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1. REPORT ON THE TWELFTH SESSION OF THE REGIONAL COMMITTEE FOR AFRICA: Item 5.1.1 

of the Agenda (Document EB3l/l5) (continued) 

The CHAIRMAN invited discussion on item ^>.1.1, which had been introduced by the 

Regional Director at the previous meeting. 

Dr ANDRIAMASY thanked the Regional Director for his introductory statement, which 

had given a clear indication of what was being done and of the nature of a formidable 

task in the face of the most varied difficulties. The African Region was at a stage 

of rapid development that called for special qualities of flexibility to tackle changing 

situations effectively. Nevertheless, the fundamental problems of the Region 

remained the same: communicable diseases, which called for concerted action by States 

for purposes of control and eradication； and the need to develop and strengthen 

health services and to train national medical personnel. As on previous occasions, 

he wished to thank the Regional Director for bringing those problems to the fore in 

the context of present circumstances. 

V 

Professor ZDANOV commended the Regional Director on the excellent, quality of his 

report (document EB^l/l^). He had been glad to hear that the work was expanding 

from year to year and wished to draw special attention to those parts of the report 

dealing with the need for assistance in training medical personnel； that need was 

acute in all developing countries. 

He was strongly in favour of the subject chosen for technical discussions at 

the 1963 session, namely "Health education in Africa - the selection of 

appropriate techniques". 
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Referring to resolution AFR/RC12/R17 adopted by the Regional Committee, he 

asked what steps were being taken to deal with the difficult and delicate subject 

discussed therein• 

Dr ROBERTSON, alternate to Dr Schandorf, paid tribute to the Regional Director 

for his illuminating report on the wcrk being done in Africa in face of a number of 

difficulties in order to assist countries of the Region to strengthen their health 

services and to improve the possibility of their undertaking рго̂гаФ̂ез on 

their own. 

The main feature of the situation was the astounding increase in the number 

of Member States joining WHO. Up to 1958 there had been only three full Members 

from the African Region and now there v/ere twenty- nine and one Associate Member. 

The consequences for the Regional Director's v/orkload were obvious and had imposed 

upon him the intricate task of assessing needs and implementing programmes to meet 

them in response to government requests. Notwithstanding the difficulties, he and 

his staff, though limited in number and handicapped by accommodation problems, had 

remarkable accomplishments to their credit. 

In a region like Africa, which had its fair share of vector-borne diseases and 

where health- services had been provided over a wide area by an expatriate staff, 

it was not surprising to learn from the report that the major part of WHO'S 

assistance lay in the fields of education and training, communicable disease 

control and environmental sanitation. Of course， there were other problems, 

but they would no doubt be tackled later. 
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He had been pleased to note the kind of response to the numerous requests for 

assistance in education and training and the emphasis given in the report to the prime 

necessity of trying to meet the growing demand for *trained medical pra.c'bi'bionGrs
3 

nurses, midwives and sanitarians. He also welcomed the proposals in that regard 

contained in the programme and budget for 1964 submitted by the Director-General for 

consideration at the present session and was gratified that a special item of the 

agenda was to be devoted to the subject of continued assistance to newly independent 

States. 

Health administrations throughout the Region were keenly interested in communicable 

dioease control so that the fullest use could be made of man-power resources for the 

Ócorcrnic and social reconstruction needed after the attainment of political independence, 

rua he therefore welcomed the action being taken by the Regional Director concerning 

Ihe control of major endemic diseases. 

He also wished to sound a note of warning about man-made hazards that could be more 

dangerous than natural ones. The former often followed in the wake of large development 

projects and it was therefore essential for WHO, through its Regional Office, to 

П''Я-
:

пса1п an adequate service of epidemiological intelligence so as to give advice and 

g u i d m c e on the control or elimination of dangerous foci of infection. 

Dr RUSINOWA associated herself with the tributes paid to the Regional Director for 

his excellent introductory statement. Referring to resolution AFR/RC12/R4 of 

the Regional Committee, concerning the housing of staff of the Regional Office, she 

emphasized the importance of solving the problem as rapidly as possible so as not to 

require the Regional Director's staff, already limited in number and on which heavy 

c.- ̂ xids were being made, to work in such difficult conditions. 
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She also wished to have information on what was being done in the way of continued 

assistance to newly independent States, especially the Congo (Leopoldville): a subject 

dealt with in resolution AFR/RC12/R11 of the Regional Committee. 

The CHAIRMAN pointed out that the question of housing of staff would come up under 

item 5-1-2 of the agenda and that of the accommodation for the Regional Office under 

item 5-1-3-

It would also be more orderly to take up Dr Rusinowa
1

 s question concerning the 

Regional Committee
1

 s resolution AFR/RC12/r11 under item 2.1 "Continued assistance to 

newly independent States". 

Dr DIALLO reaffirmed the thanks he had expressed to the Regional Director at the 

Regional Committee
 1

 s twelfth session. 

z 

Professor GAY PRIETO, alternate to Professor Garcia Oreoyen, asked whether the 

Regional Director could dispel certain misunderstandings which had arisen concerning 

internationally acceptable minimum standards of medical education, discussed under 

item and give some indication of how long it would take to provide the Region with 

the minimum number of medical personnel. It would be interesting to know whether the 

Regional Director thought an accelerated programme of training was feasible. 

In Spain, some centuries ago, a secondary category of physicians had been trained 

to serve on ocean-going ships, and during the Civil War, in the late thirties, special 

rapid two-year medical courses for doctors had been instituted. Doctors who had 

qualified at the end of such courses could now be considered as being on the same 

footing as those with a full-length training• Both classes contained good, bad and 

indifferent physicians. 
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Clearly there was an emergency situation in Africa and something might be done 

on the lines of having different grades of qualifications for doctors. In the course 

of practice differences due to variations in the length of qualifying courses tended 

to disappear. He believed that something of that kind was being done in Pakistan. 

Such a system wculd surely be preferable to having no doctors at all. 

In the former Belgian Congo a paramedical profession of agents sanitaires, as 

they were known, had existed. Their syllabus of studies had been extraordinarily 

wide and had provided an extensive basic knowledge of medicine which could enable 

the students fairly easily to become qualified doctors• He wondered whether it 

would not be generally agreed that some such accelerated course of one or two 

semesters for that type of personnel would produce more efficient medical officers 

than if the same course of training in African tropical medicine were given to 

young African doctors immediately after a course in a European medical school. 

It would be interesting to be given information on experience gained in training 

problems in Africa. 

As far as he knew, three fundamental problems had been encountered in some 

five medical faculties in Africa, First, the selection of candidates had not 

proved satisfactory; secondly, the curriculum had been too much determined 

by what teaching staff was available and, finally, no satisfactory way had been 

found of deciding on the content or duration of courses. He remained convinced 

that no purpose would be served in trying to use old-established European 

systems as a model. 
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Dr KARUNARATNE said that he had been gratified to hear about the intensive 

efforts to promote health programmes in Africa and hoped that they would continue 

with the same degree of intensity and speed. 

There seemed to be some incompatibility between the Regional Committee
f

s 

request in its resolution AFR/RC12/R17 to the Director-General that he draw the 

attention of the Sixteenth World Health Assembly to the increasing trend on the part 

of Member States to refuse to admit on their own territory representatives of the 

Government of South Africa or to sit side by side with them in regional meetings^ 

and its decision, mentioned in resolution AFR/RC12/R22., to hold the thirteenth session 

in Leopoldville• Was it expected that the difficulties mentioned in the former 

resolution would be resolved by September 196)? 

Brigadier biAQUE> alternate to Dr Afridi， joined in the tributes paid to the 

Regional Director on the manner in which he .was discharging a difficult task. 

He inquired whether yellow fever was a problem in the Region and, if so，what 

the position was in regard to control and eradication. 

Dr CAMBOURNAC^ Regional Director for Africa, thanked members for their appreciative 

comments on the work of the Regional O f f i c e w h i c h he would transmit to his staff and 

which would spur them to try and do yet more towards improving living conditions for 

the peoples of the Region. 

Dr Andriajnasy had rightly stressed the prominence being given to the eradication 

of communicable diseases• That needed close co-operation between the countries of the 

Region so as to derive the greatest possible benefit from the efforts being made - a poirrt 

that had been brought out in a resolution adopted by the Regional Committee. 
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The Regional Office was keenly aware of the dangers of man-made hazards to 

which Dr Robertson had alluded. It was accordingly most anxious to obtain more 

precise information and epidemiological data about the possibility of more intense 

transmission of communicable diseases resulting from the general process of 

development: for example， the relationship between irrigation schemes and bilharziasis. 

Referring to the questions asked by Professor Gay Prieto, he said that it would 

be difficult to pronounce on how long it would take to train adequate numbers of 

medical personnel for the Region because of a number of variable factors. Some 

countries were better off than others and had greater possibilities for giving 

training, which would further increase their relative advantage. A limiting factor 

might be the finding of suitable candidates because in some instances those fitted 

to take medical or public health training took up other professions• Everything 

possible was being done to deal with that important problem and a survey of resources,-

both in regard to internal and external facilities, and needs, was to be undertaken 

with special emphasis on newly independent States. An important discussion had taken 

place at the Regional Committee
f

 s twelfth session as to the best steps that could be 

taken immediately for speedy action. Training facilities such as those mentioned by 

Professor Gay Prieto in connexion with medical assistance in the Congo (Leopoldville) 

would be borne in mind. 

In reply to questions by Dr Rusinowa and Professor âdanov concerning the Regional 

Office building, he could only say that the matter would be dealt with by the Board 

when it discussed point 5-1.3- The question put by Dr Rusinowa about staff 

accommodation in the Regional Office would be dealt with when point 5-1-2 was 

considered by the Board. 
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In answer to Dr Rusinowa's other question, he said that WHO was continuing to 

give assistance to the Congo (Leopoldville) from headquarters with the help of the 

Regional Office. 

In reply to Dr Karunaratne .he said that the Regional Committee had in its 

resolution AFR/RC12/R17 asked the Director-General to ciraw the attention of the next 

World Health Assembly to that situation and requested the Assembly to study the 

appropriate measures to put an end to the situation without prejudicing the health 

rights of the South African population. 

Replying to Brigadier Haque
!

s question, he said that yellow fever had formerly 

been very prevalent in the Region but about fifteen years previously a mass vaccination 

campaign had been instituted and in some areas the vaccinations had been combined 

with those against smallpox. Since that time rare cases had been registered 

annually. As. a result of many millions of inoculations it could be said that 

yellow fever only existed among animals in the jungle and seldom attacked humans. 

During the early fifties WHO had collected data on the endemicity of the disease 

in Africa and, as far as he could remember., those data had been discussed during a 

conference which had taken place in 195)• 工"t had been established at that time 

that in East Africa, from the region of Southern Tanganyika southwards^ there was no 

yellow fever, or at least its presence had not been revealed by mass protection 

tests. Some tests had proved positive in Southern Angola but were suspected of 

being the result of yellow-fever vaccination. 

Three years previously a small outbreak had occurred in the Coquilhatville area 

and that had been the first time that an outbreak in Africa had been related to cutting 

trees in the forest, as usually occurred in South America. In Africa the epidemiology 

of yellow fever had two cycles, one concerning the transmission by.aëdes mosquitos 

from animal to animal in the forest trees and the other when those wild animals came 

to the plantations and infected other aëdes mosquitos which subsequently transmitted 

the disease to man. 
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The DIRECTOR-GENERAL said that the Regional Director had asked him to clarify 

further the points raised by Dr Karunaratne • After the preliminary negotiations with 

the Government of the Congo (Leopoldville) concerning the Regional Committee
T

 s 

thirteenth session, it had been concluded that the session would have to take place 

at the Regional Office headquarters in Brazzaville， and that decision had already-

been communicated to Member States in the Region. 

Dr Karunaratne had also referred to resolution AFR/RC12/R17• He (the Director-

General ) p r o p o s e d to refer the resolution to the Sixteenth World Health Assembly 

unless the Executive Board itself wished to transmit it to the Assembly. 

