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1. DRAFT FOURTH REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET 
(Document А19 /Р &8/20) 

The CHAIRMAN said that the Rapporteur would read out the headings only, not 

the complete texts, of the resolutions contained in the draft fourth report of the 

Committee on Programme and Budget (document А19 /Р&E /20). 

Professor FERREIRA (Brazil), Rapporteur, read out the introductory paragraph 

of the report and the headings of the resolutions, which were approved individually. 

Decision,: The draft fourth report of the Committee on Programme and Budget, 

as a whole, was adopted. 

2. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1967: 
Item 2.2 of the Agenda (continued) 

Detailed Review of the Operating Programme: Item 2.2.3 of the Agenda 

(Official Records Nos. 146 and 149) (continued) 

4.10 Environmental Health 

Dr BERNARD, Assistant Director -General, Secretary, said that although the 

matter of community water supply was included in the section on environmental 

health, delegations might wish to reserve their comments on that matter until 

iten' 2.12 of the agenda, Community Water Supply Programme, came up for discussion. 

Dr ALDEA (Romania) said that in the conditions created by industrial development, 

growth of old towns and the emergence of new towns, certain environmental factors 

were acquiring a determining role in the evolution of public health. The increased 
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needs for electric power had led to the construction of coal -operated power 

plants. Coal combustion led to the emission of large quantities of carbon 

monoxide, nitrogen oxide, and particularly, sulfur dioxide.: It was not . 

surprising, therefore, that in areas where there were power plants, acute and 

chronic bronchi- pulmonary, eye, skin and digestive diseases predominated. 

Efforts so far made to prevent the noxious gases from entering the air had been 

unsatisfactory. As the possibilities of solving the problem by means of 

. medical research were very limited, his delegation was of the opinion that the 

Organization should try to persuade other United Nations agencies and 

appropriate non -governmental institutions to contribute towards, finding a 

solution. 

Dr KENNEDY (New Zealand) said that his delegation was pleased to note 

that the post of Director of the Division of Environmental Health had been 

filled. The standards developed by the Organization, particularly the . 

international standard for drinking water, were greatly valued. His delegation 

would appreciate information on, what was being done with respect to the 
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scheme for air quality criteria and guides outlined in the expert committee 

report on "Atmospheric Pollutants" (Technical Report Series, No. 271). Was 

the Organization doing anything to develop and recommend uniform methods for 

air sampling and analysis? 

Dr HAQUE (Pakistan) drew attention to the great importance of environ- 

mental sanitation in developing countries, and asked whether research was being 

undertaken with a view to providing cheap types of environmental sanitation 

in those countries. 

Dr ADEMOLA (Nigeria) supported the view expressed by the delegate of 

Pakistan. The provision of environmental sanitation was extremely 

important when towns and cities were developing rapidly and where villages 

were without proper planning and devoid of the elementary sanitary require- 

ments so basic to health. Was WHO, alone or in conjunction with other 

organizations, interested in developing village and town planning and giving 

technical advice thereon? 

Mr AТКINS, Director, Division of Environmental Health, said that the 

Secretariat appreciated the interest displayed by the delegate of Romania 

in the question of the noxious effects of power plants. The Organization was 

working, through scientific groups and consultants, towards the elaboration of 

guides on the effects of, and means of controlling, atmospheric and water 

pollution resulting from power plants. In that work, it was collaborating 

with other United Nations organizations such as the World Meteorological 

Organization. 



А19/P&Б/Min/11 

page5 . 

Referring to the delegate of New Zealand's question concerning methods 

of measurement of air quality, he said that some work was being done, through 

a scientific group, in relation to methodology. The Organization was also 

planning to do more work on cataloguing the effects of some contaminants, 

such as sulfur dioxide and carbon monoxide. An international centre was to 

be established which would assist in setting up methods of air sampling and 

analysis and would also study the effects of certain pollutants on man. 

Referring to the Pakistani delegate's question concerning research on cheap 

methods of environmental sanitation, he said that provision had been made in 

the 1967 budget for a limited amount of research to develop simple designs for 

water systems, using local available materials. The Organization recognized 

the importance of the question; it was obvious that costs should be reduced 

so that sanitation facilities could be extended to more areas needing them. 

With respect to the question of town and village planning raised by the 

delegate of Nigeria, he said that the Organization had undertaken some studies 

and was working closely with the United Nations Centre on Housing on questions 

relating to urbanization and urban planning. Some of the Organization's work 

on planning and improving the design of water systems and other sanitary 

facilities should contribute to better urban and village planning. 

4.11 Education and Tгаining 

Dr WILLIAMS (United States of America) asked whether his delegation was 

correct in assuming that something over $ 3 million would be spent in 1967 on 

the whole programme of education and training. That figure seemed to tally 

with the figure given on page XXX of Official Records No. 146. 
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The Organization had done a good job in training public health leaders 

but relatively little in training subordinate public health workers. There 

might be a need for a series of mass training programmes involving thousands 

of health workers. Such programmes would have to be carried out locally and 

on an in- service basis. 

Dr RAO (India) said that the training of health manpower was one of the 

most important items in national health planning. Though there were many 

medical colleges in India, doctors were emigrating because there was a lack of 

local post- graduate facilities and because conditions in the developed countries 

were more attractive. India proposed to set up post -graduate training centres 

but would need international staff to provide the specialist training required. 

WHO might endeavour to ensure that post -graduate centres in developing 

countries were given the necessary support. 

Particular importance should be attached to the training of paramedical 

personnel in developing countries, where the ratio of doctors to such staff 

was as low as 1:1 or 1:2. It would be impossible to maintain national 

health services without sufficient numbers of paramedical staff. 

His delegation was pleased that the World Health Assembly had approved 

the revolving fund and hoped that the fund would be extended beyond the initial 

five -year period. 
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Professor FERREIRA (Brazil) said that the curriculum in medical schools 

should stress the importance of public health work, in which many doctors were 

uninterested. Emphasis had to be placed on the Organizations work in education. 

