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AFFECTING WHO'S ACTIVITIES 

Programme Matters 

ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC DRUGS 

Single Convention on Narcotic Drugs, 19б1 

1, Resolution WHA7.6 stipulates that decisions as to the application or 

interpretation of the international conventions and protocols for the control of 

narcotic drugs, or future similar instruments, in so far as they concern the 

World Health Organization, and as to any changes in the functions assigned to it by 

them shall be taken by the World Health Assembly upon advice given by the Executive 

Board. 

2. The Single Convention on Narcotic Drugs, 19б1, entered into force on 

13 December 1964 and will replace the existing treaties for international narcotics 

control. Under the Single Convention the functions of WHO in regard to the placing 

of drugs under international control will differ essentially from those laid down in 

the previous treaty instruments. 

Under the existing conventions WHO decides on the control status of certain 

drugs notified for that purpose by States Parties to those conventions. Under the 

Single Convention on Narcotic Drugs, 19б1, WHO may in addition take up the case of 

such drugs also on its own initiative. In contradistinction to the existing 

conventions the Single Convention, however, provides that WHO has no longer the 

power of decision, but makes only a recommendation in regard to the status under 

international control of the drug in question, whereupon the Commission on Narcotic 

Drugs of the Economic and Social Council may, in accordance with the recommendation 

of WHO, decide whether the substance shall be added to, or deleted from, the 
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4. In order to meet the situation arising out of the coming into force of the 

Single Convention on Narcotic Drugs, 1961, the Executive Board may wish to recommend 

to the Eighteenth World Health Assembly that the Director-General be authorized to 

continue to forward to the Secretary-General of the United Nations such notifications 

as WHO is called upon to make under the Single Convention on Narcotic Drugs, 1961. 
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Introduction 

1. This report records for the information of the Board the principal decisions of 

the United Nations and its related agencies on programme matters that affect th专 

activities of WHO. 

2. The Nineteenth Session of the General Assembly of the United Nations opened on 

1 December 1964; its decisions will therefore be reported at a later date as 

appropriate. The Conference of the Food and Agriculture Organization did not meet 

in 196斗• The decisions reported in this document are those taken by United Nations 

organs - the Economic and Social Council at its Thirty-Seventh Session, the 

Executive Board of UNICEF, and the Security Council - by the International Labour 

Conference and the General Conferences of UNESCO and of the International Atomic 

Energy Agency. 

Decisions concerning administrative and budgetary matters are reported under 

item 7*1*2 and those relating to the Report of the Ad Hoc Coroiittee of Ten on the 

Co-ordination of Technical Assistance Activities are reported under item 1 

ECONOMIC АЖ) SOCIAL COUNCIL 

4. The most far-reaching decisions taken by the Economic and Social Council in 

July-August 1964 related primarily to the work of the United Nations and affected 

the specialized agencies only indirectly. The Council's deliberations were 

influenced by those of the United Nations Conference on Trade and Development 

(March-May 196斗）• This Conference marked an important stage in the expansion and 

reorientation of the United Nations
1

 activities. Among the other United Nations
f 

activities which have expanded considerably in the past few years are industrialization 
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housing and the application of science and technology to development• At its 

thirty-seventh session, the Council further considered the problems of co-ordination 

arising from these developments. 

5. As a means of associating the specialized agencies more closely with its work, 

the Council arranged an informal meeting of its officers and the Chairman of its 

Co-ordination Committee with members of the ACC (the executive heads of the United 

Nations and the specialized agencies) during the course of its thirty-seventh session. 

Arrangements were made to have another such meeting in 1965-

Economic and Social Consequences of Disarmament: Conversion to Peaceful 
Needs of the Resources Released by Disarmament, Resolution 102б (XXXVII) 

6. The Board will recall that, after considering General Assembly resolution 

I93I ( W i l l ) and Economic and Social Council resolution 982 (XXXVT) on conversion 

to peaceful uses of resources released by disarmament， the World Health Assembly 
, 1 

adopted resolution WHA17.45, in which it made two requests to the Director-General: 

to consider the studies recommended in the resolutions and to 

report to the Executive Board his recommendation for any action 

he may deem it suitable for WHO to undertake; and 

to transmit this resolution to the Secretary-General of the 

United Nations. 

7. Accordingly, the Secretary-General
]

s report to the Economic and Social Council 

on economic and social consequences of disarmament: conversion to peaceful needs 
2 

of the resources released by disarmament drew attention to resolution WHA17•斗5, 

which was annexed. The report, which was prepared in agreement with the heads 

of the specialized agencies concerned, summarized the plans of governments and 

the comments and activities of organizations of the United Nations system. 

1
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8. The Board will also recall that at the April 1964 session of the Administrative 

Committee on Co-ordination, the members concerned consulted together concerning 

General Assembly resolution 19)1 (XVIII) and the Economic and Social Council 

resolution 982 (XXXVT) and that the ACC
f

s report on this subject was communicated to 
1 

the Board. Attention may be drawn to three conclusions: 

that certain economic and trade questions are of particular urgency; 

that it is important for any studies to be realistic in the sense of 

being based on facts; 

that the first step necessary is for States significantly involved 

to arrange for collecting and making available factual data and for 

an economic early warning system to enable authorities responsible 

for economic and social policy to deal with the consequences of 

important cuts in defence spending. 

9. The members concerned of the ACC agreed that: 

(a) the Secretary-General of the United Nations will act as the central 

point of co-ordination in respect of all studies of the economic and 

social aspects of disarmament; 

(b) all of the organizations of the United Nations family proposing 

to undertake such studies will co-operate with the Secretary-General 

in the preparation of concerted programmes of work within the general 

framework of which such studies will be undertaken; 

(c) the ACC will set up a committee of agency representatives to 

co-operate with the Secretary-General in developing such a programme. 

10. In the view of the Director-General, these conclusions and the methods of 

co-operation envisaged by the ACC clarify the implications for WHO of the studies 
‘ • .-.•、： ‘ - ’ • 

mentioned in paragraph 3 of resolution WHA17-^5-

1

 Document EB^/22. 
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11. The Economic and Social Council adopted unanimously resolution 1026 (XXXVII) 

(Annex A) of which the paragraphs that relate to the specialized agencies are as 

follows: 

"Deems it necessary that the activities within the framework of the 
United Nations, including those of the regional economic commissions and 
of the specialized agencies and the IAEA, relating to the economic and' 
social consequences of disarmament as called for by resolutions of the 
General Assembly, the Council and the governing bodies of the specialized 
agencies and the IAEA, be continued and accelerated as far as possible"; 

"Welcomes in this connexion the recent agreement by the Secretary-
General and the Directors General of the specialized agencies and of the 
IAEA in respect of all studies of the economic and social aspects of 
disarmament and that the agencies and the IAEA will co-operate with the 
Secretary-General in the preparation of concerted programmes of work, 
and for this purpose will establish a committee of agency representatives"; 

"Requests the Secretary-General to submit to the Council at its 
thirty-ninth session a further progress report on the question of the 
economic and social consequences of disarmament•“ 

. 1 

12. In accordance with the request in paragraph 3 of resolution WHA17•斗5 the 

Director-General recommends that the Board authorize him to co-operate, as 

envisaged by the ACC, in studies within the competence of WHO. Pending the 

decision of the Board on this recommendation, he informed the ACC of his intention 

and arranged participation by WHO in the organizing meeting of the ACC Committee, 

held in October 1964. 

13. The Director-General proposes to prepare an outline of technical points 

relevant to the health field to assist Member States and Associate Members in the 

preparation of their studies on the question of conversion to peaceful uses of 

resources released by disarmament. 

United Nations Development Decade 

14. United Nations Development Decade: resolution 984 (XKXVl). In this 

resolution, which was adopted in July 1963 and was reported to the Board at its 

thirty-third session, the Economic and Social Council requested for July 1965 a 

consolidated progress report "with special emphasis on those areas of activity 

1
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which are of primary importance for the attainment of the objectives of the United 

Nations Development Decade, the interrelationship within these areas of the programmes 

and activities of the United Nations family of organizations and on their combined 

impact". 

15• The contribution prepared by the Director-General for this report is 

reproduced in Annex B. 

16. Water Resources Development: resolution 1033 D (XXXVII). The Council 

approved the priority programme of co-ordinated action in the field of water 

resources development within the framework of the Development Decade• As the 

Board was informed in January 1964, this report has been prepared by the United 

Nations Water Resources Development Centre, in whose work the specialized agencies 

participated, and had been revised under the auspices of the Administrative 

Committee on Co-ordination. 

17. The Council endorsed in the same resolution the proposals regarding the 

future of the United Nations Water Resources Development Centre which were submitted 

by the Secretary-General and reflected unanimous agreement reached through ACC among 

the agencies concerned. 

18. It approved the rec ommendat i on of the ACC that "the focal point for co-

ordination among the participating organizations should henceforth be provided by 

the inter-agency meetings on water resources development, functioning as a sub-

committee of the Administrative Committee on Co-ordination, and supplemented by 

ad hoc consultations on important projects and continuing exchange of information 

at a technical level; and requested that the Administrative Committee on Co-

ordination should include in its future reports to the Council a section describing 

progress in this field". 

