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1. REVIEW AND APPROVAL OF THE PROGRAmmE AND BUDGET-ESTIMAТFS-FOR 1966: 
Item 2.2' of the Agenda (continued) 

Detailed,Review of the Operating Programme: Item 2.2.3 of the Agenda 
(Official Records No. 1)8 and No. 141; Document А18/Р8&В/13) (continued) 

The CHAIRMAN explained that he was taking the chair at the request of 

Dr Mudaliar, Chairman of the Committee, who was prevented from attending the 

meeting. He wished to take the opportunity of expressing his appreciation at 

the honour paid to his country, his delegation .and himself by his election as 

Vice- Chairman. 

He declared open the discussion on the remainder of the Operating Programme. 

Programme Activities, Headquarters (continued) 

Section 4.11 Editorial and Reference Services 

Section 4.12 Programme Co- ordination 

Section 4.13 Programme Formulation and Evaluation 

Section 4.14 Supply Services 

Section 4.15 Data Processing 

Section 4.16 Interpretation 

There were no comments on the above sections of the budget. 

Section 5 . Regional Offices 

The CHAIRMAN explained that section 5 would be discussed in conjunction with 

Annex 2 (Regional Activities: Summaries and Details), when the regional directors 

would make their reports. 
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Section б Expert Committees 

There were no comments 

Sections 7 & 9 Other Statutory Staff Costs 

Section 8 Administrative Services 

Section 10 Headquarters Building Fund 

• The CHAIRMAN recalled that the above items were being dealt with by the 

Committee on Administration, Finance and Legal Matters. 

Annex 2 Regional Activities: Summaries and Details (Official Records No. 1)8, 

pages 101 -460; Official Records No. 141, pages 43 -58) 

Africa 

The CHAIRMAN requested the Regional Director for Africa to introduce the 

estimates for the Region (Official Records No. 138, pages 101 -122 and pages 259 -294; 

and Official Records No. 141, pages 45 -47) . 

Dr QUENUM, Regional Director for Africa, said that the table appearing on 

page 259 of Official Records No. 138 showed (under the regular budget, Technical 

Assistance and other extra -budgetary funds) the total expenditure for the African 

Region in 1966, which amounted to $ 11 399 990. More than $ 10 000 000 would be 

devoted to field activities in the various African countries. The funds provided 

in the regular budget and under the Expanded Programme of Technical Assistance 

together amounted to $ 8 k03 389, representing an increase of about б per cent. 

over the 1965 figure. The number of posts under the regular budget for field 
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activities showed an increase of about 20 per cent. compared with 1964, whereas 

the increase in the number of posts in the Regional Office was only 5 per cent.. 

That was interesting in view of the expansion of activities in the Region which 

naturally had a marked effect on the volume of work of the Regional Office. 

Most of the funds allocated for field activities - about 44 Per cent. -- 

would be devoted to the control of communicable diseases, in particular malaria and 

tuberculosis, which continued to be the chief public health problems of the Region. 

Sixteen per cent, would be used for public health administration, and a considerable 

proportion over the funds shown under malaria pre -eradication programmes would be 

used, for developing the basic health services. Finally, there were projects 

relating to environmental sanitation, nursing, and education and training, 

which would account for 10 per cent., 9 per cent. and 7 per cent. 

respectively of the budget estimates; again, the proportion for education and 

training was increased by various training activites in the fields of maternal and 

child health, tuberculosis, etc. The estimates fbr inter- country programmes, 

which had increased by 20 per cent, were shown on pages 293 and 294 of 

Official Records No. 138, the major part again being reserved for the control. 

of communicable diseases. 

The budget estimates reflected the principal objectives of the African Region. 

and the lines along which the activities of the Region would develop in 1966. 

Those, objectives, without being specific to Africa, nevertheless had special 

characteristics and required new solutions to meet the changing realities of . _.. 

a continually changing Region. 
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The first aim was undoubtedly the control of communicable diseases-, most 

important among them malaria. The problems of eradication in Africa were many and 

various. The lack of both human and material resources in the rapidly developing 

countries, inadequate health services, technical problems in certain jungle areas, 

the resistance of Anopheles gambiae and funestus to dieldrin and the ICI insecticides • in certain areas such as Northern Nigeria, Eastern Ghana and pbssiЫy some other 

parts of Africa - all played a negative role in the eradication of malaria. A 

change in the behaviour pattern of A. gambiae created problems of control In about 

seventeen countries of the Region, which had not yet started their malaria pre - 

eradication programmes. There was, therefore, ample justification for the budgetary 

allocation of over $ 1 800 000 and the need for more than 100 staff in connexion 

with malaria; a considerable amount of technical and financial assistance would 

be required for many years to come. 

Tuberculosis was also a serious problem, both from the public health and the 

social and economic point of view. National programmes to control tuberculosis 

should be integrated with the general programmes for health promotion. Again 

as regards other communicable diseases - leprosy, treponematoses,'smallpox, measles, 

cerebrospinal meningitis - experience showed that specialized programmes could 

not alone provide an effective campaign against those diseases and that such . 

projects should also be integrated with the more general activities. That 

was why. the Regional Office was endeavouring as far as possible to integrate 

various health activities into single projects. For example, it was trying 

to combine the campaign against leprosy with vaccination against smallpox, in 
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several neighbouring countries. That was obviously an economy of the means 

available, a factor not to be overlooked in an area where the needs were vast and 

resources limited. The only means by which countries could reach their targets 

was to strengthen the main health services. Planning problems in the field of 

public health were therefore at the present time one of the major preoccupations of 

the Region, and the first national programmes for health planning-, which had received 

assistance from WНO, would be followed in the coming years by other similar 

programmes. 

In addition to the work of the fourteén'WHO representatives, the Regional 

Office would provide twelve public health advisers to assist ministries of health 

in developing national health planning programmes. But, however realistic 

such plans might be, they would not achieve their aims if the necessary staff 

were lacking. For that reason, the education and training of medical staff 

were of primordial importance. For the time being, the African Region would have 

to continue to make use of the resources offered by other regions in education and 

training. But at the same time, every effort must be made to develop existing 

facilities for training and also to plan future activities particularly at the 

inter -country level. Consequently the fellowship programme would be intensified 

but, in that connexion, it was necessary to review and improve the conditions for 

fellows to bring them more into line with conditions at African universities: 

measures had been taken to assist eight regional centres for the training of 

health personnel and a further four regional centres for professional training 

were envisaged. In addition to those basic tasks, the Regional Office would 
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continue to pay special attention to environmental sanitation, particularly water 

supplies, maternal and child health, nutrition and health education. 

