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1. DETAILED EXAMINATION АЮ ANALYSIS OF THE DIRECTOR-GENERAL
!

 S PROPOSED PROGRAMME 

AND BUDGET ESTIMATES FOR 1964: Item 6.1 of the Agenda (Official Records N o. 121; 

Documents EB)l/AF/WP/l-7) (continued) 一 一 

Programme activities (Official Records No. 121， pp. 22-52 and 60-91) (continued.) 

4.5 Malaria Eradication (continued) 

Dr KAUL, Assistant Director-General^ said, in reply to Professor Aujaleu
1

 s 

question at the first meeting concerning the implications of the expression 

"accelerated programme"^ that taken literally it would suggest an activity already 

in progress which was to be speeded up and it could rightly be argued that if 

there was no project in a country, there was nothing to accelerate. In fact., the 

Secretariat had used the term in relation to the world eradication programme• The 

"accelerated programme" consisted of additional activities supplementing and shortening 

continuing long-term projects., and new projects， mainly pre-eradication programmes• 

Of course, given the terminological difficulties^ it might be necessary to try and 

find some other title. 

Turning to the questions asked at the previous meeting by Dr Watt about what was 

meant by the pre-eradication programme, he said that the concept had been evolved by 

the Expert Committee on Malaria at its eighth session. As WHO'S technical policy 

had been largely founded on the CommitiTee
f

 s recommendations, he drew attention to the 

following extracts from its report：工 

1

 V/ld Hlth Org, techn. R e p . Ser. 19в1, 205^ У1 and 38 
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The criteria necessary for the establishment of a malaria 

eradication programme are that eradication should be technically, 

administratively and practically feasible, and that the programme 

should be planned with the object of eradication on a country-wide 

scale. 

Technical feasibility implies the possibility of indicating the 

processes that would result in an absolute interruption of transmission 

in any epidemiological circumstances that might be encountered. 

Administrative feasibility implies the possibility of creating 

an organization that would deploy the skills and resources necessary 

to secure and maintain the interruption of transmission over a 

sufficient area and with sufficient uniformity for a sufficiently 

long period of time. 

Practical feasibility implies that the mechanism required 

for these processes is within the financial and material resources 

available to the government concerned, and that open communications, 

freedom of movement, and the co-operation of the public will be 

sufficient to make it possible to ensure total coverage in the 

application of insecticides and to secure adequate country-wide 

surveillance and maintenance in due course. 

. . • in countries where the fundamental elements required for the 

proper settinc-up and implementation of malaria eradication procedures 

are lacking, it is advisable to consider undertaking preliminary 

operations, adapted to the socio-economic conditions and general 

developmental status of each country. These operations would be in 

the nature of a "pre-eradicaticn programme"• 

F o r practical purposes Ш0 had developed the following definition: A pre-

eradication programme is an operation undertaken by a country with the principal 

objective of building up the national technical， operational and administrative 

foundations and facilities where these do not already exist or are inadequate, to 

the level essential for ensuring the effective implementation in due time of every 

phase of a malaria eradication programme, including the maintenance of achieved 

eradication. 
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The object of pre-eradication was to promote and contribute towards building up 

two fundamental elements, namely malaria services and a rural public health infra-

structure. The first was a developing organization which in due course would be 

able to deploy the skill and resources necessary to secure and maintain the 

interruption of transmission until eradication was achieved. It called for a 

functional scheme for setting up technical and administrative machinery which could 

gradually grow side by side with other pre-eradication activities； the creation of 

adequate facilities for training personnel of various categoriesj the assessment 

of the malaria situation and the study of epidemiological conditions in the country; 

the organization of medical aid for persons living in malarious areas, including 

the provision of facilities frr microscopic diagnosis and for organizing a system 

of distributing antimalarial drugs, and finally it called for the study of the most 

suitable means to ensure the fullest collaboration of the community in a future 

malaria eradication programme, xvhich was essentially a matter of health education. 

The "rural public health infrastructure” meant the network of public health 

services which, by the end of the attack phase and through the whole of the 

consolidation phase^ should be able to provide efficient collaboration in the 

detection ^f malaria cases and their adequate treatment and which, during the 

maintenance phase, should be prepared to assume the responsibility of keeping watch 

over the area and to maintain it permanently free from the disease. 
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The development of basic rural health services was an objective of the pre-

eradication programmei but only to the extent of helping them to reach the level, 

extent, quality and geographical distribution essential to the timely and adequate 

support of malaria eradication programmes according to the minimum requirements 

laid down by an expert committee which had met in 1962. The development of 

rural public health services beyond that stage was not a function of pre-eradication 

programmes. 

The fundamental issue evidently preoccupying members of the Standing Committee 

was whether W H O
T

s resources were being committed to such an extent that it would 

become difficult to maintain its contribution at the same financial level. 

Accordingly he would describe what those commitments involved. First, the 

provision of advisory services, including public health administrators^ was necessary; 

and secondly, the provision of fellowships, transport for international staff, 

supplies including laboratory equipment, antimalarial drugs not supplied by other-

agencies and subsidies towards the partial payment of local salaries to professional 

and sub-professional personnel trained in malaria eradication techniques at сourseо 

sponsored or recognized by WHO and working full-time for the project concerned. 

Those facts clearly showed that WHC^s responsibilities were limited to the 

development of malaria services up to the point when eradication programmes 

became feasible administratively and financially
5
 and to stimulating rural public 

health services up to a stage when an organizational and administrative structure 

for eradication became possible, and did not involve assistance for the development 
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of the rural infrastructure itself. The only assistance in that regard that WHO 

might provide would be a public health adviser on the planning and organization of 

the infrastructure to such a level that the minimum requirements would be fulfilled. 

The establishment of the infrastructure and the provision of personnel and other 

facilities needed was not a part of the pre-eradication programme and had to be 

financed from normal governmental resources or out of funds from other agencies 

outside the malaria eradication programme. UNICEF had already in some cases given 

substantial assistance for the development of rural health services. 

He hoped that those details would show the limited nature of WHO'S commitments 

and would dissipate any impression that its resources were being stretched beyond 

practical possibilities. 

Pre-eradic at i on programmes were not subject to limitations of time and did 

not have to be completed in one or two years. In fact, they might last as long 

as fifteen or more, depending upon local resources. In the first instance WHO 

was planning assistance for periods of up to two years and would then survey the 

situation to ascertain what was accomplished and v/hat was needed further. There 

was no question of giving large-scale assistance. 

Any country indicating its willingness to undertake the eradication of 

malaria and to develop its public health services^ which was prepared to put aside 

adequate resources for the purpose, was eligible for such assistance on pre-eradication. 

Thus, any country at any stage of development could ask for help but in fact countries 

with the most rudimentary public health services had priority because pre-eradication 

programmes encouraged them to develop their basic public health infrastructure, which 

was needed not only for malaria eradication but was a prerequisite for any development 

of public health services generally. 
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Professor AUJALEU said that Dr K a u l
1

 s explanation confirmed his view that the 

ter m "accelerated prograjnme
11

 was unsatisfactory^ and he hoped that it would be 

cha n g e d • He would also appreciate a reply to the other question he had raised on 

the previous d a y , at the end of the second meeting: what rules determined whether a 

particular eradication programme was to be included in the regular programme
9
 the 

accel e r a t e d programme or both? 

D r K A U L said that it w a s not easy to be very precise about how the accelerated 

programme h a d be e n built u p , A world malaria eradication programme had been in 

progress for some y e a r s , either in the form of eradication activities or as pilot 

p r o j e c t s , depending on the country^ Activities supported by W H O and forming part 

of its regular programme were covered in the budget estimates for 1964-^ but where 

a d d i t i o n a l support was needed，particularly for developing pre-eradication services 

w h i c h could not be included in the regular programme because of limitations of 

financial resources., such activities had been included in the accelerated programme, 

as w a s the case w i t h those in Liberia and Madagascar - to mention two out of the 

four countries that Professor Aujaleu had referred to at the previous meeting. In 

K e n y a and the Ivory C o a s t， w h e r e no previous assistance had been given by WHO for 

m a l a r i a work., the development of pre-eradication programmes could not be financed 

out of the regular budget for lack of funds and had accordingly been included in 

the accelerated programme• A t a later date some such activities might be included 

in the regular b u d g e t
# 
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In certain regions accelerated activities were proceeding 一 for example in 

Indonesia an eradication programme was being developed in stages . A proposal was 

under consideration to include areas not yet covered by the eradication programme 

in pre-eradication activities and they would have to come under the accelerated 

programme because of the shortage of funds in the regular budget. Unless each 

country was examined separately he could not give a more specific answer as to the 

reason and the extent to which assistance was divided between the regular and 

accelerated programmes. 

Professor AUJALEU said that the reply did not indicate what rules determined 

the classification under the two headings. The terms being used had little，, meaning, 

at least in French。 He was anxious that there should be some explanation at least 

in the report of the Standing Committee or that of the Executive Board, since anyone 

perusing the budget was likely to ask the same question. 

Dr LAYTON said that he too was anxious to have a reply to the question put toy 

Professor Aujaleu and had serious misgivings about what he might describe as an 

explosive rate of growth in the accelerated programme. He would refer to a specific 

item of expenditure ̂  which might perhaps give Dr Kaul an opportunity to give a more 

definitive answer, He had noted from page 4o8 of Official Records N o . 121 that 

$ 1)1 050 and $ 92 337 had been allocated to the Federation of Rhodesia and Nyasaland 

under the regular budget for the years 1962 and 1963 respectively but that in 1964 a 

total sum of $ 175 斗 15 had been transferred to the accelerated programme ； and under 
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the terms of resolution WHA15.20 activities under that programme would only be 

implemented to the extent to which financial resources were available from continued 

voluntary contributions
#
 Thus, it would appear that projects which had been supported 

with assured funds under the regular budget were to be moved over entirely to the 

accelerated programme, with all the financial uncertainty that that entailed. 