19. Desalination of Water: resolution 10)) A (XXXVII)• The Council noted the 

prospects for the economic desalination of water, including the possible use of 

atomic power in the process• It recommended that the activities of the United 

Nations system and other forms of international co-operation in this field should 

be increased. 
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20•. Housing, Building and Planning in the Development Decade: resolution 

1024 A (XXXVII)• The Council proposed to the General Assembly for adoption a 

resolution endorsing the recommendations of the Committee on Housing, Building 

and Planning. The recommendations addressed to Member States referred, inter alia, 

to the role of governments in the solution of the housing problem and to the 

establishment of bodies charged with housing and town planning. The recommendations 

to governments, as well as those concerning the international programmes, relate 

mainly to the financing of housing, the building industry and the training of . 

national cadres. In international assistance, emphasis was given to pilot projects. 

21. Co-ordination and Organization of Existing Programmes in Housings Building 

and Planning; resolution 1024 С (XXXVTI)• The Council approved the Secretary-

General
 T

s proposals on this subject, which were considered by the ACC in April 1964 

and are summarized in document EB)4/22. In brief, they imply no change in the 

existing machinery for co-ordination and authorize the establishment of a United 

Nations Centre for Housings Euildîng and Planning. 

22• Industrial Development: International and Regional Symposia: resolution 

10)0 С (XXXVXE). The Council endorsed the plans of ECA, ECAFE and ECLA to hold 

regional and subregional symposia with co-operation from the Secretariat of ECE. 

As reported at the thirty-fourth session of the Boards the interested specialized 

agencies have been invited to taks part in these symposia from the planning stage. 

23• United Nations Machinery in the Field of Industrial Development; 

resolutions 1030 A and В (XXXVTI). Resolution 10^0 A (XXXVTI) defines the terms 

of reference of the United Nations Industrial Development Centre. These include 

(para 1 (i)) "Effective со-ordination by the United Nations system of its 

activities in the field of industrial development in order to avoid unnecessary-

duplication of the work which is carried out by the United Nations family; to 

that effect, the Centre .should follow closely the activities of the various 

organizat-ioris, undertake joint projects and make arrangements for adequate 

reporting to the Committee for Industrial Development and the Economic and Social 

Council". 
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24. Resolution 1030 В requests the Secretary-General to submit to the United 

Nations General Assembly at its nineteenth session a study, on the scope, structure 

and functions of a specialized agency for industrial development. The specialized 

agencies concerned were consulted regarding this study through the machinery of the 

ACC. 

Questions relating to Science and Technology: resolution 10斗7 (XXXVII) 

25• The Council took action on various re с ommendat ions and views set out in the 

first report of the Advisory'Committee on the Application of Science and Technology 

to Development, of which the highlights were reported to the Board in document 

EB^4/22. Resolution 1047 is reproduced in Annex C. 

26. In brief, the Council rioted with satisfaction "that, as a result of the 

Committee
1

 s work, the United Nations and its affiliated bodies will be in a better 

position than in the past to keep abreast with the progress achieved in the 

application of science and technology for the benefit of less developed areas and 

to improve the co-ordination of their scientific and technical programmes, in 

particular by establishing a more rational order of priorities and eliminating 

duplication". 

2 7、 Attention may be drawn to three of the requests which the Council addressed 

to the organizations concerned: 

to report, through the ACC, on the need for a.more rational delimitation 

of functions within the United Nations family (para 3 a ) ; 

to provide in their reports information on new advances in science and 

technology, promising lines of uncompleted research and important 

scientific and technical knowledge available but not applied in 

developing countries (para 3 b ) ; 

to give their views as to the choice of a limited number of especially 

important problems of research or application in which a "break through" 

might be reached if a massive, world-wide attack on the problem were 

made (para 3 e). 
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28. It may be noted also that the Council authorized two meetings of its Advisory 

Committee on Science and Technology in 1964 and two in 1965， meetings of sub-groups 

as required and the establishment of a small secretariat unit within the United 

Nations with focal points for science and technology in the regional economic 

commissions. 

29* At its autumn 1964 meeting, the ACC agreed on the action to be taken in 

pursuance of this resolution; WHO is participating fully. 

Other Programme Questions 

30. World Food Programme； resolution 1019 A (XXXVII). The Council noted that 

this programme has passed the mid-point of its three-year experimental period and 

that the conditions have been created for the fulfilment of its operational tasks 

and the necessary appraisal of its activities. It expressed satisfaction with the 

progress achieved by the programme and renewed its appeal for contributions. 

31* The Intergovernmental Commi"t"tee of "the World Food Programme in July 1964 approved. 

46 projects, of which 26 had been sent to WHO for consultation or information. 

WHO had commented on 23 of these projects; in addition the medical officer in charge 

of the health aspects of WFP projects had visited several regional offices and 

countries to discuss the potentialities of food aid to health projects. 

• Population Growth and Economic and Social Development; resolution 1048 (XXXVII)• 

For this item, the Council had before it a report summarizing the replies of govern-

ments to the Secretary-General
T

 s inquiry concerning the problems resulting from the 

reciprocal action of economic development and population changes, as well as the 

report and resolution of ECAFE concerning the Asian Population Conference (December 

1965)• 

The Council made no final recommendations on this subject. However, it drew 

the attention of the General Assembly to the resolution unanimously adopted by ECAFE 

in which it invited the United Nations and specialized agencies
 ,T

to expand the scope 

of the technical assistance they are prepared to give, upon the request of governments, 

in the development of statistics, research experimentation and action programmes 

related to population". It also urged the Secretary-General and the specialized 

agencies concerned "to explore ways and means of strengthening and expanding their 

work in the field of population, including the possibilities of obtaining voluntary 

contributions". 
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3 、 In addition, the Council suggested that the specialized agencies take the 

findings of the Secretary-General
r

s inquiry into account, as appropriate，in 

formulating their programmes. 

35* It invited the competent United Nations organs to do the same, authorized 

further inquiries by the Secretary-General and recommended that ECA and ECLA organize 

regional population conferences. 

Co-ordination 

Reports of the specialized agencies and IAEA and of ACC: resolutions 10斗1， 

1040 and 1043 (XXXVII). The Council noted with appreciation the reports of the 

specialized agencies and IAEA and of the ACC. Excerpts, from the report of ACC 

relating to co-operation in the peaceful uses of atomic energy were reproduced in 

document EB)4/22; the Council adopted no resolution on this subject. 

37* World Campaign against Hunger, Disease and Ignorance : resolution Ю38 (XXXVII). 

The Council requested the Secretary-General to consult further with governments, 

specialized agencies and non-governmental organizations concerning the feasibility 

of, and possible plans for, a world campaign against hunger, disease and ignorance. 

Consultations on this subject continue through ACC. 

38. Freedom from Hunger Campaign: resolution 1039 (XXXVII). The Council urged 

governments and non-governmental organizations and specialized agencies participating 

in the campaign to intensify their efforts against hunger within the Development Decade 

SECURITY COUNCIL 

Resolution adopted by the Security Council on 18 June 1 9 6斗，
1

 The Security 

Council endorsed the recommendations of its Special Committee on the Policies of 

Apartheid, inter alia that the Secretary-General of the United Nations, in consultation 

with appropriate specialized agencies, should establish an educational and training 

programme for the purposes of arranging for education and training abroad for South 

Africans. 

40. In pursuance of this resolution, the Secretary-General has consulted all the 

specialized agencies concerned^ through the ACC, regarding its implementation. 

1

 UN document S/5773-



EB35/50 
page 10 

INTERNATIONAL LABOUR ORGANISATION 

斗1. The International Labour Conference adopted Conventions and Recommendations 

on Hygiene in Commerce and Offices and on Benefits in Case of Industrial Accidents 

and Occupational Diseases• Health questions to which these instruments refer are the 

subject of consultations between 工LO and WHO. 

UNESCO 

42. The Programme for 1965-66 as approved by the Thirteenth General Conference-

provides for the continuation of work in education and the natural sciences with 

which WHO has been associated. 

43- Within the education programme the General Conference approved by acclamation 

the Experimental World Literacy Programme which had been endorsed by the Economic 

and Social Council in resolution 10J2 (XXXVI).
1 

44• The General Conference decided to accord to natural science and technology an 

importance in UNESCO programmes for 1965-66 and 1967-68 similar to that given to 
2 

educational questions. 

The continuing work for the advancement of science includes authorization to 

UNESCO, in co-operation with the competent organizations, to assist brain research 

activities and to participate, in so far as basic research is concerned, in any 

international organization or project which may be established for intensifying the 
3 

campaign against cancer. 

45. Work relating to the application of science to development represents a 

considerable expansion of UNESCO's programme in this field. It includes provision 

for assistance to governments> in collaboration with other organizations, in the 
4 

organization and planning of scientific development and in the training of scientists 
5 6 

and technologists, as well as the establishment of Centres for Asia and Africa. 

1

 Resolution I.27 of the UNESCO General Conference. 

2 

Resolution 2.01 of the UNESCO General Conference. 

Resolution 2.231 of the UNESCO General Conference. ii 
Resolutions 2.112 and 2.113 of the UNESCO General Conference. 

5 
Resolution 2.331 of the UNESCO General Conference. 

6 Resolution 2.332 and 2.341 of the UNESCO General Conference. 
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INTERNATIONAL ATOMIC ENERGY AGENCY 

46. .. The General Conference of the International Atomic Energy Agency reviewed the 

programme of the Agency and approved its reports thereon to the United Nations 

General Assembly and the Economic and Social Council. Among the resolutions 

adopted were GC/VTIl/Res/17斗,requesting the. Board of Governors to stimulate the 

conclusion of agreements with Member States in order to ensure effective international 

mutual assistance in case of nuclear accidents and GC/VlII/^es/l82 calling for 

particular attention to the problem of providing training in nuclear science and 

technology in developing countries. Health work to be carried out in this and other 

parts of IAEA
!

 s programme is the subject of consultation between WHO and the Agency. 

