ASSEMBLY 

��--� 

A17 JP&B/Min¡8 
13 March 1964 

ю 
eо� 

. СОЛ�IIТТЕЕ ON -PROGRAMME AND- BUDGET„ 

DE LA SANTЁ .. 

ORIGINAL:. ENGLISH 

PROVISIONAL MINUTES OF THE EIьtHTH MEETING 

Palais des Nations, Geneva 
Friday; 13 March 1964, at 2.30 pm. 

CHAIRMAN: Dr S. RENJIFO (Colombia) 

CONTENTS' 

1. Review and approval of the programme and budget estimates for 
1965 (continued) 

Detailed review of the Operating Programme (continued) 

Page 

Inter -regional and Other Programme Activities 2 

Voluntary Fund for Health Promotion 7 

Recommendation of the Appropriation Resolution 
for 1965 10 

Recommendation on the Voluntary Fund for Health Promotion . , . 10 

Examination of the main features of the programme 
(continued) 10 

2. Report on development of malaria eradication programme (continued) . . . 20 

3, World health situation: Supplements to the four -yearly reports 23 

4. Draft second report of the Committee on Programme and Budget 35 

Note: Corrections to these provisional minutes should be submitted in writing to the 
Chief, Records Service, Room А.843, within 48 hours of their distribution. 



A17/ 8a /мin/8 
page 2 

1. REVIEW AND APPROVAL OF THE РROGRAmmE AND BUDGÉT ESTIMATES FOR 1965: Item 2.2 
of the Agenda 

Detailed Review of the Operating Programme: Item 2.2.3 of the Agenda (Resolutions 
Ев33•R15 and EB33.R18; Official Records Nos. 130 and 133 Zmimeográphed version/; 
Document А17 /Р&B /13) 

Inter -regional and Other Programme Activities 

Professor GERIC (Yugoslavia) requested information on the inter -regional training 

courses on tuberculosis and intestinal infections shown on pages 207 and 208 of 

Official Records No. 130. 

Dr KAUL, Assistant Director -General, Secretary, said that there were two inter- 

regional courses on tuberculosis, one being given in the English language in Prague, 

in collaboration with the Czech Institute of Tuberculosis, and the other, in French, 

to be organized in Rome by the Carlo Forlanini Institute. They were intended for 

physicians with experience in the field of tuberculosis, to enable them to develop 

public health and epidemiological approach. Both consisted of academic sessions 

lasting from three to four months, followed by a period of field training. Trainees 

nominated by their governments, would come from all WHO regions, on the basis of WHO 

fellowships. The number of trainees would vary annually between ten and twenty at 

each course. 

The training courses on enteric infections and the control of cholera were or- 

ganized on an inter -regional basis in various areas of the world, depending on the 

facilities available. The training course on enteric infections in 1964 for example 

was being held in Iraq, where the diarrhoeal disease advisory team was at present 

located. In 1965 it might take place in a country of the Eastern Mediterranean or 
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South -East Asia Region, depending on the facilities available there at the time. It 

was hoped to hold the training course on cholera control in India in 1965. The 

problem of cholera was at present highly important and it was felt that a training 

course on the more modern methods of diagnosis, epidemiology and treatment of the 

disease might re- orientate programmes in those countries where cholera was prevalent. 

There were no comments on Assistance to Research and Other Technical Services 

or on Collaboration with Other Organizations. 

The CHAIRMAN invited Dr SHARIF, Director for Health of the United Nations Relief 

and Works Agency for Palestine Refugees, to make a statement. 

Dr SHARIF (UNRWA), conveying to the World Health Assembly the wishes of the 

Agency's Commissioner -General for the success of the Assembly's deliberations, said 

that for the fourteenth year in succession UNRWA continued to fulfil its obligations 

under the international mandate. It provided to the Palestine Arab refugees, who • numbered Over a million and were widely spread over an area of more than 100 000 

square miles, such basic needs as shelter, subsistance, education, and health care. 

The Agency's Department of Health, which had started fourteen years previously 

as an emergency programme, was responsible for one of its increasingly demanded ser- 

vices, which now covered preventive and curative services, nursing, environmental 

sanitation, nutrition, and supplementary feeding programmes. Under WHOts technical 

direction the Department had developed and at the present time employed more than 3500 

staff. Its annual budget amounted to about one -fifth of the UNRWA relief services 

budget and was divided between medical services, nutrition and supplementary feeding, 

and environmental sanitation. Increasing emphasis was being laid on preventive 
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services, particularly a more comprehensive health programme for children under six, 

health education in schools, in- service training of personnel, and environmental sani- 

tation in camps. 

The Agency operated over a hundred static and mobile clinics and centres of various 

types to provide an integrated curative and preventive service. A special feature of 

UNRWA was the establishment of rehydration centres at focal points, for infants and 

children admitted in a dehydrated condition as a result of severe gastro - enteritis or 

other diarrhoeal disease. Patients were generally hospitalized through a system of re- 

ferral to governments and voluntary agencies or other hospitals, on the basis of finan- 

cial subsidy. Health education and immunization work were steadily being increased. 

Owing to the very limited nature of UNRWA's assistance, the basic rations dis- 

tributed to refugees provided only 15 000 calories a day per head; infants, young 

children, expectant and nursing mothers were therefore nutritionally protected through 

a programme of milk distribution and supplementary f eding. Skimmed milk and 

nutritionally balanced hot meals were provided to pre- school and selected school- 

children on. six days a week and extra dry rations were issued to expectant and nursing 

mothers on presentation of a medical certificate. Tuberculosis out -patients were 

also included in the latter group. Vitamin capsules were issued to those attending 

supplementary feeding centres and to elementary schoolchildren. 

With regard to environmental health, the Agency was endeavouring to provide 

adequate supplies of safe drinking -water, waste disposal facilities, drainage and 

vector control in the fifty -four camps under its management. The construction of 

family latrines was being increasingly encouraged on a basis of self help: the 

refugees were reimbursed for the cost of materials. 
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In order to provide the younger refugees with an` opportunity to earn a living, 

training for such paramedical vocations as laboratory technicians, X-ray technicians, 

health inspectors, assistant pharmaeists and dispensers was included in the Agency's 

programme. A small number of university scholarships was also awarded to qualified 

candidates who wished to pursue courses of professional training in medicine and 

allied subjects. • 
Although considerable progress had been achieved over the years- malaria in 

particular having been. eradicated - many problems still remained, such as protein -calory 

deficiency, anaemia, gastro - enteritis, diarrhoea, dysentery, communicable eye diseases, 

and the infectious diseases of childhood. There had been a slight increase in 

poliomyelitis and infectious hepatitis, but in regard to the former the Agency was 

co- operating with the government health service in a programme of immunization with the 

Sabin oral vaccine. The problem of the mental health of the refugee, who was` at'once 

apathetic, frustrated, uncertain and dependent, called for attention. There was con- 

siderable scope for developing а .heal.th..in.fraStructure by means of community. 

participation. 