In reply to Dr Rusinowa
1

 s question, he said that, as indicated by the Regional 

Director， assistance to the Congo (Leopoldville) had so far been carried out from 

WHO's headquarters with the help of the Regional Office, because the size of the 

operation was such that it would disturb the balance of the regional programme. 

WHO was continuing to supply advisory teams and operational staff numbering about 

200 persons and was continuing with training programmes for medical personnel, 

nurses and auxiliaries. 

He hoped to be able to inform the Board in a year
f

 s time that over fifty 

Congolese students had completed their courses being held at five French universities 

and had returned to work as fully qualified doctors in their own country. It was 

hoped that in three years
f

 time there would be in all about 120 doctors in the Congo 

(Leopoldville). The courses had been successful, and useful experience had been 

gained in filling some of the gaps in the follow-up of students during the training 

period. WHO was also trying to organize certain extra-curricular training in 

subjects such as tropical medicine, and hoped to provide it during 1965 for the group 

at present studying in the five French universities. 
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2. CLINICAL AND PHARMACOLOGICAL EVA!LUATION CP DRUGS; "tern 2•了 of tb? Agenda 

(Document EB)l/47) (continued from the third meeting, section 2) 

Dr VANNUGLI, Chairman of the Working Party set up by the Board on item 2.1， 

presented its report (document ЕД51/47), in which it recommended the adoption of the 

following draft resolution : 

The Executive Board” 

Having considered the report of the Director-General on the Clinical and 
Pharmacological Evaluation of Drugs； 

Noting resolution WHA15.41 of the Fifteenth World Health Assembly on the 

Organization‘s possible contributions to the evaluation of the safety and 

efficacy of drugs； 

Noting that the Director-General is convening a scientific group to advise 

him on the action to be taken for the implementation of this resolution; 

Emphasizing the need for early action in regard to rapid dissemination 
of information on adverse drug reactions； and 

Considering that international co-operation is essential to achieve the 

objectives of the above-mentioned resolution, 

1. REQUESTS the Director-General: 

(i) to report to the Sixteenth World Health Assembly on the outcome of the 

discussions in the forthcoming meeting of the scientific group； 

(ii) to explore meanwhile ways and means of compiling information on 

serious adverse drug reactions and of supplying this information to 

national health administrations in order to enable them to take 

appropriate action; and 

2. RECOMMENDS to the Sixteenth World Health Assembly to invite Member States: 

(i) to seek agreement^ in co-operation with WHO, on basic principles and 

minimum requirements applicable to the toxicological^ pharmacological and 

clinical evaluation of drugs; 
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(ii) to make available to for rapid dissemination to Member States, 

information on any action taken to prohibit or limit the use of a drug 
as a result of adverse reactions and on the evidence which led to this 
action• 

Professor GAY PRIETO, alternate to Professor Garcia Oreoyen, wondered whether 

the word "innocuité" in the French text of the second paragraph of the preamble was 

correct and acceptable to French-speaking members of the Board. Personally he was 

not satisfied with that expression since no drug was absolutely safe. It would be 

preferable to use the word "tolerance". 

Professor AUJALEU said that the problem was one of both substance and drafting. 

He agreed that it was never possible to assert that a drug was strictly innocuous， 

nor could absolute tolerance be always claimed because tolerance varied according 

to individuals. 

So far as the problem of wording was concerned， everyone would understand 

what was meant in speaking of the safety of drugs in the context of their action 

and efficacy. The sense intended was not that the safety had been evaluated but 

that it was safe to take the drug in normal doses. He saw no objection to 

maintaining the word "innocuité" in the French text., it being clearly understood 

that no drug was absolutely safe for every individual. 

Professor GAY PRIETO said that in the light of that explanation he could 

accept the French text of the draft resolution proposed by the Working Party• 

Decision: The draft resolution was adopted (see resolution EB31.R6), 
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REPORT ON THE FOURTEENTH SESSION OF THE REGIONAL COMMITTEE FOR THE AMERICAS/ 

XVT PAN AMERICAN SANITARY CONFERENCE: Item 5 Л of the Agenda (Document EB31/2) 

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

fourteenth session of the Regional Coïïimittee for the Americas/XVI Pan American 

Sanitary Conference (document EB)l/2). 

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

session of the Regional Committee for the Americas^ whioh was at the same time the 

XVI Pan American Sanitary Conference^ had been attended by the representatives of 

twenty-five countries, by the Director-General of the World Health Organization and 

by observers from the Organization of American States, the United Nations and the 

United Nations Children
?

s Fund, the 工nter*-American Development Bank, and thirteen 

non-governmental organizations• ， 

A significant feature of the meeting had been the four-year reports for the 

period I958/I96I presented by governments in accordance with the tradition which had 

grown up at the Pan American Sanitary Conferences. It was clear from the reports 

that progress in the field of health had been made during the period. In Latin 

America such progress must be evaluated not only in terms of morbidity, mortality 

and activities completed but in relation to the general development of the country, 

the growth of the economy, the increase in population^ the diversification of 

production and improvement of productivity, and the coverage of national territory 

with health services. 

At the same time, the Organization had presented the report of its activities 

for the same period. Actually they were activities developed by the governments 

with the assistance of РАНО and WHO. He wanted to mention some highlights with 

regard to accomplishments and at the same time refer to the resolutions of the 

Rep:ioual CormriltLee on some of the subjects. 



EB31/Min/5 Rev.l 一
 l i | 0

 -

In the field of communicable diseases it had been reported by mid-196l that 

malaria had been eradicated from,areas inhabited by 5 156:000 persons, whereas the 

total had been only ) 8)5 000 in 1958. The areas in the consolidation phase in 

I96I had a population of 17 665 000 as compared with only 1 157 000 in 1958. By 

the end of I96I all countries in the Americas with malarious areas had had an active 

malaria campaign under way in one or another stage of development. Progress had also 

been evidenced by the more precise delimitation of areas where malaria transmission 

had continued. 

With regard to smallpox, another eradicable disease to which special attention 

was being given, ten countries had reported the total of 32 936 cases in the period 

1954-1957/ whereas for the period I958-I96I the Organization had received reports of 

approximately half that number, 16 18了，in nine countries. There had been 2628 known 

cases in I962, 9〇 Per cent, coming from a single country. They were now in the 

process of planning a well-organized programme with the assistance of the Organization， 

which had provided laboratory equipment for the production of an effective freeze-

dried vaccine. With regard to the eradication of the vector Aëdes aegypti, in 1958 

eleven countries and other political units had eliminated the vector. By the end 

of I96I eradication had been completed in sixteen countries and several territories» 

Unfortunately resistance of the mosquito had been encountered in some islands of the 

Caribbean; the cause was being studied. 

Once again progress in the eradication of yaws was reported from Haiti and the 

Dominican Republic. Ecuador and Colombia had requested from WHO an evaluation to 

prove that the disease was eradicated from their territory. Assistance had been 

provided by the Agency for International Development. 
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During the four-year period^ trials of live attenuated poliovirus vaccines had 

been carried out and the Regional Office had been the venue of two international 

conferences on live attenuated poliovirus vaccines in 1959-1960, which he believed had 

contributed to a better knowledge of the problem and stimulated wide application of 

the vaccines throughout the world. 

Leprosy surveys had been completed in all countries with the exception of twc^ 

and advice had been given tc twelve countries on their programmes for control of the 

disease. 

The Regional Committee had approved resolutions concerning some of those 

programmes, emphasizing the need for continuous activities towards the eradication 

of malaria, smallpox and Aedes aegypti from the Americas• The resolutions detailed 

some specific measures to be taken by governments and the responsibilities of the 

Regional Office. 

With regard to public health administrâtion^ assistance had been provided to 

sixteen countries of the Region to improve organizational structure at the ministerial 

level and general and specific programmes at the local level• An evaluation of the 

health services in Paraguay and in the Central American countries had been made by 

WHO headquarters. The Government of Paraguay had already received its report, while 

those for the Central American countries were in preparation. It was expected that 

the evaluation would be the basis for the formulation of national health plans. 

Particular attention was being devoted to environmental sanitation, especially 

in urban areas, as a result of resolutions adopted by the World Health Assembly and 

the Pan American Health Organization. The a.greement signed between РАНО and the 

Inter-American Development Bank had allowed work in that field to be accelerated. 
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By the end of 1961 the Bank had contributed to twenty-three projects for water and 

sewerage in eighteen cities of Latin America, to the benefit of ten.million people. 

The Export-Import Bank, the United States Development Loan Fund and the International 

Development Association had also loaned $ 斗О ООО ООО to six Latin American countries 

for water progirenimss • The Regional Office had. been able "fco develop work in "the 

fie3.d of environmental sanitation, thanks to the generous voluntary contributions of 

the Governments of the United States of America, Venezuela, Colombia and Uruguay 

to РАНО
1

 s Special Cominimity Water-Supply Fund, The resolution (XXKVII) concerning 

v^ater and environmental sanitation in urban and rural housing programmes adopted by 

the Pan American Sanitary Conference urged that activities in the field should be 

stepped up and that similar attention should be given to rural programmes. 

By the end of I96I, eleven countries in the Region had established nutrition 

programmes with the collaboration of WHO, PAO, the United Nations Children's Fund 

and in some cases UNESCO, The Conference had studied the programmes in detail and 

had expressed a certain degree of dissatisfaction with the results achieved. An 

evaluation would be made t.o show where the deficiencies lay and how co-ordination at 

the international level and particularly at governmental level could be improved•. 

During the four-year period, the vegetable-prote in mixture 工ncaparina had been 

developed by the Institute of Nutrition of Central America and Panama and by the end 

of I96I industrial production had begun in two countries of central America and was 

heluQ organized in f)ur other countries. Research on new protein-vegetable mixtures 

was being increased- particularly in those countries where the production of animal 

proteins was far below the needs. . 

There had been a substantial increase in the activities in the field of health 

statistics with the appointment of consultants for all the zones. That had resulted 

in improvement in the quality and quantity of data compiled. 
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The Regional Office had published a Summary of Four-Year Reports on Health 

Conditions in the Americas (Scientific Publication 6斗），which was a valuable source 

of data for the planning and evaluation of health programmes. 

In the field of education and training, 2098 fellowships had been awarded in 

the period 1958-1961, an increase of 70 per cent, over the previous four years• 

Forty per cent, were for advanced studies in public health. Advisory services had 

been rendered to forty-eight medical schools in fifteen countries, to twenty-four 

nursing schools and to all the schools of public health. Two conferences had 

been held, in 1959 and 196l respectively., analysing the teaching of public health. 

A special grant for tho research programme had been received in 1961 as the 

result of an agreement concluded with the National Institute of Health of the United 

States Public Health Service, and an office for research co-ordination and planning 

had been established at РАНО headquarters. The РАНО Advisory Committee on Medical 

Research had met to determine policy, which had been approved by the Conference. 

It had been re-emphasized that research projects in the Region of the Americas 

should be closely co-ordinated with the medical research programme of WHO. 

Resolution XIV， approved by the Conference, recommended that the Regional Office 

should study the problem of congenital defects due to exogenous agents. A planning 

conference had been held at the Regional Office from J-7 January 196) to determine 

the possibilities of carrying out the clinical and pharmacological evaluation of 

exogenous agents. It had been agreed that preliminary studies should be carried 

out in certain cities of the Americas in regard to the incidence and distribution of 

congenital defects. Preliminary data showed that there might be about one to two 

cases of congenital malformations per 100 births. 
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The technical discussions had been devoted to the present status of medical care 

in the Americas in relation to its incorporation as a basic service in integrated 

health programmes. It was clear as a result of the discussions that the need for 

hospital beds was very great and that the cost of construction had greatly increased" 

It had also been shown that better organization and administration of services^ 

particularly of the out-patients
1

 departments and domiciliary care^, could allow much 

more efficient use to be made of the existing beds. 