The proposed programme and budget estimates for the African Region for 

1966 aimed at continuity, combined with dynamic expansion and development. 

Continuity would be achieved by keeping the principal objectives for the coming 

years in the general framework of the main programmes which WHO had been carrying • out for many years. That continuity was an essential factor for the success of the 

vast and complex tasks to be carried out in the field of public health in the 

Region; consequently, the new Regional Director for the African Region had been 

careful to maintain the principal objectives of the programme and budget planned 

for 1966, which had already been established on broad lines under the guidance of 

Dr Lucien Bernard, the Personal Representative of the Director -General for the 

African Region, to whom he addressed his personal thanks and a sincere tribute on 

the work he had accomplished during his fourteen months at the Regional Office. 

But continuity did not only mean continuing along the same lines, but also adjusting 

the tasks to be done to the changing needs of a region in constant development and 

to the health needs of each country in it, within the general framework of economic 

and social development. Much, however, remained to be done. For eighteen 

countries and territories of the African Region, there were additional projects 

in Category II of the Expanded Programme of Technical Assistance amounting to 

some $ 1 815 666 - an indication of the volume of activities which must be undertaken 

if the necessary resources became available. For that reason, the Regional Office 

would continue to devote attention to co- ordination with all international 
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institutions whether bilateral or multilateral, such as UNICEF, the Economic 

Commission for Africa, and many others. By such international co- operation, 

WHO would continue to mobilize all resources for the promotion and protection 

of public health in the African Region. 

Dr BUCUMI (Burundi) said that his country had continued its health programme 

and the training of medical and auxiliary staff along the lines that had been 

established in the country by the Belgian administration. In that connexion, he 

wished to pay sincere tribute to Belgium, France and Israel. As in the past, 

Belgium was continuing to give valuable aid in regard to medical staff, supplies and 

equipment, transport, documentation on tropical medicine, and was also making 

available fellowships in Belgium for the further training of auxiliary staff from 

Burundi: several students had recently returned to Burundi having obtained their 

medical degree in Belgium. France had set up a public health laboratory, which 

would assume the technical direction of the control of the major endemic diseases. 

Moreover, France was participating in the teaching programme at the Faculty of 

Medicine of Burundi and was providing fellowships for undergraduate medical studies 

and for specialization. 

He also paid a tribute to WHO for the help given to Burundi, mainly in the 

form of fellowships and staff under the Technical Assistance Programme. 

Unfortunately, 1,1н0 had decreased the number of its experts by three, and 
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Burundi particularly hoped that the sanitary engineer at least could be replaced 

as his work was of great value. WHO was also assisting with the training of 

paramedical and sanitary staff, and a school of environmental health had been 

set up during the period 1964 -1965. His country intended to re- organize those 

activities within the general framework bearing in mind its economic resources, 

which were unfortunately very limited. Consequently Burundi had appealed to 

WHO to help in starting a tuberculosis campaign, since this disease had most • serious social repercussions. A WHO expert had carried out a three -month survey 

for which his delegation was extremely grateful. For the last four years the 

national income had not been sufficient to initiate any campaigns against insect - 

borne diseases, and international assistance was urgently needed on both a long- 

term and short -term basis. 

Burundi was also conscious of its shortage of doctors. There were far 

too few doctors for the rural areas, especially since many of them had had to 

leave the country to undertake further training in public health and preventive 

medicine. Any assistance that WHO could give in that field would also be very • 
welcome. 

In conclusion, he trusted that the work of the Eighteenth World Health 

Assembly would be crowned with success and would lead to a rapid improvement 

in public health throughout the world. 
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Dr QUENUM, Regional Director for Africa, thanked the delegate of Burundi 

and informed him that good note had been taken of his recommendations and that 

the Regional Office would do everythirng possible to provide the assistance he had 

requested. 

Dr KEITA (Guinea) on behalf of his own delegation and of other delegations 

in the African Region, recalled the tributes already paid in the plenary meeting 

to the work of the two Directors who had been responsible for the African Region 

during the previous year. The excellent report of the new Regional Director 

was an indication of the rapid progress in public health which the African 

countries could expect, with his help, in the years to come. 

The Americas 

The CHAIRMAN requested the Regional Director for the Americas to introduce 

the proposed programme and budget estimates for the Region (Official Reçords 

No. 138, pages 123 -161 and pages 295 -3373 and Official Records No. 141, 

pages 47-49). 

Dr HOR'IITZ, Regional Director for the Americas, said that clear trends 

could be noted in Latin America towards political inter -dependence, economic 

integration, structural reforms and organized investment of national income 
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and foreign capital for the purpose of achieving a well -planned development 

programme, which would also extend to the Field of public health, since health 

planning was one of the chief factors in economic and social progress. The 

Regional Office, at the request of the governments, was carrying out its 

advisory role. 

Since 1964 the Inter -American Committee on the Alliance for Progress 

had set up a system for analysing investments for development submitted by each 

government to the members of that Committee and to representatives of the 

principal loan agencies. In 196k the emphasis had been on the economic aspects. 

During the current year there had been a growing interest in social investment, 

particularly in health and education. The ministries of health would need 

at least,a "programme" budget, and preferably a national health plan with 

definite objectives, including the chief priorities. The Regional Office, 

in collaboration with the Committee's experts, had compiled the minimum 

indispensable information that would illustrate the health needs for each budget 

year and their effect on the total investments made. 

The governments had agreed upon a number of definite targets which could 

be carried out in the decade beginning 1962, and which were contained in the 

ten -year health plan that had been studied at the Conference of Ministers in 

April 1963 and approved by the Regional Committee. The plan laid emphasis 

on the most prevalent diseases and on the essential machinery to control and 

eradicate them, e.g. planning, organization and administration of services, 
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training, education and research. The governments had agreed to draw up 

plans, since experience had shown that, unless such plans were prepared 

sufficiently in. advance, available resources were not always allocated to 

the most urgent priorities. That decision had been taken at a time when there 

were conflicting ideas about the political interpretation of planning, and when 

Latin America: lacked institutions for training and research in the programming 

and planning of development, both general and in the different sectors; there 

had been no accepted method for health planning, and it was therefore useful to 

formulate the needs in rational economic terms. 