Developments in activities assisted jointly with UNICEF 

47- Thé Director-General last reported on the activities assisted jointly with 

UNICEF to the Executive Board at its thirty-fourth session, when the Board adopted 
, … 1 

its resolution EB34.R27 on the subject. 

48. At that time it was not possible to distribute to the Board the official report 

of the policy session of the UNICEF Executive Board held in Bangkok in January 196^, 

but a number of extracts from the report were annexed for the information of members. 

The official report of this session of the UNICEF Executive Board has now been 
2 . 

published. Some of the main points of significance to WHO can be listed as follows: 
,

ч
 > 

(a) A report was presented to the Board by WHO, which gave a comprehensive 

view of the general status of the world-wide málaria eradication programme, 

an appraisal of the present difficulties, including technical problems, with 

a description of the efforts to overcome them, and a forecast for the future• 

Following the debate on this item, a resolution was adopted by the Board 

which makes possible the granting of UNICEF aid to new eradication programmes 

within certain principles (see Annex D). 

1
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(b) With regard to the scope of UNICEF aid, a re-emphasis was placed by a 

number of representatives on maternal and child health activities in UNICEF-

assisted projects, as well as on focusing attention on the pre-school child. 

Some representatives stressed that UNICEF
r

s primary attention should be 

directed towards programmes directly related to the key problems of children 

and that UNICEF aid should not be spread into fields of marginal benefit, 

while others stressed the need for flexibility and adaptability in programme 

policy. Emphasis was also placed by a number of Members on rural environ-

mental sanitation and the importance of nutrition. The Board reiterated 

its policy of aiding mass campaigns only if the disease attacked was a major 

health problem for children. 

There was general agreement at the conclusion of the UNICEF Board
1

 s 

debate that children
T

s needs were found in a number of sectors - health, 

nutrition, education, family and child welfare; however, their order of 

priority for UNICEF aid would depend upon the differing conditions in each 

country and the importance attached to the programmes by the governments 

themselves. The action taken by the Executive Board at its June 1961 

session in broadening the scope of UNICEF aid was generally endorsed，and 

there was a feeling that sufficient time had not yet elapsed to allow for 

a critical review of the results. 

(c) The Board will already have noted the action taken by the UNICEF 

Executive Board in regard to evaluation. Two major categories of jointly 

assisted programmes will be reviewed by the next session of the UNICEF/WHO 

Joint Committee on Health Policy (i.e. Basic Health Services/МСН and 

Leprosy Control), and thereafter in June 1965 by the Executive Board of 

UNICEF. In addition, an understanding has been reached between WHO and 

UNICEF on a joint approach to the assessment of projects 

(d) The needs of children in Asia were given special attention by the 

Board. Extensive documentation was presented by various countries in 

Asia and by the United Nations agencies concerned. In addition, WHO 

prepared a special background paper on this item.
1

 It was recognized 

1
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24. Resolution 1030 В requests the Secretary-General to submit to the United 

Nations General Assembly at its nineteenth session a study, on the scope, structure 

and functions of a specialized agency for industrial development. The specialized 

agencies concerned were consulted regarding this study through the machinery of the 

ACC. 

Questions relating to Science and Technology: resolution 10斗7 (XXXVII) 

25 • The Council took action on various re с ommendat ions and views set out in the 

first report of the Advisory'Committee on the Application of Science and Technology 

to Development, of which the highlights were reported to the Board in document 

E B ^ / 2 2 . Resolution 1047 is reproduced in Annex C. 

26. In brief, the Council rioted with satisfaction "that, as a result of the 

Committee
1

 s work, the United Nations and its affiliated bodies will be in a better 

position than in the past to keep abreast with the progress achieved in the 

application of science and technology for the benefit of less developed areas and 

to improve the co-ordination of their scientific and technical programmes, in 

particular by establishing a more rational order of priorities and eliminating 

duplication". 

27* Attention may be drawn to three of the requests which the Council addressed 

to the organizations concerned: 

to report, through the ACC, on the need for a. more rational delimitation 

of functions within the United Nations family (para 3 a ) ; 

to provide in their reports information on new advances in science and 

technology, promising lines of uncompleted research and important 

scientific and technical knowledge available but not applied in 

developing countries (para 3 b ) ; 

to give their views as to the choice of a limited number of especially 

important problems of research or application in which a "break through" 

might be reached if a massive, world-wide attack on the problem were 

made (para 3 e). 
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28. It may be noted also that the Council authorized two meetings of its Advisory 

Committee on Science and Technology in 1 9 6 斗 and two in 1 9 6 5 , meetings of sub-groups 

as required and the establishment of a small secretariat unit within the United 

Nations with focal points for science and technology in the regional economic 

commissions. 

29* At its autumn 1964 meeting, the ACC agreed on the action to be taken in 

pursuance of this resolution; WHO is participating fully. 

Other Programme Questions 

30. World Food Programme: resolution 1019 A (XXXVII). The Council noted that 

this programme has passed the mid-point of its three-year experimental period and 

that the conditions have been created for the fulfilment of its operational tasks 

and the necessary appraisal of its activities. It expressed satisfaction with the 

progress achieved by the programme and renewed its appeal for contributions. 

31• The Intergovernmental Committee of the World Food Programme in July 1 9 6 斗 approved 

46 projects, of which 26 had been sent to WHO for consultation or information. 

WHO had commented on 23 of these projects; in addition the medical officer in charge 

of the health aspects of WPP projects had visited several regional offices and 

countries to discuss the potentialities of food aid to health projects. 

32• Population Growth and Economic and Social Development: resolution 1048 (XXXVII)• 

For this item, the Council had before it a report summarizing the replies of govern-

ments to the Secretary-General
T

 s inquiry concerning the problems resulting from the 

reciprocal action of economic development and population changes, as well as the 

report and resolution of ECAFE concerning the Asian Population Conference (December 

196З)• 

33* The Council made no final re с ommendat i ons on this subject. However, it drew 

the attention of the General Assembly to the resolution unanimously adopted by ECAFE 

in which it invited the United Nations and specialized agencies
 n

to expand the scope 

of the technical assistance they are prepared to give, upon the request of governments, 

in the development of statistics, research experimentation and action programmes 

related to population". It also urged the Secretary-General and the specialized 

agencies concerned "to explore ways and means of strengthening and expanding their 

work in the field of population, including the possibilities of obtaining voluntary 

contributions". 
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In addition, the Council suggested that the specialized agencies take the 

findings of the Secretary-General
f

s inquiry into account, as appropriate, in 

formulating their programmes. 

35* It invited the competent United Nations organs to do the same, authorized 

further inquiries by the Secretary-General and recommended that ECA and ECLA organize 

regional population conferences• 

Co-ordination 

36. Reports of the specialized agencies and IAEA and of ACC; resolutions 10斗1, 

1040 and 104^ (XXXVTI). The Council noted with appreciation the reports of the 

specialized agencies and IAEA and of the ACC. Excerpts, from the report of ACC 

relating to co-operation in the peaceful uses of atomic energy were reproduced in 

document EB)4/22; the Council adopted no resolution on this subject. 

37* World Campaign against Hunger， Disease and Ignorance: resolution Ю38 (XXXVII). 

The Council requested the Secretary-General to consult further with governments, 

specialized agencies and non-governmental organizations concerning the feasibility 

of, and possible plans for， a world campaign against hunger, disease and ignorance. 

Consultations on this subject continue through ACC. 

Freedom from Hunger Campaign: resolution 1039 (XXXVII)• The Council urged 

governments and non-governmental organizations and specialized agencies participating 

in the campaign to intensify their efforts against hunger within the Development Decade. 

SECURITY COUNCIL 

39- Resolution adopted by the Security Council on l8 June 1964,
1

 The Security 

Council endorsed the recommendations of its Special Committee on the Policies of 

Apartheid, inter alia that the Secretary-General of the United Nations, in consultation 

with appropriate specialized agencies, should establish an educational and training 

programme for the purposes of arranging for education and training abroad for South 

Africans. 

40. In pursuance of this resolution, the Secretary«General has consulted all the 

specialized agencies concerned, through the ACC, regarding its implementation. 

1

 UN document S/577^-
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INTERNATIONAL LABOUR ORGANISATION 

The International Labour Conference adopted Conventions and Recommendations 

on Hygiene in Commerce and Offices and on Benefits in Case of Industrial Accidents 

and Occupational Diseases, Health questions to which these instruments refer are the 

subject of consultations between ILO and WHO, 

UNESCO 

42. The Programme for 1965-66 as approved by the Thirteenth General Conference 

provides for the continuation of work in education and the natural sciences with 

which WHO has been associated. 

Within the education programme the General Conference approved by acclamation 

the Experimental World Literacy Programme which had been endorsed by the Economic 

and Social Council in resolution 10^2 (XXXVI).
1 

44. The General Conference decided to accord to natural science and technology an 

importance in UNESCO programmes for 1965-66 and 1967-68 similar to that given to 
2 

educational questions. 

The continuing work for the advancement of science includes authorization to 

UNESCO, in co-operation with the competent organizations, to assist brain research 

activities and to participate, in so far as basic research is concerned, in any 

international organization or project which may be established for intensifying the 
3 

campaign against cancer. 