Dr WATT said that he was seeking to understand what was the distinction between 

the accelerated and the regular programme• It appeared that anything not covered 

by the latter was being included in the former• Possibly the choice of title had 

been unfortunate and some explanation of what was being done should be given. 

It might be useful to embody Dr Kaul
1

 s account of the pre-eradication programme 

in a document
 # 

Mr ROFFEY asked whether he was right in thinking that any project which could 

not be financed from the regular budget was being included in the accelerated 

programme in preference to relegating it to the "green pages". 

The DIRECTOR-GENERAL said that it was important not to lose sight of the fact 

that the term "accelerated programme" did not signify speeding up projects. Clearly 

what the Health Assembly had had in mind was how WHO could accelerate the world 

eradication programme with the resources available• 

Certain projects were proceeding by stages and could advance more rapidly if 

more money were available, as was the case in Indonesia, Brazil and Pakistan. 

In the African continent, it was now believed that pre-eradication projects 

could usefully be initiated if voluntary funds were forthcoming. 
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The Secretariat had had doubts about the expression "accelerated" because it 

was liable to be misinterpreted. In fact there were three types of projects: 

those already initiated for which funds were available under the regular b u d g e t , 

those already begun which could be speeded up if more could be spent on them and 

which were in both the regular and accelerated programme ̂  and lastly those that 

were feasible and for which no funds were at the moment to hand and therefore h a d 

to be included in the latter. 

He might have over-simplified the situation, but that was how he saw i t . It 

was important to devise suitable terminology, especially in order to prevent any 

misunderstanding on the part of persons not intimately familiar w i t h WHO'S w o r k , 

and perhaps the word "accelerated" was misleading because of the connotation it 

carried of comparative speeds. 

Professor AUJALEU said that the Director-General
1

 s explanation h a d fully 

satisfied him and if it were inserted in the Standing Committee ' s report everyone 

would be able to understand how the financing of projects，whether under the regular 

or the accelerated programme， was determined, 

Dr KAUL said in reply to Dr Layton that the sums allocated for the years I962 

and 1963 to the Federation of Rhodesia and Nyasaland had been for a pilot project 

and a pre-eradication survey in southern R h o d e s i a . The recent negotiations with 

the Federal Government had resulted in a revised programme ̂  it having been found that 

one malaria eradication programme could be undertaken in Southern Rhodesia and two 
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pre-eradication programmes in Nyasaland and Northern Rhodesia respectively. The 

allocations for the previous different projects were specifically for them. For 

the new ones the Director-General had accordingly been obliged to put the allocations 

under the accelerated programme
 # 

Dr LAYTON expressed appreciation of the way in which the Director-General had 

explained what was meant by the accelerated programme. 

He inferred from Dr Kaul's answer to his question about the Federation of 

Rhodesia and Nyasaland that the 1964 programme there would be subject to financial 

uncertainty for an unspecified period, which was regrettable. Surely it would be 

preferable to carry on a basic programme and finance it from the regular budget, 

for which funds were known to be available. It would be deplorable if the unfortunate 

experience in the past, when reliance had been placed on voluntary contributions, were 

to be repeated. 

As a person without any special knowledge of malaria eradication problems he was 

particularly grateful for the information given by Dr Afridi and Dr Kaul during the 

discussion, since it had placed the matter in better perspective. He wholeheartedly 

supported the principle of eradication but was most anxious that WHO should not find 

itself in a position of having to appeal again to the Health Assembly for transfers of 

funds
#
 That was what he had had in mind when he had referred to the "explosive" 

growth of the programme. 

Leaving aside the question of finance and turning to the programme itself, he 

said it was unfortunate that for historical reasons pre-eradication projects were now 

being concentrated almost entirely in Africa instead of the broad programme having been 

world-wide, as originally envisaged. He hoped that the Secretariat would exercise 

caution and not attempt too much. 
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The development of local resources must be prerequisite so that the work 

-/.••...-•、- . . . ' 

initiated under pre-eradication programmes could be maintained and developed, and he 

had been somewhat alarmed to hear Dr Kaul say that such programmes might last for 

as long as fifteen years • Although they might have an ultimate value in developing 

public health services he hoped that malaria eradication would not be considered as 

the touchstone for such development. The aim should be to try and develop basic 

services to such a level that the pre-eradication stage need only last for some two 

or three years before eradication work proper could start. 

He wondered whether all the countries listed for pre-eradication programmes 

conformed to the criteria enumerated by Dr Kaul and whether they could be expected 

to progress in an orderly and more or less comparable fashion during the coming 

two or three years, Otherwise the situation ought to be re-examined so as to 

establish a series of priorities and launch pre—eradication programmes in those 

countries where the greatest benefits would accrue. 

Dr KAUL, amplifying his previous remarks, said that it had been found technically 

not feasible to continue activities in the Federation of Rhodesia and Nyasaland in 

the form of a pilot project, which was therefore being discontinued, and new projects 

were being planned. 

He drew attention to the table of programme activities region by region under 

the regular and accelerated programmes given on page 403 of Official Records No • 121. 

The latter programme, though largest in Africa, was not confined to that continent 

and was to be extended to every region except the Americas, where total coverage had 

already been achieved. 
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I n regard t o the duration of pre-eradication programmes, he said that it was 

generally h o p e d that they would not last more than one to four y e a r s , but it must 

be realized that in certain areas they might take much longer, and he had simply 

mentioned a hypothetical figure of fifteen y e a r s . The report on the development 

of the malaria eradication programme (document EB)l/2)) prepared for the Executive 

B o a r d indicated that negotiations h a d taken place on twenty-two pre-eradication 

pro gramme »> of wh i c h t e n we r e in A f r i c a . A l l of them were in couirfcries where 

governments h a d explicitly undertaken eradication and to develop the public health 

inTrastructure in accordance with the criteria established and were willing to sign 

agreements w i t h Ш 0 . The Organization, "before under"taking responsibility for 

long—term p r o j e c t s , of course examined the practical possibilities for their proper 

implementation• 

D r A F R I D I said that although he had been a member of the expert committee which 

h a d laid down the criteria for pre-eradication programmes，subsequent developments 

h a d left h i m uneasy• Undoubtedly some of the desiderata were of direct relevance 

to malaria eradication^ but others h a d wider implications and affected the general 

p r o m o t i o n of health s e r v i c e s . The development of health services should not be 

t i e d t o pre-eradication programmes, but rather the reverse • I n most of the countries 

closely c o n c e r n e d , building up a public health administration must be the prime-

objective: a consideration which the Dire с tor-General consistently stressed and 

rightly s o . 

D r K A R U M E A T N E agreed with Dr Afridi that it was most undesirable to attach the 

development of public h e a l t h services to malaria control. 
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The DIRECTOR-GENERAL said that a working paper would be circulated with 

information on pre-eradication programmes. (See minutes of the seventh meeting.) 

- • ..'• ..�• . .... • • -,,� .... 

4.6 Communicable Diseases 

Mr SIEGEL, Assistant Director-General^ said that 七here were no changes under 

section 4.6.0 (Office of the Director)• 

Under section 4.6.1 (Tuberculosis) there were no changes in personnels consul-

tants or duty travel, but there was an increase of $ 4500 for contractual technical 

services and provision for one Expert Committee on Tuberculosis ($ 9000). 

Under section 4,6.2 (Venereal Diseases and Treponematoses) there were no changes 

in personnel or consultants. There was an increase of $ 300 for duty travel and 

an increase of $ 5000 for contractual technical services. 

Under section 4.6.3 (Veterinary Public Health) there were no changes in personnel, 

consultants or duty travel but an increase of $ 7000 for contractual technical 

services. 

Under section 4 . 6Л (Virus Diseases) there were no changes in personnel or duty-

travel . There was a decrease of one consultant month 800 fees and $ 800 travel ) ̂  

an increase of $ 4000 for contractual technical services and provision of $ 9000 for 

an Expert Committee on Smallpox. 

Under section 4.6.5 (Parasitic Diseases) there was provision for one new clerk-

stenographer G ) post. There was a decrease of one consultant month ($ 800 fees and 

$ 800 travel). T ..ere was no change in duty travel, an increase of $ 13 000 for 

contractual technical services and provision for one Expert Committee on Bilharziasis 

($ 8200). 
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Under section 4,6.6 (Bacterial Diseases) there were no changes in personnel or 

duty travel. There was an increase of two consultant months ($ l600 fees and 

$ 16ОО travel) and an increase of $ 1 ) 000 for contractual technical services. 

Under section 4.6.7 (Leprosy) there were no changes in personnel or duty 

t r a v e l . There was a decrease of one consultant month (fees $ 800 and travel 

$ 800)， and an increase of $ 6800 for contractual technical services. 

Under section 4.6.8 (International Quarantine) there were no changes in 

personnel, consultants or duty travel or other costs and there was provision for a 

meeting of the Committee on International Quarantine ($ 8200) • 

D r KAULj Assistant Director-General, commenting on the increases under 

section 4.6 (Communicable Diseases) said the only change in personnel proposed was 

for one additional clerk-stenographer in Parasitic Diseases; that extra post had 

become necessary because the Expert Committee on Trypanosomiasis had asked WHO to 

assume the function of collecting and disseminating information on the work done in 

A f r i c a . 

The other increases were all under the heading of Contractual Technical 

Services 'and were listed on pages 85 and 86 of Official Records N o . 121 • Items 48-67 

were related to tuberculosis w o r k . The recent reorganization of research activities 

was designed to assimilate a number of studies into a more homogeneous programme. 