During the last three years the Regional Office had directed its efforts 

towards achieving those aims. It had organized three courses for about 100 

health administrators, in conjunction with the Latin American Institute for 

Economic and Social Planning. It had also organized training in certain 

countries for some X00 health workers and, in collaboration with the Centre for 

Development Studies of the University of Caracas and the School of Medicine of 

Venezuela, it had worked out a method which had been used in various parts of 

Latin America, and which formed the basis for the above- mentioned international 

courses. 

Programme -type budgets had been prepared in several Latin American countries. 

It was essential to continue training technical advisers and, in consultation with 

governments, to initiate scientific research in that field. Funds for that 

purpose were included in the'programme and budget for the Region of the Americas 

in 1966. 
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As health planning had progressed, the need for better organization and 

improved administration of health services, including preventive and curative 

medicine, had become more obvious. It was quite clear at the present time that 

certain areas in Latin America were not covered by even minimum health services, 

and it was also clear that better results could be obtained, i.e. a greater 

number of human beings would benefit from existing resources, if investments 

were mгdе more rationally and through better administered institutions. For that 

reason, 34.3 per cent, of all funds in 1966 were intended for health promotion, 

including both general services and specific programmes. With regard to the 

general services, there were 122 projects for advisory services to governments 

on health administration, both at the central and local level and covering most 

of the countries of Latin America. There were also sixteen specific projects 

in 1966 for vital and health statistics - the need for which had become more 

apparent with increased planning - laying stress on the training of first -level 

personnel to compile primary data in hospitals and health centres; and the 

training of medium -level staff was to continue. 

Four per cent, of the budget was earmarked for medical care, a very small 

amount compared with the size of the problem in Latin America and the funds 

allocated to medical care services by governments and social security organizations. 

The programme included the provision of short - and long -term consultants to improve 

the administration of hospitals, and to bring them into the health structure of 

the community. The Regional Committee had adopted a resolution calling for a 

study of how best to co- ordinate the medical services provided by the health 

ministries and by the social security services. A working group would meet in 

June 1965 and at its next session the Regional Committee would decide on the 

policy to be followed. 
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With regard to nutrition, it was proposed to expand the work of the 

Institute of Nutrition for Central America and Panama in training professional 

and non -professional staff by means of courses on nutrition during the current 

year. Studies were continuing to discover new sources of vegetable protein, 

in view of the excellent results obtained with Incaparina. Studies were also 

continuing on the relation between nutrition and infection, and the clinical and 

biochemical aspects of protein- calorie malnutrition, the relationship between 

mental deficiency and malnutrition, etc. Plans were included to provide direct 

advice, to governments on the training of personnel, with special emphasis on the 

control of malnutrition, the anaemias and goitre. In the regular budget of PAHO 

for 1966 there was an increase of $ 260 000 for the purpose of stabilizing the 

financial situation of INCAP. In the other countries of the Region, provision 

was made for zone advisers and short -term consultants. Plans were under 

consideration for a nutrition institute in the Caribbean area. It was also hoped 

in 1966 to evaluate and improve the nutrition programmes sponsored by the 

governments of eighteen countries, and by FAO, UNICEF and WHO. 

The Regional Committee had approved studies on the prevalence of epilepsy 

and on legislation governing the care of patients. In March 1965, a working 

group had met to consider the epidemiology of mental diseases and had made 

recommendations on the form of collaboration with governments in research 

of that kind. 

It was hoped that in 1966 three centres for training in social paediatrics 

would be in operation, intended for paediatricians and public health administrators. 
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Assistance to educational institutions, mainly universities, comprised thirty 

projects, accounting for about 10.4 per cent, of total funds. They included. 

assistance to all schools of public health in Latin America, and a travelling 

seminar for deans of United States schools. There were projects for medical school 

organization, medical pedagogy, international centres for teachers of certain 

specialties, and direct assistance by short -term consultants to specific departments 

of medical schools. It was also planned to bring out a review on medical education 

in the Spanish language. It was proposed to implement the recommendations of a 

working group to evaluate the results of seminars on the teaching of preventive 

medicine held in 1955 and 1956, and it was hoped that in 1966 and 1967 the recommen- 

dations could be extended to the 110 medical schools of Latin America. The 

programme in nursing education included advice on basic and post -basic training. 

In the coming year it was hoped to start a course in "programmed" instruction for 

auxiliaries in hospitals and health centres who were not following any formal 

training. 

The 1966 programme included the introduction of sanitary engineering in four 

schools of civil engineering in Venezuela - a project being finaieed by the 

Government, the United Nations Special Fund and WHO, to begin in 1965. There was 

a similar project in Brazil, in collaboration with the Institute of Sanitary 

Engineering of the State of'Guanabara, also financed by the United Nations Special 

Fund. In addition, a number of short courses on subjects selected by the teaching 

staff in various Latin -American universities, a programme which had successfully 

begun in 1964, would be expanded during 1966 and following years. In 1964, courses 
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had begun at the Latin American Institute, for Occupational Health and Air Pollution, 

and it was hóped to continue them in.1966 and coming years, along with advisory 

services to governments in those subjects. 

The programme included 879 fellowships and travel expenses for 323 participants 

in seminars and short courses. It could in fact be considered that 30 per cent. of 

the total regional allocation would be used for training schemes, since a great many 

projects had.an educational component. 

It was proposed to allocatе'-23._9 per cent.. of all funds to the communicable 

diseases, with particular attention: to malaria eradication (14 per cent.), smallpox, 

tuberculosis, leprosy, the treponematoses, and the zoonoses. For the last eight 

years a systematic programme for the eradication of malaria had been carried out in 

the Americas and forty -five million people were now living in areas from which the 

disease had been eradicated, while sixty million people were covered by programmes 

at various .stages. Certain biological, administrative and financial problems had 

been identified. Drug administration to large groups of population for preventive 

purposes, the Use of larvicides and of new insecticides, were measures additional to 

the normal spraying with DD1 and dieldrin. Two seminars had defined the role of the 

general health services in the various phases of the eradication programme. Their 

recommendations were to be put into effect progressively and funds for malaria 

eradication, at both the national and international level, might therefore increase 

in the future. 
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It was hoped that in 1966 there would be further drive for smallpox 

immunization in the countries where incidence was highest, and also an investiga- 

tion of vigilance mëasures in countries that had succeeded in eradicating the 

disease. 