Regular in- service training was provided for Agency medical and health staff, to 

maintain efficiency and improve their knowledge. A health department bulletin was 

issued quarterly for the same purpose and Public Health: reports were available for 

those delegates who were interested in having more details. 

He expressed UNRWA's gratitude to all the host, governments for their assistance 

and cordial co- operation, to WHO for its close support, and to the voluntary agencies 

that had extended valuable assistance in all areas of the Agency's work. 
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While the major health problems remained and the need to expand the health 

services increased, the available resources diminished; additional contributions 

from governments, voluntary and private agencies and philanthropic individuals 

would be increasingly welcome, and the Agency looked forward to receiving such 

encouraging and much needed assistance, in cash or kind. He would be available to 

discuss details with any interested delegates. 

Dr NABU SI (Jordan) thanked Dr Sharif and congratulated him on his report. 

He was sure that the excellent collaboration that had always existed in the past 

between the Government of Jordan and UNRWA would continue. 

Dr EL BORAI (Kuwait) also offered cordial thanks to the representative of 

UNRWA for his comprehensive statement and hoped that the condition of the refugees 

would continue to improve. 

Dr JALLOUL (Lebanon) also expressed gratitude to the Director of Health of 

UNRWA for the services of that organization to refugees in the Lebanon: the Agency 

certainly alleviated a great deal of suffering_ The Minister of Public Health of 

the Lebanon was always ready to co- operate with UNRWA in any way possible and it 

was hoped that the situation of the Palestine refugees would continue to receive 

consideration by the United Nations. 

The DEPUTY DIRECTOR=- GENERAL said that, now that the section entitled 

Collaboration with Other Organizations had been approved by the Committee, he 

wished to state how happy and proud WHO was to collaborate with UNRWA; he knew he 

was expressing the wish of the Committee in requesting Dr Sharif to convey to the 

Commissioner- General of UNRWA the Organization's admiration for the task he was 
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carrying out, which incidentally had been the subject of,a special issue of the 

Organization's magazine World Health towards the end of 1963, in which an attempt had 

been made to show the value of the health and social work carried out by the Agency. 

Dr SHARTF ( UNRWA) expressed his appreciation of the comments made by the 

delegates of Jordan, КUwaït, and Lebanon and thanked them for their confidence, which 

certainly encouraged him in the tasks which lаÿ ahead. He would not fail to convey 

the Director -General's message to the new Commissioner - General upon his return to 

UNRWA headquarters. 

Voluntary Fund for Health Promotion 

Professor GERIC (Yugoslavia) referred. te the súrri'óf almost $ 5 000 000 shown 

against the Voluntary Fund for 1965 in the Summary 0±1' page 1433 of Official Records 

No. 130. The Organization was most grateful to the donors who thus made it possible 

to extend the work of WHO in various fields. He did not underestimate the efforts 

made by the Director -General and the Executive Board to obtain such funds, but he 

did feel that more could be done to obtain donations from the many humanitarian 

societies in existence throughout the world, whose aims were in line with those of 

the Organization. He wondered whether the Director- General, the President of.the 

Health Assembly and the Chairman of the Executive Board might not visit such. . 

organizations to make contact with the personalities concerned. Such steps were not 

unknown in other agencies of the United Nations. The delegate of Guinea had 

referred during the general debate to the obligations of privileged countries and to 

international solidarity. He fully shared that concept, particularly since all 

countries were taking part in the common struggle towards peace and progress. 
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The DEPUTY DIRECTOR- GENERAL pointed out that the 'figures for 196+ and 1965, to 

which the delegate of Yugoslavia had referred, were--the-sum which might be spent 

only if voluntary contributions up to that amoúnt were received. Professor Gerié 

had quite rightly asked whether it was possible to obtain more contributions to the 

Voluntary Fund. The Director- General, he could be sure, was doing everything 

possible to, obtain such funds by means of appeals to the generosity of governments 

and to foundations and private bodies, by various forms of publicity and by bringing 

to the attention of Member States the resolutions of the Executive Board and the 

Health Assembly on the subject, He referred in particular to resolution EB33.R15 

of the Executive Board at its thirty -third session, which --recur mended 'to the Health 

Assembly for approval a resolution that, inter alia, expressed the hope that more 

countries would make contributions to the Voluntary Fund for Health Promotion. 

In conclusion he expressed the hope that the appeal by the delegate of 

Yugoslavia would receive the attention of other governments. 

Dr LAMBIN (Upper Volta) on behalf of his delegation appealed to the representa- 

tives of the Member governments of the World Health Organization for voluntary 

contributions. It was well known that in Africa a doctor was frequently responsible 

for 250 000 to 300 000 inhabitants. Those who had never visited Africa might find 

it difficult to believe such a fact. The countries of Africa were also a prey to 

a number of epidemics - cerebrospinal meningitis, yellow fever, smallpox, measles, 

and others. 

Each year at the Health Assembly there was difficulty with regard to the 

regular budget, some delegates being of the opinion that it should be reduced, and 

others that there should be gradual 'increases. Unfortunately, many of the developing 



А17/P&B,IMin/B 

pá:ge; 9• 

countries did not have the financial resources to do all they wished to raise the 

health standards of their population, although often as +much .as`twelé or even 

fifteen per cent. of the national budget was devoted to health. The personal 

representative of the Director -General for Africa had that morning indicated that 

many health problems of the African countries could be solved if sufficient 

quantities of vaccine were made available. In the name of international 

co- operation, therefore, he appealed to the privileged countries to make an effort 

to donate contributions to the Voluntary Fund so that the necessary qualified staff 

could be obtained and sufficient quantities of vaccine be made available to eradi- 

cate certain epidemics.. In so doing they would not only be helping the developing 

countries, but also themselves, in view of the increasing communication of disease 

due to the speed of modern transport. He appealed to the goodwill of all nations 

and to their faith_in :the future of the World Health Organiàаtion. 