WHO would be doing a good job if it were to plant the idea of the necessity of 

health education. 

Dr HAQUE (Pakistan) supported the remarks made by the delegate of India. 

In Pakistan, there were twelve medical schools producing a thousand doctors a 

year. Help was needed to improve those schools. Success in obtaining staff 

for the undergraduate institutions had been limited, but WHO had promised to 

supply teachers for the post-graduate institutions. In that connexion, emphasis 

should be placed ón the methodology of teaching. Often, doctors thoroughly 

versed in their subject were unable to impart their knowledge to others. 

Doctors left the developing countries because there were greater facilities 

for post -graduate training abroad and because in the developing countries medical 

workers were paid low salaries. Could WHO do anything to convince the 

economists in developing countries that doctors had to be paid adequate salaries? 

The Organization would also render a service if it were to prepare, for submission 

to economists in developing countries, a reasonable workload for doctors.. At 

present, the number of patients was increasing far more rapidly than the number 

of doctors, with the result that the workload of the latter was far too heavy. 
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Dr KEITH (Chad) said that in Chad there were no medical schools, only 

four indigenous doctors and a total of only twenty doctors for four million 

inhabitants. He shared the view expressed by the delegate of Pakistan 

concerning doctors workloads. He hoped that Chad's requests for fellowships 

in medical training would receive the special attention of the Regional 

Director. 

In so far as paramedical personnel was concerned, there was only one 

nursing school in Chad. Its syllabus had been prepared by WHO and it was 

directed by a nursing tutor who was working on a project. The tutor was 

assisted by two nurses supplied by France. Chad would like to open two more 

nursing schools but was prevented from doing so by the lack of supervisory 

staff. Any assistance which could be supplied by the Organization and France 

in that respect would be most welcome. His country needed nurses, not as 

project staff but as functioning personnel. 

Dr CRAWFORD (Canada) said that Canada had revised, and translated into 

French, the United States Public Health Association pamphlet entitled "Control 

of communicable diseases in man". The Canadian Government expected to have 

sufficient numbers of the French version, which would be available in September, 

to be able to supply all French- speaking medical schools. 

Dr GJEBIN (Israel) said that the curriculum for undergraduate and post- 

graduate doctors differed greatly from country to country. It might be useful 

if WHO were to suggest minimum standards, particularly for specialist degrees. 

Medical students were generally unaware of public health problems. While it 

was important that the developed countries should provide post -graduate training 
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facilities for the developing countries, it was essential that doctors from 

the developing countries should not remain abroad too long. Would it be 

possible for WHO to request developed countries tc compel students from 

developing countries to return to their countries as soon as possible after 

completion of their training? 

Dr JALLOUL (Lebanon) thanked WHO for the help it had afforded his country 

in education and training.. Good public health work was impossible without 

an awareness of the need for, and importance of, such work. Not one out of 

one hundred medical graduates in Lebanon was attracted to public health work. 

That was because public health work was not sufficiently stressed in the 

curriculum for medical students and because it was regarded as unrewarding. 

The salaries paid to all categories of public health workers were low. 

Despite the fact that schools had been set up for the training of public health 

nurses and laboratory technicians, only those who could not find work elsewhere 

joined the public health service. A WHO recommendation to governments to 

increase salaries in the public health services would help in raising the 

standards of those services. 

Dr BADDOO (Ghana) said that in response to an appeal made by his delegation 

the previous year, the newly established medical school in Ghana had received 

supplies of books, It now needed staff to train the students. His delegation 

therefore reiterated its plea for assistance and was particularly anxious to 

receive staff, teaching equipment and books. He associated himself with those 

speakers who had stressed the importance of training and education. 
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Dr GALAHOV (Union of Soviet Socialist Republics) said that his delegation 

noted with satisfaction the attention paid by the Organization to the training 

both of high -grade medical and of paramedical personnel. 

His country's experience in the training of doctors, paramedical and 

teaching personnel, and in the establishment of standards to govern the work 

of doctors and paramedical staff was well known; and his delegation was of the 

opinion that the Organization might be able to put that experience to greater 

use. The Soviet Union was prepared to increase it collaboration with WHO in 

connexion with training programmes for high -level medical staff and for para- 

medical personnel. 

Dr ALDEA (Romania) said that many international organizations, including 

the United Nations Economic and Social Council and UNESCO had passed several 

resolutions with a view to increasing facilities for staff training. WHO 

should use all the possibilities afforded by implementation of those 

resolutions and should co- ordinate its training activities with those of other 

organizations. The existence of trained public health workers helped to 

raise countries' living standards and economies. In 1948, Romania had intro- 

duced an antimalaria campaign. If that campaign had not been started, 300 000 

cases of malaria would have been registered each year, representing an outlay 

of nearly 13 million lei for the ten years of the campaign. By reducing the 

number of malaria cases, the Government had saved almost 42 million working 

days. The increased working capacity of the population had also led to an 

increase in the standard of living. There was every advantage to be gained 
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from investing as much as possible in health. The Organization should use 

resources which might be supplied by other organizations and in future budgets 

allocate a larger share to education and training. 

Dr EFFENDI RAMADLAN (Indonesia) said his Government was aware of the 

importance of the training of paramedical workers and wished to establish 

centres for that purpose. It was at present engaged in integrating malaria 

. workers into the public health service. For that work new schools were needed. 

The leaders of the public health department were young, doctors who had received 

four years' training in public health work. A post- graduate school had been 

established to provide a two -year course in public health for doctors and, 

paramedical workers. Indonesia was prevented by lack of equipment from 

establishing more schools. 

