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1. DETAILED EXAMINATION AND ANALYSIS OF THE DIRECTOR-GENERAL ' S PROPOSED 

PROGRAMME.AND BUDGET ESTIMATES FOR 1963： Item 6.1 cf the Agenda (Official 

Records No. 121; Documents EB31/AP/VÍP/1-9) (continued) 

The Regions (continued) 

Western Pacific (continued) 

At the request of Dr WATT, Dr FANG, Regional Director for the Western Pacific， 

gave a report on project WPRO 22.s 工nter-eountry Treponematoses Team. In order to 

have a full appreciation of that project it was necessary tc know the background• 

He had noted during his tours in the South Pacific in the earlier years of the 

Regional Office that tb,ere had been very little interest in- or understanding of
s 

the work of WHO and of how it could render assistance。 It had consequently been 

desirable that any activities undertaken in the South Pacific should be of such a 

nature as to have some immediate impact. It had been found that yaws was prevalent 

in the South Pacific; and at that time the use of long-reacting penicillin had been 

proved to be most effective in mass campaigns. Accordingly, it had been decided 

to launch an inter—country yaws control campaign in the South Pacific. 

Starting its work in F±ji
s
 the first team, consisting of a medical officer 

and a nurse/adminishrahive officer, with government counterparts
 5
 had made a survey 

of the situation^ from which it had been found, that 5 . 8 per cent, of the population 

was suffering from y a w s , in some cases infectious. National teams had been trained 
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and a mass campaign undertaken under WHO supervision and guidance. After a few 

months 5 a re survey had shown impressive results
 5
 as well as a receptive atmosphere 

for treatment. The operation could therefore be considered a great success. 

A campaign against yaws in Western Samoa had followed the same pattern and 

had also proved strikingly successful : the incidence of yaws had dropped in one 

year from over 10 per cent» to less than 〇.5 per cent. 

The other islands in that area had been successively covered. The project, 

which extended over seven years ̂  would in 1963 have finished its mission in the last 

territory in that particular programme ̂  Tonga. Thus the yaws problem in the South 

Pacific area was practically solved. M o r e o v e r r o u t i n e resurveys had been integrated 

into the local health services. 

The project had also been successful in a broader sense in that it had served 

to stimulate the island territories in the South Pacific to submit requests for all 

types of assistance to the Organization and had accordingly favoured WHO action in 

other fields. 

UNICEF h ad been most helpful in providing supplies and transport. 

In reply to a question by Dr WATT as to other activities planned in the Region 

in connexion with the venereal diseases and treponematoses ̂  Dr FANG said that it was 

envisaged that after 1963 the team that had been working in the South Pacific would 

move to other areas in the Region. The Regional Office had received requests from 

the Governments of Cambodia and Viet Nam and the Federation of Malaya for assistance 

in combating yaws and venereal diseases, so work would continue on a broader scale. 
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Inter-regional and Other Activities (Official Records N o . 121, pages 189-192 

a n d 3 7 2 - 3 7 7 ) - — - — — — 一 — 

Dr DOROLLE, Deputy Director-General, Secretary, said that it could be seen from 

the summary of field activities (page 37'2) that inter-regional and other activities 

showed a reduction of some $ 斗〇 ООО as compared with 1965. It could also be seen 

(page 377) that the total estimate relating to collaboration with other organizations 

was less for 1964 than for I965 and that the number of posts under the regular b u d g e t 

was the same for 1964 as for 1963. 

Referring to the enumeration of inter-regional activities given on pages 

189-191， he drew attention to the new projects. Those were， under the regular 

budget, 1 (b), Seminar on Tuberculosis Control in Developing Countries; 

б (b), Seminar on Hospital Records; 8 (b), Seminar on the Health Problems of 

Seafarers; 10 (b), Seminar on Public Health Programmes In Radiation Protection; 

11， Conference on the Establishment of Basic Principles for Medical Education in 

the Developing Countries; and， under technical assistance funds, category 工： 

3 (с), Training Course on Enteric Diseases (French language)； 7 (b), Course on 

Nursing Services Administration; 8 (c), Training Course for Industrial Hygienists； 

and 8 (d), Training Course for Teachers of Physiotherapy. 

Inter-regional activities differed from purely regional activities only in 

that they related to more than one region, and were grouped together for purposes 

of budgetary presentation. 
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W i t h regard to projects undertaken in collaboration with other organizations 

a n d listed on pages 1 9 1 - 1 9 2 ， i t via s noteworthy that the total estimates for 1 9 6 斗 

w e r e slightly below those for 1963 in spite of the rapid increase in activities. 

No n e w types of activities were being undertaken. He referred the Standing Committee 

to those of the projects listed that were new for 1964. They w e r e , under the 

regular b u d g e t , 2 (b), Meeting on Calorie Requirements (FAO/WHO) ； 2 (c)，Symposium 

on In d u s t r i a l Feeding (FAO/lLO/WHO) ; 2 (d), Preparation of Educational Material 

in N u t r i t i o n for Various Categories of Workers (FAO/UNICEP/WHO) ； 2 (e) , Evaluation 

of S c h o o l Feeding Programmes (FAO/WKO) ; and 5，Scientific Meeting on Methods of 

R a d i o c h e m i c a l Analysis (РАО/IAEA/WHO) (the wording "it is hoped" in the text relating 

to t h a t project w a s used merely in order not to commit the ether organizations 

involved, whose budgetary cycles had n o t enabled the funds needed for that purpose 

to be approved as yet)； a n d , under Technical Assistance funds， category I, 

2 (f)，Training Course in Nutrition in South and East Asia (PAO/UNICEP/ШО). He 

n o t e d furthermore that, as shown on page the number of posts for public health 

administration showed no change for 1964 as compared with 1963* 

R e f e r r i n g to Other Activities, on page 192, he said that the project for 

part ici pat ion in co-ordinated activities with other organizations covered a very 

g r e a t number of activities which It was impossible to specify a long time in advance. 
>> 

For instance, under that provision it h a d been possible for public health experts 

to co-operate with the United Nations High Commissioner for Refugees at the time of 
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the independence of Algeria。and with the United Nations Mission at the time of 

Independence of Burundi and of Rwanda. The estimate under that item showed an 

increase of $ 2000 for 196^ as compared with 1965. He drew attention to the 

provision under Other Extra-budgetary Funds on page 377 for the Joint Medical Services 

for the United Nations and other organizations. WHO was responsible for that 

joint service, subject to reimbursement by the other organizations of their share 

cf the costs. The share of WHO was included in the provision for Common Services 

already examined by the Committee. 

Brigadier HAQUE^ alternate to Dr Afridi^ asked why participants from only three 

regions had been proposed in respect of the seminar on hospital records, since the 

problem was common to all regions. 

Dr DOROLLE said that, generally speaking, inter-regional activities did not 

cover all regions „ Such activities were planned for regions which were linked to 

some extent by their geographical situation or by having similar problems• The 

latter consideration had been the basis for the choice of participants in the project 

in question. 

Dr AFRIDI said that, on a purely geographical basis^ the Eastern Mediterranean 

Region seemed better placed to participate in the seminar on hospital records than 

the other two regions mentioned. 

Professor AUJALEU raised a question of terminology with regard to the training 

course for teachers of physiotherapy (cours de formation de professeurs de 

physiothérapie) He suggested that the expression "physiothérapie" was somewhat 

out of date and that "médecine physique“ would be more in accordance with modern usage。 
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Purely on a point of presentation, it seemed somewhat surprising to find that 

the training course on slaughterhouse development (FAO/WHO) was included uiider public-

health administration in the table given on page 376. 

D r DOROLLE agreed that the training course on slaughterhouse development might 

well have been placed under some other subject-heading; however, since it was a 

1962 project it had been retained under the existing subject-heading for purposes 

of budgetary comparison. It was a one-year project and would not reappear in the 

budget volume. 

Mr SAITO, alternate to D r Omura, speaking on behalf of Dr OMURA, wished to 

revert to a point raised earlier in connexion with the series of travelling seminarg 

for public health administrators in the U S S R , It would be interesting to know the 

basis cn which the projects had been organized, whether on the basis of an invitation 

by the USSR or as a means of using non-convertible currency at the disposal of the 

Organization. 

Dr WATT drew attention to the inter-regional project for a treponematoses 

advisory team. In comparing that project with the project for the inter-country 

treponematoses team working in Tonga on which the Regional Director for the Western 

Pacific had given details earlier in the meeting, he had been struck by the fact 

that the inter-regional advisory team would cost almost double. He v;as at a lors 

to justify that discrepancy. 
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Dr RUSINOWA asked whether it would not be possible to request that ILO join 

with WHO in organizing the project under 8 (c)_> Training Course for Industrial 

Hygienlsts. The matter was one that clearly closely concerned ILO also and it 

seemed therefore only equitable for that organization to bear its share of the 

financial burden along with WHO. She took the opportunity of commending W H O on 

that useful project. 