A n increase of $ ^>000 was proposed for tuberculosis eradication pilot studies (item 5斗）• 

A study was at present being carried out in Czechoslovakia and it was intended to 

initiate similar studies in ether countries by 1964. 
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The new project proposed under item 63 vxas for the laboratory control of BCG 

strains and BCG products, bringing together some previous studies on methods of 

biological assay of the immunizing potency of BCG vaccines and on checking of 

vaccines from different production laboratories• 

Another new item (64) was proposed for a study on the field control of 

allergenic potency in human beings of different BCG products as an expansion of the 

studies being carried out by the Danish Tuberculosis 工ndex. 

Item 65，also a new project, was for establishing two reference laboratories 

where research on the classification of mycobacteria and the development of culture 

techniques for the primary isolation of mycobacteria could be consolidated on a 

long-term basis. 

In regard to the studies on the specificity of the intradermal tuberculin test 

(66)j it had been found after practical experience that there was a need for further 

systematic laboratory and field investigations in relation to alternative stabilizers^ 

especially in countries where the problem of non-specific tuberculin allergy was of 

particular importance• Item 67， concerning research on the antigenic structure of 

mycobacteria^ with special reference to immunogenic, non-allergenic fractions， would 

absorb the previous studies of immunogenic fractions of tubercle bacilli• 

The total increase for the long-term, continuing programme under Venereal 

Diseases and Treponematoses amounted to $ J000. The one new item (77) concerning 

the fractionation of lipoidal and treponemal antibodies was to expand the very 

limited work already done on immunochemical antibody patterns in the treponematoses. 

Studies would also be pursued in the field of biochemistry on the basis of preliminary 

results obtained in certain laboratories. 
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There was a total increase of $ 7000 for the continuing programme under 

Veterinary Public Health* There was no new item. There was a decrease of $ 5000 

for research on rabies and brucellosis (79)- Three series of experiments so far 

completed had led to greater efficiency of immunization procedures^ though reduction 

in the schedule of inoculations with inactivated vaccines had not been possible so 

fa r . A fourth series of experiments was in progress
# 

For Virus Diseases there was a small total increase of $ 4000. A new item, 

(93) j studies on animal hosts of arthropod-borne viruses, was related to studies 

which had been carried out in the past on the role of birds in the transport of 

viruses over long distances. The studies were being organized in co-operation with 

the Union of Soviet Socialist Republics and 工ndia. 

It was proposed under item 96 to establish regional reference laboratories for 

trachoma. 

The total increase under Parasitic Diseases was $ 000. The new Item (106)， 

trypanosomiasis studies, arose from the recommendations of the Expert Committee on 

Trypanosomiasis• 

The total increase under Bacterial Diseases was also $ 13 000
л
 Two new items 一 

studies of experimental cholera and of the genetics of the vibrio (117) and cholera 

carrier studies (ll8) - were a result of the re с ommendat i ons of the Scientific Group 

on Cholera Research, which had met during 1962. 

A third new item (119) concerned field studies in cerebrospinal meningitis, a 

disease which had been of particular importance in Africa and which had in recent 

/ears been brought repeatedly to the attention of the Direct or-General. 
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The small increase under Leprosy was provided for the items concerning transmissioi 

of•human leprosy to laboratory animals (12)); the standardization of lepromin (125); 

the serology of leprosy (128); genetics and epidemiology of leprosy (129); and 

chemoprophylaxis of leprosy (130)• 

Dr ROBERTSON, alternate to Dr Schandorf, noted that the activities relating to 

tuberculosis (pages 31 > 69 and 195 of Official Records N o . 121) represented a very-

substantial part of the Organization
1

 s commitments . In view of their extent, 

consideration might perhaps be given to reshaping the global strategy of the 

Organization in regard to tuberculosis, a very serious problem in many parts of "fehe 

world. 

Dr KARUNARATNE^ noting the expenditure under item 79, concerning ‘ research 

on rabies and brucellosia, for 1962, 1963 and 1964, asked for information on the extent 

of the research and the localities in which it was being carried out. He would 

also welcome further information on the comparative studies on neoplastic and 

cardiovascular diseases of animals (82). 

Dr KAUL said, in reply to Dr Robertson, that the programme of the Organization 

in the field of tuberculosis was twofold. Firstly, it was aimed at finding out more 

about the deficiencies in the methods of control, in the immunizing agents such as 

BCG and in chemotherapy, and related to the improvement of the institutional and 

field research which the Organization had been supporting almost since its inception. 

Secondly, there were the advisory services available to all governments embarking on 

tuberculosis control programmes. Again, the .Organization had been giving assistance 

in the most appropriate form to all governments requesting it. In the past there 
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h a d , for example, been the BCG vaccination campaigns. More recently an integrated 

approach h ad been developed. The arrangement was that for each country there should 

be a pilot study so that the most appropriate method of control could be organized. 

M u c h of the assistance proposed for 1964 related to such pilot studies and the 

organization of control services • The expenditure on tuberculosis was, rightly, 

considerable and there was no doubt that as requests from the countries increased 

greater assistance could be given, subject to the limitations of the resources. 

He was uncertain whether further changes were required in the strategy of the 

Organization in regard to tuberculosis •‘ 

Item 79 relating to research on rabies and brucellosis, to which Dr Karunaratne 

had referred^ provided a lump sum for a number of research activities undertaken and 

stimulated by the Organization• There were co-ordinated studies in the field of 

rabies being carried out in seven countries, and eight projects relating to 

brucellosis in eight laboratories in various parts of the world. In regard to 

rabies, the study related to a number of problems，including the development of 

better inoculation procedures and vaccine. There had been a series of experiments 

which had led to the improvement of immunization procedures through a reduction in 

"the schedule of inoculations with the inactivated vaccine. A series of experiments 

in progress was intended to improve those techniques. A further series of experiments 

concerned the improvement of tissue culture techniques for the production of vaccines. 

Studies of diagnostic procedures for rabies were also in progress• Expert committees 

had been meeting to review problems and to indicate the further research which was 

needed . The studies on brucellosis were related to vaccine, including the trials 

of vaccine• 
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The comparative studies on neoplastic and cardiovascular diseases of animals 

(item 82) were proceeding in the field of atherosclerosis of swine and poultry, on 

lymphosarcomas and lymphomas in cattle and dogs, bladder cancers of cattle^ and 

venereal tumours in dogs. The studies were distributed over a group of twelve 

laboratories and were carried out in direct relation and close collaboration with 

the cardiovascular and cancer programmes dealt with by other units. 

Mr SAITO, alternate to Dr Omura， requested information concerning the procedure 

for selecting an individual or a research institute. He wished^ further, to know 

whether there was a set policy on the part of headquarters on the improvement or 

checking of the efficacy of the contractual technical services, for example by 

cancelling or transferring a contract• He would also welcome information on how 

the results were utilized. 

Dr KAUL replied that the point raised was applicable to all contractual technical 

services. The selection of a particular research project or activity was dependent 

on the stage of knowledge in a particular fields The members of the Secretariat 

tried to keep abreast of knowledge in their own fields of activity, to collect all 

the available material and review it，seeing to ；/hat extent the information was 

complete and which problems required solution» In addition, the expert committees 

and scientific groups provided a broad review and pointed out deficiencies in 

knowledge
 #
 When the problems had been selected for study, the technical members 

of the Secretariat^ with the help of the expert advisory panel and consultants, w e r e 

aware of the places in which research could suitably be promoted without too much 
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additional manpower, 

qualified people who 

be laid down for the 

instances the people 

recognition. 

It was difficult to say how the efficiency of contractual technical services 

was assessed. A particular protocol was prepared for each study. To the extent 

to which the protocols were carried out and the knowledge became available, there 

was in the great majority of cases a direct contribution to progress and in many-

cases the knowledge gained could be immediately applied; for example^ the results 

of the research on the improvement of rabies and brucellosio vaccine. It was felt 

that all the work going on was producing effective results - In general the con-

tractual technical services were of the kind which contributed not only to a 

particular activity; some of the fundamental work might contribute to basic 

knowledge in many other fields. Work in the field of genetics, for example^ might 

have a bearing on the understanding of cancer. 

In reply to a query by Dr ШШШЕАТШ, Dr KAUL said that considerable work 

was being done on anirral reservoirs of rabies other than dogs • Two expert committee 

reports had dealt with the matter in considerable detail and the knowledge gained had 

also been made available through meetings of experts • 

Dr KARUNARATNE asked whether any information，other than that gathered by the 

expert committees^ was availahle on. studies of reservoirs of infection other than dogs. 

Dr K A U L replied that he would provide information on such studies at a later 
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equipment or material resources, and also of where technically 

could be of assistance were working• No fixed criteria could 

selection of a particular laboratory or individual. In most 

and laboratories selected had been outstanding and had world 

stage. (See minutes of the fourth meeting.) 
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4.7 Public Health Services 

Mr SIEGEL said that information on the programme activities of the Division of 

Public Health Services would be found on pages )了-
1

Ю of Official Records N o . 121, 

and the related budgetary proposals on pages 71-73• 

No changes were proposed under 4 Д.0 (Office of the Director) or 4.7.1 (Public 

Health Administration)» 

The increases under h JJ .2. (Organization of Medical Care) related to the provision 

of one new post of technical assistant (PI); an increase of $ l600 for consultants' 

fees and travel; and an additional $ 2000 for contractual technical services. 

Under 4.7*5 (Health Laboratory Services) there was a decrease of $ 1б00 in 

consultants
1

 fees and travel• Contractual technical services increased by $ 12 0 0 0 . 

Provision of $ 8200 was made for a meeting of an expert committee on the training of 

laboratory personnel. 