The XVI Pan American Sanitary Conference had approved the programme and budget 

of РАНО for 1965 in the amount of $ 5 990 000 and had transmitted to the Director-

General the proposed programme and budget of WHO for the Region of the Americas for 

1964, 

Jamaica had been incorporated as an official jvfember of РАНО, and latterly 

Trinidad and Tobago had also applied for incorporation• The Conference and the 

Regi опаД Committee had also authorized the Regional Office to seek the additional 

financing necessary for the new headquarters building. It was with great pleasure 

that he could announce that the W. K. Kellogg Foundation had decided to add $ 1 250 000 

to its grant towards construction costs, bringing its contribution up to $ 5 000 0C〇， 

the land having been provided by the United States of America. 

In view of the importance of health care for development, the Conference had 

taken particular interest in the health activities carried out by the Regional Office 

in conformity with the Charter of Punta del Este and the Alliance for Progress 

Programme. 
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Dr SERPA FLOREZ warmly congratulated the Regional Director on the report, 

which gave a broad view of the problems caused in the Region by the rapid growth in 

population and the inadequacy of economic development. It gave ground for hope that 

steady progress would be made in solving those problems. As Dr Horwitz had said, 

health played a vital role in economic development and social progress. The 

developments in regard to the control of communicable diseases were most welcome. 

Emphasis must also be placed on progress in regard to the strengthening of public 

health and preventive medical services. Particular attention was being given to 

the problem of nutrition in the Region, where protein deficiency was in itself a 

great stumbling block to progress which must be removed. The XVI Рал American 

Sanitary Conference had laid particular stress on the importance of corranunity water-

supply programmes, to whi^ch the Regional Director was devoting special attention. 

Professor CLAVERO del CAMPO, alternate to Professor Garcia Oreoyen^ congratulated 

the Regional Director on his re-election. His introductory statement on the item 

under discussion gave further proof of his outstanding ability. 

He wondered whether, when the Regional Director had spoken of smallpox "eradica-

tion" , he had meant specific short-term eradication programmes of a precise character 

carried out by governments in co-operation with WHO, as was the case with malaria 

eradication programme s. It appeared from the Regional Committee
 f

 s report that effort； 

were being directed towards placing at the disposal of Member States technical and 

advisory services and supplies• 

Ho feared that the ambitious term "eradication"^ which was only appropriate to 

describe full elimination of a disease, was being used somewhat loosely. During the 

Sixth, Seventh and Eighth World Health Assemblies the discussions concerning smallpox 

had centred on control. In 1958 the Health Assembly had started using the term 
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"eradication" and had then decided to initiate intensive vaccination campaigns in all 

areas where smallpox was endemic. Those campaigns were to be carried out in 1959 and 

I960 with the intention of following them up with re-vaccination during 196l and 1962. 

It was stated in the Regional Committee
1

 s report that the incidence of smallpox 

was falling in almost all countries of the Region. Nevertheless in 196l there had 

been 192З cases and in 19б2 2600 cases. He quoted those figures to underline the 

importance of using terms in their proper sense lest discredit be brought cn the 

Organization. 

Total eradication in the near future ought to be the aim. Health authorities 

tended to wonder why, since there was no technical difficulty^ success had not yet been 

reached in seeing that everyone had been vaccinated and total immunity achieved. 

/ 

Dr OLGUIN congratulated the Regional Director on his report, which reflected 

faithfully the intensive activity in the Region during the past year and the problems 

which remained to be solved. One fundamental aspect of the policy of the Pan American 

Sanitary Bureau must be stressed - the close relation and reciprocal influence of health 

and the over-all development of the peoples of the Region. That concept was gaining 

acceptance on the part of governments and was influencing their activities to a growiïig 

extent. It was hoped that the continued efforts of the Organization and of the Pan 

American Sanitary Bureau would lead to further progress. 

The XVI Pan American Sanitary Conference had adopted a resolution (XIV) concerning 

the clinical and pharmacological evaluation of exogenous agents and it was hoped that 

the preliminary study which had been requested would yield satisfactory results. 

Dr SCHANDORF said that he had noted from the Regional Committee
f

 s report that 

one or two members of the Pan American Health Organization had attended the session 

only as official observers. He would appreciate an explanation of the relationship 

between РАНО and the Pan American Sanitary Conference. 
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V 
Professor ZDANOV expressed surprise at the small percentage of vaccinations in 1961, 

the figure being 10 per cent. Was it to be inferred that most people had been immunized 

or was there some other explanation? He would be interested to know whether the Regional 

Director thought that satisfactory immunity had been achieved and that there was no danger 

of smallpox outbreaks in the Region. He also wished to know when total eradication cf 

endemic smallpox was expected to be achieved throughout the whole Latin American continent 

Dr WATT congratulated the Regional Director on his re-election and on his report• 

Resolution XXX of the XVI Pan American Sanitary Conference, which concerned the status of 

smallpox eradication in the Americas^ was of particular interest to the Board in the light 

of some of the comments that had been made, There was an awareness in the Region of the 

distinction between eradication and control. It was hoped that eradication could be 

achieved in some areas and resolution XXX set a target date for reaching the terminal 

phase. A similar target date had been sot in 196l for the eradication of the urban vec-

tor of yellow fever- Spectacular success had been achieved in many countries. Although: 

the United States of America had been rather slow in carrying on with its commitment^ it 

was grateful to those countries that had gone on with it and thus ensured that there had 

been no threat of the disease to the United States. The United States intended to meet 

the target date and was grateful for the technical assistance which would enable it to do 

Dr V A M U G L I , Vice-Chairman, took the Chair. 

Dr LAYTON paid tribute to the effective work of the Regional Director and congratulate 

him on his excellent report. In the past few years he had found increasingly good 

relations between his department and the Regional Office^ particularly with those branches ! 

concerned with fellowships and communicable diseases. Generous opportunities were 

afforded for the interchange of visits and experiences between experts in the United States' 

of America and Canada. He would look forward with the greatest pleasure to continuing 

co-operation with the Regional Office and its Director. _ 
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Dr SUVARNAKICH requested more information on "Incaparina", including its cost 

and its acceptability to consumers, and on the expanded nutrition programmes in 

the Region, 

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

words regarding the work done in the Region and for their implied support for the 

general policy followed. That was a stimulus to continued good work. 

Answering points raised in the discussion relating to smallpox, he said that, 

in so far as the Americas was concerned, it was indeed a matter of eliminating it; 

hence the eradication approach was in fact the right one. The object was tc 

eliminate occurrence of the disease and not to eradicate the causal agent; much 

still remained to be known through investigation of the behaviour of the virus in 

nature• There was no doubt that a practical method had been known for some l60 

years whereby sustained immunity to the disease could be produced through a well--

regulated programme. Professor Clavero
 f

s definition of eradication fitted precisely 

the action carried out in Latin America, particularly over the past ten years. 

The house-to-house imnranization campaigns, with subsequent revaccination at stated 

intervals, carried out in Peru, Mexico and Colombia - to cite but a few - were 

. •• •.. 

examples of how the objective could be attained. The "Organization's part had been 

to help in evolving a dried vaccine^ suitable to the hot climates, in training 

specialists for the vaccine production, and in general giving assistance on all 

technical matters. It had perhaps exceeded somewhat its normal role by providing 

lyophilizers and other equipment for the organizing of production laboratories. 

Today, a good-quality, dried and glycer.inated vaccine was in production in most of 

the countries, in sufficient quantity to meet their own needs and by agreement the 

immediate needs of the others in the event of emergency. 
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It was true that the number of cases recorded in 1962 had been slightly higher 

than in I96I; in view of the unreliability of statistics, however, the number 

recorded no doubt fell short of reality and a more rigorous search would almost 

certainly have brought to light additional cases
#
 Some 90 per cent, of the known 

cases in 1962 had occurred in a single country； it had now taken the necessary steps 

to set up vaccine-production laboratories and to institute a programme, starting in 

border areas， to avoid further spread of infection. 

It was believed that, if the countries where its incidence was significant 

continued to organize and carry out sound and well-regulated programmes^ smallpox 

could be eliminated from Latin America within the five years to come. In that 

connexion he drew attention to resolution XXX (Report on the status of smallpox 

eradication in the Americas), adopted by the Regional Committee at its last session. 

The course of events would depend basically on the will of governments. The 

Regional Off工ce was already doing as much as it could in the matter• It would be 

highly desirable if UNICEF would include Latin America under its policy of help to 

smallpox campaigns; transport and equipment were badly needed. 

The fact that a number of countries had already achieved eradication of smallpox 

as defined by WHO was a further support for the eradication approach in Latin America. 

It was true that in I962, according to the data supplied by governments, only 

10 per cent, instead of the estimated figure of 20 per cent, of the continent
1

 s 

total population had been immunized. A degree of negligence lay at the root of 

that result. The fact that there had been no outbreaks of significance in the 

Region or in neighbouring countries accounted for some diminution in the work of 

communicable disease control services and, hence, for the smaller number of persons 

immunized. Although no studies had been carried out to determine the level of 
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immunity by antibody presence, it would seem possible to accept, on epidemiological 

grounds, that a fairly sound level of immunity existed. Nevertheless, the Regional 

Committee, in its resolution XXX, again called upon governments of countries, where 

eradication had been achieved and no cases had occurred in the past few y e a r t o 

maintain regular primary immunization and revaccination programmes. 

Answering the question raised by ！Dr Schandorf, the Regional Director said that 

as Canada was not a member of the Pail American Health Organization, it had been 

represented at the meeting of the Regional Committee/Directing Council of РАНО 

by an observer, who had taken part in discussions on technical subjects and on all 

matters relating to WHO. Dr Layton
1

 s comments served to show his country
1

 s interest 

in all health matters affecting the Region. 

In regard to the question on nutrition, the Institute of Nutrition of Central 

America and 'Panama had succeeded, after a number of" .years
T

 work, in evolving the 

vegetable protein-rich substance known as 工ncapàrina. The incorporation of that 

food in a normal Guatemalan beverage had done much to facilitate its acceptance 

by the population. • Its estimated cost with regard to protein content was a quarter 

of that of milk, but recent information indicated that production in greater 

quantities tended to lower the cost substantially^ particularly cotton-growing 

countries which had available their own supplies of that basic component. It was 

worth noting that those vegetable protein mixtures were a food and not a medicament. 

Their use was recommended by WHO until such time as animal protein production 

proved adequate to meet the nutrition needs of the population. In the meantime, 

vegetable proteins/ as had been proved^ were effective, had a high nutritive value, 

were easily acceptable by the population and of low cost. 



Rev.l 

Around 1958, PAO, UNICEF and WHO had agreed on joint action, in co-operation with 

the ministries of agriculture, education and health of the various countries, to develop 

food production in school gardens. The programme was designed to instruct children in 

food production and at the same time improve their feeding with the underlying idea 

that the knowledge thus gained might be communicated to the family group and the 

community in general. In the course of the past three years programmes of the kind 

had been in operation in eleven Latin American countries. The intention was to 

expand the activity to cover every country of the Region. It must be admitted, however, 

that results had not come up to expectations, the basic reason being that there was no 

tradition of joint action among the various ministries within Latin American govern-

ments and accordingly co-ordination was difficult, thus complicating co-ordination 

among the international agencies. The idea in itself appeared excellent and it was 

hoped that an assessment of the work to be carried out in 196) would bring to light the 

difficulties and show how the situation could be remedied. The fact was that work on 

nutrition at the local health level ought to be tackled on a practical basis, so as to 

ensure that what was available in food really reached the mal-nourished. The Region
1

s 

expanded nutrition programmes would seem to correspond to that idea. 

4 . REPORT ON THE FIFTEENTH SESSION OF THE REGIONAL COMMITTEE FOR SOUTH-EAST ASIA: 
Item 5.3.1 of the Agenda (Document EB31/6) 

Dr MANI, Regional Director for South-East Asia, introducing the Regional Committee
1

 s 

report on its fifteenth session (document EB^l/ô), drew attention to the resolutions 

adopted at the session and reproduced in Part I . Resolution SEA/RC15/R2, concerning 

permanent accommodation for the Regional Office, would come up for discussion under 
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item 5.5.З of the agenda^ and he would therefore confine himself to saying that the 

staff had been glad to move to the new premises, for which it had long been waiting, 

and had found them satisfactory from the functional point of view. 