A seminar`on the control of tuberculosis, held in Venezuela at the end of 

196-, haddefihed the organization, type of staff, procedures, and areas of 

investigation to enable a renewed effort to be undertaken to decrease incidence. 

The Organization's programme in 1966 included demonstration areas in nine countries 

with the co- operation of UNICEF; it was also hoped to increase activities by 'a 

more effective use of available resources. 

With regard to leprosy,' the number of new cases and the total number of 

patients undergoing systematic treatment was on the increase in Latin America. 

Nevertheless among registered cases, only 50 per cent. were under observation and,' 

of those, 60 per cent. were highly infectious. No more than two contacts for 
" 

each case were registered, a much lower figure than the `average of five per' family. 

The real number of patients was not yet known even - 'approximately and that" 'fact, 

in conjunction with the earlier considerations, fully justified the proposal's to 

continue the advisory services of the Organization in 1966. 

A seminar on'modern methods for the diagnosis and control of venereal diseases 

would be held at the Regional Office at the end of 1965, in co- operation with the 

Center for Communicable Diseases of the United States Public Health Service. It 

was hoped that governments would put its recommendations into effect. An increase 

of $ 33 000 was being requested under that heading. 
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The Pan American Sanitary Bureau administered the Foot - and -Mouth Disease 

Centre with funds from the Technical Co- operation Programme of the Organization of 

American States. Although the figures were not complete, it was known that 

economic losses due to foot - and -mouth disease were large, and even more important 

was the loss of animal protein for South American countries. Recently the Inter - 

American Development Bank and the World Bank had granted loans for an immunization 

programme, with the technical assistance of the Centre. 

The Argentine Government, ici-operation with the Regional Office, had 

recently requested from the United Nations Special Fund the amount of $ 1 500 000 

for a five -year programme to extend the work of the Pan American Zoonoses Centre 

in brucellosis, rabies, hydatidosis, bovine tuberculosis and other zoonoses. The 

Centre would be transferred to the National Institutes of Health in Buenos Aires 

and, if the request were approved, would begin the extension of its activities in 

1966. The budget would be supplemented by funds from the regular budget of PAHO 

and by technical assistance. 

The 1966 programme also contained projects for the control of plague, Chagas' 

disease, bilharziasis and other communicable diseases. .. 

The success of the environmental health programme in the Region justified the 

proportion of the total funds allocated for 1966, which amounted to 12.5 per cent. 

They included 2.1 per cent. for the eradication of Aedes aegypti, which had become 

particularly important owing to the epidemics of dengue fever in certain countries 

during 1964. The programme for urban water supplies was intended to extend and 
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improve existing systems in the capital cities and larger towns and to install 

services in medium -sized towns. In rural areas, most of_ the projects were for the 

installation of new water supply systems. It was hoped that a joint action could 

be-carried out similar to the one in the previous year with the Inter American 

Development Bank and the Agency for International Development. The total of national 

and international funds invested since 1960 amounted to more than $ 547 000 000 and 

covered more than twenty million inhabitants. At present the Regional Office was • 
considering whether governments could make additional investments which would not 

include outside loans; and the total number of inhabitants who would benefit was 

certainly more than the figure mentioned. In addition to the sanitary engineers who 

were among the experts advising health administrations, eighteen short -term 

consultants had been appointed in 1964 to advise on specific organizational problems 

and other matters relating to water supply and sewage disposal. 

In 1965 a sanitary engineer and a housing expert would be collaborating with 

the Economic Commission for Latin America and this collaboration, it was hoped, would 

continue during 1966. 

An increase of 10.3 per cent. was being requested for the whole programme under 

the WHO regular budget, and 3 per cent. under total funds. The programme contained 

395 projects, and there was a total staff of 994, twenty -eight fewer than in 1965. 

On the other hand, it was proposed to increase the number of short -term consultants 

by more than 100 consultant- months. It was also hoped, in September 1965, to 

inaugurate the new building of the Regional Office /Pan American Sanitary Bureau.. 
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Professor UGARTE (Chile) thanked the World Health Organization for the help 

rendered to his country through the Regional Office for the Americas. The Regional 

Office had collaborated with his country in securing assistance for health projects 

from other international organizations, such as the Inter -American Development Bank. 

He mentioned in particular the assistance received in the training of professional 

medical workers and teaching personnel, the development of international Latin - 

American courses for the training of public health specialists, and the elaboration 

of the national health plan. The collaboration of WHO had been valuable in enabling 

his country to develop mass programmes of vaccination against such diseases as 

poliomyelitis and measles. The technical assistance received from the Regional 

Office in rehabilitation and occupational health work was also useful. He expressed 

his Government's sincere thanks to WHO and the Regional Office for the Americas. 

Dr GONZALEZ TORRES (Paraguay) congratulated the Regional Director on his 

report and thanked the Regional Office for the assistance it had rendered his country, 

particularly in fellowships, supplies and equipment, and advisory services in 

connexion with national health planning. He thanked Dr Horwitz for having visited 

his country and for his untiring assistance. 

Dr CHARLES (Trinidad and Tobago) expressed his country's gratitude to 

Dr Horwitz, who acted as an adviser to all the countries in the Region rather than 

as a director of an office. It would be seen from pages 12+6 and 14+7 of Official 

Records No. 138 that Trinidad and Tobago did not call on the Regional Office for very 
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many services: they preferred to help themselves as much as possible, thus enabling 

the Regional Office to devote more money to other countries. He thanked Dr Horwitz 

for having visited his country and hoped such visits would become annual events. 

Dr WILLIAМS (United States of America) said that his delegation was confident 

that the Regional Office for the Americas was under a first -class leader and was 

staffed by hard -working, dedicated and competent persons. His Government counted 

itself lucky to have them, particularly as the Office was located in Washington. 

There were several interesting projects under way in the Regional Office for 

the Americas, including the Institute of Nutrition for Central America and Panama. 