Dr DOROLLE, replying on the point raised by Mr Saito on behalf of Dr Omura
5 

called attention to the inter-regional activities listed on pages 475-6 under ) (b)^ 

Symposium on Laboratory Animal Husbandry j Travelling Seminar (Nursing)j 6 (a)^ 

Travelling Seminar on the Public Health Component in the Training of Medical 

Personnel； and 6 (b)，Travelling Seminar on the Scientific Work of Undergraduate 

Medical Students. Those projects under Technical Assistance funds - wi t h the 

reservation that they were Category 工工 projects — related^ he thought^ to the type 

of activity with which Dr Omura
1

 s question had been concerned. 

It would be recalled that contributions for Technical Assistance activities 

could be made wholly or partly in convertible currencies. The U S S R , like many 

other countries, made part of its contribution in the form of currency which could 

be spent only in its own territory. The projects to which reference had been made 

were accordingly being organized in the USSR because non-convertible currency was 

available for their financing and also because the USSR offered extremely interesting 

material for study on the subjects of the projects. The fact that the projects were 

still only of Category 工工 status was not in any way due to any lack of funds but 

because of the state of negotiations existing in the Technical Assistance Programme 

at the time of printing. 
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In reply to the point made by Dr Rusinowa with regard to the training course 

for industrial hygienists- he stressed the extremely close со-operation existing at 

all times between WHO and ILO in that type of continuing activity. The project 

would be financed from Technical Assistance funds. It had been mutually agreed 

between WHO and ILO that since the course referred to hygienists, it should appear 

as under the sponsorship of WHO only. 

Dr GRUNDY, Assistant Director-General, replying to the point made by Professor 

Aujaleu in connexion with the training course for teachers of physiotherapy, believed 

that an explanation of the purpose of that course would serve to clarify any apparent 

confusion of terminology. The training course was intended to cover solely auxiliary 

or paramedical personnel and the term "physical medicine" was consequently not 

applicable in the present instance. The teachers themselves would be senior 

physiotherapists and not medical personnel. WHO had already assisted in establishing 

national schools of physiotherapy in a number of countries, including Pakistan and 

Ceylon. It had been found that, among the alternative methods available, courses 

for groups of teachers
 3
 with six to nine months of theoretical training supplemented 

by three months of supervised practical work, constituted the most effective and 

economical way of training• 

Replying to the point made by Dr Afridi regarding the seminar on hospital records ̂  

he said that the grouping of regions proposed in the document appeared at the present 

stage to be the most useful，although the possibility of future seminars on the 

subject ； with different participation
5
 was not excluded. Moreover^ a great deal of 

work in that field was being done in the Eastern Mediterranean Region. It was 



-179 - EB3l/AF/Mln/7 Rev.l 

the intention of the Organization gradually by various means tc encourage the 

development or improvement of hospital statistics, taking into account what was 

feasible and whether basically comparable standards existed. 

With regard to the reference made by Dr Rusinowa to the training course for 

industrial hygienists^ it might be of interest to the Standing Committee to know 

that it was proposed tc hold the course in Zagreb
 5
 Yugoslavia^ at the Andre j Stampar 

School of Public Health, which had offered to accept a number of students at 

relatively small cost. There was a great need for industrial hygienists and 

hitherto very little training in that speciality existed outside the United States 

of America. The hygienists would not be medical personnel. 

Professor AUJALEU was satisfied with the explanation given as to the reason 

for the terminology used with relation to the training course for teachers of 

physiotherapy. It appeared preferable that the text should specify that the 

personnel involved were paramedical。 

Dr GRUNDY noted that suggestion. 

Dr KARUNARATNE,, on the general principle of inter-regional seminars, expressed 

the view that no more than three regions at the most should be requested to 

participate, as otherwise the seminars might become unwieldy and not serve their 

full purpose. 

Dr KAUL Assistant Director-General, replying to the point raised by Dr Watt 

with regard to the inter-regional treponematoses advisory team and the inter-country 

treponematoses team in the Western Pacific Region, said that there were very specific 
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differences both in the composition and role of the two teams. The inter-regional 

team had an additional nurse, and there were differences also of equipment and travel 

costs. There was a considerable difference between the purposes of each of the teams. 

The inter-regional team was intended to arrive at an evaluation of yaws eradication and 

control; it was required to assess the immunological and epidemiological aspects in 

relation to the population, to carry out applied field research^ and to make tests and 

experiments with new methodology. As a result of its inquiries, it had become 

apparent that techniques would need to be improved in the future. The treponematoses 

team in the Western Pacific Region was -undertaking advisory services for the carrying 

out of national programmes of control and treatment. 

The DIRECTOR-GENERAL explained further^ with regard to the purely financial 

aspects^ that the total costs of the eradication programmes covered by the inter-

country treponematoses team in the Western Pacific were paid by the governments 

concerned and that WHO was responsible financially only for its advisory services， 

whereas the entire cost of the inter-regional tre pone mat oses advisory team, which 

had been formed for evaluation purposes, was borne by WHCb That accounted for the 

difference in the total amounts involved. 

Dr WATT was satisfied with that explanation. 
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Annex 3: Malaria Operations Planned to be Financed from the Malaria Eradication 

Special Account and Other Funds (Official Records No, 121, pp. 381-426)“ 

Mr SIEGEL, Assistant Director-General
5
 recalled that the Committee had 

already dealt with the malaria programme when discussing the Malaria Division at 

headquarters
5
 but that during its discussion two questions cf over-riding principle 

had emerged which had given rise to a request for the préparation of a working 

paper. That working paper was now before the Committee as document EB^l/AP/WP/9^ 

which dealt with the questions concerned under headings A^ Pre-eradication Programme^ 

and B , Malaria Eradication Special Account - Accelerated Programme. 

The CHAIRMAN said that document EB^l/AF/WP/9 would be included in the 

Committee's report to the Executive Board. 

Dr WATT said that the text of pages 3 and 4 of the working paper„ where a 

description was given of the public health infrastructure and of its definition 

from the point of view of malaria eradication^ might give rise to some misinterpreta-

tion. That definition appeared to confuse the questions of malaria eradication 

and public healthy and he emphasized the importance of ensuring that the funds of 

the malaria eradication programme were used for that purpose alone. 

Dr KAUL said that in addition to giving a definition^ the working paper 

attempted to delimit the functions to be undertaken in connexion with the development 

of the pre—eradication programme. He drew attention to the following paragraph 

on page 5； 
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Apart from the provision, where necessary, of a public health 

administrator to advise on the planning, malaria funds (either regular 

or voluntary contributions ) will not be used for the development of the 

rural health infrastructure, with which other agencies have indicated 

their readiness to help. The development of the rural health 

infrastructure is to be undertaken by the national public health service 

of the country and the direction and supervision of the staff will be 

under the direct administrative control of the national health service. 

The malaria component of the pre-eradication programme will be 

concurrently developed under the supervision of the National Malaria 

Service. 

That wording made it quite clear that the responsibility for developing the health 

infrastructure was that of the general public health services of the country and 

no t of the malaria programme. 

Dr AFRIDI said that some misunderstanding still existed on the question, and 

since it was his responsibility to see that the report submitted to the Executive 

Board was such as to reduce discussions in that body, he would like to bring it up 

again. Although it was true that the infrastructure was to be developed by the 

general public health service of the country, the crucial point was why the malaria 

eradication fund should finance a public health adviser. It would be seen from 

pages 383-385 of Official Records No- 121 that most of the pre-eradication programmes 

began with a malariologist and a laboratory technician, and later a sanitarian came 

in and still further on, for instance in the Central African Republic
5
 a public 

health adviser. Countries should not toe advised to take on eradication until 

their health infrastructure had reached the necessary standard. A pre-eradication 

programme should concentrate on the development of the malaria services^, as was 

rightly emphasized in the working paper， and should co-ordinate or promote 
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the development of the health infrastructure rather than take on the responsibility 

for it. If the burden of its development were placed on the Special Account and 

sufficient voluntary funds were not forthcomings then the country would miss the 

chance of having developed its health services, whereas if that were provided for 

under the heading of public health administration the possibility was that the 

country might have an opportunity of developing its own public health administration 

much earlier. 

Turning to page )8l of Official Records No. 121, he drew attention to item 31 » 

(Study of the Value of the Infant Parasite Rate in Endemic Areas) and asked what 

had been the result of that study and whether it was to be extended to countries 

other than those in tropical Africa. Confusing results had been obtained in 

Pakistan regarding the infant parasite rate and its reaction to DDT. There appeared 

to be a number of other investigations that might be taken together, but in order 

not to take up the Committee
T

 s time he had asked for an opportunity to consult the 

member of the Secretariat concerned before the Executive Board
f

s session. 

He would
5
 however

5
 like to draw attention to one other point : the question of 

the evaluation and assessment teams. In that connexion he referred to the eradication 

evaluation team under item 15 on page ；598 (Eastern Mediterranean Inter-country 

Programmes). He could assure the Committee that the team was doing a splendid job 

and would only observe that it might usefully be extended to have one or two more 

technicians to undertake independent examination and survey of parasite rates• Should 

that prove expensive he would suggest that the entomologist^ although useful， might not 

be as necessary as te clinic i ans for blood examination, and might be dispensed with. 
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He wondered whether it would not be possible to adopt for Africa technical 

advisory zonal services like those referred to on page 391 in connexion with the 

Ame r i c a s . Such a procedure seemed to be an extremely useful way of covering a large 

number of places where pre-eradication investigations were to be undertaken, and 

might lead to savings in actual costs. He quite appreciated, however, that owing 

to political and communication differences it might not be applicable wholesale 

to conditions in Africa. 