He wished to bring to the Board
1

 s notice resolution SEA/RC15/R3, concerning 

independent assessment teams for malaria eradication, which had now become quite 

accepted in the Region. Countries reaching a particular stage in their eradication 

programmes were asking for such teams, and two were working in India• 

Another point of interest in connexion with malaria was the Regional Committee
1

s 

request that the Regional Office should make arrangements for the cross-checking of 

blood slides. That had been done with a research institute in India to which blood 

slides from all countries on a sample basis could be sent. 

Turning to resolution SEA/RC15/R5, on the advancement of national health planning, 

he said that it was the general view among members of the Committee that senior health 

officials often did not take part at the proper time in the process of national social 

and economic planning, and that arrangements should be made for the training of senior 

health administrators in national planning techniques. There were no institutions in 

the Region for that purpose, but he believed something was being started in the Region 

of the Americas and it was hoped to take advantage of that until internal regional 

arrangements could be made. 

As would be seen from resolution SEA/RC15/R8, the subject chosen for technical 

discussions in 1963 was "Case-finding and domiciliary treatment in tuberculosis control". 

That disease was now becoming the main problem, after malaria, that needed to be 

tackled in the Region. 

The Regional Committee had adopted resolution SEA/RC15/R10 because it had become 

alarmed at the gravity of the problem of food adulteration and contamination in some 

countries. It had accordingly requested the Regional Office to keep the situation 

under review and to assist particularly on the laboratory side. 
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The discussion on the Regional Director's fourteenth annual report, dealt with 

in Part II, had brought out that the supervision of many programmes was not as good 

as it should be, that laboratory services were inadequate, that health records 

called for improvement and that шалу major mass programmes to control communicable 

diseases were reaching a stage when a methodology was urgently needed for integrating 

them into the general public health services. That problem existed in particularly 

acute form in the case of malaria and yaws campaigns, and the Regional Committee 

had concluded that it might be preferable to achieve the p n .ess of integration 

programme by programme rather than area by area. 

The Committee had also drawn attention to the desirability of WHO'S sponsoring 

and financing inter-tnrder meetings on malaria. 

The Regional Committee had discussed the serious problem of filariasis, which 

had been causing concern for a number of years. Two projects, one in Ceylon and 

another in Rangoon, were planned to start soon with a view to seeing what could 

be done to control that disease. 

The Committee had discussed the problem of obtaining adequate supplies of drugs, 

for their malaria, leprosy, yaws and tuberculosis programmes for example. The 

problem was that many countries were short of foreign exchange and found it difficult 

to buy drugs in sufficiently large quantities. 

Some criticism had been voiced about the Regional Office not having been as 

active as it should have been in regard to nutrition. TOie problem was a difficult 

one, because it was so largely related to food production and could not be solved 

merely by health education. The need was to provide a balanced diet from national 
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resources. However, the Regional Office had recently done more in the way of 

assistance and was taking a larger part in applied nutrition programmes being 

assisted by UNICEF and FAO; it was hoped to achieve a measure of nutrition education 

through maternal and child health centres. 

Part I工工 of the report dealt with the proposed programme and budget estimates 

for 1964, and the discussions of the Sub-Committee on Programme and Budget on that 

subject were reflected in its report that had been reproduced in Annex 3. 

He wished to draw attention to a number of points mentioned in Part IV of the 

Regional Committee
f

s report which concerned the discussion on other matters. Firsts 

the Committee had examined the problem of garbage disposal, especially in towns and 

cities. Member States were willing to do something about it, but lacked the 

resources to obtain the requisite mechanized transport and some had inquired whether 

WHO could assist in obtaining lorries. The cost was likely to be high and no 

solution had yet been devised. 

The Regional Committee had also turned its attention to the need for improving 

health statistics and it was planned to do so in two ways. One was by standardizing 

hospital statistics, and a pilot project for the purpose had been in progress in 

Bangkok for some two to three years and had culminated in a very useful seminar in 

December 1962. The second way was by developing rural health statistics, for which 

there was a project in India which was to be extended to other countries. Efforts 

were being made to determine what kind of statistics should be kept, and how, by rural 

health centres. Thousands of centres now existed all over the Region and were 

continuing to keep records on old forms, which gave results that could not be analysed. 

New forms were being devised and it was hoped that they would gradually come into 

universal use in any given country. 
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Annex 4 contained an account of the technical discussions held on the subject 

of community water supplies. 

In conclusion, he stated that the new Member of the Regional Committee, 

Mongolia, had attended the Regional Committee for the first time, and its representative 

had taken a full part in the discussions. 

Dr KARUNARATNE expressed his appreciation of the comprehensive report on 

activities in South-East Asia, a region in which he had personal knowledge of the 

health programmes and of the effective work being done by the Regional Director and 

his staff. 

Brigadier HAQUE, alternate to Dr Afridi, asked, whether any efforts had beç* made to 

assess the economic value of malaria eradication. It would be of great help in 

persuading governments to allocate more funds^ and the various international agencies 

to grant loans> for malaria eradication if it could be shown that agricultural 

production rose， say by 25-50 per cent.， in an area from which malaria had been 

eradicated. It might be considered whether a joint FAO/WHO assessment team could 

be formed to undertake a study cf the matter. 

The Regional Director
1

s proposal in regard to the cost of the tripartite malaria 

conference was most welcome. It was almost impossible for a country to control 

malaria within its borders if there was no co-ordination between neighbouring 

countries, yet it was very difficult for countries with a shortage of foreign 

exchange to afford financial participation in a meeting on the subject. 
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Dr SUVARNAKICH congratulated the Regional Director on his reappointment and 

expressed his appreciation of the concise yet comprehensive report which he had 

presented. The South-East Asia Region was the most populous of all the regions. 

In giving assistance in health to any region， the Organization should consider the 

number of the people and thoir sufferings and not merely the number of countries in 

the Region. The Board might bear that in mind in considering the share of the 1964 

budget which should be given to South-East Asia. 

Dr SCHANDORF asked^ in connexion with the domiciliary treatment of tuberculosis 

in India, whether it had been necessary to enact any specific laws to force patients 

to undergo treatment; and what was done in the case of nursing mothers found to 

have active tuberculosis. 

Dr ROBERTSON, alternate to Dr Schandorf, noted on page 14 of document EB)l/6 

that the Regional Office was planning to take responsibility for sales of all WHO 

publicationsj and that the concessional rate of 50 per cent, of the list price 

would continue to be available to all governmental and scientific institutions. 

He asked whether the arrangement was particular to the Region and，if so, what were 

the special circumstances that had brought it into being. 

Mr SAITO, alternate to Dr Omura, said that in the case of the smallpox 

eradication programmes in the Americas for which a target date had been set, 

considerable assistance could be expected from some countries of the Region. 

In South-East Asia, however, where smallpox was a big problem, the main source of 

assistance would probably be the Organization• Dr Omura would welcome further 

information on plans to combat smallpox in the Region and on the possibility of 

setting target dates for the eradication of the disease there. 
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Dr MANI, replying to Brigadier Haque
1

 s question concerning the economic value 

of malaria eradication, said that no such assessment had been made by the Regional 

Office. Many years ago, in one area which had been so devastated by malaria that it 

had become depopulated, a survey after malaria operations and the subsequent return 

of the population showed that the use of good agricultural land thus rendered 

possible had resulted in a sharp increase in agricultural production. The study 

had not, however, been strictly controlled or scientifically based. Since the 

question of economic evaluation was a global rather than a regional one, however, 

the Director-General might perhaps comment on it in relation to item 2.9 of the 

agenda (Report on development of the Malaria Eradication Programme)
r 

Thanks were due to Dr Suvarnakich for raising the question of the budgetary 

provision for the Region, which had remained fairly static for a number of years. 

With regard to the domiciliary treatment of tuberculosis in 工ndia, the con-

siderable scientific work done in connexion with the project started in Madras 

about five years ago showed that under the existing conditions of South-East Asia, 

with poverty, over-crowding and severe malnutrition, it was possible to control 

tuberculosis as a public health problem by the appropriate use of chemotherapy. 

As a result of the work that had been going on in regard to dosages, combinations 

of drugs and questions such as whether the patients would take the drugs or not, a 

national programme had been started in India. Somewhat smaller projects had been 

started in Thailand, and latterly in Indonesia and Afghanistan. Those projects 

were based on active case-finding and case-treatment. In the main isoniazid 

provided by UNICEF was being used, but the governments and particularly their 

medical personnel were very anxiôus to use double therapy. There were good hopes 
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that tuberculosis as a public health problem could be controlled if sufficient 

resources were placed at the disposal of the health departments by governments. 

A different method had been used by Ceylon, where most cases had been isolated so 

that few contacts were left. In a small country it had been a very successful 

endeavour. In the other countries of the Region, however, domiciliary treatment 

was the only recourse. There were no laws to force people to take drugs， nor 

would such laws succeed. Experiments in Madras had shown that an intensive follow-

up was necessary to ensure that an adequate amount of the drug was taken for .at 

least the first year of the treatment. It was a matter of health education and 

continuous persuasion for which adequate well-trained auxiliary staff were needed. 

The experiment in Madras also supported the belief that if a mother with active 

tuberculosis was put under chemotherapy very quickly and the treatment kept up for 

a year, the risk to her child or other members of the family was no more than if 

she had been removed to a sanatorium. 

With regard to the sales of WHO publications, the Regional Office had been 

taking a very active interest in the subject for the past five years and had 

developed it to a point where a small unit in the office had taken over the sale of 

all WHO publications throughout the Region. There had been dissatisfaction with 

sales by agents and bookshops. The unit in the Regional Office therefore got into 

touch directly with governmental and scientific institutions and had, with the • 

approval of headquarters, devised a system of a package deal with a 50 per cent, 

rebate which was proving very successful, at least in South-East Asia. Sales had 

increased very substantially. 
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During 1962 there had been about 40 000 cases of smallpox in the Region and 

10 000 deaths as a result. Most of the cases had been in India, with a substantial 

number in Indonesia and a much smaller number in Afghanistan. In the remaining 

countries there had been very few cases. The smallpox programmes in the Region 

were strictly speaking control programmes, except in India where there was a true 

eradication programme for which 70 million rupees had been allocated by the Government. 

It was intended to vaccinate the entire population of 400 million over a period of 

three years beginning in 1965. If it was possible to vaccinate 80 per cent, of the 

population between 1963 and 1965 and if, for a three-year period beginning in 1966, 

there were no cases, eradication would have been achieved in India. It remained to 

be seen, however, whether that objective could be attained. Although the budgetary 

problem had been solved by the Government, the question of organization remained. 

Auxiliaries would have to be trained to carry out effectively the tasks required of 

them and transport must be organized. In India, as in other countries of the Region, 

there was a small but appreciable amount of public resistance to vaccination^ and 

health education would be necessary to persuade 80 per cent. of the population to be 

vaccinated. In Afghanistan and Burma the smallpox problem was not great. In 

Ceylon and Thailand there were usually a few imported cases but little local 

recrudescence of the disease. In Indonesia, too, some efforts were being made 

at vaccination and control, but they were not to be called a national control 

programme or an eradication programme. 
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The DIRECTOR-GENERAL said, in connexion with the question raised by Brigadier 

Haque, that the problem of the economic value of the malaria eradication campaign 

had been of concern to the Organization for a considerable time. While it was 

quite easy to provide information on the results of malaria eradication for 

purposes of public information， when attempts were made to produce a really well-

organized study on the subject there were many difficulties in the way of reaching 

a sound conclusion. A study was being made in the Americas on the possibility of 

measuring the economic impact of malaria eradication. The Secretariat would, 

however, try to provide a more complete answer to the question when item 2.9 of 

the agenda came under discussion. 