The Pan American Zoonoses Centre in Argentina and the Foot - and -Mouth Disease Centre 

in Brazil were good examples of area collaboration associated with the Regional 

Office. The United States delegation was pleased with the very successful efforts 

the Regional Director had been making in obtaining support for the expansion of the 

community water supply programme in the Americas. Finally, he acknowledged the 

very significant and important assistance the Regional Office was giving the United 

States in the eradication of Aedes aegypti. His country lagged behind some other 

countries in the Western Hemisphere in the eradication of that important vector of 

urban yellow fever but, with the assistance of the Regional Office for the Americas, 

was now beginning to make progress. 

Dr GONZAТRZ GALVEZ (Panama) said he wished to express his delegation's 

appreciation of the work performed by Dr Horwitz who, rather than being a Regional 

Director, was an extra worker in public health. His Government was sincerely 

grateful to the Director of the Regional Office for the Americas. 
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Dr SCORZELLI (Brazil) congratulated Dr Horwitz and the Regional Office on their 

work. He asked if the figure of .$ 2000 allocated for smallpox eradication in his 

country was á final figure. As he had informed the area representative, he considered 

that the smallpox eradication campaign would be more intense - and shorter - if 

greater assistance were received from the Regional Office. 

Dr HORWITZ, Regional Director for the Americas, thanked the delegates for their 

congratulations, which he would convey to his collaborators. 

Replying to the delegate of Brazil, he said that the figure referred to corresponded 

to estimates made at the time the budget was prepared; the Brazilian Minister of 

Health had, however, been informed that it was hoped that the figure would be amended 

later on. 

South- -East Asia 

The CHAIRMAN requested the Regional Director for South -East Asia to introduce 

the proposed programme and budget estimates for the Region (Official Records No. 138, 

pages 162-179 and 338 -358; and Official Records No. l4l, pages 1I- 9 -50). 

Dr MANI, Regional Director for South -East Asia, said that the 1966 programme was 

explained in Official Records No. 138. For the past few years he had been giving the 

Committee the general composition of each year's programme. Looking back on his annual 

statements he found that they were somewhat repetitious: that was largely due to the 

fact that the basic public health problems in the Region had not altered radically 

during the years, so that the annual programme from year to year had been very similar 

in content. He proposed this year to give the Committee a more general trend of the 

Regional Office's work and the gradual changes that were taking place in its direction. 



A18/P&B/Mii 
page 23 

9 

For many years, the problems in South -East Asia had revolved around three broad 

aspects of public health: the general reduction of morbidity through help in the 

control of major communicable diseases; the promotion of rural health services; and 

the training of all varieties of health personnel. The Region was now reaching a 

stage at which the general position in each of those three areas was as follows. 

In the field of communicable diseases, most of the mass campaigns were well -established 

and some of them, such as that against malaria, would soon be tailing off. Tho 

future approach to those programmes was to discourage the mass campaign approach 

and to develop programmes as an integral part of the general health services from the 

very beginning. A combined pilot project of that type was being started in Nepal, 

where tuberculosis and smallpox control programmes would be based at the rural 

health centres from the beginning. In so far as the promotion of rural health services 

was concerned, the Regional Office had been successful in promoting multipurpose 

health centres for the rural population, which accounted for nearly 80 per cent. of 

the total population. As many health activities as possible were, in future, to be 

undeutaken from those centres. The development of health centres was now considered 

to be the Office's most basic activity. 

Turning to the training of personnel, he said that, as far as the training of 

doctors and nurses was concerned, the Office was gradually shifting its assistance 

from the undergraduate to the post - graduate programme. The training of teachers for 

medical schools and the training of senior public health administrators and nursing 

tutors was being actively promoted. The training of sanitary engineers and sani- 

tarians was also proceeding. Progress in the training of medical auxiliaries was 
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also proceeding. Progress in the training of medical auxiliaries was slow and would 

be encouraged as much as possible. The situation with respect to the training of 

health educators and technicians, such as laboratory and X -ray technicians and 

physiotherapists, was encouraging. All those training efforts needed to be further 

expanded, but that depended on government resources in each country. 

In addition to those three major areas of activity there were two fundamental 

problems of great importance to the Region; very poor sanitation, and malnutrition. 

Both those problems were so dependent on other factors of a non -medical nature that 

promotion of useful programmes had been difficult. Both rural and urban sanitation 

were being promoted on a pilot project basis, and gradually much larger sums were 

being approved by governments for those costly activities. Ultimate success would 

depend on the economic development of the countries concerned. In nutrition the 

main emphasis had been placed on training, and much experience was being gained 

through joint field projects with FAO and UNICEF. Other activities - in dental 

health, mental health, occupational health, and a number of other fields - were also 

under way. 

The budget showed very little increase for the Regional Office; there was, 

however, a slight increase of $ 326 000 for field activities. Projects listed in 

Annex 4 of Official Records No. 138 (the "green pages "), for which no funds were avail- 

able, amounted to $ 1 137 000. 

Dr BAIDYA (Nepal) thanked the World Health Organization and the Regional Office 

for South -East Asia for the help they had given his country. Dr Mani was always a 

source of inspiration, and with his help the medical projects in the Region would 

undoubtedly reach a successful conclusion. 
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Dr HAKIMI (Afghanistan) said that his delegation sincerely thanked the Regional 

Office for its activities in Afghanistan. He wished, however, to draw the attention 

of that office to the fact that, at the beginning of the previous summer, an expert 

in leprosy had visited Afghanistan. The report and recommendations of that expert 

had not yet been received by his Government, which would appreciate an explanation 

of the matter. 

Dr de SILVA (Ceylon) said he wished to express his country's appreciation of 

the work done by Dr Mani and his staff, and its gratitude for the assistance received 

and the fellowships granted. 

Dr EFFENDI RAMADLAN (Indonesia) associated himself with previous speakers in 

thanking Dr Mani and his staff for the valuable assistance they had rendered 

South -East Asia. His country greatly appreciated the assistance it had already 

received and was sure that it could count on further co- operation in the future. 

Dr RAO (India) thanked the World Health Organization, Dr Mani and his colleagues 

in the Regional Office for their magnificent contribution to the improvement in the 

Region's health. 