One additional post of clerk-stenographer (G)) was proposed under 4.7 Л (Nursing) « 

There was no change proposed for 4.7 -5 (Health Education) • 

Two additional posts, one of medical officer (P4) and one of clerk-stenographer 

(G)) were proposed under 4.7-6 (Maternal and Child Health)• There were increases 

of $ 1б00 both for consultant fees and consultant travel. Provision of $ 8200 was 

proposed "for a meeting of an expert committee on the health problems of adolescents • 

Dr GRUNDY, Assistant Director-General,, said that while there were a few changes 

or additions in the programme of the Division, the proposals related for the most 

part to the continuation and amplification of existing programmes • 
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The a d d i t i o n a l post of technical assistant proposed in Organization of Medical 

Care w a s justified b y the rapid increase in records and reports flowing into the 

unit m a i n l y as part of the unit
1

 s research programme but also as part of its 

p r o v i s i o n for the collection of medical information from Member countries. In 

particular^ the continuation in 1964 of studies on the cost and means of financing 

h e a l t h s e r v i c e s， a l r e a d y conducted by the unit as a pilot study, and studies on the 

q u a l i t y of med i c a l care a n d hospital organization and on the evaluation of combined 

curative a n d preventive m e d i c a l services, threw a very heavy burden of technical 

w o r k in collation on the u n i t . I*b was on account of those developments, which 

w e r e part of the public h e a l t h practice research programme of the Organization,, that 

the a d d i t i o n a l t e c h n i c a l assistant w a s proposed. 

The proposal for an additional medical officer in Maternal and Child Health 

a g a i n a r o s e out of the expansion of the unit
 !

s w o r k . The unit was engaging in a 

gr o w i n g volume of research w o r k , in particular an enlargement of the study of birth 

w e i g h t s ^ w h i c h h a d already b e e n conducted on a considerable scale, and a new study 

of the respective roles of domiciliary and hospital-based maternity s e r v i c e s I n 

a d d i t i o n , it w a s probable that basic researches in the physiology of human re product ion, 

to w h i c h the D i r e c t o r - G e n e r a l had referred, would be attached to that unit* 

U n d e r contractual technical services，listed on page 87 of Official Records No* 121， 

there w e r e some variations but no new proposals. The proposed increase of 4000 under 

item 13З w a s for the ad d i t i o n in 1964 of a third centre in connexion w i t h the research 

into public h e a l t h practice to which he had referred. 

It w o u l d be n o t e d t h a t a sum of $ 7000 provided under item 1)6 for 19^2 had 

b e e n omitted for 1963 and reinstated in 1964: the studies carried out in I962 had 

b e e n into methods of ascertaining bacterial sensitivity to antibiotics which it was 

p r o p o s e d , pursuant to the recommendations made by a scientific group, should be applied 

5.n 1964 to a nu m b e r of micro-organisms -
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The increase proposed under item 1^8 was for a contribution to the International 

Committee on Laboratory Animals, which already undertook the definition of strains 

of laboratory animals and the organization of an international centre in relation to 
•x 

cancer and radiobiology. It was proposed that it should be invited as the most' 

appropriate organization to extend its work in relation to the proposed development 

in the field of immunology• 

Mr SAITO
A
 alternate to Dr Omura, noted that the study of "medical benefits under 

social insurance" was included among the functions of Organization of Medical Care, 

and asked whether there was any co-ordination of the work of WHO in that field with 

the work of the International Labour Organisation or the International Social 

Security Association. 

Professor AUJALEU rioted that one of the proposed consultants under 4.7*6 

(Maternal and Child Health) was "to prepare for a conference on concepts o£, 

developmental regulation in the foetus and the child". It would appear that the 

recruitment of an expert for that purpose would commit the Organization to some 

extent to the type of conference involved. He would welcome further explanation 

of the scope of the conference, a term which was not often used in WHO terminology. 

Dr LAYTON requested further information concerning the proposed expert committee 

on health problems of adolescents. He hoped that in considering the health 

disciplines to be represented in it a substantial place would be given to those 

interested in the mental health problems of adolescents and that the consultant who 

appeared under the Mental Health part of the budget might be included in the expert 

committee• 
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D r KARUNARATNE asked for further information concerning item 131 (research in 

public health practice) under contractual technical services-

The CHAIEMAN proposed that 3r Grundy should reply to the questions at the next 

meeting. 

It was so agreed* 

4.8 Health Protection and Promotion 

M r SIEGEL said that information on the programme activities of the Division of 

Health Protection and Promotion would be found in Official Records No* 121, pp, 40-44, 

while the related budgetary proposals would be found on pp. 7^-76. 

No changes were proposed under 4.8.0 (Office of the Director). Under 4.8-1 

(Social and Occupational Health) an increase of $ 9000 was proposed to provide for 

the meeting mf an expert committee on diabetes mellitus. 

No changes were proposed under ¿I-.8.2 (Mental Health). 

One additional post of clerk stenographer (G)) was proposed under 4.8.3 (Nutrition). 

There was a proposed increase under contractual technical services of $ 25 000 and 

three expert committees were planned. 

An expert committee on the organization of dental public health services was 

n 

proposed under (Dental Health) at a cost of $ 9000. 

An increase of $ 26 000 for contractual technical services was proposed under 

4.8.5 (Cardiovascular Diseases), together with an increase of $ 300 for supplies of 

arid small laboratory equipment. 

Under 4.8.7 (Radiation and Isotopes) there was an increase of $ 10 000 for 

contractual technical services• An expert committee on public health and the medical 

use of Ionizing radiation was proposed at a cost of $ 9000. 
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Dr GRUNDY said that the main increases proposed were in respect of contractual 

technical services as set out on page 88. There were five new proposals. Of those, 

item 145 concerned studies on the interrelation of nutrition and infection which had 

been recommended by the Scientific Group on Nutrition Research and were intended to 

have a fairly wide scope• It was proposed that the studies should be conducted 

in India and Africa. 

Item 152 concerned studies on varicose veins being undertaken through the unit 

on cardiovascular diseases• 

Under items l6l and 162 it was proposed to develop two additional international 

reference centres on the histopathology of thyroid gland and salivary gland tumours, 

a natural development in the field which had also been recommended by the Advisory 

Committee on Medical Research and by the Study Group on Histological Definitions of 

Cancer• 

The epidemiological studies proposed under project 168 were in the field of 

oropharyngeal cancer, and it was planned to study the etiology both in the 

statistical sense and in relation to certain habits of the population. The studies 

were to be carried out by a team consisting of at least an epidemiologist and a 

statistician and in India, where sufficient progress had been made to be able to 

identify means of prosecuting the studies, it was planned that they would be organized 

through the Regional Office. It was hoped that after an exploratory phase a meeting-

would be held in April 196) to decide on the details, and that in due course the 

project would be extended to countries with allied problems and a high inoidenoe of 

oropharyngeal cancer, such as Ceylon and Pakistan. 

Provision was also proposed for six expert committees, which were included in 

the list on page 93 of Official Records No, 121. 
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Professor AUJALEU, referring to 4.8.1 (Social and Occupational Health), said he 

doubted whether the subject of aviation medicine was of sufficient importance in 

comparison with other WHO activities to justify the proposed expenditure on a 

consultant to review the present situation in aviation medicine• 

In connexion with the proposed recruitment of a consultant under 4.8.3 (Nutrition) 

to review the toxicological data on food colours, he asked why no reference had been 

made to additives. 

Under 4.8.5 (Cardiovascular Diseases) a consultant was proposed to help to 

evaluate the situation as regards the prophylaxis of rheumatic fever, but he 

wondered whether such a study would not go beyond the normal scope of that unit and 

whether in consequence the consultant in question might not more suitably be attached 

to a unit in the Division of Communicable Diseases* 

Referring to 4.8^6 (Cancer) he noted that some of the international reference 

centres under contractual technical services were not named, and asked whether no 

suitable centre had yet been found in those cases• 

It w as proposed under 4.8.7 (Radiation and Isotopes) to appoint a consultant 

to help in the setting up of human genetics research groups• He wondered whether 

it was wise to consider the important problem of human genetics solely from the 

radiation aspect. 

D r W A T T , referring to (Nutrition), felt that the absence of any clear 

connexion between the activities outlined and World Health Day for 196) - which had 

as its theme "Hunger, disease of millions" - was somewhat disappointing^ as was the 

lack of sharp focus on the great problem of nutrition which was common to all countries-

Although it was true that 'a number of activities were being conducted in that field, 

it would be most helpful if the Secretariat could provide a. clear picture of how those 

a ттгт + -Î ос: тлтс1г»«а *î n 十 十 -
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Dr LAYTON, endorsing that view, asked further what action was envisaged in 

regard to the United Nations Conference on Science and Technology which was to be 

held in February 196) and which was to discuss health and nutrition. 

Mr SAITO, alternate to Dr Omura, said that in connexion with nutrition Dr Omura 

wondered whether it was for the Committee or the Board to reconsider the way in which 

emphasis was placed on medical research and contractual technical services. As there 

was a tendency for different items to compete with one another it might be desirable 

to underline certain projects that were of vital concern to the Organization as a 

whole. Dr Omura wished to suggest that while contractual technical services could 

be covered by the regular budget, it might be possible to select certain subjects 

of major importance which could be covered by the very generous donation made by the 

Government of the United States cf America for medical research. 

Dr DOROLLE, Deputy Director-General, Secretary, said in reply to Professor 

Aujaleu
f

s question in connexion with human genetics, that the unit entitled 

"Radiation and Isotopes" dealt with both radiation and genetics in general. 

Paragraph ⑶ under 4.8^7 (Official Records No. 121， p . 43) was perhaps badly drafted 

and should be amended to read " • . • research work on radiation and on genetics". 