Dr ALAN (Turkey) said that his country attached high importance to education 

and training of all categories of health personnel. WHO fellowships for subjects 

connected with education and training had been much appreciated. He joined the 

delegates of India and Pakistan in expressing concern at the emigration of 

doctors; in certain developing countries the doctor had become an "export 

article ". Turkey was having some difficulty in keeping its trained medical 

personnel. He also supported the remark of the delegate of the United States of 

America regarding the need for sanitary technicians as well as health engineers 

among environmental health personnel. He agreed with the delegate of Brazil on 

the need for attention to training, in public health. Medical schools did not 

attach sufficient importance to preventive and general medicine. 
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In April 1966, a fifth medical faculty had been established in Turkey at 

Ataturk University; under an agreement with the Minister of Health and the 

university authorities, the teaching staff of the faculty and doctors in the 

public health services worked hand in hand not only in clinics and hospitals but 

also in rural health units in the region. That system helped to train doctors 

within the health services of the country, preparing them for work in the field. 

It was more difficult to implement in older university faculties. Members of 

the teaching body in the two newest faculties, however, had been appointed to 

work in rural areas and to send students for a qualifying period to those areas. 

He recommended that method of preparing health personnel for practical work in 

the field. WHO could usefully play an encouraging role. 

Dr WAHID (Afghanistan) said that he supported what had been said by previous 

speakers on the question of medical and paramedical training. In order to 

attract doctors, nurses and other paramedical personnel into the public health 

field it was necessary to increase the prestige of their profession. 

Professor PESONEN (Finland) said that WHO`s work in education and training 

was effective, as the results so far showed. But the problem as a whole could 

not be solved by WHO alone. Preliminary and basic education of the population 

was more the domain of UNESCO, which, as a complementary body, should be asked 

to assist. 

Dr EL- KAMl'L (Algeria) said he noted that the provision for an important item - 

public health education and training - had decreased from over $ 36 000 in 1965 

to nearer $ з4 5цΡ0 for 1967, according to Official Records No. 146, page 81. 
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In Algeria, more than a quarter of the national budget went on the training of 

national personnel. Training in public health should be carried cut by the 

developing countries themselves if they did not wish to see students returning 

from abroad, overspecialized and intent on working in capital cities after too 

long an absence. A recent ordinance in Algeria practically forbade specialization 

before the completion of national medical service. 

What counted in the developing countries was general practice. In Algeria, 

by a decree of 4 April 1966 the salary scale for public health administrators 

had been assimilated to that of the staff in university hospital centres. 

Incentives of that kind were essential to attract public health personnel. 

In Algeria, it was becoming harder to find paramedical personnel, and a 

further decree had been introduced, providing the sharing of fees paid in the 

hospital out -patient services and health units in order to improve the pay of 

that category. Developing countries wishing to attract public health personnel 

might bear those points in mind. 

Mr MAGALE (Central African Republic) agreed with the delegates of Pakistan 

and Chad; in the Central African Republic there was only one doctor for a 

population of:.two million. In one town of 100 000 not a single gynaecologist 

was in practice. French technical assistance in the fight against the lack of 

personnel had been much appreciated. One nursing school had been established, 

which trained twenty to thirty nurses each year. But teaching personnel was 

badly needed. A request for such personnel had been addressed to the Regional 

Office for Africa and to France. His delegation was glad to learn that assistance 

was on its way. It was intended to extend the school's services, and the material 

assistance of WHO would be much appreciated. 
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Dr ADEMOLA (Nigeria) said thy.;, one should not lose sight of the fact that 

the status of public health practitioners in the more developed countries influenced 

profoundly the attitude of doctors in developing countries. Many of those 

teaching in the latter had been trained in the former, where preventive health work 

was for the most part not given adequate recognition or remuneration. An examination 

of curricula for the training of doctors was also necessary, as trainees must learn 

to place due emphasis on the preventive aspects of medicine. Many trainees 

returning from the more developed countries thought that curative services were 

the most important. There was a need for adequate orientation towards preventive 

subjects. 

The syllabus for the training of doctors in developing countries was often 

inadequate. Many copied those devised to meet the needs of developed countries, 

giving too little emphasis to pre' -.tive mediine. It must be recognized that 

training problems differed in the various countries. WHO was uniquely placed to 

evaluate the effectiveness of curricula to see how the training of "misfits" could 

be avoided. More research was needed on types of skills, nature of diseases, 

workload of health personnel, etc. for appliсation in the field. Otherwise 

doctors would come unprepared to face the hundreds of African patients attending 

clinics, and run away or be driven away from rural areas to university centres, 

which were often the only places where they knew how to work. Too many doctors 

were being lost to specializations in the curative services, the higher status of 

which reflected a situation inherited from the more developed areas. 
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Professor SENAULT (France) said that the French delegation was happy to note 

the efforts of WHO to develop in all countries high educational standards. He 

associated himself with earlier remarks on the need to emphasize integration of 

preventive and social medicine as part of the medical curriculum. Many students 

developed a taste for curative and diagnostic work to the detriment of preventive 

medicine, which was not given a high enough priority or introduced early enough 

in education programmes, even in countries planning reforms. 

Many delegates had drawn attention to the 10:x of qualified medical personnel 

in areas where they were most needed. The French delegation felt that it was not 

a question for WHO, which had no power to force students to return to their own 

countries; it was more a matter of agreement between governments. 

He supported the delegate of Nigeria in hoping for an adaptation of curricula 

to the requirements of the countries concerned. Medical students from other 

countries studying in France without doubt acquired a medical culture, but a culture 

that was not always suited to their countries of origin. 

Dr OLGUIN (Argentina) said that training in basic public health aspects of 

medicine should be given from the start, and medical schools and university curricula 

should ensure an integrated approach to curative and preventive and social medicine. 