He drew attention to projects which were of particular interest to India. In 

the field of malaria, India was very grateful to the Regional Office for providing 

epidemiologists and for sending an independent appraisal team to evaluate its pro - 

grammes and also for the guidance it had received in developing the maintenance 

phase. His country was also grateful to WHO for the basic advice being given with 

regard to organization of the rural health services, which would assume responsibility 

for the maintenance phase. 
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The.'assistance of WHO in developing the tuberculosis chemotherapy centre in 

Madras was also greatly appreciated. The project for the national tuberculosis 

programme in Bangalore had been a great revelation with respect-to the'management of 

domiciliary treatment. The patterns that were being studied at Bangalore would 

probably °help in the management of tuberculosis all over the world. The feasibility 

study being made there, on ohemoprophylaxis and the use of BCG vaccination in the 

prevention of tuberculosis, would probably yield interesting results. 

His country was grateful for WHO's assistance in the control of virus diseases 

and in the national trachoma control programme. WHO's advice on the conversion of 

that mass campaign into a campaign to be conducted by the general health services was 

fully appreciated. The production of polio vaccine had also been greatly assisted 

by WHO and it was, hoped that supplies would be available as soon as the virulence 

tests had been completed and perfected.. ..WHO had assisted in leprosy control, and 

it was hoped that that disease, which affected nearly two million of India's inhabi- 

tants, would be brought under control by the end of the fourth five -year plan. 

Community development had made great advances where public health administration 

was concerned. The entire country was covered by community development blocks in 

all of which primary health centres would be established before the end of the 

financial year. The help given in community development by public health advisers 

had greatly reinforced India's struggle to advance in the rural areas, where nearly 

80 per cent, of its population lived. WHO assistance had also extended to the 



A 18,/P&в/Min /9 
page 27 

strengthening of district health administration, the strengthening of laboratory 

services, urban health development, and the provision of fellowships for the.training 

of national personnel. The Indian. Council of Medical Research had been helped to 

organize a statistical unit, which would assist all research institutions in the 

country. The assistance in post -basic nursing education in various university 

centres was welcomed. His country would, however, prefer post -basic nursing 

education to be integrated in the existing nursing colleges so that the objective 

would be achieved with less financial outlay. 

In so far as medical rehabilitation was concerned, India was grateful to the 

Regional Office for assistance in obtaining consultants to organize a central institute 

of orthopaedics, develop orthopaedic departments and set up a plant for the manu 

facture of prosthetic appliances. .Medical rehabilitation was one of India's major 

programmes in the fourth five -year plan. It was hoped that it would.be possible for 

the Regional Office and the World Health Organization to arrange collaboration with 

Japanese experts. It was understood that light prosthetic appliances were produced 

on a large scale in Japan, and his Government hoped to be given information and tech- 

nical assistance in collaborating with the Japanese prosthetic appliances unit. 

His Government. also hoped that WHO would be able to provide technical information 

on the use of electronic equipment for guiding the blind: there were nearly two 

million blind persons in India. 
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With the assistance of 'WHO, maternal and child health care had been consider- 

ably expanded. Regional paediatric centres had been set up and paediatric units 

established in the medical colleges. The association with medical colleges of 

those district hospital services where paediatric services were available was also 

greatly appreciated: his country hoped for the expansion of that programme. WHO, 

FAO and UNICEF were all assisting his country in nutrition. Efforts were being 

made in the community development blocks to persuade the people to alter their food 

habits and become more self -reliant; and the continuation of WHO assistance in that 

field was greatly appreciated. 

Dr Mani had already mentioned that WHO was helping in the survey of water 

resources. India was hoping for even greater guidance in environmental health, 

particularly with respect to rural water supplies. 

In the field of education and training, India was beginning to undertake post- 

graduate medical education. His country was particularly grateful to the Regional 

Office for assisting the Baroda Medical College project, in association with 

Edinburgh University; that project had greatly helped his country to understand how 

future work in that field could be developed. After the experience gained in the 

Edinburgh/Baroda scheme, his country was hoping that collaboration between 

an Indian institute and a British post -graduate medical school would be arranged. 

WHO had provided maximum assistance in the seminars arranged by the Association for 

the Advancement of Medical Education, the Academy of Medical Sciences and various 
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other interested organizations. A.summar course for the training of medical teachers 

was being organized at the Institute of Medical Science for teaçher.s of medicine, 

paediatrics, surgery, obstetrics and gynaecology, and the WHO Regional Office :had..::. 

promised to give all possible help in providing consultants to organize that major: 

teaching programme. 

His country was very glad that the Regional Office was located. in Indiа..,адd., 

was extremely grateful to the Regional Director for the magnificent assistance he 

and all his colleagues had rendered to the cause of world health. 

Dr MANI, Regional Director for South -East Asia, said he was very grateful for 

delegates comments. 

In replÿ tip the delegate of Afghanistan,' he said that provision had been made 

(Official Records No. 138, page 163) for a consultant and a féllowship' in leprosy. 

Europe 

The CHAIRMAN requested the Regional Director to introduce the proposed 

programmé'and budget estimates for the Region (Official Records ЛFо.' =138, pages 

180 -194 and pages 360 -)84; and Official Record's No. 141, pages 50 =51). 

Dr van de CALSEYDE, Regional Director for Europe, said that the most note- 

worthy feature of the work of the Regional Office was the constantly changing 
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nature of the programmes. Since 1957, when he assumed the office of Regional 

Director, there had been remarkable changes in the work of the Office and in the 

programmes being undertaken. The fact that fresh problems were continually being 

tackled did not, however, mean that all the old ones had been solved; malaria, 

for instance, had been almost completely eradicated in most of the countries of 

the Region, but there were others in which pre -eradication programmes were still 

in their infancy; and tuberculosis and communicable diseases still represented a 

serious threat. The proposed programme for 1966 therefore included most of the 

traditional activities as well as some new features in the inter - country programmes. 

Fifty -four officials had been assigned to field projects, mainly in connexion 

with existing programmes. The number of country programmes, including fellowships, 

was eighty -two, and there was provision for fifty -one inter - country programmes 

covering seminars, conferences and similar activities. At its fourteenth session 

the Regional Committee had asked that the proportion of funds allocated to 

country and inter - country activities respectively should continue to be 55 per cent. 

and 45 per cent. 