The meeting rose at 12.30 
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1. REPORT ON THE Tl'/ELFTH SESSION OF THE REGIONAb COMMITTEE FOR AFRICA: Item 5.1,1 
of the Agenda (Document (continued) 

The CHAIRMAN invited discussion on item 5-1.1, which had been introduced by the 

Regional Director at the previous meeting. 

Dr ANDRIAMASY thanked the Regional Director for his introductory statement, which 

had given a clear indication of what was being done and of the nature of a formidable 

task in the face of the most varied, difficulties, : The African Region was at a stage 
. . . . 1 

of rapid development that called for special qualities of flexibility to tackle changing 

situations effectively. Nevertheless, the fundamental problems of the Region 

remained the same: communicable diseases, which called for concerted action by States 

for purposes of control and eradication； and the need to develop and strengthen 

health services and to train national medical personnel. As on previous occasions, 

he wished to thank the Regional Director for bringing those problems to the fore in 

the context of present circumstances. 

V — 

Professor ZDANOV commended the Regional Director on the excellent quality of his 

report (document EBJl/l^) • He had been glad to hear that the work was expanding 

from year to year and wished to draw special attention to these parts of the report 

dealing with the need for assistance in training medical personnel； that need was 

acute in all developing countries. 

He was strongly in favour of the subject chosen for technical discussions at 

the 1963 session, namely "Health education in Africa ~ the selection of 

appropriate techniques". 
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Referring to resolution AFR/RC12/R17 adopted by the Regional Committee, he 

asked what steps were being taken to deal with the difficult and delicate subject 

discussed therein. 

Dr ROBERTSON, alternate to Dr Schandorf, paid tribute to the Regional Director 

for his illuminating report on the wcrk being done in Africa in face of a number of 

difficulties in order to assist countries of the Region to strengthen their health 

services and to improve the possibility of their undertaking programmes on 

their ovm. 

The main feature of the situation was the astounding increase in the number 

of Member States joining WHO, Up to 195S there had been only three full Members 

from the African Region and now there v/ere twenty-eight and one Associate Member. 

The consequences for the Regional Director
1

s v/crkload were obvious and had imposed 

upon him the intricate task of assessing needs and implementing programmes to meet 

them in response to government requests. Notwithstanding the difficulties, he and 

his staff, though limited in number and handicapped by accommodation problems, had 

remarkable accomplishments to their credit. 

In a region like Africa, v/hich had its fair share of vector-borne diseases and 

where health services had been provided over a wide area by an expatriate staff, 

it was not surprising to learn from the report that the major part of WHO
1

 s 

assistance lay in the fields of education and training, communicable disease 

control and environmental sanitation. Of course^ there were other problems, 

but they would no doubt be tackled later. 
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Не had been pleased to note the kind of response to the numerous requests for 

assistance in education and training and the emphasis given in the report to the prime 

necessity of trying to meet the growing demand for trained medical practitioners
¿ 

nurses, midwives and sanitarians• He also welcomed the proposals in that regard 

contained in the programme and budget for 1964 submitted by the Director-General for 

consideration at the present session and was gratified that a special item of the 

agenda was to be devoted to the subject of continued assistance to newly independent 

States• 

Health administrations throughout the Region were keenly interested in communicable 

disease control so that the fullest use could be made of manpower resources for the 

economic and social reconstruction needed after the attainment of political independence, 

and he therefore welcomed the action being taken by the Regional Director concerning 

the control of major endemic diseases. 

He also v/ished to sound a note of warning about man-made hazards that could be more 

dangerous than natural ones. The former often followed in the wake of large development 

projects and it was therefore essential for WHO, through its Regional Office, to 

maintain an adequate service of epidemiological intelligence so as to give advice and 

guidance on the control or elimination of dangerous foci of infection, 

Dr RUSINOWA associated herself with the tributes paid to the Regional Director for 

his excellent introductory statement. Referring to resolution AFR/RC12/R4 adopted by 

the Regional Committee, concerning the housing of staff of the Regional Office, she 

emphasized the importance of solving the problem as rapidly as possible so as not to 

require the Regional Director
1

 s staff, already limited in number and on which heavy 

demands were belriA made. to work in such difficult conditions. 
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She also wished to have information on what was being done in the v/ay of continued 

assistance to newly independent States, especially the Congo (Leopoldville): a subject 

dealt with in resolution AFR/RC12/R11 adopted by the Regional Committee. 

The CHAIRMAN pointed out that the question of housing of staff would come up under 

item 5-1-2 of the agenda and that of the accommodation for the Regional Office under 

item 

It would also be more orderly to take up Dr Rusinowa
f

 s question concerning the 

Regional Committee s resolution APR/RC12/R11 under item 2.1 "Continued assistance to 

newly independent States". 

Dr DIALLO reaffirmed the thanks he had expressed to the Regional Director at the 

Regional Committee
 1

 s twelfth session. 

Professor GAY PRIETO, alternate to Professor Garcia Oreoyen, asked whether the 

Regional Director could dispel certain misunderstandings which had arisen concerning 

internationally acceptable minimum standards of medical education, discussed under 

item 2.6, and give some indication of how long it would take to provide the Region with 

the minimum number of medical personnel. It would be interesting to know whether the 

Regional Director thought an accelerated programme of training was feasible. 

In Spain, some centuries ago, a secondary category of physicians had been trained 

to serve on ocean-going ships, and during the Civil War, in the late thirties, special 

rapid two-year medical courses for doctors had been instituted. Doctors who had 

qualified at the end of such courses could now be considered as being on the same 

footing as those with a full-length training. Both classes contained good, bad and. 

indifferent physicians. 
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Clearly there was an emergency situation in Africa and something might be done 

on the lines of having different grades of qualifications for doctors. In the course 

of practice differences due to variations in the length of qualifying courses tended 

to disappear. He believed that something of that kind was being done in Pakistan. 

Such a system wculd surely be preferable to having no doctors at all. 

In the former Belgian Congo a paramedical profession of agents sanitaires, as 

they were known, had existed. Their syllabus of studies had been extraordinarily-

wide and had provided an extensive basic knowledge of medicine which could enable 

the students fairly easily to become qualified doctors, He wondered whether it 

would not be generally agreed that some such accelerated course of one or two 

semesters for that type of personnel v/ould produce more efficient medical officers 

than if the same course of training in African tropical medicine were given to 

young African doctors immediately after a course in a European medical school. 

It would be interesting to be given information on experience gained in training 

problems in Africa. 

As far as he knew, three fundamental problems had been encountered in some 

five medical faculties iñ Africa, First, the selection of candidates had not 

proved satisfactory; secondly^ the curriculum had been too much determined 

by what teaching staff was available and, finally, no satisfactory way had been 

found of deciding on the content or duration of courses• He remained convinced 

that no purpose would be served in trying to use old-established European 

systems as a model. 
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Dr KARUNARATNE said that he had been gratified to near about the intensive 

efforts to promote health programmes in Africa and hoped that they would continue 

with the same degree of intensity and speed. There seemed to be seme incompatibility 

between the Regional CciTimittee
1

 s request in its resolution AFR/RC12/R17 to the 

Dire с to r-General that he draw the attention of the Sixteenth World Health Assembly 

to the increasing trend cn the part of Member States tc refuse to admit cn their 

own territory representatives c.f the Government of South Africa or to sit side by 

side with them in regional meetings , and its decision, mentioned in resolution 

AFR/RC12/F122 to hold the thirteenth session in Leopoldville. Was it expected that 

the difficulties mentioned in the former resolution would be resolved by September I963? 

Лг HAQUE, alternate to Dr Afridi. joined in the tributes paid to the Regional 

Director on the manner in which he v.了as discharging a difficult task. 

He inquired whether yellow fever was a problem in the Region and, if so^ what 

the position was in regard tc control and eradication. 

Dr CAMBOURNAC Regional Director for Africa^ thanked members for their appreciative 

comments on the work of the Regional Office , which he would transmit to his staff. 

Those comments would further ¿.pur the Regional Office to try and do yet more towards 

improving living conditions for the peoples of the Regien. 

In reply to questions and observations made, he said that Dr Andriamasy had 

rightly stressed the prominence being given to the eradication of communicable 

diseases. That needed close co-operation between the countries of the Region； so 

as to derive the greatest possible benefit from the efforts being made : a point 

that had been brought cut in a resolution adopted by the Regional Committee. 
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The Regional Office was keenly aware of the dangers of man-made hazards to 

which Dr Robertson had alluded. It was accordingly most anxious to obtain more 

precise information and epidemiological data about the possibility of more intense 

transmission of communicable diseases resulting from the general process of 

development: for example^ the relationship between irrigation schemes and bilharziasis 

Referring to the questions askec by Professor Gay Prieto一he said that it 

would be difficult to pronounce on how long it would take to train adequate numbers 

of medical personnel for the Region because of a number of variable factors. Some 

countries were better off than others and had greater possibilities for giving 

training which would further increase their relative advantage. A limiting factor 

might be the finding of suitable candidates because in some instances those fitted 

to take medical or public health training took up other professions. Everything 

possible was being done to deal with that important problem and a survey of resources^ 

both in regard to internal and external facilities- and needs, was to be undertaken 

with special emphasis on nev/ly independent States. An important discussion had 

taken place at the Regional Committee
!

s twelfth session as to the best steps that 

could be taken immediately for speedy action. Training facilities such as those 

mentioned by Professor Gay Prieto in connexion with meáical assistance in the Congo 

(Leopoldville) would be borne in mind. 

V 

In reply to questions by Dr Rusinowa and Dr Zdanov concerning the Regional 

Office building, he could only say that the matter would be dealt with by the Board 

when it discussed point 5 . 1 T h e question put by Dr Rusinowa about staff 

accommodation in the Regional Office would be dealt with when point was 

considered by the Board. 
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In answer to Dr Rusinowa s other question^ he said that WHO was continuing to 

give assistance to the Congo (Leopoldville) from headquarters with the help of the 

Regional Office-

In reply to Dr Karunaratne he said th-it the Regional Committee had in its 

resolution AFR/RC12/R17 asked the Di re с to r-General to draw the attention of the next 

V'orld Health Assembly to that situation and requested the Assembly to study the 

appropriate measures to put an end to the situation without prejudicing the health 

rights of the South African population. 

Replying to Dr Haque
!

s question^ he said that yellow fever had formerly been 

very prevalent in the Region but about fifteen years previously a mass vaccination 

campaign had been instituted and in some areas the vaccinations had been combined 

with those against smallpox. Since that time rare cases had been registered 

annually. As a result of many millions of inoculations it could be said that 

yellow fever only existed among animals in the jungle and seldom attacked humans• 

During the early fifties WHO had collected data on the endemicity of the disease 

in Africa and- as far as he could remember^ these data had been discussed during a 

conference which had taken place in 1953• It had been established at that time 

that in East Africa；from the region of Southern Tanganyika southwards^ there was no 

yellow fever; or at least its presence had not been revealed by mass protection 

tests. Some tests had proved positive in Southern Angola but were suspected tt be 

the result of yellow-fever vaccination. 

Three years previously a small outbreak had occurred in the Coquilhateville 

area and that had been the first time that an outbreak in Africa had been related to 

cutting trees in the forest> as usually occurred in South America. In Africa the 

epidemiology of yellow fever had two cycles
5
 one concerning the transmission by a'édes 

mosquitos from animal to animal in the forest trees and the other when those wild animals 

саше to the plantations and infected other áédes mosquitos which subsequently transmitted 

the disease to man. 
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The DIRECTOR-GENERAL said that the Regional Director had asked him to clarify-

further the points raised by Dr Karunaratne. After the preliminary negotiations 

with the Government of the Congo (Leopoldville) concerning the Regional Committee
!

s 

thirteenth session, it had been concluded that the session would have to take place 

at the Regional Office headquarters in Brazzaville, and that decision had already 

been communicated to Member States in the Region. 