The type of personnel trained should conform to local conditions. The use of 

highly specialized personnel in areas where basic services could be assured by the 

less highly qualified was wasteful. In Argentina, young doctors were sent to areas 

with a shortage of personnel, and that procedure was to be recommended, provided 

that a nucleus of instructors were present to solve basic health problems. 
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He considered essential to training programmes the collaboration of public 

health schools and the presence in different regions of scientific centres. 

WHO could provide valuable help with the latter aspect. Finally he stressed the 

importance of research on teaching method, and of interdisciplinary studies; the 

integration of nursing, sanitary and engineering aspects were necessary to public 

health. 

Dr AGUILAR RIVAS (El Salvador) said that in his country a plan had been devised 

for the selection of the type of medical and paramedical staff required,, taking into 

account that the health situation differed from country to country. El Salvador 

had no major problems of numbers, but the orientation and status to be given to 

health personnel required attention. He agreed with previous speakers on the 

dangers of training national health personnel abroad. 

The need was for more paramedical personnel, whose status should be raised if 

recruits were to, be attracted. . 

Dr АL -AКТА (Syria) said that his country faced a shortage of medical and 

paramedical personnel. It had been decided some years previously to establish a 

medical school in Aleppo of a standard to compete with the Damascus School. Although 

goodwill had been shown, the plan was stagnating because of financial, technical and 

administrative difficulties. Any aid from WHO or through multilateral or bilateral 

agreements would be greatly appreciated. 

Dr RAO (India) said that the Third World Medical Education Conference meeting 

in India in November 1966, with WHO participation, would discuss medical education 

as a factor in social and economic development. That would be a good opportunity 

for all countries to get together on that issue. 

I 
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He requested the Director- General to convene an expert committee on medical 

education that would consider educational adaptation to the needs of each of the 

developing countries, keeping in view the minimum standards acceptable internationally. 

Such a committee seemed to him very necessary, since in most of the developing 

countries emphasis had to be placed on maternal and child health, communicable 

diseases, family planning and social and preventive medicine, and particularly on 

the leadership qualities required of senior medical personnel. The request 

. required immediate attention as a part of assistance to countries in the organization 

of their health services. Health manpower needs had to be calculated with a view 

to economic feasibility and to the type of personnel to be trained in the shortest 

possible time. 

Dr ELOM (Cameroon) agreed that physicians had to be trained with a view to 

the needs of their own countries. More general practice was required in the 

developing countries, combining all three aspects of medicine - educational, 

preventive and diagnostic. So far, the curative aspect had always predominated, 

which was at the root of the shortcomings of health services in those countries. 

The Minister of Health of Cameroon continually had to stress that preventive 

medicine must be the primary concern of developing countries, especially those with 

insufficient personnel. 

Dr HAQUE (Pakistan) recalled that there had been a conference on preventive 

medicine held under the auspices of WHO and he thought that most of the developing 

countries now had full -time professors of preventive and social medicine. What 

was needed now was a travelling fellowship to enable an eminent specialist in the 

field to give talks in medical schools, drawing attention to the importance of 

public health and preventive medicine. 
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Dr NIYAR (Cuba) said that in his country it was felt that in any programme one 

of the most important needs was to ensure that, both in early and in later training, 

preventive medicine was given sufficient attention. WHO's assistance to countries 

facing serious problems should include help with the elaboration of training 

programmes. With regard to the training of technical and auxiliary personnel, 

WHO and UNIСЕF should collaborate to ensure that the rhythm of development was 

maintained and even increased. It was important to give training opportunities to 

less technical personnel to facilitate their promotion to higher levels. In Cuba, 

for example, success had been achieved with a system of training auxiliary nursing 

and other personnel as an accompaniment to their practical work; after two years 

they were able to enter nursing schools and technical centres. 

Some countries preferred to train physicians at home, as was the case in Cuba. 

A second faculty of medicine had been established three years before, and a new 

one was to be completed the next year, to emphasize some- aspects of training not 

yet sufficiently dealt with, in particular the basic sciences. The delegate of 

the USSR had pointed out that the deцeloped countries should place their personnel 

at the disposal of developing countries for training; Cuba had already received 

assistance from the USSR, Czechoslovakia, Bulgaria, Hungary and Romania. 

With regard to specialized health personnel, special orientation was needed at 

the intermediate level of training to channel specialists towards prophylaxis and away 

from clinical specialties. The system of WHO fellowships could be of much help in 

that connexion. With regard to public health administration, much assistance had 

been received from the Pan American Sanitary Bureau and, in developing the national 

schools of public health, from Czechoslovakia, Bulgaria, Hungary and the USSR. 
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Finally, it was essential that the resources developed by a country should be 

kept by it, and that its doctors should not seek better conditions abroad. 

Dr MONTA.LVÁN CORNEJO (Ecuador) agreed with the delegate of Cuba: conditions 

varied, and so did the needs of countries, including their personnel requirements. 

In some countries more specialized personnel were needed, in others more auxiliary 

personnel. 

In Official Records No. 146 the function of WHO was clearly outlined, and a 

sound basis could there be found for co- operation in various fields. Assistance 

should be given to countries according to their requirements, sometimes encouraging 

the establishment of their own schools, sometimes in training their personnel 

abroad. In Ecuador, in the light of earlier WHO resolutions encouraging the 

integration of various aspects of preventive medicine, departments of preventive 

medicine had been set up to implement those aspects stressed by the delegate of 

Brazil, Professor Ferreira, emphasizing the importance of preventive medicine in all 

stages of training: 

Ecuador needed the advice of WHO in the development of programmes of preventive 

medicine, as well as its technical assistance. WHO's plan of action for education 

should be emphasized with regard to the differing needs of the various countries. 