45. Work relating to the application of science to development represents a 

considerable expansion of UNESCO^ programme in this field. It includes provision 

for assistance to governments, in collaboration with other organizations, in the 
4 

organization and planning of scientific development and in the training of scientists 
5 6 

and technologists
9
 as well as the establishment of Centres for Asia and Africa. 

1

 Resolution I.27 of the UNESCO General Conference. 

2 
Resolution 2.01 of the UNESCO General Conference. 

Resolution 2.231 of the UNESCO General Conference. 

4 
Resolutions 2.112 and 2.113 of the UNESCO General Conference. 

5 
Resolution 2.33I of the UNESCO General Conference. 

6 Resolution 2.332 and 2.341 of the UNESCO General Conference. 
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that the needs of Asia's children were overwhelming and in view of the limited 

resources to meet those needs the UNICEF Board was impressed with the necessity 

for careful planning and project selection. 

49. The UNICEF Programme Committee and Executive Board convened in New York on 

15-18 June 1964 and 23-24 June 1964. This was not a policy .session and no decisions 

of a policy nature were taken by the Board. However, a number of matters discussed 

by the Board were of particular interest to WHO. 

50. The Board had before it for its information and interim report on the round-

table conference on children and youth in development planning held in Bellagio, 

Italy from 1-7 April 1964, and engaged in a preliminary discussion of the conclusions 

it contained. The conference^ which had been sponsored by UNICEF in co-operation 

with the United Nations Department of Economic and Social Affairs and the specialized 

agencies, had provided an opportunity for leading economists and planners as well 

as experts on children
1

s problems to examine how best to take account of the needs of 

children and youth in economic and social planning in developing countries. An 

extract from the official report of the UNICEF Executive Board
1

 is attached (Annex E) 

covering the discussion on this item. WHO participated in the discussion and made 

a statement explaining WHO
!

s own role in planning of health programmes in which MCH 

had an important part. WHO was glad to note that the Bellagio Conference did not 

consider the question of planning for children as a separate sector of planning 

activities but expressed some reservation on the usefulness of a world conference for 

children. 

51. On the recommendation of its Programme Committee the UNICEF Executive Board 

approved programme allocations for 201 projects in 79 countries and territories, in 

addition to 6 interregional projects, with the greatest number of re с ommendat ions in 

the field of health services. The breakdown of commitments and allocations for 

projects is as follows: 

1

 E/3931. 
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Commitments Allocations 

• 

No. of 
projects 

Amount 
(in thousands 

of US$) 

Per cent, 
of total 

Amount 
(in thousands 

of US$) 

Per cent, 
of total 

Health 124 18 З9З.5 57.1 18 238.2 66.9 

Health Services (64) (9 987.7) (31.0) (9 869.0) (36.2) 

Disease control (60) (8 405-8) (26.1) (8 369.2) (ЗО.7) 

Nutrition 35 6 885.7 21Л 4 530.4 16.6 

Family & child welfare 17 656.6 2.0 828.3 З.1 

Education 25 5 800.2 I8.I 3 OO5.7 11.0 

Vocational training 98.2 • 3 276.2 1.0 
* 

Other 388.0 1.2 288.0 1Д 

Total project aid, 
excluding freight 207 32 222.2 100.0 27 266.8 100.0 

Freight 3 400.2 3 000.0 

Total project aid, 
including freight 56 622.2 30 266.8 

ine lude s $ 328 ООО for three projects in planning for children and youth and 
$ 60 000 to finance unforeseen technical assistance costs. 

There is a trend towards integration of campaigns against specific diseases into 

basic health services, towards emphasis on maternal and child health aspects of these 

services and on training. Projects tend also to be more comprehensive in scope and 

efforts are made to have built-in provisions for evaluation. An extract from the 

official report of the Executive Board is given in Annex F. This section covers 

trends in the health and nutrition programme categories. 

52. At the close of this session, UNICEF was providing aid for a total of 553 long-

range projects in 112 countries, including 165 projects in the field of basic health 

services, 1斗8 in disease control, 123 in nutrition, 6l in family and child welfare, 

44 in education, 9 in vocational training and 3 in planning. 

53- The UNICEF/VHO Joint Committee on Health Policy (JCHP) will meet in February 1965 

and will discuss basic health services, including MCH; leprosy control, tuberculosis 

control, nutrition programmes and immunization programmes for the control and eradi-

cation of certain diseases. The report of this session of the JCHP will be available 

to members of the Board at its thirty-sixth session. 
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RESOLUTION ADOPTED BY THE ECONOMIC AND SOCIAL COUNCIL 

1026(XXXVTI)• Economic and social consequences of disarmament; Conversion 
to peaceful needs of the resources released by disarmament 

The Economic and Social Council, 

Recalling General Assembly resolutions 1378 (XIV) of 20 November 1959, 1516 (XV) of 

15 December i960， 18)7 (XVII) of l8 December 1962, 19)1 (XVIII) of 11 December 1963 and 

Council resolutions 891 (XXXIV) of 26 July 1962, and 982 (XXXVI) of 2 August 196), 

Fully sharing the hope expressed by the General Assembly and by the recent United 

Nations Conference on Trade and Development that the Governments of all States will 

intensify efforts to achieve an agreement on general and complete disarmament under 

effective international control, 

Having considered the work already accomplished and now going forward, both nation-

ally and internationally, bearing on the economic and social consequences of disarmament, 

1. Expresses its appreciation to the Secretary-General for his informative report; 

2. Further expresses its appreciation for the co-operation of governments, 

particularly of those significantly involved, in responding to the Secretary-General
!

s 

request for pertinent information; 

Deems it necessary that the activities within the framework of the United 

Nations, including those of the regional economic commissions and of the specialized 

agencies and the IAEA, relating to the economic and social consequences of disarmament 

as called for by resolutions of the General Assembly, the Council and the governing 

bodies of the specialized agencies and the IAEA, be continued and accelerated as far 

as possible; 

1 Official Records of the Economic and Social Council, Thirty-seventh Session, 
Annexes， agenda item 8, document E/3989* 

GE.64-10797 
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4. Welcomes in this connexion the recent agreement by the Secretary-General 

and the Directors-General of the specialized agencies and of the IAEA in respect of 

all studies of the economic and social aspects of disarmament and that the agencies 

and the IAEA will co-operate with the Secretary-General in the preparation of 

concerted programmes of work， and for this purpose will establish a committee of agency 

representatives; “ 

5* Recognizes that at a later time establishment of a new ad hoc group, such 

as that envisaged in General Assembly resolution 19)1 (XVIII)， may be advantageous; 

6. Requests the Secretary-General to submit to the Council at its thirty-ninth 

session a further progress report on the question of the economic and social conse-

quences of disarmajnent. 

plenary meeting. 
11 August 1964. 
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ŒHE HEALTH PROGRAMME POR THE DEVELOPMENT DECADE 

Progress Report, 1960-1964 

r-
I. INTRODUCraON 

In approving the health programme for the development decade the Fifteenth 

World Health Assembly stressed "the profound effect health standards of families, 

communities and nations have on their social advancement and economic progress, 

particularly in the developing areas of the world", and expressed its appreciation 

of the decision taken by the General Assembly of the Uni ted Nations to establish 

the development decade with a view to, inter alia, "accelerating the elimination of 

illiteracy, hunger and disease which seriously affect the productivity of the people 

of the less developed countries"• 

The World Health Assembly then went on to call the attention of Member States 

to the proposals made and quantitative targets set by the Director-General for a 

health programme for the development decade, which consist, essentially, of: 

(1) the preparation of national health plans related to the socio-economic 

development of Member States； 

(2) a concentration on education and training of professional and auxiliary 

health staff for strengthening their health services； 

(3) the establishment, as base-lines, of certain indices of their current 

health situation wherefrom to gauge the degree of realization of certain goals 

predetermined as targets for the decade in the control of the communicable diseases, 

reduction of infant mortality, improvement of the nutrition status of the population 

and in the sanitation of the environment. 

It should be added that, most significantly, the World Health Assembly also 

recommended that during the decade increased national resourses be devoted to health 

to make possible the implementation of the health programme it had advocated for 

the period, to enable nations to achieve that degree of disease control and health 
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promotion that would facilitate the attainment of the social economic goals of the 

development decade envisaged in the resolution of the General Assembly of the United 

Nations. 

工工. ЯЗЕ OVER-ALL PICTURE 

For several reasons it is not easy to discern too clearly what will be the 

average results of the development decade in the field of health. In this, the 

half-way stage of the period, it is, however, possible to detect the trends in the 

health conditions in IVfember States. 

An examination of the world health situation with this objective in mind 

provides evidence that in the first half of the decade of the sixties there has been 

a lack of understanding in certain political and economic circles of the grave 

deterrents to progress that widespread ill-health creates. There has been, in a 

great many instances, a regrettable failure to invest adequately in disease control 

and health promotion. Any economic theory which tends to neglect public health is 

bound in its application to introduce an imbalance in national socio-economic growth, 

which could have serious consequences. 

Such developments are being followed with some concern since it is noted that 

the health hazards for the more developed as well as for the developing countries, 

have recently increased• The continued lack of с overage by health services of 

large segments of the population where disease is endemic, allows, from time to time, 

the occurrence of epidemics of, for example, smallpox or cholera which spread through-

out the country and. at times, in these days of rapid international travel, even reach 

some areas where such diseases have long been absent. 

The disquieting frequency with which these events are taking place is one more 

reason why it is no longer possible to consider the health problems of the newly 

independent and emerging nations as exclusively their own. Never before has the 

fact that disease knows no boundaries been so clearly demonstrated. 