Dr Karunaratne had also referred to resolution AFR/RC12/R17, He (the Director-

General) proposed to refer the resolution to the Sixteenth World Health Assembly 

unless the Executive Board itself wished to transmit it to the Assembly, 

In reply to Dr R u s i n o w a、 question, he said that, as indicated by the Regional 

Directorj assistance to the Congo (Leopoldville) had so far been carried out from 

W H O
1

s headquarters with the help of the Regional Office, because the size of the 

operation was such that it would disturb the balance of the regional programme» 

WHO was continuing to supply advisory teams and operational staff numbering about 

200 persons and was continuing with training programmes for medical personnel, 

nurses and auxiliaries• 

He hoped to be able to inform the Board in a year
1

 s time that over fifty 

Congolese students had completed their courses being held at five French universities 

and had returned to work as fully qualified doctors in their own country. It was 

hoped that in three years
!

 time there would be in all about 120 doctors in the Congo 

(Leopoldville). The courses had been successful， and useful experience had been 

gained in filling some of the gaps in the follow-up of students during the training 

period. WHO was also trying to organize certain extra-curricular training in 

subjects such as tropical medicina, and hoped to provide it during I963 for the grouç 

at present studying in the five French universities 
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2. CLINICAL AND PHARMACOLOGICAL EVALUATION OF DRUGS: Item 2.7 of the Agenda 

(Document EB)l/47) (continued) 

Dr VANNUGLI^ Chairman of the Working Party set up by the Board to prepare a 

draft resolution on item 2.7, presented its report in document EB3l/^7* 

Professor GAY PRIETO, alternate to Professor Garcia Orcoyen, wondered whether 

the word "innocuité" in the French text of the second paragraph of the preamble was 

correct and acceptable to French-speaking members of the Board. Personally he was 

not satisfied with that expression since no drug was absolutely safe. It would be 

preferable to use the word "tolérance". 

Professor AUJALEU said that the problem was one of both substance and drafting» 

He agreed that it was never possible to assert that a drug was strictly innocuous, 

nor could absolute tolerance be always claimed because tolerance varied according 

to individuals• 

So far as the problem of wording was concerned, everyone would understand 

what was meant in speaking of the safety of drugs in the context of their action 

and efficacy. The sense intended was not that the safety had been evaluated but 

that it was safe to take the drug in normal doses• He saw no objection to 

maintaining the word ”innocuité" in the French text, it being clearly understood 

that no drug was absolutely safe for every individual. 

Professor GAY PRIETO said that in the light of that explanation he could accept 

the French text of the draft resolution proposed by the Working Party. 

Decision: The Board adopted the following draft resolution proposed 

by the Working Party: 
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The Executive Board, 

Having considered the report from the Director-General on the Clinical 

and Pharmacological Evaluation of Drugs 

Noting resolution WHA15•斗1 of the Fifteenth World Health Assembly on 

the Organization
1

s possible contributions to the evaluation of the safety and 

efficacy of drugs； 

Noting that the Director-General is convening a 

him on the action to be taken for the implementat ion 

Emphasizing the need for early action in regard 

of information on adverse drug reactions; and 

Considering that international co-operation is essential to achieve the 

objectives of"the above-mentioned resolution, 

1. REQUESTS the Director-General: 

(i) to report to the Sixteenth World Health Assembly on the outcome 

of the discussions in the forthcoming meeting of the scientific group; 

(ii) to explore meanwhile ways and means of compilinc information on 

serious adverse drug reactions and of supplying this information to 

national health administrations in order to enable them to take appropriate 

action; and 

2, RECOMMENDS to the Sixteenth World Health Assembly to invite Member States; 

(i) to seek agreement, in co-operation with WHO, on basic principles 

and minimum requirements applicable to the toxicological, pharmacological 

and clinical evaluation of drugs； 

(ii) to make available to WHO, for rapid dissemination to Member States, 

information of any action taken to prohibit or limit the use of a drug 

as a result of adverse reactions and of the evidence which led to this 

action. 

scientific group to advise 

of this resolution; 

to rapid dissemination 

1

 Document EB31/22 
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3 . REPORT ON THE FOURTEENTH SESSION OF THE REGIONAL COMMITTEE FOR THE AMERICAS/ 

XVI PAN AMERICAN SANITARY CONFERENCE: Item of the Agenda (Document EB)l/2) 

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

fourteenth session of the Regional Committee for the Americas/XVT Pan American 

Sanitary Conference (document EB)l/2). 

Dr HORWITZ, Regional Director for the Americas^ said that the fourteenth 

session of the Regional Committee for the Americas, which was at the same time the 

XVI Pan American Sanitary Conference, had been attended by the representatives of 

twenty-five countries, by the Director-General of the World Health Organization and 

by observers from the Organization of American States, the United Nations and the 

United Nations Children
r

s Fund, the Inter-American Development Bank, and thirteen 

non-governmental organizations• 

A significant feature of the meeting had been the four-year reports for the 

period 1958/1961 presented by governments in accordance with the tradition which had 

grown up at the Pan American Sanitary Conferences. It was clear from the reports 

that progress in the field of health had been made during the period. In Latin 

America such progress must be evaluated not only in terms of morbidity, mortality 

and activities completed but in relation to the general development of the country, 

the growth of the economy, the increase in population, the diversification of 

production and improvement of productivity, and the coverage of national territory 

with health services• 

At the same time, the Organization had presented the report of it's activities 

for the same period. Actually they were activities developed by the governments 

with the assistance of РАНО and WHO.- He wanted to mention some highlights with 

regard to accomplishments and at the same time refer to the resolutions of the 

Regional Committee on some of the subjects. 
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•. ‘ . ‘ ... ..... , • 
, In the field of communicable diseases it had been reported by mid-1961 that 

malaria had been eradicated from areas inhabited by 5 15б 000 persons, whereas the 

total had been only ) 8)5 000 in 1958. The areas in the consolidation phase in 

I96I had a population of 17 665 000 as compared with only 1 157 000 in 1958. By 

the end of I96I all countries in the Americas with malarious areas had had an active 

malaria campaign under way in one or another stage of development• Progress had also 

been evidenced by the more precise delimitation of areas where malaria transmission 

had сontinued• 

With regard to smallpox, another eradicable disease to which special attention 

was being given, ten countries had reported the total of 32 936 cases in the period 

1954-1957， whereas for the period I958-I96I the Organization had received reports of 

approximately half that number, 16 187, in nine countries• There had been 2628 known 

cases in 1962, 9。 Per cent, coming from a single country. They were now in the 

process of planning a well-organized programme with the assistance of the Organization 

which had provided laboratory equipment for the production of an effective freeze-

dried vaccine. With regard to the eradication of the vector Aëdes aegypti, in 1958 

eleven countries and other political units had eliminated the vector. By the end 

of I96I eradication had been completed in sixteen countries and several territories. 

Unfortunately resistance of the mosquito had been encountered in some islands of the 

Caribbean; the cause was being studied. 

Once again progress in the eradication of yaws was reported from Haiti and the 

Dominican Republic. Ecuador and Colombia had requested from WHO ад evaluation to 

prove that the disease was eradicated from their territory. Assistance had been 

provided by the Agency for International Development.
 t 
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During the four-year period, trials of live attenuated poliovirus vaccines had 

been carried out and the Regional Office had been the venue of two international 

conferences on live attenuated poliovirus vaccines in 1959-1960， which he believed had 

contributed to a better knowledge of the problem and stimulated wide application of 

the vaccines throughout the world. 

Leprosy surveys had been completed in all countries with the exception of two, 

and advice had been given to twelve countries on their programmes for control of the 

disease• 

The Regional Committee had approved resolutions concerning some of those 

programmes, emphasizing the need for continuous activities towards the eradication 

of malaria, smallpox and Aëdes aegypti from the Americas• The resolutions detailed 

some specific measures to be taken by governments and the responsibilities of the 

Regional Office. 

With regard to public health administrâtion^ assistance had been provided to 

sixteen countries of the Region to improve organizational structure at the ministerial 

level and general and specific programmes at the local level. An evaluation of the 

health services in Paraguay and in the Central American countries had been made by 

WHO headquarters• The Government of Paraguay had already received its report, while 

those for the Central American countries were in preparation. It was expected that 

the evaluation would be the basis for the formulation of national health plans. 

Particular attention was being devoted to environmental sanitation, especially 

in urban areas, as a result of resolutions adopted by the World Health Assembly and 

the Pan American Health Organization. The agreement signed between РАНО and the 

Inter-American Development Bank had allowed work in that field to be accelerated. 
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By the end cf 1961 the Bank, had contributed to twenty.--three projects for water and 

sewerage in eighteen cities of Latin America, to the benefit of ten million people。 

The Export-Impoi't Bank, the United States Development Loan Fund and the Int emat iona 1 

Development Association had also loaned $ ООО 000 to six Latin American countries 

for water programmes» The Regional Office had been able to develop vjork in the 

field of erxvironmentai sanitation； thanks to the generous voluntary contributions of 

ohe Governments of the United States of America, Venezuela， Colombia and Uruguay 

•Lo РАНО
1

3 Special Community Water-Supply Fund«, The resolution (XXXVII) corceming 

vrater and environmental sanitation in urban and rural housing programmes adopted by 

tlio Pan American Sanitary Conference urged that activities in the field should bo 

stepped up and that similar attention should be given to rural programmes. 

By the end of 1961, eleven countries in the "Region had established nutrition 

pro[:rancres with tho collaboration of WHO, FAO, the United Nations ChildiD」& Бгша 

and in some cases UNESCO. The Conference had studied the programmer in deteil and 

had expressed a certain degree of dissatisfaction with the results achieved. Aiz 

evaluation would be made to show where the deficiencies lay and how с о - о r d inat i cn at 

ths international level and particularly at governmental level could be improved• 

During the four-year period., the vegetable-protein mixture Incaparina had been 

developed by the Institute of Nutrition cf Central America and Panama and by the end 

of I96I industrial production had begun in two countries of central America and was 

being organized in four O'Gher countries. Research on new protein-vegetable mixtures 

was being increased,, particularly in these countries where the production of animal 

proteins was far below the needs. 

There had been a substantial increase in the activities in the field of health 

statis cics with the appointment of consultants for all the zones 0 That had resulted 

in improveinent in the quality and quantity of data compiledc 
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The Regional Office had published a Summary of Four-Year Reports on Health 

Conditions in the Americas (Scientific Publication 64), which was a valuable source 

of data for the planning and evaluation of health programmes• 

In the field of education and training, 2096 fellowships had been awarded in 

the period I958-I96I， an increase of 7〇 per cent, over the previous four y e a r s . 

Forty per cent, were for advanced studies in public health. Advisory services had 

been rendered to forty-eight medical schools in fifteen countries, to twenty-four 

nursing schools and to all the schools of public health. Two conferences had 

been held, in 1959 and I96I respectively， analysing the teaching of public health. 

A special grant for the research programme had been received in I96I as the 

result of an agreement concluded with the National Institute of Health of the United 

States Public Health Service， and an office for research co-ordination and planning 

had been established at РАНО headquarters. The РАНО Advisory Committee on Medical 

Research had met to determine policy, which had been approved by the Conference. 

It had been re-emphasized that research projects the Region of the Americas 

should be closely co-ordinated with the medical research programme of W H O . 

Resolution XIV， approved by the Conference, recommended that the Regional Office 

should study the problem of congenital defects due to exogenous agents• A planning 

conference had been held at the Regional Office from 3-7 «January 1965 to determine 

the possibilities of carrying out the clinical and pharmacological evaluation of 

exogenous agents, It had been agreed that preliminary studies should be carried out 

in certain cities of the Americas in regard to the incidence and distribution of con-

genital defects. Preliminary data showed that there might be about one to two cases 

of congenital malformations per 100 births• 
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The technical discussions had been devoted to the present status of medical care 

in the Americas in relation to.its incorporation as a basic service in integrated 

health programmes. It was clear as a result of the discussions that the need for 

hospital beds was very great and that the cost of oristmction had greatly increased. 

It had also been shown that better organization and administration of services, 

particularly of the out-patients' departments and domiciliary care, could allow much 

more efficient use to be made of the existing beds. 