D r LAYTON associated himself with the remarks of D r Afridi and D r Watt , He 

drew attention to the following words on page 5 of document SB31/AF/WP/9 r 

"In general it could be said that this is within the present possibilities 

of any developing country." 

He considered that wording to be a generalization tending to divert attention fr^rn 

the really essential point, which was whether the health infrastructure was at a 

minimum stage compatible with the initiation of the pre-eradication programme, or con. 

vevsely whether the pre-eradication . programme was being employed as a vehicle for the 

development of the basic health services. He agreed with previous speakers that 

basic health services were the first priority and that such a device should not be 

used to build them u p . He would suggest that the word "present" in the sentence 

he had quoted be replaced by
 f f

immediate" or "early". 

D r KAUL, referring to D r Watt
?

 s concern regarding the wording at the top of 

page 4 of the working paper, suggested that perhaps a more suitable wording might 

b e , "Considering the objectives of the malaria eradication programme, that definition 

can be expressed as follows . . . " He referred to the paragraph on page 4 reading 

as follows: 
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Both in theory and in practice it has been shown that the attack phase 

of a malaria eradication programme can be executed by an independent or 

separate organization with great success, but the consolidation phase less 

successfully unless a highly expensive active case-detection mechanism is 

organized by the National Malaria Eradication S e r v i c e . In the maintenance 

phase, there is grave risk of total failure if no organization exists which 

is capable of preventing reintroduction of infection and the re-establishment 

of endemicity. 

The reason for suggesting parallel development of the rural health infrastructure was 

to avoid the development of a very expensive and independent mechanism by the national 

malaria eradication service. If the work of 

to be undertaken independently by the malaria 

prove more expensive in those countries where 

The Organization did not intend to assume the 

the consolidation and maintenance phases wa 

eradication service it would certainly 

no public health infrastructure existed, 

burden of that part of the programme 

belonging to the development of the basic health services• The pre-eradication 

programme was therefore divided into two components, consisting of the development 

of the malaria services and the development of the infrastructure, concurrently, so 

that a properly planned and organized eradication programme could be. started. 

With regard to the point raised by Dr Layton concerning the wording of the sentence 

he had quoted，the Secretariat would be quite happy to substitute- another w o r d for the 

word "present", as he had suggested. 

Dr A f r i d i
T

s suggestion concerning the eradication evaluation team in the Eastern 

Mediterranean Region had no doubt been noted by the Regional Director, 
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As far as the question of establishing zonal technical advisory teams in Africa 

was concerned j, he was not quite sure that the stage of development of Latin America 

and of Africa could be compared. He was, however, sure that the Regional Director 

h a d noted the point for consideration. 

With regard to the specific project mentioned by Dr Afridi concerning the 

study of the value of the infant parasite rate in endemic areas
 ¿
 he said that that 

was a situation specifically existing in Africa owing to the very highly endemic 

nature of malaria in that continent. In most parts of the world the infant parasite 

rate was a very valuable indicator; in the malaria eradication programme it was 

usually taken as a preliminary indication that transmission had been stopped when the 

infant parasite rate fell to zero. In Africa, however^ the parasite rate might not 

have the same kind of value as an indicator, owing to the high immunity developed by 

the adult population. For instance, mothers could transmit immunity to their infants
5 

who then5 even if bitten by infected vectors^ might not have the parasites. For that 

reason a study was to be made of how far the parasite rate was the right indicator 

in the part of Africa concerned and that was why it had been confined to that area. 

If from the study it appeared that further indicators might require to be studied for 

that part of the world, no doubt that would be taken into consideration. 

Dr Afridi had suggested some grouping of certain projects • He was not sure 

tc which projects he had been referring or for what purpose that was to be done^ 

but he would be happy to discuss the matter with him and give any information required. 



-187 - EB3l/AF/Min/7 Rev.l 

Referring to the table on page 404 of Official Records No. 121 concerning 

contractual technical services and other forms of research co-ordination, he said 

that that was a table bringing together all malaria eradication research activities 

under the regular budget and Special Account. In the compiling cf the table, however， 

the serial numbers had unfortunately been changed so that the numbering of the 

projects appearing there was different from that given in the tabulation of 

contractual technical services on pages 84 and 85. That point might cause some 

confusion and an attempt would be made to avoid it in the future. 

Dr LAYTON said that his suggestion for a modification of the word "present" 

in the seventeenth line of page 5 of the working paper had been made in the context 

of the consideration now being given to the possible initiation of multiple pre-

eradication programmes. He suggested that the document might be referred to the 

Rapporteurs for review in the light of the discussions• 

The DIRECTOR-GENERAL said that he had no. objection to the document
T

s being 

referred to the Rapporteurs but wculd like some elucidation of the term "multiple 

pre-eradication programmes
Í T

 5
 employed by Dr Layton. 

Dr LAYTON said that his reference had been tô page 407 and subsequent pages 

of Official Records No.•121^ mainly In the section dealing with Africa, In those 

pages, a number of pre-eradication programmes were mentioned, so that it seemed to 

him that the expression "multiple pre-eradication programmes" might be used in 

terms of individual countries in Africa. 
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The DIRECTOR-GENERAL thanked Dr Layton for his explanation^ which had made 

his meaning quite clear. 

D r AFRIDI said that the reason for his request for information concerning 

item 5 1 (Study of the Value of the Infant Parasite Rate in Endemic Areas) was that, 

as the study had been going on since 1961, some information should be available on 

its findings. If the information was not immediately available he would be quite 

happy to have it supplied later for inclusion in the report. 

D r KA.UL pointed out that the year 1962 had only just passed and the project had 

only recently been initiated. There had not been therefore sufficient time to 

obtain any substantive information from it. Such a project needed at least two or 

three years
1

 observation and study before definitive results could be obtained. 

The DIRECTOR-GENERAL, referring to the discussion concerning eradication 

programmes and the basic health services, recalled that one speaker had referred to 

the need for avoiding such a “ device". He said that there was nothing wrong in 

public Iiealth services in rural areas being born out of any type of special service. 

Members from some highly developed countries would recall that their own rural health 

services had started in that way，some，for instance, with a programme of hookworm 

control and others with maternal and child health services， etc. Although the 

subject should not be related to pre-eradi cati on of malaria because of budgetary 

considerations, he failed to see why a development of rural health services in that 

way could be considered a device by which an attempt was being made to do something 

not entirely corrects 
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Dr AFRIDI said that he would repeat once again that the need for development 

of the rural health services had never been in question. It was an imperative 

necessity for the malaria programme
 5
 but the point at issue was exactly that 

mentioned by the Director-General concerning budgetary procedure. 

Mr SIEGEL recalled a question raised by Dr Watt at the second meeting
5
 when he 

had asked what were the reasons for the reduction in the number of posts shc-wn in 

the Prograinme Activities Summary on page 40J of Official Records No. 121 (267 posts 

for 1964 as against 275 for 1963) • The reduction was due to a number of changes in 

the programme that had been spread out over a large number of different countries in 

each of the regions. The net difference in each of the regions was also indicated 

on page 403, and complete detailed information was available of the countries 

involved in those changes, which represented a number of increases in some instances 

and a number of decreases in others^ resulting in the net decrease of eight. He 

would be glad to supply the complete information if desired. 

Dr WATT said that he particularly appreciated the Dire с tor-Gene ral
f

 s remarks 

but would like to mention one point. It was quite true that in the United States of 

America the programme of hookworm eradication started by the Rockefeller Foundation 

had led to the development of health services in many States. It was aise^ however^ 

regrettably true that even up to the present day hookworm had not been eradicated. 

In that respect the programme^ good as it was- had failed to achieve its objective. 

One of the effects had been that so great an impression had been made by the need 

for rural health services that the original objective had not received all that 
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might technically have been possible to bring it to completion. It was important to 

be quite clear that while the health services were, of course, necessary, the 

objectives should not be lost sight of. 

Annex Voluntary Fund for Health Promotion (Official Records No. 121，pages 429-461) 

Medical research 

The DIRECTOR-GENERAL said that the text of the section on medical research was 

on pages 429 to 4)6 and the estimates on pages 437 to 449-

As members were aware, the implementation of medical research activities under 

the Voluntary Fund for Health Promotion was dependent upon the receipt of sufficient 

voluntary contributions to the Special Account for Medical Research. Among the 

activities shown in that account were various services to research being financed 

wholly or in part from amounts received from the National Institutes of Health of the 

United States of America in an annual amount of approximately US$ 650 000. Such 

activities were marked by an asterisk in the appropriate pages of the estimates. 

As was shown on page 429, the total estimated cost of the programme that could 

be implemented in 1964 from the Special Account, if sufficient funds were made 

available, amounted to US$ 2 857 300, compared with US$ 2 660 9〇〇 for 1963 and with 

US $ 1 163 8)0 for 1962. The programme of medical research had to be looked at as an 

integrated programme of what appeared in the regular budget and in the Special Account. 