What is even more disturbing is that the over-concentration on economic 

development and the policy of relative laissez-faire in health matters are being 

applied at a time when many of the emerging nations, on acceding to independence, 
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are undergoing a progressive depletion of health personnel, following the departure 

of expatriates who formerly staffed their health services, thus leading to a 

deterioration of the standards of health and sanitation which calls for urgent action. 

The World Heálth Organization， therefore, wishes to place on record in this 

survey of the first half of the development decâde, the fact that so far the conse-

quences of the decade for health have been slight and indeed rather disappointing. 

This state of affairs must be attributed fundamentally to the relative lack of 

international financial support for health action which has resulted in a failure to 

maintain the rate of progress that had been achieved in the fifties. If, in Africa, 

Asia, Latin America and the Western Pacific, numerous large communities are to derive 

any lasting benefit from the development decade effort, this tendency to neglect the 

needs of health must be urgently checked, and a better appreciation of the ethical, 

social, political and economic values of controlling disease, promoting health and 

sanitizing the environment must be fostered. 

Only a more substantial financial support for health can ultimately raise the 

standards of individual well-being, which as history clearly shows, remains 

indispensable for increased productivity and higher standards of living. 

Unfortunately, there are no short-cuts. 

This note of warning was considered necessary to help put in proper perspective 

the work reported below, which has been accomplished in the field of health with the 

assistance of the World Health Organization during the period I96O-I96斗 inclusive. 

That in these five years there has been improvement and some notable achievements in 

several fields, for example malaria eradication, will be evident from what follows 

in this document. However, the fact remains that the pace of progress has tended 

to slacken. Health action will need better financial support during the second 

half of the development decade since every available index points unmistakably to 

the fact that the health needs of the world are increasing daily, and at times 

quite rapidly. 
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THE AFRICAN REGION OF WHO 

T M s region comprises the following countries: Burundi, Cameroon, Central 
African Republic, Chad, Congo (Brazzaville), Congo (Leopoldville), Dahomey, Gabon, 
Ghana, Guinea, Ivory Coast, Kenya, Liberia, Madagascar, Mali, Mauritania, Niger, 
Nigeria, Rwanda, Senegal, Sierra Leone, South Africa, Togo, Uganda, United Republic 
of Tanganyika and Zanzibar, Upper Volta, which are Member States, and the following, 
Mauritius, Northern Rhodesia, Malawi, and Southern Rhodesia, which are Associate 
Members. In addition it serves self-governing territories and those under British, 
French, Spanish and Portuguese administrations о 

The accession to independence of many countries has been followed by an 

increasing number of project requests, but the problems arising from the departure 

of expatriate staff made it necessary to give the organization of health services 

first priority in most of the newly independent countries. To help governments 

with planning their health programmes as an integral part of the national development 

schemes, WHO has therefore assigned public health advisers to a number of countries 

in the Region, and in some instances public health administration provided advisory 

teams. 

National health planning programmes were started in Gabon, Liberia, Mali, Niger 

and Sierra Leone, and similar activities are in the preparatory stage in a number of 

other countries, while to overcome national development planning problems due to lack 

of statistics, WHO is reviewing the health statistical methods and procedures now 

used through Africa. Ihe organization of a system of health laboratories integrated 

within the health services is being planned in 12 countries where surveys of the 

position have been completed. Furthermore, WHO and UNICEF are jointly assisting 

pilot rural health services projects to establish standards which can be applied in 

the expansion of health services in other areas. 

Ihe Fifteenth World Health Assembly in resolution WHA15-22, authorized the 

Director-General to implement an accelerated programme for assisting newly independent 

and emerging states, particularly in Africa, including the provision of operational 

staff in accordance with certain principles propounded in that resolution. Accordingly 

operational staff have been made available to the Congo (Leopoldville), Burundi, the 

Congo (Brazzaville), Guinea, Mali, Nigeria, Rwanda, Senegal, Sierra Leone, and 

Uganda. WHO 'S assistance to national nursing programmes has increased considerably, 
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and has included advice on the organization of nursing services, on the assessment of 

nursing personnel requirements, and especially on education and training. Facilities 

for post-basic nursing education of nurse educators, supervisors and administrators 

are being organized and for auxiliary and basic nursing training, including public 

health nursing. Health education key personnel are being trained to organize 

relevant activities as an import part of all health activities. 

Maternal and child health fellowships have been awarded for specialized training 

to several countries where WHO assisted the development of MCH services and related 

nursing and midwifery services. Staff training in African medical schools is helping 

to prepare teachers for this type of field programme which extend services to rural 

areas and promote pre-natal and post-natal care, health education of mothers, maternal 

and child nutrition, the control of communicable diseases in childhood, the medical 

care of sick children, and practical training of auxiliary staff. 

In nutrition, WHO in collaboration with FAO, organized nutrition surveys in a 

number of countries to collect data for the planning of long-term programmes. 

Several training courses and meetings on nutrition, including a seminar on health 

education in nutrition were organized. While in Accra the joint PAO/WHO/CCTA food 

and nutrition commission for Africa was established.. 

The serious shortage of professional staff and of training facilities, has made 

it necessary to assess the needs of each country for medical and paramedical personnel 

and to revise and adapt training programmes. WHO and UNICEF have given assistance 

to the University of 工badan and the University College of East Africa in Uganda, and 

to other medical schools. The establishment of new schools is under study and a 

team of professors considered such a possibility in Yaoundé (Cameroon) and Nairobi. 

Many fellowships in medical education have been awarded, including an increasing 

number for undergraduate medical studies and for attendance at post-graduate training 

courses. The training of auxiliary health personnel is also receiving particular 

attention and forms part of most of the projects operating in the region. 

Communicable diseases are a major problem and receive a correspondingly 

substantial share of the available resources• The progress of antimalaria work in 

Africa was reviewed in i960 when it was considered that transmission could be inter-
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r up ted anywhere in that continent provided a thorough coverage was achieved but not 

otherwise. Accordingly in 1961 a thorough study was made of the type of malaria 

programme appropriate to each country and WHO is currently assisting countries in 

building up the rural health infrastructure that is essential for malaria eradication 

and with training national personnel. At present, nine pre-eradiс ati on programmes 

are in operation and those in another nine countries are planned to start soon. 

Pull eradication programmes are operating in Mauritius and Zanzibar. ŒWo regional 

malaria eradication training centres have been set up and one has organized four 

courses already. 

In tuberculosis control, the former survey teams which have assessed the size 

of the problem in several countries are now advising on instituting control programmes 

in several countries. Comprehensive pilot area projects are in operation in five 

countries and assistance is being provided in developing various aspects of tuber-

culosis control in three others. A regional tuberculosis epidemiological centre 

established in Nairobi continues to analyse statistical and epidemiological material 

received from the field work of these advisory teams and pilot projects, according 

to pre-established protocols. 

Communities in which yaws formerly constituted an important public health 

problem are now enjoying the social and economic advantages that follow its removal, 

but vigilant сontrol continues in l8 countries by mobile health teams. Permanent 

health services to take over from mobile ones are being developed as funds permit. 

Smallpox control programmes are continuing in the form of systematic vaccination 

campaigns. Ac ti on is being taken to promote a co-ordinated campaign against small-

pox over a large area in East and West Africa and WHO has sent experts to a number of 

countries to give advice on smallpox freeze-dried vaccine production which is a 

preliminary step to eventual full-scale smallpox eradication programmes. 

The communicable disease control programme comprises many other activities too 

numerous to discuss individually and includes such important work as, for example, 

the с ontrol of leprosy, of the helminthic diseases, of bilharziasis and onchocerciasis 

to mention a few diseases with serious economic as well as health repercussions. 
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Many countries have requested assistance for environmental health work. 

Sanitary engineers from the Ш0 Regional Office in Brazzaville visit regularly the 

countries in the Region to advise on the strengthening of the administration of 

environmental sanitation, and on the training of sanitation personnel • WHO teams 

have been assigned to organize sanitary surveys for several governments, to assist 

with the development of water supply schemes, the training of .personnel and the 

implementation of sewerage and refuse disposal projects in various countries-

WHO is also providing the services of a consulting engineering firm for the prepara-

tion of a master plan of water supply and sewerage for the Acсra/Tema metropolitan 

area, financed by the Ibited Nations Special Fund. 
• • • ' - . - . 

:；WHO assistance to Congo (Leopoldville) deserves a brief' special mention since 

in scope, size, complexity and urgency it is unique in the annals of the Organization. 

When the Congo acceded to independence in July i960, an accute depletion of the health 

staff threatening collapse of the health services of the country, motivated the 

Secretary-General of the Ibited Nations to ask the help -of the World Health Organi-

zation. The Director-Gene ral sent WHO staff to the Congo who, advising the Govern-

ment centrally and at provincial levels, helped maintain the necessary services and 

placed medical and surgical teams from the International Red Cross and the League of 

Red Cross Societies in strategic points of the existing health network. 

This emergency action, which has now become historic, was transformed into a 

long-range programme designed to help the country to meet its needs. Recognizing 
• ‘ .•、 . .： . . . • i ； . . . . -, I • / . • , 

that the fundamental solution to the health problems of the Congo lay in the eventual 

availability of technically qualified staff of its own, the Organization embarked on 

an education and training programme, while maintaining advisory services in the 

central Ministry of Health in Leopoldville and in the provincial health departments, 

and while providing a contingent of about 150-200 operational staff to work in the 

hospitals and clinics of the сountry• . 