Dr КAREFА- SМАЕТ, Assistant Director -General, said that in addition to 

approximately, three million dollars provided under the regular budget, additional 

sums could be found to be allocated to education and training under extra -budgetary 

funds, the Voluntary Fund for Health Promotion and various regional and inter- 

regional activities. Note would be taken of all the points made during the 

discussion of the item, and he wished to give specific answers on a few of the points 

raisеa. 
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Education and training provided more opportunities than any field, except 

perhaps communicable diseases, for multilateral and bilateral assistance. The 

Director -General would be happy to place WHOts assistance and personnel at the 

disposal of those concluding such arrangements. The Voluntary Fund for Health 

Promotion was another financial convenience for those wishing to contribute to 

further assistance by the Organization. 

Responsibilities in education and training were shared with UNESСO and UNICEF. 

In 1965 eight million dollars, or 36 per cent. of the UNICEF budget, had been spent 

by the latter organization on activities in which 1.гн0 co- operated. 

He was speaking for the first time in his present capacity; he would be 

forgiven if he overstepped the bounds of his competence in making some remarks on 

his own account. He had been pleased to hear some delegates state that errors had 

been made in the orientation oî training which were clearly unavoidable in a 

historical sense, often because ог a lack of training experience resulting from the 

colonial era. Its traditions had only been departed from at the end, when medical 

training still remained too closely modelled on conditions in the developed 

countries, since any departure from tradition had been looked upon with suspicion 

by the metropolitan countries. 

That era was now over, and there was a healthy tendency to have a fresh look 

at the problem. Clearly the methods of education and training applied in developed 

countries were not the most effective, for example, in a country with one doctor to 

every two million of the population. There had been examples of countries that 

had not been obliged to follow set patterns, and had developed institutions to meet 
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local needs. Be that as it may, if the countries that had inherited defects from 

the-colonial era were to come together in an informal club, he was sure WHO would 

be pleased to put its services at their disposal. That was the direction in Which 

he, personally, would like to see WHO's work in that field progress. In saying that, 

he did not mean that what the developing countries needed was second -class personnel, 

but rather personnel whose training was especially suited for the solution of the 

particular medical and health problems concerned. 

. The drain on medical personnel from countries that sent their trainees abroad 

was understandable; the trainees could hardly be blamed for using their passports 

to travel to places where the jobs for which they had been trained were better 

paid. 

Section 4.12 Editorial and Reference Services 

Dr CLAVERO del CAMPO (Spain) drew attention to the words "as appropriate" in 

section 4.12.1 (Translation), relating to the languages into which documents should 

be translated. The second paragraph of the preamble to resolution WНА7.32 

referred to the desirability of taking additional steps "with the view of 

ultimately providing for Spanish to become a working language of the Assembly and 

the Executive Board ". In spite of the Organization's development since 1954, when 

that desirability had been expressed by the Health Assembly, there had been no 

development of the use of Spanish, and although there were Spanish translations of 

official documents, there were none of the working documents, which would be 

extremely useful for those delegations who knew neither French nor English, 

particularly bearing in mind the thoroughness and detail with which the Health 



A 19/Р&В/Мin/l1 

page 22 

Assembly studied and discussed the wording of its decisions. He had raised that 

question at the present juncture because he had noted that under section 12.1 

increased provision was made for translators, and because he considered that the 

present situation did not accord with the wishes expressed by the Health Assembly. 

The DEPUTY DIRECTOR -GENERAL said that the point that had been raised by the 

delegate of Spain was of a legal nature, involving the Rules of Procedure of the 

Health Assembly - a matter which fell within the competence of the Committee on 

Administration, Finance and Legal Matters. He could, however, say that, even if 

the Rules were modified, the present availability of staff and funds was quite 

inadequate to enable the translation into Spanish of documents presented in the 

Executive Board and the Health Assembly. What was being done at present was the 

maxim m that could be done, as provided for in the resolution (WHA7.32) mentioned 

by the delegate of Spain. To do more would be impossible without a change in the 

Rules of Procedure and a substantial increase in the budget. 

Section 4.13 Vector Control 

Section 4.14 Programme Co- ordination 

There were no comments. 

Section 4.15 Programme Formulation and Evaluation 

Dr RAO (Indio.) emphasized the importance of programme evaluation at the present 

stage in the United Nations Development Decade. The Director- General had indicated 

the way in which developing countries should formulate their plans, and it was time 

for an evalu:t ion to be made to determine to what extent the targets that had been 

set were being reached. 
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Dr BERNARD, Assitant Director- General, Secretary, said that the point raised 

by the delegate of India accorded with the. Secretariat's own concern for the need 

to evaluate the extent to which programmes were reaching their objectives, not only 

in relation to the Organization itself and the countries it served but also bearing 

in mind the joint action being undertaken under the United Nations Development 

Decade. The Secretariat had taken note of the views expressed by the delegate 

of India on that question. 

Section 4.16 Senior Staff Training 

Dr RAO (India) said that the question of senior staff training was a very 

important one for his delegation. India had established a national institute of 

health administration and education as a staff college for the training of senior 

officials, both medical and non -medical, engaged in planning, administration and 

other activities connected with the health development of the country. 

He expressed his country's gratitude for the technical assistance given by 

the Organization. The services of a health administrator had recently been made 

available, and his Government was looking forward to increased co- operation that 

would contribute to the success of the national in titutе. 

It had been found that lack of understanding by administrators had been one 

of the chief causes for the non -implementation of programmes. That question was 

a very important one, and he hoped that WHO would be able to give greater assistance 

for the success of the training programme. He suggested that it would be useful 

for some of the administrators from Member countries in a given region to be 
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seconded to developing countries in their own or other regions to observe how health 

programmes were being organized, administered and implemented. Unless a comparative 

study could be made it was very difficult for administrators to impress their needs 

upon their governments, or to emulate other countries in the progress of health 

development. 