He recalled that during the Eleventh World Health Assembly in 1958 the Government 

of the United States of America had made a proposal that WHO should consider the 

intensification of its programme of medical research. A progranime had been presented 
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to the Twelfth World Health Assembly in 1959 and had been approved. Voluntary 

contributions had come almost exclusively from the Government of "the United States 

of America. An amount of approximately US$ 1 750 000 h a d been included in the 

regular budget for research in 1964 and to that would be added any voluntary 

contribution coming from any country. Any such contribution that could be m a d e 

by governments would serve to accelerate the programme since increases in the regular 

budget cculdp of course，only be made gradually. In a c c o r d a m e w i t h the instruc-

tions of the Assembly^ he could not commit the Organization to any larger ainounts 

than those in h a n d . If he did not follow that practice and ii voluntary contributions 

were not forthcoming to cover the continuing costs of the programme in 1 9 6 4 , it 

would be an embarrassing situation for him to have to ask tho Assembly for a 

supplemontar^r for that purpose. It was extremely important that the 

necessity for financial soundness of the Special Account be understood^ since 

that was the wish of the Assembly, Funds were at present available to cover what 

had been started, before 1963^ but nothing was available for starting new programmes 

unless voluntary contributions were forthcoming. In discussions w i t h the Government 

of the United States of America he had been informed cf the possibility cf a 

contribution of $ 5OO 000^ but it had not so far materialized, so that it h a d n o t 

been possible to approve new programmes for 1 9 6 3 . Some discussion h a d taken place 

about the financial policy he had described but he did not think that he could 

accept any change that would jeopardize the present soundness of the financial 

situation. 

The programme was one to which he hoped that other countries w o u l d contribute 

and the United States increase its contribution. It had been started as a result of 

an initial step taken in 1958^ and w h a t was intended was to gain time in order to 
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i n c o r p o r a t e the w h o l e programme in the regular budget• In the pages he h a d mentioned 

d e t a i l s could be found o f different activities that could be covered^ and a certain 

p r i o r i t y h a d of course to be established. He would be pleased to answer any 

q u e s t i o n s m e m b e r s m i g h t w i s h to r a i s e . 

D r W A T T said t h a t h e w o u l d like to express his own deep interest in the whole 

q u e s t i o n of r e s e a r c h . It w a s clearly essential to continue gaining new knowledge in 

order e f f e c t i v e l y to f u l f i l the health needs of the people of the worlds and 

c o n t i n u e d r e s e a r c h w a s v i t a l to t h a t end. Experience of the past five year s had 

s h o w n clearly the a b i l i t y of the Organization to take on and develop that programme 

of u n i v e r s a l v a l u e . The point h a d been reached when a careful analysis should be 

m a d e of w h a t h a d been a c h i e v e d . He w o u l d confess to some inability to see exactly 

h o w the programme w a s now w o r k i n g w i t h regard to the projects themselves. He had a 

f a i r l y clear u n d e r s t a n d i n g of how some of the investigating work affecting the 

cardiovascular* d i s e a s e s w a s being carried oui:，since he happened to have had some 

p e r s o n a l experience in t h a t field, but. he wondered w h e t h e r some way could n o t be 

f o u n d of looking at the programme in such a w a y as to know exactly the direction in 

w h i c h it w a s g o i n g . He mentioned the question of implications to governments of the 

p r o p o s e d b u d g e t level w h i c h w a s to come up later on the agenda, and said that some 

i d e a m i g h t then b e g i v e n of the interrelationship of the increasingly large amounts 

in the r e g u l a r b u d g e t . He asked w h e t h e r projects started under voluntary contributions 

w e r e to continue to be financed from that source until their completion, or moved to 

the r e g u l a r b u d g e t as soon as funds became available. The Director-General h a d 
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mentioned the lack of funds for starting new projects, and he asked whether that 

meant that new projects would be consistently financed from voluntary funds^ or w o u l d 

be financed sometimes from that source and sometimes from the regular b u d g e t . He 

would be grateful if those points could be discussed when the Committee came to 

consider the implications for governments of the proposed budget level• 

Dr LAYTON said that he wished to make it clear that he heartily subscribed to 

the principles., aims and objectives of research programmes• Like D r W a t t , he had 

had some experience of the operation of a fairly substantial research programme， and 

had long been convinced of the importance of research associated w i t h a h e a l t h 

programme of wide scope. He associated himself w i t h D r Watt
T

 s remarks, and said that 

he too found it difficult at times to assess the progress of a research programme. 

Unfortunately the financial aspect of such a programme always had to b e borne in 

m i n d . 

He would like to have prepared, if possible, a simple tabulation under general 

subject-headings of the individual components of the total research programme as 

proposed for 196^. W h a t he had in mind, in the context of the regular b u d g e t， w a s 

general subject-headings in such areas as the planning and co-ordination directorate, 

contractual technical services, the Advisory Committee on Medical Research, and 

research training. He would also like details of research under ME8〜 and malaria 

research associated with it, and research u n d e r the Voluntary Fund for Health 

Promotion. He did not wish the Secretariat to take up too much time, but w o u l d like 

it to list the items, which of necessity were dispersed throughout the document^ in 

order to enable an evaluation to be m a d e . He w o u l d be glad if such a tabulation 

could be made available for discussion by the Executive Board» 
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Professor AUJALEU said that in going over the excellent catalogue of research 

he w a s particularly gratified to see that it included research in the public health 

f i e l d . He was very interested to see
5
 for example, the inclusion^ on pages and 

of public h e a l t h administration and organization of medical care. Those were 

fields in w h i c h everything w a s to be gained by undertaking -research activities. He 

was also p l e a s e d to note that the programme was being integrated with the 

O r g a n i z a t i o n
1

s general programme. 

There were^ h o w e v e r , two points w h i c h puzzled h i m . The first was on page 4^0
5 

u n d e r item 4人斗 ( A d d i c t i o n - P r o d u c i n g Drugs where reference was made to research on 

clinical and pharmacological evaluation of drugs and to three scientific groups. He 

asked w h e t h e r these items were really intended to appear under the heading of 

a d d i c t i o n - p r o d u c i n g d r u g s , or whether they should not come under the heading of drugs 

in g e n e r a l • The second p o i n t concerned projects under the heading Inter*-regional 

A c t i v i t i e s . It appeared to him that such projects as the BCG trial in Burma mentioned 

on page u n d e r the heading Leprosy^ and the insecticide testing u n i t at Lagos, 

u n d e r the h e a d i n g V e c t o r Control, were in fact activities of world-wide rather than 

i n t e r - r e g i o n a l i n t e r e s t . 

He considered that it was necessary from time to time to take stock of results 

and d i s c o v e r w h e t h e r the funds were being well utilized. 

The D I R E C T O R - G E N E R A L， i n reply to Dr W a t t , said that many projects that had been 

started u n d e r the Special Account were now in the regular budget. With regard to 

the question w h e t h e r n e w projects were consistently financed from voluntary funds
5
 he 

said t h a t t h a t w a s n o t s o， a n d instanced the immunological research p r o j e c t , which 

because of its u r g e n c y and immediate importance had been placed directly under the 

regular budget• 
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With reference to the questions raised by D r Watt， Dr Layton and Professor 

Aujaleu concerning an evaluation cf the programme ̂  he said that a special repcrt 

had been submitted to the Advisory Committee on Medical Research in 1 9 6 l , to the 

twenty-ninth session of the Executive Board and to the Fifteenth World Health Assembly
¿ 

in which all the information concerning the different parts cf the research programme 

had been brought together. The report had originally been issued in two p a r t s , the 

second part containing details of the cost of the programmes ̂  but in order to 

prevent it from becoming too unwieldy
 5
 the second part had not been Contained in the 

document presented to the Assembly. The need for better presentation of the 

prègramme had 1 been discussed within the Secretariat^ and it had been decided to 

present a report on medical research from 1958 to 1963 to the Advisory Committee on 

Medical Research in June 1963. That repcrt would be brought up to date to 

31 December 1963 for presentation to the B o a r d
!

 s session in J anuary 1964 and to the 

Health Assembly in May 1964, and 'if the Health Assembly so decided, it w o u l d be 

issued, for example, in the Official Records series. 

With regard to Dr Layton
f

 s request for a paper to be prepared for submission to 

the Executive Board, showing the whole research programme from the regular budget, 

MESA and the Special Account，an attempt would be made to draw up such a document in 

consultation with Dr L a y t o n ^ 

The information requested by Dr Layton is included 

of the Executive B o a r d
1

s report on the proposed programme 

(Off. Нес, Wld Hlth 1 2 5 ) . 

in Chapter IV, paragraph 2ÔJ
s 

and budget estimates for 1 9 6 4 
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Replying to Professor Aujaleu, he said that the reason why the paragraph 

relating to pharmacological and clinical testing of drugs appeared under Addiction-

Producing Drugs was merely one of presentation, since the unit responsible for that 

work was the unit of Addiction-Producing Drugs. 

With regard to Professor Aujaleu
1

s point concerning inter-regional activities, 

an attempt would be made to see that that was corrected. 