WHO therefore provided technical assistance to Lovanium Ibiversity, organized 

courses for sanitarians, and most important of all, sent assistants médicaux, regular 

students and infirmières diplômées to train abroad, while continuing to deal with the 

emergency situation, the threatening epidemics and the sporadic manifestations of 

widespread malnutrition. 
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In October I960, 60 medical assistants from the Congo were sent to France to 

obtain a degree of doctor of medicine. They all received fellowships from the 

World Health Organization, financed from allocations by the United Nations Fund for 

the Congo. Their educational levels were assessed by the Iftiiversity authorities 

in Prance and Switzerland and it was judged that the physics/chemistry/biology 

certificate and the three first years of medicine course could be waived in their 

case. The Organization continued to send fellows to pursue their studies and Y^k 

in all benefited from this programie. They were authorized to take their families 

with them, so as to ensure a corresponding education of mothers and children. 

After three years ' studies, 59 new doctors of medicine returned to the Congo 

in 196), accompanied by th'lr families, which also had benefited from this education 

programme. In 1966, another 77 students, now holding fellowships awarded under 

this programme, will have successfully completed their studies and should return to 

the country with their families. 

THE Ш0 REGION OF THE AMERICAS 

This region comprises the following countries: Argentina, Bolivia, Brazil, 
Canada, Chile, Colombia, Costa Rica, Cuba, Dominican Republic, Ecuador, El Salvador, 
Guatemala, Haiti, Honduras, Jamaica, Mexico, Nicaragua, Panama, Paraguay, Peru, 
Trinidad and Tobago, Iftiited States of America, Uruguay, Venezuela. 

The Organization
1

 has been giving assistance to 18 countries in developing 

projects designed to expand territorially and to improve technically their central, 

provincial and rural integrated public health services, considerable emphasis being 

placed on training staff in their own countries, and through fellowships abroad. 

A regional advisory group on health planning met in 1962 and made recommendations 

on the methodology of national health planning as part of a country's comprehensive 

economic and social planning； on the organization of planning units; and on the 

training of planning personnel• In collaboration with the Latin American Institute 

for Economic and Social Planning in Santiago, a series of international courses in 

health planning are being given. Growing interest in evaluation of health activities 

led to a study of the basic principles of evaluation of projects under way. 

1

 The Pan American Sanitary Bureau of the Pan American Health Organization 
serves as the Regional Office of WHO in the Americas. 
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Technical advice was given to governments on nursing administration, service 

organization and the training of nurses at the undergraduate and post-basic levels. 

National seminars brought together nurses in leading positions to discuss common 

problems. In nursing education, priority was given to advanced training of super-

visors and nursing instructors, since the basic training of nurses and auxiliary 

nurses does not.require much international advice and is now largely the responsi-

bility of national staff. Health education of the public, as a component of every 

health programme, has been promoted at all levels and two conferences on health 

education were held in 19б2. 

The collection, analysis and distribution of data on notifiable diseases is 

continuing and consultants have been provided by WHO to help in the strengthening 

of national plans for vital and health statistics. The training programme in 

vital and health statistics is being expanded in the schools of public health in 

Latin America by former fellows on return from their periods of study abroad. 

Training in hospital statistics has been included in the curriculum and a medical 

records adviser is developing demonstration and training centres in hospital records 

and statistics in individual countries. 

A regional study of the needs and resources for mental health work was 

completed in 196I. Seminars have been held on the integration of mental health 

work into public health services and on alcoholism. The regional office is 

continuing the systematic collection, analysis and dissemination of i nf ormati ori on 

mental health in the countries of the region. The strengthëning of health services 

for the benefit of mothers and children is being incorporated in projects for the 

development of basic or integrated health services, special attention being given to 

midwifery training and to programmes for the control of diarrhoeal diseases. The 

work on dental health is concentrated on the training of dentists in public health, 

and on seminars on the teaching of the public health aspects of dental work. 

The nutrition programme is being gradually expanded and two regional nutrition 

advisers were appointed in 1961 when also an advisory group considered the subject 

of nutrition in health planning and helped plan future policy. More than 30 applied 
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nutrition programmes are being carried out in the Region, in collaboration with РАО 

and UNICEF. Other activities in the field of nutrition include fellowships awarded 

to public health officials, the establishment of three new training centres in 

nutrition, and two international seminars held in 196). 

Since i960 there has been a significant increase in the number of requests for 

advice on medical education. Consultants provided by WHO have reviewed teaching 

programmes in medical schools with a view to bringing about an integration of 

preventive medicine into their curriculum and those of schools of dentistry and 

veterinary medicine. This represented a major reform in the programme in pro-

fessional education. 

Special attention has been paid to the organization and administration of the 

education programme and to the selection of students. Consideration is being given 

to modernizing the teaching of the basic sciences； and to meet this and allied 

objectives, the Organization has assigned advisers, appointed visiting professors 

and supplied books and training material. Further assistance has been given to the 

medical schools of the Region by providing them with fellowships and travel grants 

for their faculty members, by improving the facilities and training equipment in 

their laboratories, and by organizing educational seminars and meetings. The award 

of fellowships has been one of the Organization's chief contributions to the national 

programmes for the education and training of professional and technical personnel. 

It is planned to undertake a study of the health services and relevant economic and 

social factors in Latin America with a view to estimating the number of physicians 

required for the various countries and the part the medical schools should play in 

providing them. 

In the control of the communicable diseases, there has been a trend to move 

away from single disease campaigns towards comprehensive programmes in which the 

control of the communicable diseases becomes a part of the objectives sought by the 

system of integrated health services in a country. Progress has been made towards 

the eradication of malaria and the end of i960 and early part of 1961 was a turning 

point in the malaria eradication programme of the Americas. The only two countries 

in the region which had not yet done so entered the preparatory phase and many others 

have passed into the consolidation phase of the malaria eradication programme. 
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Regional programmes, based on the latest methods of prevention and treatment 

for yaws, tuberculosis and leprosy control continue to return many people to 

productive capacity and so have benefited social and economic development. WHO 

has given advice to l4 countries on various aspects of leprosy control. The 

incidence of smallpox is becoming much lower and in 196) cases have been reported 

from two countries only. Yaws surveys and eradication programmes in the Caribbean 

area are being carried out, and advice and assistance provided to several governments 

in the development of national pilot projects in tuberculosis control. The Pan 

American Zoonoses Centre in Argentina, continued to provide technical advice and 

training and to undertake research. 

The balanced programme of work in environmental health includes rural sanitation 

waste and refuse disposal, industrial hygiene and the sanitary aspects of housing. 

Advice on the planning, design, financing, construction and operation of water supply 

services has been provided to almost every country in the Region, together with 

training of professional and non-professional personnël. Studies have been made of 

more flexible means of financing urban water supplies and sanitation, that would be 

suitable in rural areas. A seminar on the design of water supplies, and symposiums 

on management of water supply and sewage disposal, and on the utilization of plastics 

in water distribution systems have been held, as well as a short course on water 

supply design. WHO is taking part in the activities of the Institute of Occupa-

tional Health and Air Pollution in Chile, one of the five WHO projects throughout 

the world financed by the United Nations Special Fund. 

THE EUROPEAN REGION OF WHO 

This region comprises the following countries: Albania, Algeria, Austria, 
Belgium, Bulgaria, Byelorrussian SSR,

1

 Czechoslovakia, Denmark, Finland, Prance, 
Germany, Greece, Hungary, Iceland, Ireland, Italy, Luxembourg, Monaco, Morocco, 
Netherlands, Norway, Poland, Portugal, Romania, Spain, Sweden, Switzerland, Turkey, 
Ukraini№: SSR,1 USSR, United Kingdom and Yugoslavia, which are Member States, and 
Malta which is an Associate Member. 

Several countries within the European region of WHO have made good progress in 

the integration of national health programmes within the plans for social and 

economic development, and at times setting up the necessary administrative machinery 

Inactive members. 
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for co-ordinating all health programmes. A number of Member States have sought the 

advice of WHO in the development of these broad schemes for the reorganization of 

national health services. National work on epidemiology and health statistics has 

been expanded with the broad aim of providing reliable statistical material on which 

to base prograjnme planning and evaluation. 

National Public Health institutes were given sustained assistance and WHO courses 

were organized for training staff for rural public health service as well as in 

hospital administration and the organization of medical care. An extensive programme 

of conferences, training courses and fellowship awards in nursing has been developed 

to meet the great demand for nursing staff of all grades. A number of meetings on 

health education have been held including a symposium on the preparation of teachers 

and on the training of the doc tor for his work in the community. 

Chronic diseases have an important place in the health programme in this region. 

WHO is supporting comparative prevalence surveys of ischaemic heart diseases in 

several countries and has organized group meetings of those concerned with the surveys 

Fellowships were provided to cardiologists to enable them to attend courses, parti-

cularly in the standardization of diagnostic techniques. In I960 a study was begun 

of the public health problems of cancer and of the various methods devised by health 

administrations to meet them-

In 1961 a symposium was held to assess maternal and child health needs in 

Europe. In this field activities range from the building up of essential maternal 

and child health clinics, paediatric hospitals, school health services to studies on 

perinatal mortality, accidents in childhood, dental health, and surveys of mental 

disorders in children. In 1962 a seminar on Mental Health and the Family was held. 