Dr CHARLES (Trinidad and Tobago), referring to the appeal for more contributions 

to the Voluntary Fund from "wealthy philanthropistst1, suggested that it might be 

. possible for the regional offices to boost the Voluntary Fund by publicizing the 

fact that many countries granted tax exémi�tion, for a period of three to five years, 

on amounts bequeathed by covenant for charitable purposés. 

Part I: Special Account for Medical Research 
Part II: Special Account for Community Water Supply 
Part III: Malaria Eradication Special Account 

There were no comments. 



Al7/Р&B/мin /8 
page 10 

Recommendation of the Appropriation Resolution for 1965 (Resolution WHA15.1, paragraph 
1(e); Document А17 /P&B /16) 

The SECRETARY noted that in its second report to the Committee on Programme and 

Budget, the Committee on Administration, Finance and Legal Matters had transmitted 

a text for the Appropriation Resolution, complete except for Part II (Operating 

Programme), the figures for which, pursuant to the decision taken by the present 

Committee, were as follows: 

us $ 

4. Programme Activities 23 580 936 

5. Regional offices 2 859 260 
6. Expert committees 231 600 
7. Other statutory staff costs 7 503 543 

Decision: The draft Appropriation Resolution, as completed, was approved 
without comment. 

Recommendation on the Voluntary Fund for Health Promotion. 

The SECRETARY drew attention to resolution EB33.R15 (Official Records No. 1)2, 

page 12), in which the Executive Board at its thirty -third session had recommended 

a draft resolution for adoption by the World Health Assembly. 

Decision: The draft resolution was approved without comment. 

Examination of the Main Features of the Programme: Item 2.2.1 of the Agenda 
(continued) 

The CHAIRMAN invited the delegate of Peru to introduce the draft resolution 

presented by the delegations of Bolivia, Colombia, Equador and Peru concerning 
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large -scale development programmes, which read as follows: 

The Seventeenth World Health Assembly, 

Recalling the large -scale socio- economic development schemes that Member 

States are undertaking during the Development Decade; 

Considering that the planning of health programmes must be related to 

plans for the economic and social development of countries; 

Cognizant of the health hazards of large -scale schemes for the opening up 

of extensive areas of land for settlement; and 

Mindful of the need to take timely steps to prevent the spread of yellow 
fever, malaria, arthropod -borne virus and other diseases which may endanger 
the success of such projects, 

1. URGES Member States undertaking large -scale national or inter -country 

development programmes to pay special attention to the health implications of 
these schemes and to include sufficient funds "for the development of health 
services in the areas involved; and 

2. REQUESTS the Director- General to accord high priority to the assistance 
sought by Member States from the World Health Organization for the development 
of public health programmes in such areas. 

Dr ARIAS STELLA (Peru) referred to the importance of the relationship between 

'programmes for economic and social development and health programmes. 

The purpose of the draft resolution submitted by the four delegations was to 

draw the attention of WHO to the health implications of development programmes: he 

referred in particular to regional projects for irrigation, construction of roadways 

and water supply, all of which resulted in the opening up of new land for agriculture. 

Malnutrition was one of the major problems of the countries of Latin America, and the 

acquisition of new land was a long-term means of solving the problem . In the case 

of the 6000- kilometre -long South American highway, almost 1000 kilometres had been 

completed with the help of a considerable loan granted by the Inter- American Develop- 

ment Bank the government of Peru; the new highway would allow the settling of new 

lands and the cultivation of fruit, coffee, rice, tobacco and cotton, and particularly 
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the keeping of livestock. There were, however, many health problems involved in 

opening up those new territories. 

The draft resolution before the meeting was in the interests not only of the 

countries submitting it, but of all the countries throughout the world facing similar 

problems. 

Dr AL -WAHBI (Iraq) suggested that the final paragraph of the preamble should be 

amended to read ". . . the spread of diseases which may endanger . . . " instead of 

giving a list of such diseases. Other diseases were also involved, e.g. bilharziasis. 

Dr CLAVERO DEL CAMPO (Spain), Dr CALVO (Panama), Dr RAQUE (Pakistan) and 

Dr BRAVO (Chile) all supported the draft resolution as amended. 

Decision: The draft resolution was approved as amended. 

The CHAIRMAN then invited the delegate of Peru to introduce the draft resolution 

on the presentation of future programmes and budget estimates, (Р&B /Conf.Doc. No. 7), 

which read as follows: 

The Seventeenth ;World Health Assembly, 

Having noted the programme and budget estimates presented by the Director- - 
General; 

Considering the need to extend the activities of the Organization in order 
to meet the increasing requirements of world health; and 

Considering the views expressed by the Executive Board at its thirty -third 
session on the desirability of having programme proposals presented in such a 
way as to give an over -all picture and trend of the work of the Organization 
wherever possible, 

REQUESTS the Director -General and the Executive Board to consider the 
possibility of presenting future programmes and budgets in a functional form 
and in a way that will permit the total activities in a particular field to be 
seen comprehensively. 
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Dr ARIAS STELLA (Peru) said that the draft resolution he was submitting to the 

Committee gave concrete form to the arguments that had already been advanced, during 

the discussion on the programme and budget estimates, by his own and other delegations. 

The preparation of a programme and budget in a "functional" form would lead to a more 

thorough knowledge and understanding of future programmes and budget estimates,,. and 

would facilitate the assessment of the results obtained in the light of the money 

spent. The Pan American Health Organization had adopted the system of a functional 

budget, which had proved most useful. 

Dr WЕВВ (Australia) asked what was implied by the term "functional budget" and 

what form it would take. 

Dr ARIAS STELLA said that perhaps the person most qualified to answer that 

question was Dr Horwitz, who had always been concerned with such matters in the Region 

of the Americas. 

He explained that the main object of a functional programme and budget was to 

group the various projects together, so that the amount invested in any one field 

could be easily assessed without having to examine each region in turn. He regretted 

that he did not have the necessary documents available in order to reply with greater 

precision. 

Dr EVANG (Norway) said that' the question had been discussed on previous occasions, 

including the last session of the Executive Board. He drew the Committee's attention 

to Official Records No. 13O, page 229, which gave, in table form, a summary of the 

field activities in the regions. It was one way of attempting to present the budget 

in a functional form, although it did not give the full picture of the Organization's 

work, nor the results it had achieved in a given field. 
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In the first place, the funds spent by the Organization were only a catalysing 

agent for the far more extensive activities carried out by the governments, and there 

was no way of reflecting the percentages of funds spent respectively by the government 

and by the Organization in the table, which only gave the WHO contribution. Secondly, 

the assistance of WHO to the various countries necessarily took the form of general 

assistance to public health services, educátion and training, etc., and there would be 

a resultant general strengthening' of the health services of a country in the various 

specialized fields; that fact, however, could not be reflected in the table. The 

Executive Board had considered that the table constituted the most useful approach, but 

that it had its limitations; it was of the opinion that no further steps should be 

taken at the present time that would complicate the programme and budget document. 