The meeting rose at 12,30 p.m. 
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1. DETAILED EXAMINATION AND ANALYSIS OF THE DIRECTOR-GENERAL'S PROPOSED 

PROGRAMME AND BUDGET ESTIMATES POR I963： Item 6.1 of the Agenda (Official 

Records No. 121; Documents EB31/AF/WP/I-9) (continued) 

The Regions (continued) 

Western Pacific Region (continued) 

On the request of Dr WATT, Dr FANG, Regional Director for the Western Pacific, 

gave a report on project WPRO 22,工nter-country Treponematoses Team. In order to 

have a full appreciation of that project it was necessary to know the background. 

He had noted during his tours in the South Pacific in the earlier years of the 

Regional Office that there had been very little interest in, or understanding of, 

the work of WHO and of how it could render assistance. It had, consequently, been 

desirable that any activities undertaken in the South Pacific should be of such a 

nature as to have some immediate impact. It had been found that yaws was prevalent 

m the South Pacific; and at that time the use of long-reacting penicillin had been 

proved to be most effective in mass campaigns. Accordingly, it had been decided 

to launch a campaign in inter-country yaws control in the South Pacific. 

Starting its work in Fiji, the first team, consisting of a medical officer 

and a nurse/administrative officer, with government counterparts, had made a survey 

of the situation, from which it had been found that 5*8 per cent, of the population 

was suffering from yaws， some infectious. National teams had been trained and a 
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mass campaign undertaken under WHO supervision and guidance. After a few months^ 

a resurvey had shown impressive results, as well as a receptive atmosphere for 

treatment. The operation could therefore be considered a great success. 

A campaign against yaws in Western Samoa had followed the same pattern and 

had also provided strikingly successful: the incidence of yaws had dropped in one 

year from over 10 per cent, to less than 0.5 per cent. 

The other islands in that area had been successively covered. The project, 

which extended over seven years, would in I965 have finished its mission in the last 

territory in that particular programme，Tonga. Thus the yaws problem in the South 

Pacific area was practically solved. Moreover, routine resurveys had been integrated 

into the local health services. 

The project had also been successful in a broader sense in that it had served 

to stimulate the island territories in the South Pacific to submit requests for all 

types of assistance to the Organization and had accordingly favoured WHO action in 

other fields. 

UNICEF had been most helpful in providing supplies and transport. 

In reply to a question by Dr VJATT as to other activities planned in the Region 

in connexion with the venereal diseases and treponematoses, Dr PANG said that it was 

envisaged that after 1963 the team that had been working in the South Pacific would 

move to other areas in the Region. The Regional Office had received requests from 

the Governments of Cambodia and Viet Nam and the Federation of Malaya for assistance 

in combating yaws and venereal diseases, so work would continue on a broader scale. 
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Inter-regional and Other Activities (Official Records No. 121； pages 189-192 

and 372-377) — — - ^ ― ^ ~ ‘ ^ — — — 

Dr DOROLLE, Deputy Director-General, Secretary, said that it could be seen from 

the summary of field activities (page 372) that inter-regional and other activities 

showed a reduction of some $ 40 000 as compared with 工t could also be seen 

(page 377) that the total estimate relating to collaboration with other organizations 

was less for 1964 than for 1963 and that the number of posts under the regular budget 

was the same for 1964 as for 1963-

Referring to the enumeration of inter—regional activities given on pages 

I 8 9 - I 9 I , he drew attention to the new projects. Those v/ere, imder the regular 

Dudget, 1 (b), Seminar on Tuberculosis Control in Developing Countries; 

б (b), Seminar on Hospital Records; 8 (b), Seminar on the Health Problems of 

Seafarers; 10 (b), Seminar on Public Health Programmes in Radiation Protection; 

11, Conference on the Establishment of Basic Principles for Medical Education in 

the Developing Countries; and, under technical assistance funds, category I: 

5 (c)， Training Course on Enteric Diseases (French language); 7 (b), Course on 

Nursing Services Administration; 8 (c)， Training Course for Industrial Hygienists; 

and 8 (d)， Training Course for Teachers of Physiotherapy. 

Inter-regional activities differed from purely regional activities only in 

that they related to more than one region, and were grouped together for purposes 

of budgetary presentation. 
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W i t h r e g a r d to projec t s undertaken in collaboration w i t h other organizations 

a n d l i s t e d o n pages 1 9 1 - 1 9 2 , it was noteworthy that the total estimates for 1964 

w e r e s l i g h t l y b e l o w those for 1963 in spite of the rapid increase in activities. 

No nev/ types of activities w e r e being undertaken. He referred the Standing Committee 

to t h o s e of the projec t s listed that w e r e new for 1964. They w e r e , under the 

r e g u l a r b u d g e t , 2 (b )， M e e t i n g o n Calorie Requirements (FAO/WHO) ； 2 (с), Symposium 

on 工ndustrial F e e d i n g (FAO/lLO/WHO) ; 2 (d), Preparation of Educational Material 

in N u t r i t i o n for V a r i o u s Categories of V^orkers (FA〇/UN工CEF/WH〇)2 (e), Evaluation 

of S c h o o l F e e d i n g P r o g r a m m e s (РАО/ШО) ； and 5， S c i e n t i f i c Meeting on Methods of 

R a d i o c h e m i c a l A n a l y s i s (FAO/IAEA/WHO) (the wording "it is hoped" in the text relating 

to t h a t p r o j e c t w a s us e d m e r e l y in order not to commit the other organizations 

i n v o l v e d w h o s e b u d g e t a r y cycles had n o t enabled the funds needed for that purpose 

to b e a p p r o v e d as yet)； a n d , under technical assistance funds, category 工， 

2 ( f )， T r a i n i n g C o u r s e in Nu t r i t i o n in South and East Asia (FAO/UNICEF/WH〇）• He 

n o t e d f u r t h e r m o r e t h a t , as shown on page )了6，the number of posts for public health 

a d m i n i strati on showed no change for 196 斗 as compared with I963. 

R e f e r r i n g to Other A c t i v i t i e s , on page 192, he said that the project for 

p a r t i c i p a t i o n in co-ordinated activities w i t h other organizations covered a very 

g r e a t n u m b e r of a c t i v i t i e s w h i c h It w a s impossible to specify a long time in advance. 

F o r i n s t a n c e , u n d e r t h a t provision it h a d be e n possible for public health experts 

to co-operate w i t h the U n i t e d Nations High Commissioner for Refugees at the time of 
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the independence of Algeria, and with the United Nations Mission at the time of 

independence of Burundi and of Rwanda. The estimate under that item showed an 

increase of $ 2000 for 1964 as compared with 1963» He drew attention to the 

provision under Other Extra-budgetary Funds on page У77 for the Joint Medical Services 

for the United Nations and other organizations. WHO was responsible for that 

joint service, subject to reimbursement by the other organizations of their share 

of the costs. The share of WHO was included in the provision for Common Services 

already examined by the Committee. 

Dr HAQUE, alternate to Dr Afridi, asked why participants from only three regions 

had been proposed in respect of the seminar on hospital records, since the problem 

was common to all regions. 

Dr DOROLLE said that, generally speaking, inter—regional activities did not 

cover all regions. Such activities were planned for regions which were linked to 

some extent by their geographical situation 

latter consideration had been the basis for 

in question. 

or by having similar problems, The 

the choice of participants in the project 

Dr AFRIDI said that, on a purely geographical basis, the Eastern Mediterranean 

Region seemed better placed to participate in the seminar on hospital records than 

the other two regions mentioned. 

Professor AUJALEU raised a question of terminology with regard to the training 

course for teachers of physiotherapy (cours de formation de professeurs de 

physiothérapie)。 He suggested that the expression
 T t

physiothérapie" was somewhat 

out of date and that "médecine physique
1 1

 would be more in accordance with modern usage 
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Purely on a point of presentation, it seemed, somewhat surprising to find that 

the training course on slaughterhouse development (FAO/WHO) was included under public 

health administration in the table given on page 376. 

D r DOROLLE agreed that the training course on slaughterhouse development might 

well have been placed under some other subject-heading; however, since it was a 

1962 project it had been retained under the existing subject-heading for purposes 

of budgetary comparison. It was a one-year project and would not reappear in the 

budget volume. 

D r SAITO, alternate to D r Omura, speaking on behalf of Dr OMURA, wished to 

revert to a point raised earlier in connexion with the series of travelling seminars 

for public health administrators in the USSR, It would be interesting to know the 

basis on which the projects had been organized, whether on the basis of an invitation 

by the USSR or as a means of using non-convertible currency at thé disposal of the 

Organization. 

Dr WATT drew attention to the inter-regional project for a treponematoses 

advisory team. In comparing that project with the project for the inter-country 

treponematoses team working in Tonga on which the Regional Director for the Western 

Pacific had given details earlier in the meeting，he had been struck by the fact 

that the inter-regional advisory team would cost almost double. He was at a loss 

to justify that discrepancy. 
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Dr RUSINOWA asked whether it would, not be possible to request that 工L〇 join 

with WHO in organizing the project under 8 (c)
s
 Training Course for Industrial 

Hygienists. The matter was one that clearly closely concerned 工LO also and it 

seemed therefore only equitable for that organization to bear its share of the 

financial burden along with W H O . She took the opportunity of commending WHO on that 

useful project. 