The XVT Pan American Sanitary Conference had approved the programme and budget 

of РАНО for 1963 in the amount of Í 5 990 000 and had transmitted to the Director-

General the proposed programme and budget of WHO for the Region of the Americas for 

1964. 

Jamaica had been incorporated as an official Member of РАНО, and latterly 

Trinidad and Tobago had also applied for incorporation. The<tConference and the 

Regional Committee had also authorized the Regional Office to seek the additional 

financing necessary for the new headfuarters building. It was with great pleasure 

that he could announce that the W . K . Kellogg Foundation had decided to add ̂  1 250 000 

to its grant towards construction costs, bringing its contribution up to $ 5 000 000， 

the land having been provided by the United States of America• 

In view of the importance of health care for development, the Conference had 

taken particular interest in the health activities carried out by the Regional Office 

in conformity with the Charter of Punta del Este and the Alliance for Progress 

Programme• 
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Ir SERPA FLOREZ warmly congratulated the Regional Director on the report， 

which gave a broad view of the problems caused in the Region by the rapid growth in 

population and the inadequacy of economic development. It gave ground for hope that 

steady progress would be made in solving those problems • As Dr Hcrwitz had said, 

health played a vital role in economic development and social progress, The 

developments in regard to the control of communicable diseases were most welcome • 

Emphasis must also be placed on progress in regard to the strengthening of public 

health and preventive medical services• Particular attention was being given to 

the problem of nutrition in the Region, where protein deficiency was in itself a 

great stumbling block to progress which must be removed. The XVT Pan American 

nrmforeuoc bad laid particular stress on the importance of community water 

supply programmes, to which the Regional Director was devoting special attention. 

Professor CIAVERO， alternate to Professor Garcia Oreoyen, congratulated the 

Regional Director on his re-election. His introductory statement on the item under 

discussion gave further proof of his outstanding ability. 

He wondered whether, when the Regional Director had spoken of smallpox "eradica-

tion" he had meant specific short-term eradication programmes of a precise character 

carried out by governments in co-operation with WHO, as was the case with malaria, 

eradication programmes. It appeared from the Regional Committee's report that efforts 

were being directed towards placing at the disposal of Member States technical and 

advisory services and supplies. 

He feared that the ambitious term
 tT

eradication" ^ which was only appropriate to 

describe full elimination of a disease，was being used somewhat loosely. During the 

Sixth, Seventh and Eighth World Health Assemblies the discussions concerning smallpox 

had centred on control. In 1958 the Health Assembly had started using the term 
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"eradication" and had then decided to initiate intensive vaccination campaigns in all 

areas where smallpox was endemic, Those campaigns were to be carried out in 1959 and 

i960 with the intention of following them up with ге-vaccination during 1961 and I962. 

It was stated in the Regional Committee
 T

s report that the incidence of smallpox was 

falling in almost all countries of the Region. Nevertheless in 1961 there had been 

192) cases and in 1962 2600 cases • He quoted those figures to underline the importance 

of using terms in their proper sense lest discredit be brought on the Organization. 

Total eradication in the near future ought to be the aim. Health authorities 

tended to wonder why, since there was no technical difficulty, success had not yet been 

reached in seeing tha^ everyone had been vaccinated and total immunity achieved. 

Dr OLGUIN congratulated the Regional Director on his report, which reflected 

faithfully the intensive activity in the Region during the past year and the problems 

which remained to be solved. One fundamental aspect of the policy of the Pan American 

Sanitary Burëau must be stressed - the close relation and reciprocal influence of health 

and the over-all development of the peoples of the Region. That concept was gaining 

acceptance on the part of governments and was influencing their activities to a growing 

extent. It was hoped that the continued efforts of the Organization and of the Pan 

American Sanitary Bureau would lead to further progress. 

The XVT Pan American Sanitary Conference had adopted a resolution (XIV) concerning 

the clinical and pharmacological evaluation of exogenous agents and it was hoped that 

the preliminary study which had been requested would yield satisfactory results. 

Dr SCHANDORF said that he had noted from the Regional Committee's report that 

one or two members of the Pan American Health Organization had attended the session 

only as official observers• He would appreciate an explanation of the relationship 

between РАНО and the Pan American Sanitary Conference • 
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Professor ZDANOV expressed surprise at the small percentage of vaccinations in 1961, 

ihe figure being 10 per cent. Was it to be inferred that most people had been immunized, 

or was there some other explanation? He would be interested to know whether the Regional 

Director thought that satisfactory immunity had been achieved and that there was no danger 

Qf smallpox outbreaks in the Region • He also wished to know when total eradication of 

pendemic smallpox was expected to be achieved throughout the whole Latin American continent. 

Dr WATT congratulated the Regional Director on his re-election and on his report. 

Resolution XXX of the XVI Pan American Sanitary Conference^ which concerned the status of 

smallpox eradication in the Americas, was of particular interest to the Board in the light 

of some of the comments that had been made. There was an awareness in the Region of the 

distinction between eradication and control• It was hoped that eradication could be 

achieved in some areas and resolution XXX set a target date for reaching the terminal 

phase, A similar target date had been set in I96I for the eradication of the urban vec-

tor of yellow fever. Spectacular suchoss had been achieved in many 2010tries. Although 

the United States of America had been rather slow in carrying on with its commitment, it 

was grateful to those countries that had gone on with it and thus ensured that there had 

been no threat of the disease to the United States. The United States intended to meet 

the target date and was grateful for the technical assistance which would enable it to do sс 

Dr VANNUGLI^ Vice-Chairman, took the Chair• 

Dr IAYT0N paid tribute to the effective work of the Regional Director and congratu-

lated him on his excellent report. In the past few years he had found increasingly good 

« 

relations between his department and the Regional Office, particularly with those branches 

concerned with fellowships and communicable diseases• Generous opportunities were 

afforded for the interchange of visits and experience between experts in the United States 

of America and Canada. He would look forward with the greatest pleasure to continuing co-operation with the Regional Office and its Director. 
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Dr SUVARNAKICH requested more information on
 n

Incaparina
n

, including its cost 

and its acceptability to consumers, and on the expanded nutrition programmes in 

the Region. 

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

words regarding the work done in the Region and for their implied support for the 

general policy followed. That was a stimulus to continued good work. 

Answering points raised in the discussion relating to smallpox, he said that, 

in so far as the Americas was concerned, it was indeed a matter of eliminating it; 

hence the eradication approach was in fact the right one. The object was to 

eliminate occurrence of the disease and not to eradicate the causal agent; much 

still remained to be known through investigation of the behaviour of the virus in 

nature. There was no doubt that a practical method had been known for some l60 

years whereby sustained immunit：
7

- to the disease could be produced through a well-
. i 

regulated programme- Professor Clavero
1

s definition of eradication fitted precisely 

the action carried out in Latin America, particularly over the past ten years• 

The house-to-house immunization campaigns, with subsequent revaccination at stated 

intervals, carried out in Peru, Mexico and Colombia - to cite but a few - were 

examples of how the objective could be attained. The Organization
1

 s part had been 

to help in evolving a dried vaccine, suitable to the hot climates^ in training 

specialists for the vacéine production, and in general giving assistance on all 

technical matters • It had perhaps exceeded somewhat its normal role by providing 

lyophilizers and other equipment for the organizing cf production laboratories. 

Today, a good-quality, dried and glycerinated vaccine was in production in m#st of 

the countries j in sufficient quantity tc meet their own needs and by agreement the 

immediate needs of the others in the event of emergency. 
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It was true that the number of cases recorded in 1962 had been slightly higher 

than in I96I; in view of the unreliability of statistics, however^ the number 

recorded no doubt fell short of reality and a more rigorous search would almost 

certainly have brought to light additional cases. Some 9〇 per cent, of the known 

cases in 1962 had occurred in a single country; it had now taken the necessary steps 

to set up vaccine-production laboratories and to institute a programme， starting in 

border areas, to avoid further spread of infection. 

It was believed that, if the countries where its incidence was significant 

continued to organize and carry out sound and well-regulated programmes^ smallpox 

could be eliminated from Latin America within the five years to come. In that 

connexion he drew attention to resolution XXX (Report on the status of smallpox 

eradication in the Americas), adopted by the Regional Committee at its last session. 

The course of events would depend basically on the will of governments• The 

Regional Office was already doing as much as it could in the matter。 It would be 

highly desirable if UNICEF would include Latin America under its policy of help to 

smallpox campaigns; transport and equipment were badly needed. 

The fact that a number of countries had already achieved eradication of smallpox 

as defined by WHO was a further support for the eradication approach in Latin America. 

It was true that in 1962，according to the data supplied by governments j, only 

10 per cent, instead of the estimated figuie of 20 per cent, of the continent
r

s 

total population had been immunized. A degree of negligence lay at the root of 

that result。 The fact that there had been no outbreaks of significance in the 

Region or in neighbouring countries accounted for some diminution in the work of 

communicable disease control services and, hence, for the smaller number of persons 

iinmunized. Although no studies had been carried out to determine the level of 
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immunity by antibody presence, it would seem possible to accept, on epidemiological 

grounds^ that a fairly sound level of immunity existed. Nevertheless, the Regional 

Committee, in its resolution XXX^ again called upon governments of countries, where 

eradication had been achieved and no cases had occurred in the past few years, to 

maintain regular primary immunization and revaccination programmes. 

Answering the question raised by Dr Schandorf, the Regional Director said that 

as Canada was not a member of the Pan American Health Organization, it had been 

represented at the meeting of the Regional Committee/Directing Council of РАНО 

by an observer, who had taken part in discussions on technical subjects and on all 

matters relating to WHO. Dr Layton
1

 s comments served to show his country
1

 s interest 

in all health matters affecting the Region. 

In regard to the question on nutrition^ the Institute of Nutrition of Central 

America and Panama had succeeded^ after a number of years
r

 work, in evolving the 

vegetable protein-rich substance known as Incaparina. The incorporation of that 

food in a normal Guatemalan beverage had done much to facilitate its acceptance 

by the population. Its estimated cost with regard to protein content was a quarter 

of that of milk^ but recent inf ormation indicated that production in greater 

quantities tended to lower the cost substantially, particularly for cotton-growing 

countries which had available their own supplies of that basic component. It was 

worth noting that those vegetable protein mixtures were a food and not a medicament. 

Their use was recommended by WHO until such time as animal protein production 

proved adequate to meet the nutrition needs of the population. In the meantime, 

vegetable proteins, as had been proved, were effective, had a high nutritive value, 

were easily acceptable by the population and of low cost. 
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Around 1958， FAO, UNICEF and WHO had agreed on joint action, in co-operation 

with the ministries of agriculture, education and health of the various countries, 

to develop food production in school gardens. The prograime was designed to 

instruct children in food production and at the same time improve their feeding with 

the underlying idea that the knowledge thus gained might be communicated to the 

family group and the community in general. the course of the past three years 

programmes of the kind had been in operation in eleven Latin American countries. 

The intention was to expand, the activity to cover every country of the Region. 

It must be admitted, however, that results had not come up to expectations, the basic 

reason being that there was no tradition of joint action among the various ministries 

within Latin •American governments and accordingly co-ordinâtion was difficult, thus 

complicating co-ordination among the international agencies. The idea in itself 

appeared excellent and it was hoped that an assessment of the v7ork to be carried out 

in I563 would bring to light the difficulties and show hovi the situation could be 

remedied. The fact was that work on nutrition at the local health level ought to 

be tackled on a practical basis, so as to ensure that what was available in food 

really reached the mal-nourished. The Region's expanded nutrition programmes would 

seem to correspond to that idea. 