Dr CALVO (Panama) considered that any new process had to be introduced gradually. 

It would perhaps be possible to arrive at a solution with regard to the Organization`s 

budget by first applying the new procedure to each of the regions involved and then 

extending it to the whole WHO budget later. He pointed out as an example the budget 

for the Americas: the application of the "functional" form to the other regions of 

WHO would facilitate to a large extent the presentation and examination of their budgets. 

Dr WILLIAMS (United States of America) said that his delegation supported the 

draft resolution, which was both constructive and, worthwhile in its objective. 

Amplifying the remarks which the delegate of Norway had made with regard to the 

table on page 229 of Official Records No. 130, he said that, in the case of "Tuberculo- 

sis ", although the table gave the amount which it was proposed to spend on field 

activities, it did not give the total expenditure of the Organization on that disease. 

Similarly, on page 230 of the same document under the heading "Virus Diseases ", the 

table gave the proposed field expenditure for virus diseases but not the intended 
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expenditure on the eradication of smallpox. Such information could only be gleaned 

from a careful page -by -page examination of the country projects. 

The United States delegation would like to have, as suggested by the delegation 

of Peru, a summary table or a series of summary tables that would provide more 

detailed information on the proposed total effort of the Organization in specific 

fields, such as smallpox for example. 

Finally, he pointed out that the proposed draft resolution was in no way 

binding: it merely expressed the opinion that the Health Assembly considered the 

objective to be worthy of consideration by the Director -General and the Executive 

Board. 

Dr BRAVO (Chile) said that in his country the national health budgets were 

established in a functional form, which gave a clear idea of the health projects 

that had been completed and of the priorities and importance of each within the 

general health programme. The functional form of budget also made it possible to 

ascertain quickly the amounts allocated to each of the different health sectors - 

and it was essential, in drawing up health programmes, to know exactly the cost of 

each activity. 

The money spent by the Organization should stimulate a country itself to carry 

out the work begun with WHO's help. It was true that, where the malaria 

eradication programme was concerned, the action undertaken by WHO was executive in 

character but for other diseases the Organization's work was mainly advisory. The 

amount of money spent in the two cases was quite different. The same division could 

be found in the field of research. 
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He drew the attention of the Committee to Official Records No. 133, Part II, 

which contained a table (Table 11, page 98 of mimeographed version) giving the 

increases and decreases in the budgets for the years 1964 and 1965 as allocated by 

programmes. That form of presentation might to a certain extent meet the wishes of 

the delegate of Peru. Obviously the table did not give a full picture of the 

budget as classified by programmes, but nevertheless it did serve as a guide and 

gave an idea of the manner in which the Organization's funds were being used. A 

similar table would not only be of considerable interest to all delegates but should 

in a large measure meet the request of the delegate of Peru. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said 

that he found the discussion somewhat confusing and difficult to follow without 

texts. However, as the draft resolution merely requested the Director- General and 

the Executive Board to consider the possibility of presenting future programmes and 

budgets in a functional form, perhaps the Committee were not required tó reach any 

further conclusion. 

Dr EVANG (Norway) agreed with the view expressed by the United Kingdom delegate 

and said that he was not opposed to the draft resolution. He asked whether the 

delegate of Peru would accept the insertion of the word "progressively" before the 

word "presenting ", in the second line of the operative paragraph of the draft 

resolution. 

AMMUNDSEN (Denmark) said that, since asking for the floor, the delegates of 

the United Kingdom and of Norway had fully expressed her point of view and she would 

not therefore make any further statement at that stage. 
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Dr CHADHA (India) thanked the delegate of Norway for clarifying the concept of 

a functional budget. He agreed with the delegate of the United Kingdom that the 

position still remained confusing: either the draft resolution had to be accepted 

or rejected, but it could not be left in the air. 

As far as the present form of budget was concerned, if a global picture was 

given of all the various programmes, that should meet the requirements - and Official 

Records No. 130 contained a summary which might be amplified to produce such a global 

picture. 

Dr AL -WAHBI (Iraq) said that he too was somewhat confused by the issue. .It 

was first necessary for the Committee to decide whether or not the budget should be 

presented in a functional form. He wondered whether the delegate of Panama was 

proposing an amendment to the operative part of the draft resolution,. which would 

have considerable repercussions, or whether he was merely making a general comment 

on the need to implement the new procedure by stages - which would perhaps have to 

be discussed by the regional committees. 
. 

He fully agreed with the delegate of Norway that,, at the present stage of the 

growth of the Organization, any substantial change would be premature. 

Dr ARIAS STEL4,A (Peru) was of the opinion that the suggestion of 'thé delegate of 

Norway to insert the word "progressively" in the draft resolution was 'most pertinent. 

The need for progressive development had been mentioned when the subject Was being 

debated. Moreover, the discussion had revealed just how difficult it was to form a 

clear idea of the aims that were being pursued. As the delegate of Chile had 

rightly pointed out, it was evident that the type of budget proposed would have to 

be perfected over the years and he therefore fully supported the proposal of the 

delegate of Norway that the word "progressively" should be inserted in the text of 

the draft resolution. 
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Dr HAQUE (Pakistan) asked whether it would not be possible to issue a document 

for the Committee's consideration which would give, on the same page as the programme 

concerned, the amount which was being spent upon it. At present, the Committee had 

to examine three separate pages simultaneously, one dealing with the programme, the 

second with the amount being spent upon it and the third with the Executive Board's 

views upon the subject. 

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that the proposal 

under discussion had considerable importance for the Organization's work. Any 

planning to improve the Organization's activities, and any analysis of the programme, 

would help the Executive Board and the Health Assembly to a better understanding of 

how the Organization intended to achieve its aims. The budget document could, of 

course, be improved: for example, had there been some index by which to measure the 

extent to which the programme was being carried out, the Health Assembly, meeting as 

it did in May 196+, would already be able to judge how far the realization of the 

196+ programme fell short of the intention. 