D r DOROLLE, replying on the point raised by Mr Saito on behalf of D r Omura^ 

called attention to the inter-regional activities listed on pages 475-6 under 5 (b)， 

Symposium on Laboratory Animal H u s b a n d r y ;九 Travelling Seminar (Nursing) ; б (a), 

Travelling Seminar on the Public Health Component in the Training of Medical 

Personnel; and б (b)，Travelling Seminar on the Scientific Work of Undergraduate 

Medical Students. Those projects under technical assistance funds 一 with the 

reservation that they were Category 工工 projects - related he thought to the type 

of activity with which D r Omur a
T

s question had been concerned. 

It would be recalled that contributions for technical assistance activities 

could be made wholly or partly in convertible currencies • The U S S R , like many 

other countries^ made part of its contribution in the form of currency which could 

be spent only in its own territory. The projects to which reference had been made 

were accordingly being organized in the USSR because non-convertible currency was 

available for their financing and also because the USSR offered extremely interesting 

material for study on the subjects of the projects. The fact that the projects were 

still only of Category 工工 status was not in any way due to any lack of funds but 

because of the state of negotiations existing in the technical assistance programme 

at the time of printing. 
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In reply to the point made by Dr Husinowa with regard to the training course 

for industrial hygienists^ he stressed the extremely close co-operation existing at 

all times between WHO and 工L0 in that type of continuing activity. The project 

would be financed under technical assistance funds „ It had been mutually agreed 

between WHO and 110 that since the course referred to hygienists, it should appear 

as under the sponsorship of WHO only. 

Dr GRUNDY, Assistant Director-General^ replying to the point made by Professor 

Aujaleu in connexion with the training course for teachers of physiotherapy, ‘ believed 

that an explanation of the purpose of that course would serve to clarify any apparent 

confusion of terminology. Tiie Lraixxing course Wets inLended to cover solely auxiliary 

or paramedical personnel and the term "physical medicine" was consequently not 

applicable in the present instance. The teachers themselves would be senior 

phys io therapist s and not medical personnel. WHO had already assisted in establishing 

national schools of physiotherapy in a number of countries, including Pakistan and 

Ceylon。 It had been found that y among the alternative methods available， courses 

for groups of teachers, with six to nine months of theoretical training supplemented 

by three months of supervised practical work^ constituted the most effective and 

economic way of training. ‘ 

Replying to the point made by Dr Afridi regarding the seminar on hospital records 

he said that the grouping of regions proposed in the document appeared at the present 

stage to be the most useful, although the possibility of future seminars on the 

subject, with different participation, was not excluded. Moreover^ a great deal of 

work in that field was being done in the Eastern Mediterranean Region. It was 



EB]5l/AF/Min/7 
page 11 

the intention of the Organization gradually by various means to encourage the 

development or improvement of hospital statistics, taking into account what was 

feasible and whether basically comparable standards existed. 

With regard to the reference made by Mme Rusinowa to the training course for 

industrial hygienistsj it might be of interest to the Standing Committee to know 

that it was proposed to hold the course in Zagreb, Yugoslavia, at the Andre j Stampar 

School of Public Health, which had offered to accept a number of students at 

relatively small cost. There was a great need for industrial hygienists and 

hitherto very little training in that speciality existed outside the United States 

of America. The hygienists would not be medical personnel. 

Professor AUJALEU was satisfied with the explanation given as to the reason 

for the terminology used with relation to the training course for teachers of 

physiotherapy. It appeared preferable that the text should specify that the 

personnel involved were paramedical. 

Dr GRUNDY noted that suggestion 

Dr KARUNARATNE, on the general principle of inter-regional seminars^ expressed 

the view that no more than three regions at the most should be requested to 

participate, as otherwise the seminars might become unwieldy arid not serve their 

full purpose. 

Dr KAUL, Assistant Director-General, replying to the point raised by Dr Watt 

with regard to the inter-regional treponematoses advisory team and the inter-country 

treponematoses team in the Western Pacific Region, said that there were very specific 
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differences both in the composition and role 

team had an additional nurse, and there viere 

costs. There was a- considerable difference 

of the two teams. The inter-regional 

differences also of equipment and travel 

between the purposes of each of the teams * 

The inter-regional team was irrtended to arrive at an evaluation of yaws eradication and 

control; it was required to assess the immunological and epidemiological aspects in 

relation to the population, to carry out applied field research,, and to make tests and 

experiments with new methodology • As a result of its inquiries，it had become 

apparent that techniques would need to be improved in the future . The treponematoses 

team in the Western Pacific Region was undertaking advisory services for the carrying 

out 〇•： national programmes of control and treatment. 

The DIRECTOR-GENERAL explained further^ with regard to the purely financial 

aspects ̂  that the total costs of the eradication programmes covered by the inter-

country treponematoses team in the Western Pacific were paid by the governments 

concerned and tha.t WHO was responsible financially only for its advisory services, 

whereas the entire cost of the inter-regional treponematoses advisory team, which 

had been formed for evaluation purposes., was borne by WHCL That accounted for the 

difference in the total amounts involved, 

Dr WATT was satisfied with that expia.nation. 
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Annex ^： Malaria Operations plarihed to be Financed from the Malaria Eradication 

Special Account and Other F u n d s . (Official Records N o . 121, p p . ^81-426) 

M r SIEGEL
5
 Assistant Director-General, recalled that the Committee h a d 

already dealt with the malaria programme when discussing the Malaria D i v i s i o n at 

headquarters, but that during its discussion two questions of over-riding principle 

had emerged which had given rise to a request for the preparation of a working 

paper. That working paper was now before the Committee as document EB3I/AF/WP/ 9 

which dealt with the questions concerned under headings k，Pre-eradication Programme^ 

and B , Malaria Eradication Special Account - Accelerated Programme. 

The CHAIRMAN said that document EB31/AF/WP/9 would be included in the 

Committee report to the Executive B o a r d . 

Dr WATT said that the text of pages J and 4 of the working paper, where a 

description was given of the public health infrastructure and of its definition 

from the pdint of view of malaria eradication^ might give rise to some misinterpreta-

tion . That definition appeared to confuse the questions of malaria eraaication 

and public health, and he empi.asized the importance of ensuring that the funds of 

the malaria eradication programme were used for that purpose alone. 

D r KAUL said that in addition to giving a definition, the working paper 

attempted to delimit the functions to be undertaken in connexion with the development 

of the pre-eradication programme. He drew attention to the following paragraph 

on page 5： 
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Apart from the provision, where necessary^ of a public health 

ádmini's tr at or to ad visé orí the planning^ malaria funds (either regular ‘ 

or voluntary contributions ) will not Ъе used for the development of the 

rural health infrastructure, with which other agencies have indicated 

their readiness to h e l p . The development of the rural health infrastructure 

is to be undertaken by the national public health service of the country 

and the direction and supervision of the staff will be under the direct, 

administrative control of the national health service. The malaria 

component of the pre-eradication programme will be concurrently developed 

under the supervision of the National Malaria Service. 

T h a t wording made it quite clear that the responsibility for developing the health 

infrastructure was that of the general public health services of the country and 

not of the malaria programme. 

D r AFRIDI said that some misunderstanding still existed on the question, and 

since it was his responsibility to see that the report submitted to the Executive 

Board was such as to reduce discussions in that body, he would like to bring it 

up again. Although it was true that the infrastructure was to be developed., by the 

general public health service of the country, the crucial point was why the malaria 

eradication fund should finance a public health adviser. It would be seen from 

pages 383~385 of Official Records N o . 121 that most of the pre-eradication programmes 

began with a malariologist and a laboratory technician^ and later a sanitarian came 

in and still further on, for instance in the Central African Republic, a public 

health adviser. Countries should not be advised to take on eradication until 

their health infrastructure had reached the necessary standard. A pre-eradication 

programme should concentrate on the development of the malaria services, as was 

rightly emphasized in the working paper， and should co-ordinate or promote 
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the development of the health infrastructure rather than take on the responsibility 

for it. If the burden cf its development were placed on the Special Fund and 

sufficient voluntary funds were not forthcomings then the country would miss the 

chance cf having developed its health services, whereas if that were provided for 

under the heading of public health administration the possibility was that the 

country might have an opportunity of developing its own public health administration 

much earlier« 

Turning to page 381 of Official Records N o . 121, he drew attention to item 31 

(Study of the Value of the Infant Parasite Rate in Endemic Areas ) and asked what 

had been the result of that study and whether it was to be extended to countries 

other than those in tropical Africa. Confusing results, had been obtained in Pakistan 

regarding that infant parasite rate and its reaction to D D T , There appeared to be 

a number of other investigations that might be taken together., but in order not to 

take up the Committee
}

 s time he had asked for an opportunity to consult the secretary 

concerned before the Executive Board
f

 s session. 