The chief of the unit was particularly well qualified on the subject of radiation, 

but was also competent in genetics, and one of the officials of the unit was a human 

geneticist. The proposed consultant would therefore help in the setting-up of 

research groups on human genetics in general and not on radiation genetics in 

particular* 

The meeting rose at 1 2 0 5 
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1 . DETAILED EXAMINATION AND ANALYSIS OF THE DIRECTOR—GENERAL
1

S PROPOSED 

PROGRAMME AND BUDGET ESTIMATES POR 1964: Item 6.1 of the Agenda 

(Official Records N o . 121; Documents EB)l/AF/WP/l一7) 

Programme activities (continued) 

Malaria Eradication (Official Records N o . 121， pages 28-30) (continued) 

D r K A U L , Assistant Director-General, said in reply to Professor A u j a l e u
1

 s 

question on the previous day concerning the implications of the expression 

"accelerated programme" that taken literally it would suggest an activity already 

in progress which was to be speeded u p and it could rightly be argued that if . 

there was no project in a country, there was nothing to accelerate. In fact, the 

Secretariat had used the term in relation to the world eradication p r o g r a m m e . 

The
 h

accelerated programme" consisted of additional activities supplementing and 

shortening continuing long-term projects^ and new projects， mainly pre-eraclication 

programmes• Of course, given the terminological difficulties^ it might be 

necessary to try and find some other title • 

Turning to the questions asked at the previous meeting by Dr W a t t about what 

was meant by the pre- eradi cat i on programme ̂  he said that the concept had been 

evolved by the Expert "Committee on Malaria at its eighth session. As WHO'S 

technical policy had been largely founded on the Committee's recommendations, he 

1 
drew attention to the following extracts from its report: 

1

 Wld Hlth O r g . t e c h n . R e p . S e r . 2〇5，37' >and 3 8 
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The criteria necessary for the establishment of a malaria 

eradication programme are that eradication should be technically, 

administratively and practically feasible, and that the programme 

should be planned with the object of eradication on a country-wide 

scale. 

Technical feasibility implies the possibility of indicating the 

processes that would result in an absolute interruption of transmission 

in any epidemiological circumstances that might be encountered. 

Administrative feasibility implies the possibility of creating 

an organization that would deploy the skills and resources necessary 

to secure and maintain the interruption of transmission over a 

sufficient area and with sufficient uniformity for a sufficiently 

long period of time. 

Practical feasibility implies that the mechanism required 

for these processes is within the financial and material resources 

available to the government concerned, and that open communications, 

freedom of movement, and the co-operation of the public will be 

sufficient to'make it possible to ensure total coverage in the 

application of insecticides and to secure adequate country-wide 

surveillance and maintenance in due course. 

• . . in countries where the fundamental elements required for the 

proper setting-up and implementation of malaria eradication procedures 

are lacking, it is advisable to consider undertaking preliminary 

operations, adapted to the socio-economic conditions and general 

developmental status of each country. These operations would be in 

the nature of a
 ! T

pre-eradication programme". 

F o r practical purposes WHO had developed the following definition: A pre-

eradication programme is an operation undertaken by a country with the principal 

objective of building up the national technical
5
 operational and administrative 

foundations and facilities where these do not already exist or are inadequate, to 

the level essential for ensuring the effective implementation in due time of every 

phase of a malaria eradication programme, including the maintenance of achieved 

eradication. 
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The object of pre-eradication was to promote and contribute towards building up 

two fundamental elements, namely malaria services and a rural public health infra-

structure. The first was a developing organization which in due course would be 

able to deploy the skill and resources, necessary to secure and maintain the 

interruption of transmission until eradication was achieved. It called for a 

functional scheme for setting up technical and administrative machinery which could 

gradually grow side by side with other pre-eradication activities； the creation of 

adequate, facilities for training personnel of various categories； the assessment 

of the malaria situation and the study of epidemiological conditions in the country； 

the organization of medical aid for persons living in malarious areas, including 

the provision of facilities for microscopic diagnosis and for organizing a system 

of distributing antimalarial drugs, and finally it called for the study of the most 

suitable means to ensure the fullest collaboration of the community in a future 

malaria eradication programme which was essentially a matter of health education. 

The "rural public health infrastructure
n

 meant the network of public health 

services which, by the end of the attack phase and through the whole of the 

consolidation phase, should be able to provide efficient collaboration in the 

detection of malaria cases and their adequate treatment and which, during the 

maintenance phase, should be prepared to assume the responsibility of keeping watch 

over, the area and to maintain it permanently free from the disease. 
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The development of basic rural health services was an objective of the pre-

eradication programme % but only to the extent of helping them to reach the level, 

extent, quality and geographical distribution essential to the timely and adequate 

support of malaria eradication programmes according to the minimum requirements 

laid down by an expert committee which had met in 1962. The development of 

rural public health services beyond that stage was not a function of pre-eradication 

programmes. 

The fundamental issue evidently preoccupying members of the Standing Committee 

was whether WHO
T

 s resources were being committed to such an extent that it would 

become difficult to maintain its contribution at the same financial level. 

Accordingly he would describe what those commitments involved. First, the 

provision of advisory services, including public health administrators^ was necessary; 

and secondly, the provision of fellowships
5
 transport for international staff， 

supplies including laboratory equipment, antimalarial drugs not supplied by other 

agencies and subsidies towards the partial payment of local salaries to professional 

and sub-professional personnel trained in malaria eradication techniques at courses 

sponsored or recognized by WHO and working full: time for the project concerned. 

Those facts clearly showed that W H O
1

s responsibilities were limited to the 

development of malaria services up to the point when eradication programmes 

became feasible administratively and financially
5
 and to stimulating rural public 

health services up to a stage when an organizational and administrâtive structure 

for eradication became possible，and did not involve assistance for the development 
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of the rural infrastructure itself. The only assistance in that regard that WHO 

might provide would be a public health adviser on the planning and organization of 

the infrastructure to such a level that the minimum requirements would be fulfilled. 

The establishment of the infrastructure and the provision of personnel and other 

facilities needed was not a part of the pre-eradication programme and had to be 

financed from normal governmental resources or out of funds from other agencies 

outside the malaria eradication programme. UNICEF had already in some cases given 

substantial assistance for the development of rural health services. 

He hoped that those details would show the limited nature of WHO
r

 s commitments 

and would dissipate any impression that its resources were being stretched beyond 

practical possibilities. 

Pre-eradication programmes were not subject to limitations of time and did 

not have to be completed in one or two years. In fact，they might last as long 

as fifteen or more, depending upon local resources。 In the first instance WHO 

was planning assistance for periods of up to two years and would then survey the 

situation to ascertain what was accomplished and what was needed further. There 

was no question of giving large-scale assistance. 

Any country indicating its willingness to undertake the eradication of 

malaria and to develop its public health services， which was prepared to put aside 

adequate resources for the purpose, was eligible for such assistance on pre-eradication. 

Thus, any country at any stage of development could ask for help but in fact countries 

with the most rudimentary public health services had priority because pre-eradication 

programmes encouraged them to develop their basic public health infrastructure, which 

was needed not only for malaria eradication but was a prerequisite for any development 

of public health services generally. 
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Professor AUJAIEU said, that Dr K a u l
f

s explanation confirmed his view that the 

term "accelerated programme" was unsatisfactory^ and he hoped that it would be 

c h a n g e d . He w o u l d also appreciate a reply to the other question he had raised on 

the previous day: w h a t rules determined whether a particular eradication programme 

w a s t o be included in the regular，the accelerated programme or both? 

D r K A U L said that it was not easy to be very precise about how the accelerated 

programme h a d been built u p • A world malaria eradication programme had been in 

progress for some y e a r s , either in the form of eradication activities or as pilot 

p r o j e c t s , depending on the country. Activities supported by WHO and forming part 

of its regular programme were covered in the budget estimates for 196斗，but where 

a d d i t i o n a l support was n e e d e d , particularly for developing pre-eradication services 

w h i c h could not be included in the regular programme be cause of limitations of 

fin a n c i a l resources^ such act3.vities had been included in the accelerated programme, 

as w a s "the case w i t h those in Liberia and Madagascar - to mention two out of the 

four countries that Professor Aujaleu had referred to at the previous meeting. In 

Ke n y a a n d the Ivory C o a s t , where no previous assistance had been given by WHO for 

malaria work,, the development of pre-eradication programmes could not be financed 

out of the regular budget for lack of funds and had accordingly been included, 

in the accelerated p r o g r a m m e . A t a later date some such activities might be 

included in the regular b u d g e t . 
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In certain regions accelerated activities were proceeding - for example in 

Indonesia an eradication programme was being developed in stages . A proposal was 

under consideration to include areas not yet covered by the eradication programme 

in pre-eradication activities and they would have to come under the accelerated 

programme because of the shortage of funds in the regular budget. Unless each 

country was examined separately he could not give a more specific answer as to the 

reason and the extent to which assistance was divided between the regular and 

accelerated programmes. 

Professor AUJALEU said that the reply did not indicate what rules determined 

the classification under the two headings. The terms being used had little meaning, 

at least in French. He was anxious that there should be some explanation at least 

in the report of the Standing Committee or that of the Executive Board，since anyone 

perusing the budget was likely to ask the same question. 

Dr LAYTON said that he too was anxious to have a reply to the question put by 

Professor Aujaleu and had serious misgivings about what he might describe as an 

explosive rate of growth in the accelerated programme. He would refer to a specific 

item of expenditure ̂  which might perhaps give Dr Kaul an opportunity to give a more 

definitive answer, He had noted from page 斗〇8 of Official Records N o . 121 that 

$ 1)1 〇5〇 and $ 92 337 had been allocated to the Federation of Rhodesia and Nyasaland 

under the regular budget for the years 1962 and 1963 respectively but that in 1964 a 

total sum of $ 175 斗 15 had been transferred to the accelerated programme ； and under 
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the terms of resolution WHA15.20 activities under that programme would only be 

implemented to the extent to which national resources were available • Thus, it . 

would appear that projects which had been supported with assured funds niider the 

regular budget were to be moved over entirely to the accelerated p r o g r a m m e w i t h 

all the financial uncertainty that that entailed, 

D r WATT said that he was seeking to understand what was the distinction between 

the accelerated and the regular programme • I"t appeared that anything not covered 

by the latter was being included in the former. Possibly the choice of title had 

been unfortunate and some explanation ôf what was being done should be given. 