Section 4.17 Supply 

Professor FERREIRA (Brazil) drew attention to the difficulties with which WHO 

was faced in importing supplies into various countries because of their own customs 

and other bureaucratic formalities. He suggested that the Organization should 

impress upon the countries concerned that it was willing to assist them with 

supplies and equipment but that its task in so doing was made difficult on that 

account. His own country needed such supplies as medicaments and laboratory equip- 

ment, but it had several times happened that because of its own regulations it had 

been unable to get them through in good time. 

Section 4.18 Data Processing 

Section 4.19 Interpretation 

There were no comments. 

Section 5 Regional Offices 

Dr BERNARD, Assistant Director -General, Secretary, pointed out that section 5 

was merely a composite statement of the functions and responsibilities of the regional 

offices. The programme and budget for the various regions would be discussed under 

Annex 2. 
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Section 6 Expert Committees 

There were no comments. 

Section 7 Other Statutory Staff Costs 

The СHAIRМAN explained that section 7 would be taken up later. 

Annex 2 Regional Activities 

Africa 

The CHAIR:'IAN requested the Regional Director for Africa to introduce the 

estimates for the Region (Official Records No. 146, pages 107 -129 and 271 -306). 

Dr QUENUм, Regional Director for Africa, said that the programme and budget 

that he was about to present for the African Region was the result of the discussions 

at the fifteenth session of the Regional Committee and of the detailed study by the 

Executive Board at its thirty - seventh session of the budget estimates submitted by 

the Director- General. The estiглаtes had been drawn up taking account of priorities 

in public health questions in the countries of the Region, and conforming, as far as 

possible, first to governments' official requests, secondly to the directives of the 

fourth general programme of work for the period 1967 -1971 (Official Records No. 13, 

Annex 3), and thirdly to the budget ceiling for the African Regional Office as 

determined by the Director -General. 
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As could be seen from the table on page 271 of Official Records No. 146, 

the total estimated obligations for the African Region in 1967 amounted to 

$ 14 03k 6К3, of which $ 12 84+x+ 156 were for country projects. Estimated obli- 

gations under the regular budget showed a net increase over 1966 of $ 708 331, or 

approximately 11.50 per cent. That increase was accounted for first by a rise 

in the cost of existing posts of $ 312 416, or an increase of about five per cent., 

and secondly by increased services to governments, representing $ 396 415, or an 

increase of 5.50 per cent. Estimates under, the regular budget were in respect 

of 110 projects, compared with 105 in 1966, ..and 103 fellowships in various fields 

estimated at $ 427 900. 

Excluding extra -budgetary funds for supplies and equipment, which amounted 

to $ 3 011 200 for 1967 compared with $ 2 854 700 for 1966, the estimates for all 

the operations under the regular budget, the Expanded. Programme of Technical 

Assistance, the United Nations Special Fund and Funds -in Trust amounted to a total 

of $ 11 023 4+x+3, making an increase of $ 845 754, or 8.30 per cent., over 1966. 

Of that increase, $ 171 654, or 20.3 per cent., would be for equipment for the 

new Regional Office building, while the remaining $ 674 100, or 79 percent., 

would ge-devoted to the strengthening of country activities. While provision 

was made for 453 posts for country activities in 1967 compared with 437 in 1966 - 

excluding the services of 27 short -term consultants, two more than in 1966 - it 
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could be seen from page 274 that there was no increase in the number of posts for 

the Regional Office. Provision was made on page 275 for an extra adviser in 

vital and health statistics, to take account of the urgent needs and requests of 

many governments in the Region in that field. 

There were 237 projects for 1967, compared with 224 in 1966. The table on 

page 275 gave a summary of field activities, including those in the Democratic 

Republic of the Congo. :Iost of the funds for field activities would be used for 

communicable disease control, malaria alone absorbing 31 per cent, of the 

regular budget. It should be noted, however, that the percentage of funds to 

be used for malaria eradication in 1967 was three per cent, lower than that for 

1966. The proportion of funds to be devoted to the control of other communicable 

diseases remained much the same as in 1966 even though the provision in absolute 

figures was higher. 

The relatively modest sums under the regular budget for education and training 

failed to give a true idea of the importance of such activities in the African 

Region. If, however, account were taken of the funds that were expected to 

become available under technical assistance, provision under that head would be 

$ 881 177, or seven to nine per cent, of total programmes, for 1967, against 

$ 847 474 for 1966. If to that were added the provision made for fellowships - 

excluding the allocation made for participation in meetings and seminars - the 

figure would be $ 1 x.03 377, or about ten per cent, of the regular budget and of 

the Expanded Programme of Technical Assistance, against $ 830 324 for 1966. 
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Pages.. 278 to 3.04 contained the provisions for the programmes in the various 

countries of the Region, while pages 30k to 306 showed that,. as against twenty -seven 

inter -country programmes in 1966, provision'was made for twenty -nine in 1967, 

representing thirteen per cent. of the total estimated budget. In addition to those 

figures, he wished to draw attention to,those iцen in Annex 3' (Voluntary Fund for 

Health Promotion), amounting to $ 959 451, of which $ 672.583 was for malaria 

eradication. 

Annex 4 contained additional projects and' Category II projects of the Expanded 

Programme of Teehnical-Assistance for twenty -five countries and territories in the 

African :Region, amounting to $ 1 609 721, and, showed the activities that it would be 

desirable to carry out if sufficient funds were available. 

The budget estimates for 1967 had been made taking into ассdint the.following 

main objectives: (1) to give priority :to .education and training in orderr to 

alleviate the great shortage of health. personnel; (2) to develop and strengthen the 

health infrastructure, which was the sole effective means of pursuing the campaign 

against communicable. diseases; (3), to co- ordinate and integrate activities at all ' 

levels. In 'that. connexion, inter -country programmes called for ever greater 

attention, but for them tobe fully effective governments must themselves attach ever 

more importance to the problem of co- ordinationof health. services among neighbouring 

countries, particularly as concerned the campaigna against endemo - epidemic diseases. 