Problems connected with the aging of populations are characteristics of modern 

Europe and in 1963 WHO sponsored a seminar to discuss the health protection of the 

elderly and aged and the prevention of premature aging. The organization of 

radiation protection services as part of public health services and the training of 

public health personnel in radiation are also assuming increasing importance. A 

conference on Public Health Aspects of Protection against Ionizing Radiation was 
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organized in 1962. In so highly industrialized a region, rauch attention is paid 

to occupational health and rehabilitation in collaboration with other international 

organizations, and programmes are under way in several countries. 

lyfedical education and training programmes have always been the core of WHO'S 

work in Europe• WHO has sponsored a number of courses in various subjects, such 

as biometrics and epidemiology, anaesthesiology, radiation medicine, medical services 

administration, home-care nursing services, rehabilitation of children. A developing 

trend is the increasing assistance being given to teaching of staff on specialized 

subjects, for example the course on human genetics for teac.hers in medical schools 

and the symposium on the teaching of statistics to undergraduate medical students, 

both held in 19б2. 

Among the effects of these activities an important one is that of making the 

training facilities of Europe more readily available to a growing number of students 

from elsewhere. The number of fellowships awarded increases each year, particularly 

those awarded to fellows from other regions for studies in Europe. Several of these 

are undergraduates from African countries. In addition to planning international 

courses, WHO has given considerable attention to the development of nursing services 

and of training in auxiliary as well as general and specialized nurses. Senior 

national health officers visited the USSR to study in two travelling seminars, the 

training and utilization of medical auxiliary personnel, and the public health 

administration system of that country. 

As a result of the co-ordinated effort of all the countries that took part in 

the plan for the eradication of malaria from continental Europe, 1962 saw the end 

of malaria transmission in that area. Eradication programmes are still in operati on 

in other areas, as for example in Turkey, while pre-eradication programmes in Morocco 

and Algeria are making progress. The international malaria eradication training 

centre in Belgrade supported by WHO, has made an important contribution to the 

world programme of eradication. 

There are many country and inter-country activities in the field of tuberculosis 

control. WHO has helped five countries in the Region to establish pilot areas where 

prevalence surveys can be carried out, control methods elaborated and tested, and 
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personnel trained. Mass trachoma-control programmes carried out in Algeria, Morocco, 

Spain and Turkey have made it possible to develop techniques applicable to other 

regions. Five countries have received help from WHO in campaigns against communi-

cable eye diseases• A symposium on venereal disease control was held in Stockholm 

in 1963 to consider the problems oaused by the increasing incidence of gonorrhoeal 

and syphilitic infections in many European countries. 

The rapid urbanization and industrialization of large parts of the European 

Region create specific problems, many of which have important health implications. 

Pollution of water resources and of the atmosphere and health hazards connected with 

the use of ionizing radiation are examples. WHO is also taking an increasing part 

in safeguarding health requirements in housing and an inter-regional seminar for the 

Regions of the Americas and Europe on the public health aspects of housing was held 

in 19бЗ- Under the community water supply programmes generally, WHO has given 

assistance and advice to four countries in the Region. 

The Seventh European Seminar for Sanitary Engineers was held at the end of 

I960 and was followed in 1961 by a European symposium on planning and administration 

of national environmental sanitation programmes. These meetings illustrate the 

continuity of the regional programme in promoting the training of specialized 

environmental health personnel, which began with such traditional subjects as 

provision of potable water and waste disposal, and now extends to such wide and 

varied fields as housing, atmospheric pollution and protection against ionizing 

radiation. 

Collaboration with the United Nations, the specialized agencies and a considerable 

number of intergovernmental and non-governmental bodies is an important feature of the 

work in the region. 

THE SOUffi-EAST ASIAN REGION OF WHO 

Œhis region comprises the following countries: Afghanistan, Burma, Ceylon, 

India, Indonesia, Mongolia, Nepal and Thailand. 

The strengthening of national heatlh services, particularly in rural areas as 

part of community development has been an important feature of WHO'S work in South-

East Asia during the past years. A prominent part of this work ha^ been done in 

many states in India. 
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There is a growing recognition throughout the region of the need for more and 

better prepared leaders of the nursing profession and, while due efforts have been 

made towards the improvement of basic nurse training, greater emphasis is now being 

placed upon post-basic nurse training, midwifery education and the advancement of 

nursing administration. Nurse advisers have been provided at the national and 

state levels for co-ordinating and directing nursing services and assistance has been 

given in developing the nursing aspects of the public health programme s in rural 

health services. 

The integration of training in health education in the training in public health 

institutes continues. For the community development programmes WHO advisers in 

health education at central and state levels have devoted most of their time to 

training work. The strengthening of state health education bureaux in the depart-

ments of health continues, while, in co-operation with UNESCO, health education is 

being promoted in schools. Health education of the public has been integrated in 

various control programmes such as those against malaria, smallpox, tuberculosis 

and trachoma. 

Assistance has been given to several countries for the development of national 

or state epidemiological units and of statistical services especially in hospitals. 

WHO consultants visited various countries to advise on the development of public 

health laboratories. The school established in Ceylon with WHO assistance, for 

the purpose of training laboratory technicians has attained a good standard. 

WHO and UNICEF are jointly assisting the development of maternal and child 

health services within urban and rural health centres and the strengthening of the 

teaching of paediatrics and obstetrics, particularly their preventive and promotional 

aspects. Maternal and child health work in peripheral areas is now developed as 

part of comprehensive rural health centres, and benefits from the consultant services 

from departments of paediatrics in medical schools which are also assisted by WHO. 

In India alone, 35 paediatric departments and 26 district hospitals are being 

strengthened under the UNTCEF/WHO programme and similar projects are under way in 

Ceylon and Thailand. 
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Because of other urgent health problems a lower priority has been accorded to 

mental and dental health services, but in these fields consultants and/or fellowships 

have been provided by WHO for five countries. Similarly, WHO 'S technical assistance 

in the field of social and occupational health has so far been limited - largely 

because of lack of funds and the demands of more urgent work. Œhe interest in 

radiation protection and radiation medicine has been met through fellowships, courses 

on the subject and visits of advisers on effective protection against hazards of 

radiological installations. 

In i960 general assessment was made of the nutrition problems in the Region. 

Lack of sanitation and malnutrition are two major causes of the widespread sickness 

in South-East Asia. The creation of nutritional advisory committees is a promising 

advance and WHO, in close collaboration with FAO and UNICEF, has assisted expanded 

nutrition,programmes in several countries. In 1962 a joint FAO/UNICEP/WHO seminar 

on nutrition was held and in 1963 WHO sponsored an inter-country seminar on protein 

malnutrition in children. 

Training of health personnel of all types received major attention and substantial 

support in all the countries of the Region. WHO field staff have given courses on a 

wide variety of subjects at basic and post-graduate levels and include in-service 

training, as well as orientation and refresher courses. Direct assistance was given 

to undergraduate and post-graduate educational institutions by assigning visiting 

professors to medical colleges, primarily in the teaching of non-clinical subjects 

and preventive and social medicine. Arrangements have been made for the University 

of Edinburgh to help WHO to provide broad technical assistance to a medical school in 

India. 

In spite of all that is being done in medical and nursing education, a shortage 

of doctors and nurses is likely to last for quite some time. Because of this and 

other reasons WHO is therefore assisting projects in seven of the nine countries in 

the Region, with the training of auxiliaries to work under professional supervision. 

A number of conferences on several aspeets of professional and auxiliary training 

have provided governments with opportunities for the exploration of common problems. 

The fellowships programme of WHO continued to be another important contribution to 

medical education. 
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WHÓ's main work in South-East Asia has been in the control of the communicable 

diseases to which more than half of the resources available were allocated. Of 

these, malaria eradication had the largest share for activities which undertaken in 

close collaboration with UNICEF and the United States Agency for Intçrnatioual 

Development constitute in terms of population a large proportion of the current 

global malaria eradication effort. The reorganization and strengthening of the 

required services have enabled programmes in most of the countries to make steady 

progress and almost half the population exposed to malaria risk in the region is 

in areas now in the consolidation phase of operations. 

In the field of tuberculosis the experience gained in pilot area projects, 

assisted by UNTCEP and WHO, has made possible a gradual expansion of activities from 

such areas into national control programmes. WHO is also assisting the Tuberculosis 

Chemotherapy Centre in Madras and the National Tuberculosis 工nstitute in Bangalore 

which provide valuable material for planning national programmes. 

Snallpox control is going on in all countries of the Region and, following 16 

pilot projects in India, the Government launched its nationwide eradication programme 

in 1962. WHO is providing freeze-dried smallpox vaccine and assisting with its 

production in several countries. It is also sponsoring a research programme on the 

epidemiologcial, clinical and preventive aspects of smallpox. 

In nearly all countries of the Region, leprosy control programmes are under way, 

relying largely on extensive case-finding and treatment provided by domiciliary and 

out-patient services. Field research projects have been started with the. assistance 

of WHO, in four countries with a view to finding more efficient weapons for the 

control of cholera, other diarrhoeal diseases, filariasis, bilharziasis and haemor-

rhagic fever. Programmes for the control of yaws, venereal diseases, trachoma, 

poliomyelitis and tetanus are being undertaken and special efforts have been made to 

strengthen epidemiological, statistical and laboratory services and vaccine production. 