It might be useful to embody Dr Kaul ' s account of the pre-eradication programme 

in a document. 

M r HOFFEY asked whether he was right in thinking that any project which could 

not be financed from the regular budget was being included in the accelerated 

programme in proference to relegating it to the "green pages" • 

The DIRECTOR-GENERAL said that it was important not to lose sight of the fact 

that the term "accelerated programme
1

' did not signify speeding up projects. Clearly 

what the Health Assembly had had in mind was how WHO could accelerate the world 

eradication programme with the resources available. 

Certain projects were proceeding by stages and could advance more rapidly if 

more money were available, as was the case in 工ndonesia, Brazil and Pakistan. 

In the African continent it was now believed that pre-eradication projects 

could usefully be initiated if voluntary funds were forthcoming. 
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The Secretariat had had doubts about the expression "accelerated" because it 

was liable to be misinterpreted. In fact there were three types of projects: 

those already initiated for which funds were available under the regular budget， 

those already begun which could be speeded up if more could be spent on them and 

which were in both the regular and accelerated programme, and lastly those that 

were feasible and for which no funds were at the moment to hand and therefore had 

to be included in the latter. 

He might have over-simplified the situation, but that was how he saw it. It 

was important to devise suitable terminology^ especially in order to prevent any 

misunderstanding on the part of persons not intimately familiar with WH〇
f

s work, 

and perhaps the word "accelerated
1 1

 was misleading because of the connotation it 

carried of comparative speeds. 

Professor AUJALEU said that the Director-General ' s explanation had fully 

satisfied him and if it were inserted in the Standing Committee's report everyone 

would be able to understand how the financing of projects^ whether under the regular 

or the accelerated programme was determined • 

Dr KAUL said in reply to Dr Layton that the sums allocated for the years 19б2 

and I963 to the Federation of Rhodesia and Nyasaland had been for a pilot project 

and a pre-eradication survey in southern Rhodesia. The recent negotiations with 

the Federal Government had resulted in a revised programme, it having been found that 

one malaria eradication programme could be undertaken in southern Rhodesia and two 
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pre-eradication programmes in Nyasaland and northern Rhodesia respectively. The 

allocations for the previous different projects were specifically for them. For 

the new ones the Director-General had accordingly been obliged to put the allocations 

under the accelerated programme• 

D r LAYTON expressed appreciation of the way in which the Dire с t or-Ge ne ral had 

explained what was meant by the accelerated programme. 

He inferred from Dr K a u l
!

 s answer to his question about the Federation of 

Rhodesia and Nyasaland that the 1964 programme there would be subject to financial 

uncertainty for a n unspecified period, which was regrettable. Surely it would be 

preferable to carry on a basic programme and finance it from the regular budget 

for which funds were known to be available. It would be deplorable if the unfortunate 

experience in the past, w h e n reliance had been placed on voluntary contributions
д 

were to be repeated. 

As a person without any special knowledge of malaria eradication problems he was 

particularly grateful for the information given by Dr Afridi and Dr Kaul during the 

dis cuss ion ̂  since it had placed the matter in better perspective. He wholeheartedly 

supported the principle of eradication but was most anxious that WHO should not find 

itself in a position of having to appeal to the Health Assembly for transfers of 

funds • That was what he had had in mind when he had referred to the "explosive" 

growth of the programme . 

Leaving aside the question of finance and turning to the programme itself, he 

said it was unfortunate that for historical reasons pre-eradication projects were 

being concentrated almost entirely in Africa instead of being world-wide, as originally 

envisaged. He hoped that the Secretariat would exercise caution and not attempt 

too m u c h . 
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The development of local resources must be prerequisite so that the work 

initiated under pre-eradication programmes could be maintained and developed^ and he 

had been somewhat alarmed to hear Dr Kaul say that such programmes might last for 

as long as fifteen years, Although they might have an ultimate value in developing 

public health services he hoped that malaria eradication would not be considered as 

the touchstone for such development. The aim should be to try and develop basic 

services to such a level that the pre - eradication stage need only last for some two 

or three years before eradication work proper could start. 

He wondered whether all the countries listed for pre-eradication programmes 

conformed to the criteria enumerated by Dr Kaul and whether they could be expected 

to progress in an orderly and more or less comparable fashion during the coming 

two or three years • Otherwise the situation ought to be re-examined so as to 

establish a series of priorities and launch pre—eradication programmes in those 

countries where the greatest benefits would accrue. 

Dr KAUL, amplifying his previous remarks, said that it had been found technically 

not feasible to continue activities in the Federation of Rhodesia and Nyasaland in 

the form of a pilot project, which was therefore being discontinued, and new projects 

were being planned. 

He drew attention to the table of programme activities region by region under 

the regular and accelerated programmes given on page 斗 0 ) of Official Records N o . 121 • 

The latter programme, though largest in Africa, was not confined to that continent 

and was to be extended to every region except the Americas, where total coverage had 

already been achieved. 
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In regard to the duration of pre-eradication programmes, he said that it was 

generally hoped that they would not last more than one to four years ̂  but it must 

be realized that in certain areas they might take much longer, and he had simply 

mentioned a hypothetical figure of fifteen years• The report on the development 

of the malaria eradication programme (document EB31/25) prepared for the Executive 

Board indicated that negotiations had taken place on twenty-two pre-eradication 

programmes，of which ten were in Africa. All of them were in countries where 

governments had explicitly undertaken eradication and to develop the public health 

infra s tr uc t ur e in accordance with the criteria established and were willing to sign 

agreements with W H O . The Organization, before undertaking responsibility for 

long-term projects, of course examined the practical possibilities for their proper 

implementation. 

D r AFKEDI said that although he had been a member of the expert committee which 

had laid down the criteria for pre - eradication programme s ̂  subsequent developments 

had left him uneasy. Undoubtedly some of the desiderata were of direct relevance 

"bo malaria erad i cat i on but others had wider implications and affected the general 

promotion of health services. The development of health services should not be 

tied to pre-eradication programmes, but rather the reverse . In most of the countries 

closely concerned” building up a public health administration must be the prime 

objective: a -Gonsideration which the Director-General consistently stressed and 

rightly s o . 

Dr KARUNARATNE agreed with Dr Afridi that it was most undesirable to attach the 

development of public health services to malaria control. 
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_he DIRECTOR-GENERAL said that a working paper would be circulated w i t h 

information on pre-eradication programmes. 

斗等6 Communicable Diseases (Official Records N o . 121， pages )〇一）6) 

Mr S I E G E L , Assistant Director-General， said that there were no changes under 

section 4.6.0 (Office of the Director) • 

Under section 4,6.1 (Tuberculosis) there were no changes in personnel,.consul-

tants or duty travel, but there was a n increase of $ 4500 for contractual technical 

services a nd provision for one Ex p e r t Committee on Tubérculos is ($ 9〇〇〇）• 

Under section (Venereal Diseases and Treponematoses) there were no changes 

in personnel or consultants • There was a n increase of $ 3〇0 for duty travel and 

an increase of $ 5000 for contractual technical services• 

Under section 斗 . 6 . 3 (Veterinary Public H e a l t h ) there were no changes in personnel^ 

consultants or duty travel but a n increase of $ 7〇0〇 for contractual te chnical 

services. 

Under section 4.6 Л (Virus Diseases) there were no changes in personnel or duty 

travel. There was a decrease of one consultant month ($ 8〇〇 fees and $ 8〇〇 t r a v e l ) , 

an increase of $ 斗00〇 for contractual technical services a nd provision of $ 9〇0〇 for 

an Expert Committee on Sma l l p o x . 

Under section 4.6.5 (Parasitic Diseases) there was provision for one new clerk-

stenographer G ) po s t . There was a decrease of one consultant month ($ 800 fees and 

$ 800 travel). T,.tere was no change in duty t r a v e l， a n increase of $ 13 000 for 

contractual technical services and provision for one Expert Committee on Bilharziasis 

($ 8200). 
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Under section 4.6.6 (Bacterial Diseases) there were no changes in personnel or 

duty travel. There was an increase of two consultant months ($ 1б00 fees and 

$ l600 travel) and an increase of $ 1 ) 000 for contractual technical services. 
.- • - • � 

Under section 4,6,7 (Leprosy) there were no changes in personnel or duty 

t r a v e l . There was a decrease of one consultant month (fees $ 800 and travel 

$ 800), and an increase of $ 68〇0 for contractual technical services. 

Under section 4.6.8 (International Quarantine) there were no changes in 

personnel, consultants or duty travel or other costs and there was provision for a 

meeting of the Committee on International Quarantine ($ 8200). 

D r K A U L , Assistant Dire с tor - General, commenting on the increases under 

section 4.6 (Communicable Diseases) said the only change in personnel proposed was • 

for one additional clerk-stenographer in Parasitic Diseases; that extra post had 

become necessary because the Expert Committee on Trypanosomiasis had asked WHO to 

assume the function of collecting and disseminating information on the work done in 

A f r i c a . 

The other increases were all under the heading of Contractual Technical 

Services and were listed on pages 85 and 86 of Official Records N o . 121. Items 48-67 

were related to tuberculosis w o r k . The recent reorganization of research activities 

was designed to assimilate, a number of studies into a more homogeneous programme. 