He expressed the hope that all the .effort of which the African people., themselves 

were capable would be devoted in 1967 to the raising of the level of health and the 

socio- economic progress dependent upon it. International assistance, valuable though 

it was, could only constitute an addition, and could not replace the efforts of 

countries themselves. 
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Mr BULIRO, representative of the Organization of African Unity, said that 

from the time of its establishment in 1963,•the Organization of African Unity 

(OAU) had endeavoured to maintain as close a link as possible with the United 

Nations and its specialized agencies. That was so because not only were member 

States of OAU also members of those organizations, but because the desire of the 

latter to help was comparatively genuine and without undesirable strings. The . 

relationship between WHO and OAU in reality went back to the days before the found- 

ing of the latter organization, some of its members having previously had long and 

fruitful relationships with WHO, and the former Commission for Technical Co- operation 

in Africa South of the Sahara (now merged with OAU), having established active 

co- operation with it. 

It was considered that the relationship should not only be extended but should 

be formalized through a negotiated agreement, and to that end the Director- General 

of WHO and the Administrative Secretary -General of OAU had exchanged preliminary 

information. Operative paragraph 2 if a resolution of the Health, Sanitation and 

Nutrition - Commission of OAU requested that the two organizations "should actively 

co- ordinate their activities and programmes through a formal agreement with a view 

to achieving maximum efficiency and economic use of available resources, human and 

material ".. He hoped to have some discussions with. WHO officials that might bring 

nearer the stage, of drawing up articles for a draft agreement between the two 

organizations, which would be forwarded to the competent organs of OAU for decision. 

Meanwhile it was hoped that a close connexion would be maintained. 
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What was of mutual benefit and permissible for the two organizations was so 

wide that all that was required to carry it to fulfilment was initiative and human 

and financial capital. Although the old picture of Africa as a continent of 

epidemics and other fatal diseases was slowly changing, there was still a great 

deal of work to be done in order to make it a healthy and happy place to live in. 

It was because OAU had recognized the immensity of the work to be done that it had 

created a special commission to improve the health, sanitation and nutrition of 

Africans. The OAl accepted its responsibility and would do what it could within 

the limits set by human and material resources and time. The co- operation of 

other organizations would, however, enable the work to be done more quickly, and 

his organization would continue to rely on WHO's maximum co- operation in preventing 

epidemic and endemic diseases. 

He pointed out that, of the thirty -six member States of OAU, two belonged to 

the European, six to the Eastern Mediterranean and the remainder to the African 

Regions of WHO. His organization had requested, in a resolution, that consideration 

be given to including all African States (excluding South Africa) in one region. 

The administrative advantages of establishing one African Region for all African 

States were obvious. At present, if OAl required WHO to deal with a case on 

behalf of all its member States, it had to write to the three regions, each of 

which might have to pass a separate resolution concerning the request. Delays 

and confusion could result from different interpretations of the request and the 

resultant resolutions, and there could even be differences in implementing the same 

project. Considerations of environment and the spread of disease could be adequately 

served by establishing sub -regions or sub -offices within the African Region. 
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At the time of approval of his organization's resolution in November 1964, OAU had 

asked the Director -General of WHO to bring the matter before the competent body of 

WHO, but he had expressed the view that it was for the States requiring a transfer 

to initiate action. He expressed the hope that the request might be debated and 

perhaps decided upon by the Nineteenth World Health Assembly, either on its own 

merit, or on the strength of the initial notification to the Director- General in a 

letter of 16 November 1964, or as the main point to be decided upon when dealing 

with a resolution passed by Sub -Committee A of the Regional Committee for the Eastern 

Mediterranean in September 1965. As such a single region would facilitate and 

expedite co- operation between the two organizations and would also help in executing 

agreed programmes, he hoped a.decision would be taken as a matter of urgency. With 

the existence of OAU - an African organization that was pledged "to co- ordinate and 

intensify co- operation and efforts to achieve a better life for the peoples of 

Africa" - there was no justification in continuing the old arrangement. 

He noted that some of the matters on the Committee's agenda were of great 

importance to Africa. He would make the general plea that delegates should bear 

in mind that developing countries required more assistance in health matters than 

developed ones, and he hoped that WHO's programmes ánd the directions of its aid 

would reflect that sentiment. 

The African Region had brought to the attention of the Health Assembly a 

resolution concerning the Portuguese territories in Africa. That resolution had 

wider implications than the health of refugees to which it referred. It had to be 

considered whether the inhabitants of the Portuguese African territories had access 
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to the best health services that their government offered, and the same question 

must be asked regarding the conditions in which Africans lived in South Africa and 

Sou`hern Rhodesia.. The Governments of those countries had, against accepted human 

and moral values and against the United Nations Universal Declaration of Human Rights, 

designated Africans as no better than sub -human beings, and imposed upon them 

oppressive, debasing and discriminating treatment. Contrary to the principles of 

the WHO Constitution, Africans in those countries were unable to receive the better 

health services given to the white population. Speaking particularly of Portugal, 

he would ask whether WHO - an organization on which Africans set so high a value - 

would condone such a situation or abstain from taking suitable action against a 

Member violating its Constitution. Could WНO afford to expose itself to possible 

accusations of applying double standards on its Members? 

The CHAIRMAN apologized for interrupting the speaker, but explained that the 

question he had raised had already been discussed in previous years, and a great 

dе-:1 of the Committee's time had already been taken up. He would give the floor to 

the next speaker. 

Dr EL -КAMAL (Algeria) protested against that procedure. The Organization of. 

African Unity represented ail the African States, and its representative should be 

allowed to continue his statement. 

Dr ADEMOLA (Nigeria) seconded the objection_ raised. It was improper that such 

a procedure should be used to prevent discussion of a problem. It was only correct 

to allow the representative of OAU - who had been invited to speak - to say what he 

had to say. 
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Dr GALAHOV (Union of Soviet Socialist Republics) said that the Soviet 

delegation shared the opinion of the Algerian and Nigerian delegations, and con- 

sidered that the representative of the OAU should be given an opportunity to speak. 