It would, however, be difficult to take a decision at the present stage. It 

was not known how the American Region made its analyses, and there were no documents 

available on the subject. Therefore, while supporting the proposal in general, the 

Soviet delegation was of the opinion that it would be useful to revert to the subject 

at the meeting of the Executive Board in May, when the proposal that had been made 

could be examined further, in particular, the way in which the Americas prepared its 

budget. A final decision could then be taken at the Executive Board's meeting in 

January 1965. 
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The DIRECTOR - GENERAL said that it had become evident during the Assembly's 

discussions that some improvement could be made in the form of presentation of the 

Organization's programme and budget, and what the proposed draft resolution was 

really requesting was that the possibility of effecting such improvement should be 

studied. The operative paragraph called for the Director -General, and the Executive 

Board to "consider the possibility of presenting future programmes and budgets in a . functional form ", but the phrase "functional form" gave rise to several questions. 

The delegate of Chile had explained it as presentation by programmes. It would be 

seen from Official Records No. 1з3 that the thirty -third session of the Executive 

Board had been preoccupied with the same question and had asked the Director- General 

to look into the matter, prior to further discussion by the Executive Board, as 

mentioned by the delegate of the Soviet Union. . 

The problem was more complex than it appeared. Only that very morning, the 

Committee on Administration, Finance and Legal Matters, having noted the report of 

the United Nations Advisory Committee on Administrative and Budgetary Questions, had 

approved a resolution deciding to continuè the same form of budgët presentation. It 

was, therefore, impossible to take a decision without first carrying out a study, and 

no change could be made in the presentation of the 1966 budget without a formal 

decision of the Assembly. The existing form of presentation was governed by 

resolution WНА7.36 of the Seventh World Неâlth Assembly. 

Whether or not the draft resolution were adopted, a study would have to be 

carried out. The Director -General intended to carry out the study which had been 

requested by the Executive Board for consideration at its next session, and if so 
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desired, for presentation to the Health Assembly in 1965. If the Committee wished 

to approve a resolution requesting that a study should be carried out and that some 

attempt should be made to achieve an improvement, then the draft resolution before 

the Committee could meet the case. There would be no difficulty in adopting the 

draft resolution, if it were accepted that no changes were required immediately but 

that what was needed was further study of the subject. 

Decision: The Committee approved the resolution proposed by the delegate 
of Peru, as amended by the delegate of Norway. 

2. REPORT ON DEVELOPMENT OF MALARIA ERADICATION PROGRAMME: Item 2.4 of the Agenda 
(continued) 

Consideration of the Draft Resolution proposed by the Working Party 
(Document P&B /Conf.Doc. No. 12) 

The CHAIRMAN invited the delegate of Spain to introduce the Working Party's 

proposed resolution. 

Dr CLAVERO DEL CAMPO (Spain), Chairman of the Working Party, said that, in 

accordance with the Committee's directives, the Working Party had drafted the 

following resolution contained in the document before the Committee: 

The Seventeenth World Health Assembly, 

Having considered the report of the Director -General on the development 
of the malaria eradication programme; 

Noting with satisfaction that the whole malaria eradication campaign 
now covers over two- thirds of the world population previously exposed to 
the disease, that the many millions living in areas in the attack phase 
are already benefiting from a striking reduction of malaria infections, and 
that there has been an appreciable increase in the areas in the consolidation 

and maintenance phases; 
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Noting, however, that in a number of countries, mainly in the African 

Region, where malaria endemicity is high and morbidity and mortality rates 
continue to increase, it has not yet been possible to undertake malaria 

eradication programmes, and that in some of these countries pre -eradication 

programmes have not even been initiated; 

Noting further with concern that in some malaria eradication programmes 
the transmission of malaria persists in spite of the measures applied, 
creating the so- called "problem areas" the perpetuation of which endangers 
the programmes and is resulting in their undue prolongation; 

Noting also that, as malaria diminishes or disappears in certain areas 
during an eradication campaign or on its completion, there is a tendency for 
technical and financial resources to be prematurely diverted to other projects, 
which may prevent the true end -point from being reached or maintained and 
nullify all the benefits secured; and 

Recognizing that the importance of inter - country co- ordination and the 

international implications of reimportation of malaria, particularly as 
eradication programmes reach an advanced stage, need to be constantly borne 
in mind, 

1. URGES the governments of those countries which cannot at present under- 
take eradication programmes with prospects of success, to make every effort 
to reach the attack phase as quickly as possible, and to this end to establish 

pre -eradication programmes including appropriate antimalaria measures to 

reduce mortality and morbidity, particularly in children; 

2. URGES the governments of countries with problem areas to undertake 
intensive studies of the factors responsible and to take such steps as may 

be necessary to effect the complete interruption of transmission, including, 

where necessary, the setting up of special teams for study and operations; 

З. REQUESTS the Director -General to continue and intensify programmes of 

basic and applied research and to furnish the interested governments with 

advice and technical assistance with a view to the early solution of 

technical difficulties found in problem areas or which may exist in countries 

which have not yet undertaken malaria eradication campaigns; 

4. URGES governments and the supporting international and bilateral agencies 

to continue to give priority to the implementation and prosecution of 

programmes leading to the earliest possible achievement of malaria eradication; 

5. REQUESTS governments which have eradicated malaria in the whole or part 

•of their territory to incorporate the personnel of the eradication campaign 

in the public health services, thus retaining a nucleus of specialists to 

assist in the vigilance activities of the maintenance phase and in any 

emergencies that may arise; 
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6. REÎTERATES the resolutions of the Tenth anд.,Thirteenth World Health 
Assemblies relating to inter -country co- ordination and international 
implications of reimportation of malaria; and 

7. REQUESTS the Director -General to report on the situation and prospects 
of the malaria eradication programme to the Eighteenth World Health Assembly. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) 

proposed that, to clarify the sense of the text, the words "number of" should be 

inserted before the word "areas" in the second paragraph of the preamble, last line. 

Professor MUNТЕNDAМ (Netherlands) was of the opinion that the words "basic and 

applied ", used in the beginning of operative paragraph 3, were unnecessary and 

therefore proposed their deletion. 

Mr MUMIN (Somalia) proposed that the words "in the African Region ", in the 

third paragraph of the preamble, should be replaced by the words "in Africa ". 

Dr KEITH (Guinea), referring to the amendment proposed by the delegate of the 

United Kingdom, said that the resolution had first been drafted in English. The 

word "increase" had been rendered as "extension" in French, which it was felt, 

implied a geographical as well as a population increase. 

Secondly, regarding the proposal of the delegate of the Netherlands to delete 

the words "basic and applied" as applied to research, the Working Party had felt it 

necessary to specify both types of research. Cases of resistance required basic 

research into the causes of such resistance; and applied research obviously would 

allow the utilization of the necessary drugs and means to combat resistance, once 

the causes had been discovered. 