A n increase of $ 5〇0〇 was proposed for "tuberculosis eradication pilot studies (item 5斗） 

A study was at present being carried out in Czechoslovakia and it was intended to 

initiate similar studies in other countries by 1964. 



EB5l/AF/Min/5 

page 17 

The new project proposed under item 6 ) was for the laboratory control of BCG 

strains and BCG products, bringing together some previous studies on methods of the 

biological assay of the immunizing potency of BCG vaccines and on checking of 

vaccines from different production laboratories. 

Another new item (64) was proposed for a study on the field control of allergenic 

potency in human beings of different BCG products as an expansion of the studies 

being carried out by the Danish Tubérculos is Index. 

Item 65， also a new project, was for establishing two reference laboratories 

where research on the classification of mycobacteria and the development of culture 

techniques for the primary isolation of mycobacteria could be consolidated on a 

long-term basis. 

In regard to the studies on the specificity of the intradermal tuberculin test 

(66)，it had been found after practical experience that there was a need for further 

systematic laboratory and field investigations in relation to alternative stabilizers, 

particularly in countries where the problem of non-specific tuberculin allergy was of 

particular importance• Item 67， concerning research on the antigenic structure of 

mycobacteria, with special reference to immunogenic, non-allergenic fractions, would 

absorb the previous studies of immunogenic fractions of tubercle bacilli. 

The total increase for the long-term, continuing programme under Venereal 

Diseases and Treponematoses amounted to $ 30 0 0 . The one new item (77) concerning 

the fractionation of lipoidal and treponemal antibodies was to expand the very 

limited work already done on immunochemical antibody patterns in the treponematoses. 

Studies would also be pursued in the field of biochemistry on the basis of preliminary 

results obtained in certain laboratories. 
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There was a total increase of $ 7〇〇〇 for
4

 the continuing programme under 

Veterinary Public Health. There was no new item.- There was a decrease of $ 5000 

for research on rabies and brucellosis (79) • Three series of experiments so far 

completed had led to greater efficiency of immunization procedures, though reduction 

in the schedule of inoculations with inactivated vaccines had not been possible so 

f a r . A fourth series of experiments was in progress . 

For Virus Diseases there was a small total increase of $ 4000 • A new item, 

(93)，Studies on Animal Hosts of Arthropod-borne Viruses ̂  was related to studies 

which h ad been carried out in the past on the role of birds in the transport of 

viruses over long distances . The studies were being organized in co-operation with 

the Union of Soviet Socialist Republics and India. 

It was proposed under item 96 to establish regional reference laboratories for 

trachoma• 

The total increase under Parasitic Diseases was $ 15 000. The new item (106), 

Trypanosomiasis Studies, arose from the recommendations of the Expert Committee on 

Trypanosomiasis. 

The total increase under Bacterial Diseases was also $ 13 000. Two new items _ 

Studies of Experimental Cholera and. of the Genetics of the Vibrio (117) and Cholera 

Carrier Studies (ll8) - were a result of the recommendations of the Scientific Group 

on Cholera Research, which had met during I962. 

A third new item (119) concerned field studies in cerebrospinal meningitis, a 

disease which had been of particular importance in Africa and which had in recent 

years been brought repeatedly to the attention of the Director-General.. 
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The small increase under Leprosy was provided for the items concerning transmission 

of human leprosy to laboratory animals (12)); the standardization of lepromin (125); 

the serology of leprosy (128); genetics and epidemiology of leprosy (129)； and 

chemoprophylaxis of leprosy (150) • 

Dr ROBERTSONj alternate to Dr Schandorf^ noted that the activities relating to 

tuberculosis (pages 3 1 � 69 and. 195 of Official Records N o . 121) represented a very 

substantial part of the Organization
1

 s commitments • In view of their extent, 

consideration might perhaps be given to reshaping the global strategy of the 

Organization in regard to tuberculosis, a very serious problem in many parts of the 

world. 

Dr KARUNARATNE, noting the expenditure under item 79 concerning the research 

on rabies and brucellosis for 1962, 1963 and 1964, asked for information on the extent 

of the research and the localities in which it was being carried out. He would 

also welcome further information on the comparative studies on neoplastic and 

cardiovascular diseases of animals (82). 

Dr KA.UL said, in reply to Dr Robertson, that the programme of the Organization 

in the field of tuberculosis was twofold. Firstly, it was aimed at finding out more 

about the deficiencies in the methods of control, in the immunizing agents such as 

BCG and in chemotherapy, and related to the improvement of the institutional and 

field research which the Organization had been supporting almost since its inception-

Secondly, there were the advisory services available to all governments embarking on 

tuberculosis control programmes. Again, the Organization had been giving assistance 

in the most appropriate form to all governments requesting it. In the past thëre 
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h a d， f o r e x a m p l e , been the BCG vaccination campaigns. More recently a n integrated 

a p p r o a c h h a d been d e v e l o p e d . The arrangement was that for each country there should 

be a pilot study so that the most appropriate method of control could be organized. 

M u c h of the assistance proposed for 1964 related to such pilot studies and the 

organization of coiltiról s e r v i c e s . The expenditure on tuberculosis w a s , rightly, 

considerable and there： was no- doubt that as requests from the countries increased 

g r e a t e r assistance could be g i v e n , subject to the limitations of the resources. 

He w a s uncertain whether further changes were required: in the strategy of the 

Organization in regard to tuberculosis• 

Item 79 relating to research on rabies and "brucellosis，to which Dr Kariinaratne 

h a d r e f e r r e d , provided a lump sum for a number of research activities undertaken and 

stimulated by the Organization• T“ere were co-ordinated studies in the field of 

rabies being carried out in seven countries,, and eight projects relating to 

brucellosis in eight laboratories in various parts of the w o r l d . In regard to 

r a b i e s , the study related to a number of problems， including the development of 

better inoculation procedures and vaccine• There had been a series of experiments 

w h i c h h a d led to the improvement of immunization procedures through a reduction in 

"the. schedule of inoculations w i t h the inactivated vaccine. A series of experiments 

in progress：, was intended to improve those techniques. • A further series of experiments 

concerned the improvement of tissue culture techniques for the production of vaccines • 

Studies of diagnostic.procedures for rabies were.also in progress, Expert eommittees 

h a d b e e n meeting,to re.view problems and to indicate the .further research which was 

nee d e d • • The studies on brucellp^is were related to v a c c i n e i n c l u d i n g the trials 

of v a c c i n e . 
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The comparative studies on neoplastic and cardiovascular diseases of animals 

(item 82) were proceeding in the field of atherosclerosis of swine and poultry，on 

the lymphosarcomas and lymphomas in cattle and dogs，the bladder cancers of cattle, 

and venereal tumours in dogs• The studies were distributed over a group of twelve 

laboratories and were carried out in direct relation and close collaboration with 

the cardiovascular and cancer programmes dealt with by another u n i t . 

Mr SAITO^ alternate to Dr Omura, requested information concerning the procedure 

for selecting an individual or a research institute. He wished^ further, to know 

whether there was a set policy on the part of headquarters on the improvement or 

checking of the efficacy of the contractual technical services, for example by 

cancelling or transferring a contract. He would also welcome information on how 

the results were utilized. 

Dr KAUL replied that the point raised was applicable to all contractual technical 

services. The selection of a particular research project or activity was dependent 

on the stage of knowledge in a particular field. The members of the Secretariat 

tried to keep abreast of knowledge in their own fields of activity, to collect all 

the mailable material and review it, seeing to what extent the information was 

complete and which problems required solution. In addition, the expert committees 

and scientific groups provided a broad review and pointed out deficiencies in 

knowledge. When the problems had been selected for study, the technical members 

of the Secretariat, with the help of the expert advisory panel and consultants, were 

aware of the places in which research could suitably be promoted without too much 
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additional manpower, equipment or material resources, and also of where technically 

i 

(Ualified people who could be of assistance were working• No fixed criteria could 

be laid down for the selection of a particular laboratory or individual. In most 

instances the people and laboratories selected had been outstanding and had world 

récognition. 

It was difficult to say how the efficiency of contractual technical services 

was assessed. A particular protocol was prepared for each study, To the extent 

to which the protocols were carried out and the knowledge became available, there 

was in the great majority of cases a direct contribution to progress and in many 

cases the knowledge gained could be immediately applied; for example^ the results 

of the research on the improvement of rabies and brucellosis vaccine. It was felt 

that all the work going on was producing effective results • In general the con-

tractual technical services were of the kind which contributed not only to a 

particular activity j some of the fundamental work might contribute to basic 

knowledge in many other fields • Work in the field of genetics ̂  for example ̂  might 

have a bearing on the understanding of cancer. 

In reply to a query by Dr KARUNARATNE，Dr KAUL replied that considerable work 

was being done on animal reservoirs of rabies other than dogs• Two expert committee 

reports had dealt with the matter in considerable detail and the knowledge gained had 

also been made available through meetings of experts• 

D r KARUNARATNE asked whether any information, other than that gathered by the 

expert committees was available on studies of reservoirs of Infection other than dogs . 

Dr K A U L replied that he would provide information on such studies at a later 

stage. 
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Public Health Services 

Mr SIEGEL said that information on the programme activities of the Division of 

Public Health Services would be found on pages of Official Records N o . 121， 

and the related budgetary proposals on pages 71-73• 

No changes were proposed under 4 -0 (Office of the Director) or 4.7.1 (Public 

Health Administration)• 

The increases under 4.7*2 (Organization of Medical Care) related to the provision 

of one new post of technical assistant (PI); an increase of $ l600 for consultants
r 

fees and travel; and an additional $ 2000 for contractual technical services • 

Under 4.7-3 (Health Laboratory Services) there was a decrease of $ 1б00 in 

consultants
 T

 fees and travel• Contractual technical services increased by $ 12 000. 