With regard to the budget estimates for 1966, it was satisfactory to record 

that the funds provided for activities other than the malaria' programmes showed 

a substantial increase that would go a long way towards meeting the requirements 
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of Member States and covering the cost of the additional staff attached to the 

Regional Office since 1964. One additional regional health officer would be 

appointed in 1966, which would relieve the pressure under which the officers 

currently responsible for social medicine and for chronic diseases and gerontology 

were working. The staff provided under the heading of "Regional Health Officers" 

would consist in 1966 of twenty -one in the professional grades and twenty in the 

general services category. 

The difficulties experienced earlier in connexion with the extension of the 

Regional Office in Copenhagen had been overcome with the generous co- operation of 

the Danish Government and the authorities of the ministries concerned, to whom he 

expressed his gratitude, 

The country projects listed in Official Records No. 138 contained a good 

number of the traditional activities associated with the Organization; the trend 

in the inter -country projects, however, was to break new ground, as an examination 

of the various items would show. 

As regards the Expanded Programme of Technical Assistance, he recalled that 

fourteen countries in the European Region received benefit from that programme. 

In 1964, those countries had submitted to the Technical Assistance Board a 

suggested order of priorities for their projects, and those which had as yet no 

projects under way were able to avail themselves of provisions for attendance at 

conferences and for fellowships. Eight of the ten countries in which health 
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projects had been planned for 1963/1964 had increased their total budgetary 

provision for health activities, an encouraging trend which nevertheless showed 

that there were still in the relatively highly developed European Region countries 

that would need the services of the Organization for many years to come. A 

particularly valuable contribution to the Expanded Programme of Technical Assistance 

in the health field was the inter -regional educational service provided by Denmark, 

mainly in the form of courses given in English. 

WHO had acted as executing agency for the United Nations Special Funд in two 

valuable projects in Turkey, the Antalya public health survey and the water supply 

survey carried out in Istanbul. The harmonious relations with the United Nations 

and its specialized agencies, in particular UNICEF, had been maintained. 

During the fourteenth session the newly independent state of Malta had taken 

its place as a member of the Regional Coтmittee-.-.-- 

The number of fellowships awarded had again risen in 1964, when the figure 

was 1141, of which 530 had been awarded to students from regions other than Europe. 

In conclusion, he thanked the Member States of the Region for their advice 

and co- operation, and for the valuable and constructive criticism of their 

delegates at the fourteenth session of the Regional Committee. 

Professor CLAVERO DEL CAMPO (Spain) thanked WHO and the Regional Office for 

Europe for the help given to his country in initiating and carrying out health 

programmes. The poliomyelitis vaccination campaign had succeeded in almost 
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completely eradicating that disease. Valuable assistance had been given in the 

campaign for vaccination with the triple vaccine, and a further campaign against 

water -borne diseases was being carried out. The trachoma campaign, although not 

assisted directly by WHO, had benefited from the experience of earlier ';]HO- assisted 

campaigns. The WHO reports were of great value to the health authorities of his 

country. Moreover, WHO was co- operating in the establishment of an efficient 

system of health statistics which would provide a satisfactory basis for future 

health planning. 

He requested the Regional Director to do his utmost to ensure, in accordance 

with resolution и1A7.32, that in the meetings of the Regional Committee the Spanish 

language should be on an equal footing with English, French and Russian. 

Dr AMMUNDSEN (Denrпark) said that the Danish Parliament had recently passed 

an Act to enable the building of the new Regional Office in Copenhagen to go 

ahead; detailed plans would shortly be discussed with the Regional,Director. She 

thanked the Regional Director for his unflagging interest in the negotiations, • and for his co- operation with the Danish Government and the authorities concerned. 

The new building would provide a satisfactory framework for the work of the 

European Regional Office of WHO. 

Dr JAKOVIJEVIC (Yugoslavia) expressed the thanks -of the Yugoslav delegation 

to the Regional Director and his staff on the excellent work they had done in 

promoting programmes of common concern. He would particularly draw attention to 
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a health problem of Eastern Europe already mentioned by the delegate of Romania, 

namely, endemic nephropathy. The etiology and nature of that disease was still 

unclear, and Yugoslavia hoped for further assistance from the Regional Office in 

research on that subject. 

Dr BENYAK ILEF (Morocco) congratulated the Regional Director on his excellent 

summary of the work of the European Regional Office and expressed his delegationfs 

gratitude for the valuable work which had been done in Morocco by the Regional 

Office and its staff. The European Region of WHO had the unusual advantage of 

serving both advanced and developing countries, a factor which gave each of these 

groups a unique insight into the current health problems of the other. But it 

did mean that the Regional Office, among other things, needed funds to finance 

extensive and long -term projects in certain developing countries. The outstanding 

health problem in Morocco was the shortage of medical training facilities and 

WHO had been asked to provide massive aid in that connexion. He thanked the 

Director- General for his recent visit to Morocco and for his understanding of his 

countryes problems. • 
Dr SCНINDL (Austria) associated his delegation with the thanks expressed by 

previous speakers to the Regional Director and his staff. The Regional Director 

in his recent visit to Austria had not only surveyed the health field but had 

given invaluable advice on Austria's special problems of cancer, hepatitis, 

tuberculosis, the shortage of qualified medical staff, and hospital accommodation 

for the aged. 
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Professor AUJALEU (France) expressed his delegations satisfaction with the 

progress of WHO activities in Europe. The proposed programme for the European 

Region had been approved unanimously by the Regional Committee, and the French 

delegation trusted that it would be adopted by the present Committee and by the 

Health Assembly. His delegation was happy to have the opportunity of paying 

tribute to the Regional Director and his staff. 

Professor COT,RIRO (Malta) congratulated the Regional Director on his report 

and on the work of the Regional Office. His delegation wished to express its 

thanks to the Regional Director for his advice and help and for having found the.. 

time to visit Malta in order to see its problems for himself. He assured the 

Regional Director of Malta s continued co- operation. 

Professor MORARU (Romania) paid a tribute to the personal contribution of 

the Regional Dire,etdr to the work of WHO in Europe. His ability and that of his 

staff had made it possible to develop and carry out extremely valuable health 

. programmes in Europe and elsewhere. 

Professor BABUDIERI (Italy) wished to associate his delegation with the 

congratulations that had been expressed to the Regional Director and his staff 

on their outstanding work. A particularly valuable feature of last year s 

programme had been the symposium organized in Moscow on the toxicity and control 

of drugs, the results of which would be extremely useful for the standardization 

and evaluation of drugs. 