He would, however, like to draw attention to one other point : the question of the 

evaluation and assessment teams. In that connexion he referred to the eradication 

evaluation team under item 15 on page 398 (Eastern Mediterranean 工nter-羲ountry 

Programmes). He could assure the Committee that the team was doing a splendid job 

and would only observe that it might usé fully be extended to have one or two more 

technicians to undertake independent examination and survey of parasite rates. Should 

that prove expensive he would suggest that the entomologist^ although useful^ might not 

be as necessary as technicians for blood examination^ and might be dispensed w i t h . 
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Не wondered whether it would not be possible to adopt for Africa technical 

advisory zonal services like those referred to on page 391 in connexion with the 

Americas • Such a procedure seemed to be an extremely useful way of covering a large 

number of places where pre-eradication investigations were to be undertaken, and 

might lead to savings in actual costs. He quite appreciated, however, that owing 

to political and communication differences it might not be applicable wholesale 

to conditions in Africa. 

D r LAYTON associated himself with the remarks of D r Afridi and D r W a t t . He 

drew attention to the following words on page 5 of document EB^l/AF/Wp/9 : 

"In general it could be said that this is within the present possibilities 
of any developing country." 

He considered that wording .to be a generalization tending to divert attention from 

the really essential point, which was whether the health infrastructure was at a 

minimum stage compatible with the initiation of the pre -eradication programme
 д
 or con-

versely whether the pre-sradication programme was being employed as a vehicle for the 

development of the basic health services. He agreed with previous speakers that 

basic health services were the first priority and that such a device should not be 
¡i； 

used to build them u p . He would suggest that the word "present" in the sentence 
« 
• � 

he had quoted be replaced by
 M

immediate" or "early". 

D r KAUL, referring to D r Watt
f

 s concern regarding the wording at the top of 

page 4 of the working paper^ suggested that perhaps a more suitable wording might 

b e , "Considering the objectives of the malaria eradication p r o g r a m m e t h a t definition 

can be expressed as follows . . . " He referred to the paragraph on page 4 reading 

as follows: 
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Both in theory and in practice it has been shown that the attack phase 

of a malaria eradication programme can be executed by an independent or 

separate organization with great success, but the consolidation phase less 

successfully unless a highly expensive active case-detection mechanism is 

organized by the National Malaria Eradication Service• In the mainteriance 

phase, there is grave risk of total failure if no organization exists which 

is capable of preventing reintroduction of infection and the re—establishment 

of endemicity. 

The reason for suggesting parallel development of the rural health infrastructure was 

to avoid the development of a very expensive and independent mechanism by the national 

malaria eradication service • If the work of 

to be undertaken independently by the malaria 

prove more expensive in those countries where 

The Organization did not intend to assume the 

the consolidation and. maintenance phases was 

eradication service it would certainly 

no public health infrastructure existed, 

burden of that part of the programme 

belonging to the development of the basic health services• The pre-eradication 

programme was therefore divided into two components, consisting of the development 

of the malaria services and the development of the infrastructure
5
 concurrently^ so 

that a properly planned and organized eradication programme could be started. 

With regard to the point raised by Dr Layton concerning the wording of the sentence 

he had quoted, the Secretariat would be quite happy to substitute another word for the . 

word "present", as he had suggested. 

Dr Afridi
T

s suggestion concerning the eradication evaluation team in the Eastern 

Mediterranean Region had no doubt been noted by the Regional Director• 
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As far as the question of establishing zonal technical advisory teams in Africa 

was concerned, he was not quite sure that the stage of development of Latin America 

and of Africa could be compared. He was, however,, sure that the Regional Director 

had noted the point for consideration. 

With regard to the specific project mentioned by Dr Afridi concerning the 

study of the value of the infant parasite rate in endemic areas^ he said that that 

was a situation specifically existing in Africa owing to the very highly endemic 

nature of malaria in that continent. In most parts of the world the infant parasite 

rate was a very valuable indicator. In the malaria eradication programme it was 

usually taken as a preliminary indication that transmission had been stopped when the 

infant parasite rate fell to zero. In Africa, however, the value of the parasite 

rate might not be 'the same kind of indicator^ owing to the high immunity developed by 

the adult population. For instance^ mothers could transmit immunity to the infants, 

w h o , even if bitten by infected vectors，migli •• not have the parasites. For that 

reason a study was to be made as to what extent the parasite rate was the right 

indicator in that part of Africa^ and that was why it had been confined to that area. 

If from the study it appeared that further indicators might require to be studied for 

that part of the world, no doubt that would be taken into consideration. 

D r Afridi had suggested some grouping of certain projects • He was not sure 

to which projects he had been referring or for what purpose that was to be done, 

but he would be happy to discuss the matter with him and give any information required. 
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Referring to the table on page 4〇4 of Official Records N o , 121 concerning 

contractual technical services and other forms of research со-ordination, he said 

that that was a table bringing together all malaria eradication activities under 

the regular budget and Special Account. In the compiling of the table, however, 

the serial numbers had unfortunately been changed so that the numbering of the 

projects appearing there was different from that given in the tabulation of 

contractual technical services on pages 84 and 85• That point might cause some 

confusion and an attempt would be made to avoid it in the future. 

Dr LAYTON said that his suggestion for a modification of the word “ present" 

in the seventeenth line of page 5 of the working paper had been made in the context 

of the consideration now being given to the possible initiation of multiple pre-

eradication programmes. He suggested that the document might be referred to the 

Rapporteurs for review in the light of the discussions. 

The DIRECTOR-GENERAL said that he had no objection to the document's being 

referred to the Rapporteurs but would like some elucidation of the term "multiple 

pre-eradication programmes", employed by D r Layton. 

Dr LAYTON said that his reference had been to ‘ page 407 and subsequent pages 

of Official Records N o . 121， mainly in the section dealing v/ith Africa. In those 

pages a number of pre-eradication programmes were mentioned, so that it seemed to 

him that the expression multiple pre-eradication programmes" might be used in 

terms of individual countries in Africa, 
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The D I R E C T O R - G E N E R A L thanked D r Layton for his explanation^ which h a d made 

h i s m e a n i n g quite c l e a r . 

D r A F R I D I said that the reason for h i s request for information concerning 

item 3 1 (Study of the Value of the Infant Parasite Rate in Endemic Areas) was that, 

as the study h a d b e e n going on since 1961^ some information should be available on 

its f i n d i n g s . If the information w a s not immediately available he woul d be quite 

b.appy to have it supplied later for inclusion in the report. 

D r K A U L poin*ted ou*t "fch.3."fc "the year 1962 had only just, passed, and "the project had 

on l y r e c e n t l y been i n i t i a t e d . There h ad n o t been therefore sufficient time to 

obtain any substantive information from i t . Such a project needed at least two or 

th r e e y e a r s
f

 o b s e r v a t i o n and study before definitive results could be obtained. 

The D I R E C T O R — GENERAI^ referring to the discussion concerning eradication 

p r o g r a m m e s a nd the ba s i c h e a l t h services, recalled that one speaker had referred to 

the n e e d for a v o i d i n g such a “device". He said that there w a s nothing wrong in 

p u b l i c h e a l t h services in rural areas being born out of any type of special service. 

M e m b e r s from some h i g h l y developed countries w o u l d recall that their own rural health 

s e r v i c e s had. started in that w a y , s o m e， f o r instance，with a programme of hookworm 

c o n t r o l and. others w i t h m a t e r n a l and child health services，etc. Although the 

s u b j e c t should n o t be r e l a t e d to pre- eradi cat i on of malaria because of budgetary 

c o n s i d e r a t i o n s , he f a i l e d to see w h y a development of rural health services in that 

w a y could be con s i d e r e d a device by w h i c h an attempt w a s being made to do something 

n o t e n t i r e l y c o r r e c t . 
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Dr AFRIDI said that he would repeat once again that the need for development 

of the rural health services had never been in question. It was an imperative 

necessity for the malaria programme^ but the point at issue was exactly that 

mentioned by the Dire сtor-General concerning budgetary procedure. 

Mr SIEGEL recalled a question raised by Dr Watt at a previous meeting, when he 

had asked what were the reasons for the reduction in the number of posts shown in 

the Programme Activities Summary on page 斗03 of Official Records No* 121 ( 2 6 7 posts 

for 1964 as against 275 for 1963). The reduction was due to a number of changes in 

the programme that had been spread out over a large number of different countries in 

each of the regions. The net differences in each of the regions was also indicated 

on page 斗 a n d complete detailed information was available of the countries 

involved in those changes., which represented a number of increases in some instances 

and a number of decreases in others, resulting in the net decrease of eight• He 

would be glad to supply the complete information if desired. 

Dr WATT said that he particularly appreciated the Director-General's remarks 

but would like to mention one point. It was quite true that in the United States of 

America the programme of hookworm eradication started by the Rockefeller Foundation 

had led to the development of health services in many States. It was also, however， 

regrettably true that even up to the present day hookworm had not been eradicated. 

In that respect the programme, good as it was, had failed to achieve its objective• 

One of the effects had been that so great an impression had been made by the need 

for rural health services that the original objective had not received all that 
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might technically have been possible to bring it to completion. It was important to 

be quite clear that while the health services were, of course, necessary, the 

objectives should not be lost sight of. 