All /Р&B/Min /8 
page 23 

Thirdly, the delegate of Somalia would perhaps not insist upon the words "in 

the African Region ", in the third preambular paragraph, being changed to "in Africa" 

in view of the fact that the word "mainly" preceded them, which would automatically 

mean that other regions were not excluded. 

Professor MUNTENDAI (Netherlands) said that he would not insist upon his 

amendment although research, when spoken of in the Organization, always meant basic 

and applied research. 

Mr TVHjMIN (Somalia) said that he maintained his proposed amendment. 

The CHAIRMAN then put to the vote the proposal of the delegate of Somalia to 

amend the words "in the African Region" in the third preambular paragraph to read 

"in Africa ". 

Decision: 

(1) The amendment of the delegate of Somalia was adopted by thirty -seven 
votes to nine, with twenty -four abstentions. 

(2) The draft resolution, as amended in the course of the discussion, 
was approved. 

З. WORLD HEALTH SITUATION - SUРРLEМENIS TO THE FOUR- YEARLY REPORTS: Item 2.11 of 
the Agenda (Document All /Р&В /7, Parts I and II) 

Dr GRUNDY, Assistant Director -General, introducing the supplement to the Second 

Report on the World Health Situation covering the years 1961 and 1962, said that the 

interim report was presented in two parts. Part I was a review containing amendments 

to and amplification of previously published information and a review of the health 

situation of new countries; Part II was devoted to a special topic "education and 

training of health service personnel ". 
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The introductory statement to Part I contained a short analysis of country 

reviews and such subjects as: census and vital statistics, patterns of, causes of 

death, control of communicable diseases, nutrition, administrative changes, health 

planning, health service facilities, distribution of doctors, and health expenditure. 

The country reviews numbered one hundred and followed the same pattern as in 

the Second Report on the World Health Situation. Five replies to the questionnaire 

had arrived too late for inclusion and the material would appear in the final 

edition together with any other data or amendments that might come in. Two 

governments had furnished information for the special topic only. The countries 

replying to the questionnaire included nineteen from the African Region, thirty -two 

from the American Region, five from the South -East Asia Region, seventeen from 

the European Region, nine from the Eastern Mediterranean, and eighteen from the 

Western Pacific. Twelve countries and territories whose health situation had not 

been reviewed in the second report had submitted information. They were: Mali, 

Seychelles, Senegal, Zanzibar, Turks and Caicos Islands, Cayman Islands, Monserrat 

(Leeward Islands), Algeria, Romania, Lebanon, Wallis and Futuna, Ryukyu Islands. 

The data in the interim report had been presented in more concise form than 

in the previous report as the supplement was intended to enable governments to 

bring up to date statistical and other information already provided; where 

possible, however, a more comprehensive description had been given for the twelve 

countries and territories mentioned above. 
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The planning of health services called for information on existing health 

service staff in various grades, estimates of deficiencies and requirements, and 

information about available and potential training facilities both national and 

international, and it was the purpose of Part II to provide such material. 

Governments had been asked to supply information in narrative form as well as answers 

to certain specific questions, and also to complete as far as possible four 

statistical tables, as follows: 

Table I - designed to obtain a statement of medical and health personnel 
employed in 1961, according to the three main categories of professional, 
non -medical scientific and technical, and sub -professional staff (they were 
to be described according to their mode'of employment in government, local 
government and private sectors; inter alia, the data would provide a means 
of calculating the doctor /population ratio); 

Table II - designed to obtain a picture of national training facilities. 
for medical and allied personnel at undergraduate level; 

Table III - designed to obtain a picture of post -graduate training 
facilities; and 

Table IV - to ascertain the distribution by specialties of medical 
and certain non -medical personnel and of their employment in a full -time 
or part -time capacity. 

It had nod, of course been easy for many countri to submit estimates of 

requirements, but.seventy of them -had attempted to do so.and :the pattern of replies 

giving information for Tables I °nd IV had been as follows.: Africa - 13, the 

Americas - 21, South -East Asia - 4, Europe - 17, Eastern Mediterranean - 5, Western 

Pacific - 10. The pattern of replies for Tables II_and III was substantially 

similar, 

The review of the special topic in Part II consisted of three chapters. The 

first was devoted to background and methodology, and the second commented briefly 

on the information received from Tables I and IV. The third dealt with the 
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education and training position for the seventy reporting countries and was 

primarily based on Tables II and III, and on material available in other WHO 

documents, such as world dire-ctories and recommendations of expert committees. 

The question of nomenclature and grading, both of which were a frequent cause of 

confusion, was also discussed. 

Although not more than seventy countries had replied to the questionnaire on 

the special topic, it would be a mistake to conclude that the facts supplied were 

inadequate or uninformative. In fact the data were illuminating, both for 

developed and developing countries, and had provided a basis for an assessment of 

training requirements in general terms. Two salient points had emerged. First, 

the most recent figures for the doctor /population ratio revealed the enormous 

disparities between countries and regions, which were likely to continue for many 

years. Secondly, there was obvious need for some agreement on the designation of 

the various grades and sub -grades of personnel. Standardized descriptions were 

also needed for those sections in Part I. of the report that dealt with health 

service institutions. The disparities could only be reduced by national effort and 

international co- operation, with WHO playing a co- ordinating role. . 

The review of a special topic was an innovation: if it fell short of the 

original object of obtaining complete global information, it nonetheless provided a 

considerable body óf useful and interesting information and thus a sound foundation 

upon which a more comprehensive study might later be based. 
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Governments were invited to forward corrections of any errors by 30 June 1964 

for incorporation in the final edition. Copies of the individual country reviews 

contained in Part I would be sent to the respective governments for amendment if 

necessary. 

The Director -General was grateful to the governments that had co- operated in 

preparing that first supplement to the series of reports on the world health 

situation. 