A18 /Р&в /Min /9 

page 
36. 

Dr EL -KAMAL (Algeria) said that his delegation had been particularly 

interested in that part of the Regional Director's statement which dealt with 

the material and technical assistance to be given by WHO to under- developed 

countries during 1966. The problems of those countries could be seen in their 

true perspective only after personal experience, and his delegation was happy to 

note that the Director -General and the Regional Director for Europe were shortly 

to visit his country. The Algerian authorities were looking forward to their 

visit and would welcome the opportunity to show what had been done and what 

remained to be done in the field of health. His delegation was convinced that 

their distinguished visitors would give his country every help in resolving its 

health problems. 

Dr van de CALSEYDE, regional Director for Europe, thanked all those who had 

congratulated the staff of the Regional Office and himself, and said that note had 

been taken of the comments made by the delegates of Spain and Yugoslavia. 

Eastern Mediterranean 

The CHAIRMAN requested the Regional Director for the Eastern Mediterranean 

to introduce the proposed programme and budget estimates for the Region (Official 

Records No. 138, pages 195 -215 and 386 -410; and Official Records No. 141, pages 

51 -52). 
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Dr. ТАВА, Regional Director for the Eastern Mediterranean,.:sáid that in 

reviewing the programme for 1966 for the Eastern Mediterranean Region, the 

Regional Office and the governments had had in mind the rapid development of almost 

all the countries of the Region in all fields. The rapid rate of progress and 

socio- economic development brought with it changing needs and new trends which were 

reflected in the proposed programme for 1966. The number of States in the Region 

had risen in 1964 to twenty with the admission of Qatar as Associate Member. 

There was a general growing demand and an increasing number.of requests for 

WHO assistance which could partly be. met by a small increase in the regular 

allocation of 8.8 per cent, as compared to the budget for 1965; but unfortunately 

a large number of projects had to be left for future consideration, and some were 

included in Annex 4 of Official Records No. 138 (the "green pages "). There were 

also quite a number of projects being implemented under funds -in -trust arrangements, 

WHO executing the programme but the respective governments reimbursing the cost. 

With regard to the main feature of the programme, he drew the attention of 

the Committee to page 389 of Official Records No. 138, where the summary of field 

activities by major subjects was tabulated. It was clear that WHO assistance 

towards projects for the control or eradication of communicable diseases was 

showing a downward trend and in fact the percentage of the regional budget had 

decreased from 41 per cent, for the year 1964 to 31 per cent. in 1966. A number 

of such projects, including mass campaigns, were now being carried out or 

continued by the national authorities without active WHO assistance. 
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On the other hand, the projects with the object of education and training 

were showing an increasing trend, and 22 per cent, of the budget proposed for 1966 

was towards this, aim; this did not include the nursing education projects, which 

covered another 9 per cent, of the budgetary allocation. He emphasized WHO 

assistance towards undergraduate medical education and also post -graduate 

specialization in various medical and paramedical fields. WHO assistance was being 

provided to seven universities of the Region, including two newly -established 

Colleges of Medicine, in Addis Ababa and Tunis. He reviewed the assistance being • 
provided to the various post -graduate institutes, and especially the Institutes of 

Public Health in Alexandria, Lahore and Teheran. For the strengthening of WHO 

assistance in the field of medical education, a regional adviser has been added to 

the Regional Office staff, мc..'cings of medical educators of the Region had 

been sponsored by the Regional Office and would continue to be arranged. There 

was a plan for the establishment of a regional information centre for medical 

education, and also an association of the regional medical colleges, of which 

there were at present thirty -three in the Region. 

With regard to the fellowships programme, he emphasized the importance of 

this subject in the over -all training programme of the Region: 275 fellowships 

had been awarded in 1964, a number of which were for undergraduate education. A 

total of eighty -four undergraduate fellowships had so far been given by the Region, 

of which fifty -seven had been completed; the main beneficiaries of the undergraduate 

• 
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fellowships were Ethiopia, Libya, Saudi Arabia, Somalia and Yemen. In 

view of the importance of the fellowships programme, constant evaluation was being 

carried out by the Regional Office or by ad hoc consultants. 

National health planning was another aspect of WHO's work in the Region: the 

majority of the countries had already a well- established health plan integrated 

within their long -term over -all economic development plan, while a number of others 

were in process of preparing it. L:IO was assisting as required, either through 

ad hoc experts in the fields of public health administration, statistics, sanitary 

engineering or nursing, or through a team of experts as presently working in 

Somalia. A regional adviser had also been added to the staff of the Regional 

Office for the purpose of advising countries on national health planning. 

• The proposed programme and budget had been endorsed by both Sub -Committees of 

the Regional Committee for the Eastern Mediterranean and was considered a well - 

balanced programme. Concern had been expressed, however, at the fact that the 

budgetary provision under the Expanded Programme of Technical Assistance was 

showing a downward trend, and a resolution had been passed by the Regional • Committee requesting governments of the Region to see that the health share of that 

programme was given due priority. 

In conclusion, he thanked the Member States of the Region for their constant 

co- operation with WHO. 
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Dr EL DAВВAGН (Saudi Arabia) offered his delegations sincere thanks to the 

World Health Organization and to the Regional Director. The Regional Director 

was to be congratulated on his work in all countries of the Region. In Saudi 

Arabia seventeen projects were being assisted by WHO, and his Government was giving 

full co- operation in putting those programmes into effect. 

Dr ANOUTI (Lebanon) said that the most important health problems in the 

Eastern Mediterranean Region were malaria, smallpox, and the shortage of qualified 

medical staff and auxiliaries. Smallpox and malaria had been eradicated in 

Lebanon, but other communicable diseases were still endemic and energetic campaigns 

were being carried out against them. Diseases in which public hygiene and 

nutrition played an important part were being fought with the help of WHO, and 

increasing public co- operation was being achieved. 

The shortage of qualified medical staff might be met by the establishment of 

a centre for the training of health education personnel in numbers sufficient to 

supply the whole of the Region. A similar institute might be set up to study and 

overcome the problems of malnutrition. 

He expressed his delegation`s congratulations to the Regional Director and 

his staff and thanked them for the valuable help they had given to his country. 

The meeting rose at 5.35 p.m. 