Annex Voluntary Fund for Health Promotion (Official Records N o. 121, pages 429-461) 

Medica丄 research 

The DIRECTOR-GENERAL said that the text of the section on medical research was 

on pages 429 to and the estimates on pages Kyj to 4^9» 

As members were aware, the implementation of medical research activities under 

the Voluntary Fund for Health Promotion was dependent upon the receipt of sufficient 

voluntary contributions to the Special Account for Medical Research. Among the 

activities shown in that account were various services of research being financed 

wholly or in part from amounts received from the National Institutes of Health of the 

United States of America in an annual amount of approximately US$ 650 000• Such 

activities were marked by an asterisk in the appropriate pages of the estimates. 

As w a s shown on page 429, the total estimated cost of the programme that could 

be implemented in 1964 from the Special Account, if sufficient funds were made 

available, amounted to US$ 2 857 300, compared with US$ 2 660 900 for 1963 and with 

US $ 1 163 830 for 1962. The programme of medical research had to be looked at as an 

integrated programme of what appeared in the regular budget and in the Special Account• 

л

 He recalled that during the Eleventh World Health Assembly in 1958 the Government 

of the United States of America had made a proposal that WHO should consider the 

intensification of its programme of medical research. A programme had been presented 
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to the Twelfth World Health Assembly in 1959 and had been approved. Voluntary 

contributions had come almost exclusively from the Government of the United States 

of America. An amount of approximately US$ 1 750 000 had been included in the 

regular budget for research in 1 9 6斗 and to that would be added any voluntary-

contribution coming from any country. Any such contribution that could be made 

by governments would serve to accelerate the programme since increases in the regular 

budget couldj of course^ only be made•gradually• In accordance with the instruc-

tions of the Assembly, he could not commit the Organization to any larger amounts 

than those in h a n d . If he did not follow that practice，voluntary contributions 

were not forthcoming to cover the continuing costs of the programme in 1 9 6 4 i t 

would be an embarrassing situation for him to have to ask the Assembly for a 

supplementary budget for that purpose. It was extremely important that the 

necessity for financial soundness of the voluntary account be understood, since 

that was the w i s h of the Assembly. Funds were at present available to cover w h a t 

had been started before 196), but nothing was available for starting new programmes 

unless voluntary contributions were forthcoming. In discussions w i t h the Government 

of the United States of America he had been informed of the possibility of a 

contribution of $ 500 000， but it had not so far materialized, so that it had not 

been possible to approve new programmes for 1963. Some discussion had taken place 

about the financial policy he had described but he did not think that he could 

accept any change that would jeopardise the present soundness of the financial 

situation. 

The programme was one to w h i c h he hoped that other countries would contribute 

and the United States increase its contribution. It had been started as a result of 

an initial step taken in 1958，and w h a t w a s intended w a s to gain time in order to 
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incorporate the whole programme in the regular budget. In the pages he had mentioned 

details could be found of different activities that could be covered, and. a certain 

priority had of course to be established. He would be pleased to answer any 

questions members might wish to raise. 

Dr WATT said that he would like to express his own deep interest in the whole 

question of research. It was clearly essential to continue gaining new knowledge in 

order effectively to fulfil the health needs of the people of the world, and 

continued research w a s vital to that end. Experience of the past five years had 

shown clearly the ability of the Organization to take on and develop that programme 

of universal value• The point had been reached when a careful analysis should be 

made of what had been achieved. He would confess to some inability to see exactly 

how the programme w as now working with regard to the projects themselves. He had a 

fairly clear understanding of how some of the investigating work affecting the 

cardiovascular diseases was being carried out, since he happened to have had some 

personal experience in that field, but he wondered whether some way could not be 

found of looking at the programme in such a way as to know exactly the direction in 

which it was going. He mentioned the question of implications to governments of the 

proposed budget level which was to come up later on the agenda, and said that some 

idea might then be given of the interrelationship of the increasingly larger amounts 

in the regular budget. He asked whether projects started under voluntary contributions 

were to continue to be financed from that source until their completion, or moved to 

the regular budget as soon as funds became available • The Dire с tor-General had 
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mentioned the lack of funds for starting new projects, and he asked whether that 

meant that new projects would be consistently financed from voluntary fiinds^ or would, 

be financed sometimes from thàt source and sometimes from the regular budget• He 

would be grateful if those points could be discussed when the Committee came to 

consider the implications for governments of the proposed budget level. 

Dr LAYTON said that he wished to make it clear that he heartily subscribed, to 

the principles, aims and objectives of research programmes. Like D r Watt, he had 

had some experience of the operation of a fairly substantial research programme，and 

had long been convinced of the importance of research associated with a health 

programme of wide scope. He associated himself with Dr Watt
1

 s remarks, and said that 

he too found it difficult at times to assess the progress of a research programme• 

Unfortunately the financial aspe et of such a prograœie always had to b e borne in 

mind. 

He would like to have prepared, if possible, a simple tabulation under general 

subject-headings of the individual components of the total research programme as 

proposed for 1964 • What he had in mind, in the context of the regular budget, w a s 

general subject-headings in such areas as the planning and co-ordination directorate, 

contractual technical services, the Advisory Committee on Medical Research, and 

research training» He would also like details of research under MESA, and malaria 

research associated with it, and research under the Voluntary Fund for Health 

Promotion. He did not wish the Secretariat to take up too much time, but would like 

it to list the items j which of necessity were dispersed throughout the documents in 

order to enable an evaluation to be made. He would be glad if such a tabulation 

could be made available for discussion by the Executive Board. 
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Professor A U J A L E U said that in going over the excellent catalogue of research 

h e w a s pa r t i c u l a r l y gratified to see that it included research in the public health 

f i e l d . He w a s very i n t e r e s t e d to see， for example， the inclusion, on pages and 

斗5斗，of p u b l i c h e a l t h administration and organization of medical care. Those were 

f i e l d s in w h i c h everything w a s to be gained by undertaking research activities» 

He was- also p l e a s e d to note that the programme was being integrated w i t h the 

O r g a n i z a t i o n
T

 s general p r o g r a m m e . There w e r e , however，two points w h i c h puzzled 

h i m . The first w a s on page 斗3〇，under item (Addiction-producing Drugs)， 

w h e r e r e f e r e n c e w a s made to three scientific groups* He asked whether that item 

w a s r e a l l y intended to appear under the heading of addiction-producing drugs, or 

w h e t h e r it should n o t come under the heading of drugs in general. 

T h e second point concerned projects u n d e r the heading Inter-Regional Activities. 

It a p p e a r e d t o h i m that such projects as the ВС G trial in Bu r m a mentioned on page 4)6 

u n d e r the h e a d i n g L e p r o s y , and the insecticide testing unit at Lagos, under the 

h e a d i n g V e c t o r C o n t r o l , w e r e in fact activities of world-wide rather than inter-

r e g i o n a l i n t e r e s t . 

He c o n s i d e r e d that it w a s necessary from time to time to take stock of results 

a n d d i s c o v e r w h e t h e r the funds were being w e l l utilized. 

The • DIRECTOR-.GENERAL^ in reply to D r W a t t , said that many projects that had been 

s t a r t e d under the S p e c i a l Account w e r e now in the regular budget• W i t h regard to 

the q u e s t i o n w h e t h e r n e w projects were consistently financed from voluntary funds, he 

said t h a t t h a t w a s not s o , and instanced the immunological research project w h i c h 

b e c a u s e of its u r g e n c y a nd immediate importance had been placed directly under the 

r e g u l a r b u d g e t . 



EB]5l/AF/Min/7 

page 27 

W i t h reference to the questions raised b y D r Watt,, D r Layton and Professor 

Aujaleu concerning an evaluation of the programme, he said that a special report 

had been submitted to the Advisory Committee on Med i c a l Research in 1 9 6 1， t o the 

twenty-ninth session»of the Executive Board and to the Fifteenth W o r l d H e a l t h Assembly 

in w h i c h all the information concerning the different parts of the research programme 

had been brought together. The report h a d originally been issued in two par t s
 д
 the 

second part containing details of the cost of the programmes, but in order to 

prevent it from becoming too unwieldy^ the second part h a d not been contained in the 

document presented to the Assembly., The need, for better presenta七ion of the . 

programme h ad been discussed within the Secretariat^ a nd it h a d been decided to 

present a report on med i c a l research from 1958 to 1963 to the Advisory Committee on 

Medical Research in June 1963. T h a t report w o u l d be brought up to date to 

5 1 December 1963 for presentation to the Board
T

 s session in January 1964 and t o the 

Health Assembly in May 1964^ and if the Health Assembly so decided, it w o u l d b e 

issued^ for example, in the Official Records series. 

With regard to D r Layton
1

 s request for a paper to be prepared for submission to 

the Executive Board，showing the whole research programme from the regular budget^ 

MESA and the Special Account, an attempt w o u l d be made to draw up such a document in 

consultation w i t h Dr Layton. 

Replying to Professor Aujaleu, he said that the reason w h y the paragraph 

relating to pharmacological and clinical testing of drugs appeared under Addiction-

producing Drugs was merely one of presentation，since the unit responsible for that 

work was the unit of Addiction — producing Drugs• 

W i t h regard to Professor Aujaleu's point concerning inter-regional activities., 

an attempt w o u l d be made to see that that w a s corrected. 