The DEPUTY DIRECTOR- GENERAL said that he felt that there had been a misunder- 

standing of the Chairman's intention, which had not been to deprive from speaking 

the representative of an international organization in effective relations and close 

co- operation with the Organization under Article 70 of the Constitution, and who, 

under Rule 47 of the Rules of Procedure, could therefore take part in its dis- 

cussions. What the Chairman had in fact intended was to point out to the 

representative of OAU that he was placing the Committee in an embarrassing position 

by discussing in the Committee on Programme and Budget item 3.5 of the agenda, 

"Resolution AFR /RC15 /R2 adopted by the Regional Committee for Africa at its 

fifteenth session on 9 September 1965 ", that had been referred to the Committee on 

Administration, Finance and Legal Matters, where it was being discussed at that very 

moment, and on which the Committee on Programme and Budget had no competence. 

The CHAIRMAN apologized to those delegates who had protested. He had had no 

wish to interrupt an observer, but the explanation for what he had done was that 

given by the Deputy Director -General. 

Dr АHMETЕLI (Union of Soviet Socialist Republics) said that his delegation had 

listened carefully to the explanation given by the Deputy Director -General and had 

been pleased to hear the Chairman's assurance that he had not intended to interrupt 
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the representative of the Organization of African Unity. However, he had in fact 

done so, and the Soviet Union delegation considered that the OAU representative should 

be given the opportunity to finish his statement. 

Dr ADEMOLA (Nigeria) agreed with the remarks of the delegate of the Union of 

Soviet Socialist Republics. It was undesirable that anyone making a speech should 

be stopped in the middle of what he was saying. The procedure that should have 

been adopted was, after thanking the observer for what he had had to say, to 

mention that the matter was being discussed in another Committee and that therefore 

a discussion would not follow. It was for many delegates a matter of bad taste 

to interrupt in such a way anyone making an important statement. 

Mr ZOUHIR (Tunisia) associated himself with the remarks made by the delegates 

of the Union of Soviet Socialist Republics and. Nigeria, and urged that the observer 

for the Organization of African Unity be allowed to continue to speak. 

The'CHÀIRMAN agreed that the representative of OAU be allowed to continue 

his statement, but within the terms of the subject on the Committee's agenda. 

Mr ВULIRO (Organization of African unity) said that as an observer he had been 

in the hands of the Director -General and he himself had not specified in which 

Committee he had wished to speak. As an observer he had not considered that he 

had the right to ask the Committee to discuss a problem, but he had merely.. been. 

alluding to the problems that Africa was facing.. . 

The question he had posed before the interruption might appear irrelevant to 

some people, but to those who lived with and must correct them, they were very 

important, To demand answers was therefore very apt, and WHO might be doing more 
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than a moral duty in examining the practices that Portugal applied to the Africans 

in its territories to see whether they were in keeping with its Constitution. His 

organization's view was that they were not. 

He expressed the hope that the resolution in the Committee on Administration, 

Finance and Legal Matters would receive the support it warranted. The Organization's 

decision would have far -reaching implications for Africa. 

He would continue to follow the Committee's discussions with great interest 

and report on them to the General Secretariat and the competent organs of OAU. If 

the African States were to gain from the Health Assembly's decisions it would be a 

continuation of a process that had started many years before. One of the tasks of 

OAU was to see that the benefits its member States derived from WHO continued 

unabated, that new channels for expanding such benefits be discovered and that the 

two organizations were drawn closer together to enable them better to continue to 

serve independent African States objectively and efficiently in the relevant fields. 

He wished the Organization every success in the tasks before it. 

The DEPUTY DIRECTOR- GENERAL regretted that there had been a misunderstanding 

regarding the Committee in which the representative of OAU had wished to address the 

Health Assembly. As he had already stated, representatives of intergovernmental 

organizations with which the Organization had established effective relations could 

participate without vote in the deliberations of meetings of the Health Assembly and 

its main committees. The Secretariat had understood that the representative for 

the Organization of African Unity had wished to speak about problems of technical 
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co- operation and had therefore indicated that the Committee on Programme and Budget 

was the appropriate committee. Hе would apologize if there had been a misunder- 

standing on the part of the Secretariat. The representative was of course 

perectly free to make a statement also in the other committee if he so wished. 

Dr AHMETELI (Union of Soviet Socialist Republics) said that he had listened 

carefully to the explanation given by the Deputy Director -General. He himself, 

however, had taken the remarks of the representative of OAU as being strictly 

technical. That representative had been considering a purely technical matter, 

connected with public health, and he could see no reason why he should not have said 

what he had said. 

Professor CORRADETTI (Italy) emphasized the need for more attention being given 

to parasitic diseases in Africa. It must be recognized that in spite of the efforts 

of WHO little progress had been made in their reduction and control, mainly because 

the attention of the various governments and of the Organization was not 

sufficiently focused on some aspects of those diseases. For instance, the strict 

relationship between poor living conditions and a high parasite rate in a given 

population was not given sufficient consideration. 

A first step towards a good evaluation of the problem would be made by the 

convening of the Conference on the Influence of Economic Development on Parasitic 

Diseases mentioned on page 248 of Official Records No. 146. The Italian delegation 
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felt, however, that much more could be done in that field in correlation with a 

general amelioration of the human environment and standards of living. The field 

was essentially one in which socio- economic and health problems should be taken 

into consideration together in a search for an integrated solution, whereby failures 

and unnecessary expenditure might be avoided. 

His delegation would welcome increased activity and a higher priority for 

parasitic diseases in general. Such activity would be of great value to both 

developing countries and the depressed areas in the well -developed countries. 

The meeting rose at 12.40 p.m. 