Dr CALVO (Panama) made the following statement (translation from the Spanish) 

The delegation of Panama.wishes to take this opportunity of again 
bringing to the attention of the Assembly the problem raised in the speech 
I had the honour of making before the honourable delegates in the plenary 
meeting of 10 March. We refer to the fact that, in the statistical and 
epidemiological documents of WHO, the Panama Canal Zone is presented as 
a territory separate from the geographical unit of the isthmus of Panama. 
In the document under discussion on the world health situation, there 
appear on page 105 data concerning the Republic of Panama, and on turning 
the page we find the Panama Canal Zone as a separate area of evaluation, 
placed on the same level as our country. This has been done systematically, 
as if it were an accomplished fact; and it is no use telling us' that the 
geographical and political situation in question has not been analysed, and 
that this is merely a matter of following the United Nations routine in the 
question of documentation. This seems to us a very poor argument, in view 
of the fact that WHO is a specialized agency of the United.Nations and has 
not to subordinate its decisions or technical policy to the matters of an 

international political nature dealt with by the United Nations. How 
absurd it is to speak of malaria eradication in the Panama Canal Zone and 
to have to decide, if this should one day be achieved, which country should 
be credited with the achievement - the Republic of Panama or the United States: 

How absurd it is to speak of the control of communicable diseases in general, 

if the criteria that must be used for the protection of a population which 
is intermingling are not the same.: What kind of health assessment can be 
made in this case, where in the Panama Canal Zone, according to the data on 

page 108, there were 14 254 immunizations against typhoid in 1962, i.e., one 

immunization to every three persons, whereas in the remainder of the 
Republic of Panama (page 106) the figure was 630, or one per 2000 inhabitants? 
Does this mean that there is a high risk of typhoid in the Panama Canal Zone? 
No, fellow delegates, this is not true either of the Panama Canal Zone or of 

the remainder of the Republic of Panama, where only a few sporadic cases are 

reGistered. The same can be said in regard to tuberculosis but in a 

completely opposite sense. And what can we say of the vital statistics 
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which make this part of our territory seem totally different from the 
remainder of the country? The information that the death rate is 2.8 
per thousand, a figure which we do not doubt is correct only amounts to 
telling us that to achieve these results a well -organized paradise is 
required, measuring ten miles by fifty, where $ 180 per head are spent on 
health services. I am sure that there are limited geographical areas 
in the United States and in other highly developed countries with similar 
phenomena, but I do not believe that the aim of the report on the world 
health situation is to present these special cases within Member States. 

It is on the basis of these technical considerations that we again 

put forward our formal request that this anomaly be corrected as soon as 

possible and that the most suitable way be sought, in agreement with the 

Republic of Panama and the United States, of eliminating the Panama Canal 
Zone as an area for the assessment of world health separate from the 
Republic of Panama. 

Since we have formal instructions from our Government to achieve a 

result in this matter, as a consequence of the deliberations of this 

Assembly, we hope to have the opportunity of again speaking on this topic, 

depending on how the discussion of the problem we have raised proceeds. 

Dr TEBRY (United States. of America) made the following statement: 

I am glad that the distinguished delegate of Panama was willing to 

talk this matter over with us before presenting it to the Committee. I 

also appreciate the kind assistance rendered to both of us by our colleague 

the distinguished delegate from Chile, Dr Bravo. 

Neither I, nor, I am sure, Dr Calvo, want to do or say anything here 

that might make more difficult the discussions which are going on between 

our two countries in another forum. I am neither authorized nor competent 

to comment on these discussions in any way. What I can say, as a medical 

administrator, is that I recognize the desirability of eliminating as many 

anomalies as possible in the reporting of health statistics relating to the 

Panama Canal Zone to WHO and their publication in WHO documents. 

We are glad to join with the delegation of Panama in requesting the 

Director -General to take any measures within his jurisdiction that he may 

deem necessary in order to eliminate any anomalies that may be found to 

exist. We are glad to offer our fullest co- operation to the Director - 

General to assist him to ensure that any measures taken by him will be 

acceptable to the Republic of Panama and to the United States of America. 
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Dr CALVO (Panama) made the following statement (translation from the Spanish): 

I am speaking for the second time on this topic, since I feel it is 
necessary to bring to the knowledge of the honourable delegates and to have 
noted in the records of this Assembly, that the statement that has just been 
officially made by the delegation of the United States through the distinguished 
Surgeon -General of that country, Dr Luther Terry, is an alternative which we 
have accepted after intensive discussions, during which we were greatly helped 
by the delegation of Chile, in the person of Dr Bravo. 

Very many delegates are aware that we were endeavouring to obtain á 
resolution that would present the problem and a solution During this fight, 
since for us everything connected with our ethnic and territorial integrity 
is a fight, many countries in other regions, unaware of the magnitude of the 

problem from which my country has suffered for sixty years, have possibly felt 
that we wanted, or had wanted, to take advantage of this,A.ssembly..so as to 

stir up a storm in a teacup. However, the honourrab e delegates should know 
that this insignificant point in the difficult context of.our relations with., 

the United States as concerns the Panama Canal Zone, is aproblem of very 
great importance to a very small country, although possibly it is a problem 
of very minor importance to a very large country. Nevertheless, fellow 
delegates, I repeat, we are not insisting on a separate resolution, since 

the delegation of the United States has reached an agreement with the delega- 
tion of Panama which would tend to ensure the achievement of the objective 
of Panama and which consists in a public statement by the delegation of the 
United States, setting out in clear terms its willingness to correct, or fully 
co- operate in establishing means of correcting, the said anomaly. 

It is also necessary to state that at no time did we doubt that we could 
count on a majority vote in our favour on the part of the Member States voting. 
We have reasons for being sure of the success of our efforts if the matter had 
to be solved on the basis of a resolution. But in the course of our negotia- 
tions it became clear that this would give a legal and political aspect to 
the problem posed, although our presentation of the anomaly under discussion 
is essentially technical. And it is in the name of Pan - American solidarity, 
at least in health matters, that we did not wish to oblige the countries of 

Latin America to support the draft resolution, as many of them desired to do, 

so as not to run the risk of destroying that solidarity in' matters of health 
because of aspects that come within the competence of other international 
bodies. Consequently, I want to thank, on behalf of my Government,'all those 
countries of the Americas which gave us the expected support, and in particular 

I wish to mention our deep gratitude to the delegation of Chile, in the person 
of Dr Bravo, for having helped, as far as lay within its possibilities.and 
limitations, to produce an agreement satisfactory to both delegations. On 

this occasion my Government, through myself as its duly authorized representa- 
tive, wishes to pay a tribute to the delegation of Chile at the Seventeenth 
World Health Assembly. 
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In closing, Mr Chairman, I wish to request, in the name of my Government, 
that the statement made by the delegation of the United States in regard to 
the anomalies existing in the official WHO documents with specific reference 
to the vital and epidemiological statistics of the Panama Canal Zone, should 
appear verbatim in the final records or documents of this Assembly, in addition 
to an adequate presentation of the statements of the delegation of Panama, 
in as full and precise a form as possible. This is a request I make very 
respectfully to you, Mr Chairman, as providing a satisfactory means for future 
reference in coming meetings if the problem is not solved. It logically 
follows, as a final point, that it is necessary - as we are in fact doing - 

to ask the Director -General of WHO to report to the coming session of the 
Executive Board on the progress of these negotiations and to report to the 
next World Health Assembly on the final way in which the problem has been 
solved .T' 

The DIRECTOR- GENERAL undertook to study, in consultation with the delegates 

of Panama and the United States of America, the problem referred to him and to 

report on the matter to the Executive Board and subsequently to the Health Assembly. 