Provision of $ 8200 was made for a meeting of an expert committee on the training of 

laboratory personnel• 

One additional post of clerk-stenographer (G3) was proposed under 4.7 Л (Nursing) 

There was no change proposed for 4.7.5 (Health Education). 

Two additional posts, one of medical officer (P4) and one of clerk-stenographer 

(G3) were proposed under 4.7.6 (Maternal and Child Health). There were increases 

of $ 1600 both for consultant fees and consultant travel. Provision of $ 8200 was 

proposed for a meeting of an expert committee on the health problems of adolescents • 

Dr GRUNDY, Assistant Director-General^ said that while there were a few changes 

or additions in the programme of the Division, the proposals related for the most 

part to the continuation and amplification of existing programmes • 
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The additional post of technical assistant proposed in Organization of Medical 

Care was justified by the rapid increase in records and, reports flowing into the 

unit mainly as part of the unit
r

 s research programme but also as part of its 

provision for the collection of medical information from Member countries. In 

particular, the continuation in 1964 of studies on the cost and means of financing 

health services, already conducted by the unit as a pilot study, and studies on the 

quality of medical care and hospital organization and on the evaluation of combined 

curative and preventive medical services, threw a very heavy burden of technical 

work in collation on the unit. It was on account of those developments, which 

were part of the public health practice research programme of the Organization^ that 

the additional technical assistant was proposed. 

The proposal for an additional medical officer in Maternal and Child Health 

again arose out of the expansion of the unit
1

 s work. The unit was engaging in a 

growing volume of research work, in particular an enlargement of the study of birth 

weight s ̂  which had already been conducted on a considerable scale, and a new study 

of the respective roles of domiciliary and hospital-based maternity services. In 

addition, it was probable that basic researches in the physiology of human reproduction, 

to which the Director-General had referred, would be attached to that unit# 

Under contractual technical services， listed on page 87 of Official Records No. 121 

there were some variations but no new proposals. The proposed increase of $ 4000 under 

item 13З was for the addition in 1964 of a third centre in connexion with the research 

into public health practice to which he had referred. 

It would be noted that a sum of $ 7000 provided under item 1^6 for 1962 had 

been omitted for I 9 6 ) and reinstated in 1964: the studies carried out in 1962 had 

been into methods of ascertaining bacterial sensitivity to antibiotics which it was 

proposed, pursuant to the recommendations made by a scientific group, should be applied 
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The increase proposed under item 138 was for a contribution to the International 

Committee on Laboratory Animals, which already undertook the definition of strains 

of laboratory animals and the organization of an internationa1 centre in relation to 

cancer and radiobiology. It was proposed that it should be invited as the most 

appropriate organization to extend its work in relation to the proposed development 

in the field of immunology« 

Mr SAITO (alternate to Dr Omura) noted that the study of "medical benefits under 

social insurance" was included among the functions of Organization of Medical Care, 

and asked whether there was any со-ordination of the work of WHO in that field with 

the work of the International Labour Organisation or the International Social 

Security Association。 

Professor AUJALEU noted that one of the proposed consultants under 斗 . 7 , 6 

(Maternal and Child Health) was
 ,T

to prepare for a conference on concepts of 

developmental regulation in the foetus and the child"• It would appear that the 

recruitment of an expert for that purpose would commit the Organization to some 

extent to the type of conference involved. He would welcome further explanation 

of the scope of the conference, a term which was not often used in WHO terminology. 

Dr LAYTON requested further information concerning the proposed expert committee 

on health problems of adolescents. He hoped that in considering the health 

disciplines to be represented in it a substantial place would be given to those 

* . ..
 1

 ‘ 
interested in the mental health problems of adolescents and that the consultant who 

appeared under the Mental Health part of the budget might be included in the expert 

committee• 
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D r KARUNARATNE asked for further information concerning item 131 (research in 

public health practice) under contractual technical services. 

The CHAIRMAN proposed that Dr Grundy should reply to the questions at the next 

meeting. 

It was so agreed. 

4.8 Health Protection and Promotion 

M r SIEGEL said that information on the programme activities of the Division of 

Health Protection and Promotion would be found in Official Records No. 121， pp, 40-44., 

while the related budgetary proposals would be found on pp. 7斗-76-

No changes were proposed under 4-8.0 (Office of the Director)• Under 4.8-1 

(Social and Occupational Health) an increase of $ 9〇〇〇 was proposed to provide for 

the meeting of an expert committee on diabetes mellitus. 

No changes were proposed under 4.8.2、’Mental Health). 

One additional post of clerk stenographer (G3) was proposed under 4.8.3 (Nutrition) • 

There was a proposed increase under contractual technical services of $ 25 000 and 

three expert committees were planned. 

A n expert committee on the organization of dental public health services was 

proposed under 4.8.4 (Dental Health) at a cost of $ 9000. 

An increase of $ 26 000 for contractual technical services was proposed under 

4.8.5 (Cardiovascular Diseases), together with an increase of $ 300 for supplies of 

drugs and small laboratory equipment. 

Under 4,8.7 (Radiation and Isotopes) there was an increase of $ 10 000 for 

contractual technical services. An expert committee on public health and the medical 

use of ionizing radiation was proposed at a cost of $ 9000. 
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Dr GRUNDY said that the main increases proposed were in respect of contractual 

technical services as set out on page 88。 There .were five new proposals• Of those, 

item 145 concerned studies on the interrelation of nutrition and infection which had 

been recommended by the Scientific Group on Nutrition Research and were intended to 

have a fairly wide scope. It was proposed that the studies should be conducted 

in India and Africa-

Item 152 concerned studies on varicose veins being undertaken through the unit 

on cardiovascular diseases• . 

Under items l6l and 162 it was proposed to develop two additional international 

reference centres on the histopathology of thyroid gland and salivary gland tumours, 

a natural development in the field which had also been recommended by the Advisory 

Committee on Medical Research and by the Study Group on Histological Definitions of 

Cancer. 

The epidemiological studies proposed under project 168 were in the field of 

oropharyngeal cancer, and it was planned to study the etiology both in th匄 

statistical sense and in relation to certain habits of the population. The studies 

were to be carried out by a team consisting of at least an epidemiologist and a 

statistician and in India, v^here sufficient progress had been made to be able to 

identify means of prosecuting the s t u d i e s i t was planned that they would be organized 

through the Regional Office. It was hoped that after an exploratory phase a meeting 

would be held in April 1963 to decide on the details, and that in due course the 

project would be extended to countries with allied problems and a high incidence of 

oropharyngeal cancer, such as Ceylon and Pakistan. 

Provision was also proposed for six expert committees^ which were included in 

the list on page 93 of Official Records No. 121• 
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Professor AUJALEU, referring to 4,8.1 (Social and Occupational Health), said he 

doubted whether the subject of aviation medicine was of sufficient importance in 

comparison with other WHO activities to justify the proposed expenditure on a 

consultant to review the present situation in aviation medicine. 

In connexion with the proposed recruitment of a consultant under 4.8.3 (Nutrition) 

to review the toxicological data on food colours, he asked why no reference had been 

made to additives • 

Under 4.8,5 (Cardiovascular Diseases) a consultant was proposed to help to 

evaluate the situation as regards the prophylaxis of rheumatic fever^ but he 

wondered whether such a study would not go beyond the normal scope of that unit and 

whether in consequence the consultant in question might not more suitably be attached 

to a unit in the Division of Communicable Diseases. 

Referring to (Cancer) he noted that some of the international reference 

centres under contractual technical services were not named^ and asked whether no 

suitable centre had yet been found in those cases• 

It was proposed under 4.8.7 (Radiation and Isotopes) to appoint a consultant 

to help in the setting up of human genetics research groups• He wondered whether 

it was wise to consider the important problem of human genetics solely from the 

radiation aspect• 

Dr WATT, referring to 4.8,3 (Nutrition), felt that the absence of any clear 

connexion between the activities outlined and World Health Day for 196) - which had 

as its theme "Hunger, disease of millions" 一 was somewhat disappointing, as was the 

lack of sharp focus on the great problem of nutrition which was common to all countries 

Although it was true that a number of activities were being conducted in that field. 

it would be most helpful if the Secretariat could provide a clear picture of how those 
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Dr LAYTON, endorsing that view, asked further what action was envisaged in 

regard to the United Nations Conference on Science and Technology which was to be 

held in February I963 and which was to discuss nutrition. 

Mr SAITO (alternate to Dr Omura) said that in connexion with nutrition Dr Omura 

wondered whether it was for the Committee or the Board to reconsider the way in which 

emphasis was placed on medical research and contractual technical services. As there 

was a tendency for different items to compete with one another it might be desirable 

to underline certain projects that were of vital concern to the Organization as a 

whole• Dr Omura wished to suggest that while contractual technical services could 

be covered by the regular budget, it might be possible to select certain subjects 

of major importance which could be covered by the very generous donation made by the 

Government of the United States cf America for medical research. 

Dr DOROLLE, Deputy Director-General, Secretary., said in reply to Professor 

Aujaleu
r

s question in connexion with human genetics.，that the unit entitled 

"Radiation and Isotopes" dealt with both radiation and genetics in general. 

Paragraph ⑶ under 8^7 (Official Records No. 121， p. 43) was perhaps badly drafted 

and should be amended to read " . . . research work on radiation and on genetics". 

The chief of the unit was particularly well qualified on the subject of radiation, 

but was also competent in genetics, and one of the officials of the unit was a human 

geneticist. The proposed consultant would therefore help in the setting up of 

research groups on human genetics in general and not on radiation genetics in 

particular• 

The meeting rose at 12.35 P.ni. 