4 . REPORT ON THE FIFTEENTH SESSION OF THE REGIONAL COMMITTEE FOR SOUTH-EAST ASIA: 
Item of the Agenda (Document EB31/6) 

Dr MANI, Regional Director for South-East Asia, introducing the Regional Committee
f

s 

report cn its fifteenth session (document EB31/6), drew attention to the resolutions 

adopted at the session and reproduced in Part I. Resolution SEA/RC15/H2, concerning 

permanent accommodation for the Regional Office would come up for discussion under 

item 5-3-3* of the agenda, and he would therefore confined himself to saying that the 

staff had been glad to move to the new premises, for which it had long been waitings 

and had found them satisfactory from the functional point of view. 
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He wished to bring to the Board's notice resolution SEA/RC15/^3^ concerning 

independent assessment teams for malaria eradication, which had now become quite 

accepted in the Region. Countries reaching a particular stage in their eradication 

programmes were asking for such teams， and two were working in India. 

Another point of interest in connexion with malaria was the Regional Committee
 f

s 

request that the Regional Office should make arrangements for the cross-checking of 

blood slides. That had been done with a research institute in India to which blood 

slides from all countries on a sample basis could be sent. 

Turning to resolution SEA/RC15/t^5， on the advancement of national health 

planning， he said that it was the general view among members of the Committee that 

senior health officials often did not take part at the proper time in the process 

of national social and economic planning, and that arrangements should be made for 

the training of senior health administrators in national planning techniques. 

There were no institutions in the Region for that purpose, but he believed something 

was being started in the Region of the Americas and it was hoped to take advantage 

of that until internal regional arrangements could be made. 

As would be seen from resolution SEA/RC 15/^8., the subject chosen for technical 

discussions in 1963 was
 T !

Case-finding and domiciliary treatment in tuberculosis 

control". That disease was now becoming the major problem after malaria that 

needed to be tackled in the Region. “ 

The Regional Committee had adopted resolution SEA/ÍIC15/^10 because it had 

become alarmed at the gravity of the problem of food adulteration and contamination 

in some countries. It had accordingly requested the Regional Office to keep the 

situation under review and to assist particularly on the laboratory side. 
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The discussion on the Regional Director's fourteenth annual report^ dealt with 

in Part II, had brought out that the supervision cf many programmes was not as good 

as it should be, that laboratory services were inadequate, that health records 

called for improvement and that many major mass programmes to control communicable 

diseases were reaching a stage when a meohodology was urgently needed for integrating 

them into the general public health services. That problem existed in particularly 

aoute form in the case of malaria and yaws campaigns, and the Regional Committee 

had concluded that it might be preferable to achieve the process of integration 

programme by programme rather than area by area. 

The Committee had also drawn attention to the desirability oí WHO
1

s sponsoring 

and financing inter-border meetings on malaria. 

The Regional Committee had discussed the serious problem of filariasis， which 

had been causing concern for a number of years. Two projects, one in Ceylon and 

another in Rangoon, were planned to start soon with a view to seeing what could be 

done to control that disease. 

The Committee had discussed the problem of obtaining adequate supplies of drugs^ 

for their malaria, leprosy, yaws and tuberculosis programmes for example. The 

problem was that many countries were short of foreign exchange and found it difficult 

to buy drugs in sufficiently large quantities. 

Some criticism had been voiced about the Regional Office not having been as 

active as it should have been in regard to nutrition. The problem was a difficult 

one, because it was so largely related to food production and could not be solved 

merely by health education. The need was to provide a balanced diet from national 
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resources. However^ the Regional Office had recently done more in the way of 

assistance and was taking a larger part in applied nutrition programmes being 

assisted by UNICEF and PAO; it was hoped to achieve a measure of nutrition education 

through maternal and child health centres. 

Part 工工工 of the report dealt with the proposed programme and budget estimates 

for 196斗，and the discussions of the Sub-Committee on Programme and Budget on that 

subject were reflected in its report that had been reproduced in Annex 

He wished to draw attention to a number of points mentioned in Part IV of the 

Regional Committee's report which concerned the discussion on other matters. First, 

the Committee had examined the problem of garbage disposal especially in towns and 

cities. Member States were willing to do something about it， but lacked the 

resources to obtain the requisite mechanized transport and some had inquired whether 

WHO could assist in obtaining such lorries. The cost was likely to be high and no 

solution had yet been devised. 

The Regional Committee had also turned its attention to the need for improving 

health statistics and it was planned to do so in two ways. One was by standardizing 

hospital statistics, and a pilot project for the purpose had been in progress in 

Bangkok for some two to three years and had culminated in a very useful seminar in 

December 1962. The second way was by developing rural health statistics, for which 

there was a project in India which was to be extended to other countries. Efforts 

were being made to determine what kind of statistics should be kept and how by rural 

health centres. Thousands of centres now existed all over the Region and were 

continuing to keep records on old forms, which gave results that could not be analysed. 

New forms were being devised and it was hoped that they would gradually come into 

universal use in any given country. 
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Annex 4 contained an account of the technical discussions held on the subject 

of community water supplies. 

In conclusion, he stated that the new Member of the Regional Committee^ 

Mongolia, had attended the Regional Committee for the first time, and its representative 

had taken a full part in the discussions. 

Dr KARUNARATNE expressed his appreciation of the comprehensive report on 

activities in South-East Asia, a region in which he had personal knowledge of the 

health programmes and of the effective work being done by the Regional Director and 

his staff. 

Dr HAQUE^ alternate to Dr Afridi^ asked whether any efforts had been made to 

assess the economic value of malaria eradication. It would be of great help in 

persuading governments to allocate more funds, and the various international agencies 

to grant loans, for malaria eradication if it could be shown that agricultural 

production rose, say by 25-50 per cent,， in an area from which malaria had been 

eradicated. It might be considered whether a joint FAO/WHO assessment team could 

be formed to undertake a study cf the matter. 

The Regional Director's proposal in regard to the cost of the tripartite malaria 

conference was most welcome. It was almost impossible for a country to control 

malaria within its borders if there was no co-ordination between neighbouring 

countries, yet it was very difficult for countries with a shortage of foreign 

exchange to afford financial participation in a meeting on the subject. 
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D r SUVARNAKICH congratulated the Regional Director on his reappointment and 

expressed his appreciation of the concise yet comprehensive report which he had 

presented. The South-East Asia Region was the most populous of the regions, and 

one in which considerable assistance was given to the developing countries with the 

aim of helping their peoples and relieving their suffering. The Board might bear 

that in mind in considering the share of the.196斗 budget which should be given to 

South-East Asia. 

Dr SCHANDORF asked, in connexion with the domiciliary treatment of tuberculosis 

in India, whether it had been necessary to enact any specific laws to force patients 

to undergo treatment; and what was done in the case of nursing mothers found to 

have active tuberculosis. 

Dr ROBERTSON, alternate to Dr Schandorf，noted on page 14 of document EB31/6 

that the Regional Office was planning to take responsibility for sales of all WHO 

publications, and that the concessional rate of 5〇 per cent, of the list price 

would continue to be available to all governmental and scientific institutions. 

He asked whether the arrangement was particular to the Region and if so, what were 

the special circumstances that had brought it into being. 

Mr SAITO, alternate to Dr Omura, said that in the case of the smallpox 

eradication programmes in the Americas for which a target date had been set, 

considerable assistance could be expected from some countries of the Region. In 

South-East Asia, however, where smallpox was a big problem, the main source of 

assistance would probably be the Organization. Dr Omura would welcome further 

information on plans to combat smallpox in the Region and on the possibility of 

setting target dates for the eradication of the disease there. 
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Dr MANI said, in reply to Dr Haque
1

 s quest-ion. с one e ni i rig *the economic 

value of malaria eradication, that no such assessment had been made by the Regional 

Office• Many years ago, in one area which had been so devasted by malaria that it 

had become depopulated, a survey after malaria operations and the subsequent return 

of the population showed that the use of good agricultural land thus rendered 

possible had resulted in a sharp increase in agricultural production. The study 

had not however been strictly controlled or scientifically based. Since the 

question of economic evaluation was a global -rather than a regional one, however, 

the Director-General might perhaps comment on it in relation to item 2.9 of the 

agenda (Report on development of the Malaria Eradication Programme)• 

Thanks were due to Dr Suvarnakich for raising the question of the budgetary 

provision for the Region, which had remained fairly static for a number of years. 

With regard to the domiciliary treatment of tuberculosis in India, the con-

siderable scientific work done in connexion with the project started in Madras 

about five years ago showed that under the existing conditions of South-East Asia, 

with poverty, over-crowding and severe malnutrition, it was possible to control 

tuberculosis as a public health problem by the appropriate use of chemotherapy. 

As a result of the work that had been going on in regard to dosages, combinations 

of drugs and questions such as whether the patients would take the drugs or not, a 

national programme had been started in India. Somewhat smaller projects had been 

started in Thailand， and latterly in Indonesia and Afghanistan. Those projects 

were based on active case-finding and case-treatment. In the main, isoniazid 

provided by UNICEF was being used, but the governments and particularly their 

medical personnel were very anxious to use double therapy. There were good hopes 
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that tuberculosis as a public health problem could be controlled if sufficient 

resources were placed at the disposal of the health departments by governments. 

A different method had been used by Ceylon, where most cases had been isolated so 

that few contacts were left. In a small country it had been a very successful 

endeavour. In the other countries of the Region， however, domiciliary treatment 

was the only recourse. There were no laws to force people to take drugs, nor 

would such laws succeed. Experiments in Madras had shown that an intensive follow-

up was necessary to ensure that an adequate amount of the drug was taken for at 

least the first year of the treatment. It was a matter of health education and 

continuous persuasion for which adequate well-trained auxiliary staff were needed. 

The experiment in Madras also supported the belief that if a mother with active 

tuberculosis was put under chemotherapy very quickly and the treatment kept up for 

a year, the risk to her child or other members of the family was no more than if 

she had been removed to a sanatorium. 

With regard to the sales of WHO publications, the Regional Office had been 

taking a very active interest in the subject for the past five years and had 

developed it to a point where a small unit in the office had taken over the sale of 

all WHO publications throughout the Region. There had been dissatisfaction with 

sales by agents and bookshops. The unit in the Regional Office therefore got into 

touch directly with governmental and scientific institutions and had, with the 

approval of headquarters, devised a system of a package deal with a 5〇 per cent, 

rebate which was proving very successful， at least in South-East Asia. Sales had 

increased very substantially. 
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During 1962 there had been about 斗О ООО cases of smallpox in the Region and 

» 

10 000 deaths as a result. Most of the cases had been in India, with a substantial 

number in Indonesia and a much smaller number in Afghanistan. In the remaining 

countries there had been very few cases• The smallpox programmes in the Region 

were strictly speaking control programmes, except in India which had a true eradi-

cation programme, and 70 million rupees had been allocated for it by the Government
# 

It was intended to vaccinate the entire population of 400 million over a period of 

three years beginning in 196). If it was possible to vaccinate 80 per cent, of 

the population between 1963 and 1965 and if^ for a three-year period beginning in 

1966， there were no cases， eradication would have been achieved in 工ndia. It 

remained to be seen, however, whether that objective could be attained. Although 

the budgetary problem had been solved by the Government, the question of organization 

remained. Auxiliaries would have to be trained to carry out effectively the tasks 

required of them and transport must be organized. In India, as in other countries 

of the Region, there was a small but appreciable amount of public resistance to 

vaccination， and health education would be necessary to persuade 80 per cent, of 

the population to be vaccinated. In Afghanistan and Burma the smallpox problem 

was not great. In Ceylon and Thailand there were usually a few imported cases but 

little local recrudescence of the disease• In Indonesia, too, some efforts were 

being made at vaccination and control, but they were not to be called a national 

control programme or an eradication programme. 
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The DIRECTOR-GENERAL said, in connexion with the question raised by 

Haque, that the problem of the economio value of the malaria eradication 

campaign had been of concern to the Organization for a considerable time. While 

it was quite easy to provide information on the results of malaria eradication for 

purposes of public information- when attempts were made to produce a really well-

organized study on the subject there were many difficulties in the way of reaching 

a sound conclusion. A study was being made in the Americas on the possibility of 

measuring the economic impact of malaria eradication. The Secretariat would^ 

however, try to provide a more complete answer to the question when item 2,9 of 

the agenda came under discussion. 

The meeting rose at 12.30 p^m. 