The statements of the two delegations would appear in extenso in the record of the 

Committee's discussions. 

Dr SHUVAL (Israel) said that.the Supplement to the Second Report on the World 

Health Situation contained some useful material, though he regretted that data 

on a number of countries, including his own, did not appear. 

The statistics on the doctor /population ratio needed careful analysis as 

they did not always provide an accurate picture of the real situation, since in a 

number of countries, including the less advanced, doctors tended to gravitate to 

the towns, leaving the rural areas short. In his own country, where the ratio 

was among the highest in the world with one per 400, the over -all distribution was 

not satisfactory and doctors were attracted to the towns not only for financial 
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reasons but because the principal medical institutions were concentrated there. 

Special efforts were needed to induce them to move into the outlying areas. The 

whole problem of cause and remedy called for careful study.,. if WHO's efforts to 

raise the level of medical education, start new medical schools, and increase the 

number of doctors in developing countries were to be successful. 

Professor DE HAAS (Netherlands) said that the reports about the world health 

situation were indispensable to anybody interested in the subject. He hoped that 

in future volumes the introductory analysis would be more detailed. 

Although the Netherlands was mentioned as one of the countries with the lowest 

infant mortality in the world, it might be of general interest to explain that that 

had been achieved not by superhuman efforts or great technical skill but by a 

maternal and child health system that was essentially simple so that it could thus 

serve as a model in all countries. Perhaps the secret had been elementary educa- 

tion in maternal care by district nurses over half a century. However, the system 

had many weaknesses and infant mortality could be reduced yet further if its main 

cause, first -week mortality, were tackled as a priority. It should be the aim 

of all industrialized countries to bring down infant mortality to fifteen per 

1000 live births, and for all developing countries free of malaria to bring it 

down to fifty per 1000. 

He asked what was meant by +he expression "population pressure" which was used 

in economic and demographic circles to minimize or even criticize the efforts of 

medical workers. 
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The primary problem of malnutrition should have been given more emphasis and 

it ought also to have been pointed out that the so- called population explosion 

had not made the food situation, already critical before the wart worse. 

It would be worth giving data on pre -school child mortality in future reports 

because it was a better measure of social and health conditions than infant mortality. 

The Director -General should perhaps draw the attention of Member countries 

to the tragic effects. of the rising incidence of syphilis which automatically led 

to a sharp increase in congenital syphilis, so that they might take preventive 

measures. 

He could not fully subscribe to the conclusion at the end of the introduction, 

as it seemed doubtful whether the great majority of countries throughout the world 

were in fact moving in the direction of the highest attainable "standard of health" 

so long as housing problems, mental disorder, and degenerative diseases were on 

the increase. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said 

that the Supplement to the Second Report ón the World Health Situation- contained 

interesting and useful information but he found the figures in the table in Part II, 

on medical and allied personnel by category and country, puzzling as far as the 

United Kingdom was concerned. For instance, the number of physicians had been 

understated by about twenty -five ^er се"rit: he wondered whether figures for other 

nоuntr_teз were more reliable. 
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Dr CHADHA (India) said that there were several inaccuracies, both in the 

narrative and the statistics, in the information on India. The requisite 

corrections would be submitted by the end of June. 

Dr SCHINDL (Austria) asked for a correction to be made in Part I, page 148: 

the heading "Nutrition" should be replaced by the words "Control of Artificial 

Radio -activity ". 

. Dr ENGEL (Sweden) said that the Secretariat had prepared a valuable document 

but more precise definition of the different categories of health workers must be 

provided. At présent it was impossible to discern what groups of personnel were 

covered in the classification used in the table on medical and allied personnel. 

Without such definitions the value of the figures for comparative purposes was 

questionable. 

Dr AММUNDSEN (Denmark) congratulated WHO on preparing a useful report and 

associated herself with the Swedish'delegate's request. Denmark cóuld not supply 

official statistics of any accuracy until the categories were properly defined. 

Dr CLAVERO DEL CAMPO (Spain) observed that no mention was made of Spain in 

the first table contained in Part II, which might give the mistaken impression that 

his country had not supplied the information. In fact, the data was given in 

Part I and showed that in 1961 Spain had 36 562 doctors, 2824 dentists, 12 174 

pharmacists, 7293 veterinarians, 21 815 public health auxiliaries and 4963 midwives. 

He concluded that the first table in Part II did not cover all the countries that 

had sent in information. 
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Dr ALDEA (Romania) said that, as indicated in the Supplement, a comprehensive 

large-scale anti -tetanus immunization campaign had been launched in 1962 in Romania 

and would cover the whole rural population. The incidence of tetanus had already 

been sharply reduced and would be reduced further. 

Dr AWOLIYI (Nigeria) said that like the delegate from Spain he could not . 

understand why no figures for Nigeria were given in the first table in Part II, 

whereas data for his country did appear in Part I (page 4l). 

Dr JALLOUL (Lebanon) said that the information given.in the first table in 

Part II for. the Lebanon was not quite, correct. The necessary amendments would be 

submitted. before June. . . 

Dr GOOSSENS (Belgium) said that he would have some corrections to submit 

before 30 June.. No information was given. about Belgium in the first table in 

Part. II, although the data had been submitted. Was he to conclude from a remark 

made somewhere in the report that the data had not been sufficiently. clear? 

He entirely agreed with the delegates of Sweden and Denmark that the different 

categories of paramedical personnel should be defined more precisely since other- 

wise the data supplied would be meaningless. 

The. CHAIRMAN announced that further discussion of item 2.11 would be deferred 

until the following meeting. 
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4. DRAFT SECOND REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET 
(Document А17 /P&B /17) 

Dr KAUL, Assistant Director -General, Secretary, submitted for the Committee's 

consideration its draft second report (document А17 /Р&В /17). 

Decision: The draft second report of the Committee on Programme and Budget 
was approved. 

The meeting rose at 6 p.m. 