WHO's activities in the sphere of environmental health comprise projects for the 

most part planned and implemented as components of rural health programmes. The 

emphasis in this field has been on training sanitary engineers and sanitarians and 

on providing safe water supplies and waste disposal facilities. Pilot projects have 
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pointed to the solutions to most of the problems of water supply and excreta disposal 

but funds for large schemes are still lacking. Sanitation work is expanding in rural 

areas and some new projects to provide supplies of potable water, both by wells and 

by piped systems, are being initiated with assistance from 1ЖСЕР and WHO. Assistance 

is also being given for the development of community water supplies and for a national 

water supply programme in one country. Two of the five WHO projects throughout the 

world assisted with help from the United Nations Special Fund are the Calcutta water 

supply and sewerage scheme, and the sanitary engineering research in Nagpur. 

ШЕ EASTERN MEDITERRANEAN REGION OF WHO 

This region comprises the following countries: Cyprus, Ethiopia, Iran, Iraq, 
Israel, Hashemite Kingdom of Jordan, Kuwait, Lebanon, Libya, Pakistan, Saudi Arabia, 
Somalia, Sudan, Syrian Arab Republic, Tunisia, United Arab Republic and Yemen which 
are Member States, and Quatar which is an Associate Member. In additional it also 
serves the territories under British administration. 

In the period under review there has been an increase in the number of requests 

for assistance for national health planning, the evaluation of health programmes, 

and general public health surveys. Two countries have, with WHO assistance, made 

over-all evaluations of their national health programmes. 

In addition, WHO has continued to assist in the strengthening of particular 

health services as requested. The public health aspects of community development 

are the subject of close liaison between WHO and the United Nations. Special 

departments are being set up to deal with rural health and allied community services, 

and the present status of these services is being studied to co-ordinate their 

development with that of the malaria eradication programmes. 

In nursing, WHO's assistance has been chiefly concerned with the auxiliary 

nurses' training and advice on basic and post-basic nursing education. Health 

education continues to be an important part of most WHO-assisted projects. While 

specific advice on the subject has been given to six countries and a recent regional 

survey showed that 12 governments in the Region have now organized central bureaux 

of health education. WHO awarded fellowships to key staff in all these, for 

studies abroad. 
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Sixteen fellowships were provided for studies in statistics at the 工nternational 

Statistical Education Centre in Beirut, and governmental epidemiological and 

statistical units received technical advice on various aspects of their work. In 

the current regional programme there are 20 projects on various laboratory activities, 

including the production of vaccines, sera and pharmaceuticals, research on food 

control and research in diagnostic methods. WHO provided advice and equipment to 

several governments for the establishment of blood banks and virology laboratories, 

and gave courses to train laboratory technicians as tutors. 

Assistance has been given to a number of countries in the detection, treatment 

and after-care of cancer patients. The WHO assisted cancer institute in Teheran is 

being used as a regional centre for training staff. Technical advice and fellowships 

were given to several countries in connexion with the training of radiologists, 

radiographers and radiology technicians and for the setting up of centres for the 

radiotherapy of cancer, while a series of seminars were organized in 工ran, Lebanon, 

Pakistan and the United Arab Republic, on ways of reducing the radiation hazards for 

patients and medical personnel• 

WHO's work in maternal and child health, included the training of health 

visitors, the demonstration of setting up and running maternal and child health 

centres, and the improvement of paediatric nursing at the children's hospitals. 

The expanding regional mental health programme includes training courses for general 

practitioners, psychiatrists .and nurses, the organization of mental health services, 

particularly for children, and group meetings on various aspects of psychological 

and psychiatric problems. 

Malnutrition,is an important problem. WHO and РАО have helped in the setting 

up of national nutrition institutes to investigate the nature and incidence of the 

main nutritional disorders, ' to introduce remedial measures and to promote nutrition 

education. Co-ordination of the nutrition activities of the ministries of health, 

agriculture, education and social affairs and WHO/PAO/lMLCEF co-operation are 

integrating nutritional programmes effectively as regards surveys, staff training 

and nutrition services. 
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ïhe education and training of professional and auxiliary personnel takes first 

place in every field of activity and includes a range of assistance comprising the 

establishment of medical faculties to the vocational training of young people for 

health work. WHO has provided visiting professors and other teaching staff to 

medical schools, awarded fellowships for basic or advanced training abroad. The 

number of these awards which are evaluated individually and collectively is 

increasing annually• A regional conference on medical education was held in 19б2. 

The control and eradication of communicable diseases still absorbs more than 

half of the available regular funds. All the countries of the Region are now making 

rapid progress in malaria eradication and several are approaching its final stages. 

Staff training and programmes in neighbouring countries are being carefully co-

ordinated . 

Tuberculosis remains a major public health problem in several countries. The 

training of specialized and non-specialized staff continues and regional training 

centres have been developed in Tunisia and Iraq. This work includes seminars, 

prevalence surveys in 10 countries, demonstration centres in 12 and pilot projects 

in seven. 

Bilharziasis is of considerable health and economic importance in the Region 

and in control projects in Iran, Iraq, and the IMited Arab Republic, field trials 

are producing interesting results. Current findings suggest that the disease 

could be effectively controlled in areas where it is widespread and in certain 

isolated areas even perhaps eradicated. 

WHO and UNICEF are giving assistance to a number of trachoma projects and 

the WHO-assisted virological research unit at the Ophthalmological Centre in Tunis 

is screening the therapeutic efficiency of antibiotics and other drugs used for 

treating this disease. 

The control of smallpox and that of leprosy, the venereal and other treponema-

toses, brucellosis, and other zoonoses as. well as the control of the quarantinable 

diseases during the Pilgrimage season are other important features of the programme• 
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The assistance given to a number of countries for the development of environ-

mental sanitation services includes the training of sanitation personnel, the assign-

ment of sanitary engineers and sanitarians to develop rural or urban services, advice 

on municipal and rural housing, and on water supply. 

THE WESTERN PACIFIC REGION OF Ш0 

This region comprises the following countries г Australia, Cambodia, China, 
Japan, Korea, Laos, Malaysia, Nevz Zealand, Philippines, Viet-Nam, and Western Samoa. 
In addition it also serves the territories under French, American, British, New 
Zealand and Australian administration. 

The organization and improvement of public health services at central, provincial 

and local levels, are being assisted through assignment of WHO advisers in public 

health administration who are helping the governments of several countries in the 

Region to work out long-range health plans, after careful health surveys to determine 

priorities. 

Direct assistance to the central health authorities has had the double effect 

of improving specific key activities as requested, and of indicating the attention 

needed by those related to them. An example of this is laboratory services. The 

training of laboratory staff, and-the organization of available laboratories into a 

referral system of three levels of service, central, regional and hospital. 

The unplanned training of nurses has been replaced by regular well-established 

courses. Seminars, workshops conferences and nursing education committeès have 

helped national nursing leaders to develop auxiliary, basic, post-basic and midwifery 

training and to strengthen several aspects of nursing administration. WHO has 

helped to plan long-term programmes for setting up health education services at the 

central and local levels and to place greater emphasis on the health education aspects 

of specialized health activities. 

Maternal and child health programmes have often introduced in rural areas, 

health services where none previously existed. In 19б2-19б) a study of existing 

maternal and child health care facilities in 11 countries was undertaken jointly with 

the South Pacific Commission. Ihis made it possible to plan the expansion of such 

services to meet established priorities for immediate and long-term action. 
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Considerable reduction in infant and maternal mortality has been achieved 

through child health work and the control of communicable diseases, malnutrition 

and their combined effect. The problems connected with the mental health of 

children growing up under constantly changing social and economic conditions are 

under study and a children's mental health centre has been established in Taipei. 

An inter-country dental health programme in successive phases started in 196) with 

a survey of dental health resources in a number of countries. 

Departments of health have been encouraged to take concerted action with other 

agencies to safeguard and improve nutritional standards. The programmes in applied 

nutrition of various countries are in various stages of development and in some they 

are being combined with other health programmes. In 1962 WHO organized a seminar 

on maternal and child nutrition. The main obstacles in nutrition are a lack of 

understanding of what can be done with existing resources and a shortage of staff 

possessing the requisite knowledge of applied nutrition principles. The assistance 

to governments therefore concentrates on promoting public interest in nutrition and 

in adequate staff training. 

IVfedical education and the training of technical and auxiliary staff are consi-

dered to be fundamental and. WHO provided lecturers, short-term consultants, fellow-

ships for national counterparts or other members of the teaching staff, and some 

essential teaching supplies and equipment to medical schools and public health 

institutes. The fellowships programme continues to expand and includes the award 

of long-term fellowships for undergraduate medical studies, to help Member States 

train their own doctors despite lack of facilities of their own to do so. 

The establishment of networks of health centres and dependent health posts 

throughout the country and in particular its rural areas is providing the basis for 

the control of the major communicable diseases. Five malaria eradication programmes 

are in operation in the Region, and encouraging results in interruption of trans-

mission have been obtained from several malaria eradication pilot projects launched 

in I960 and 196I. 
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Tuberculosis is still a serious public health problem and a number of national 

pilot area projects have been studying ways of applying scientific advances made in 

the prevention and treatment of the disease to the differing epidemiological and 

socio-economic conditions. The regional tuberculosis advisory team has given 

assistance to seven national tuberculosis control programmes including case-finding 

and domiciliary chemotherapy. Six of these also have national BCG vaccination 

campaigns. 

With one exception, all the governments and territories of the Region in which 

yaws is endemic have undertaken yaws control projects, and have now succeeded in 

reducing the prevalence of yaws to a low level• Results of mass campaigns and 

subsequent surveys have been satiafactory but an adequate follow-up in some areas 

has been difficult to maintain. These projects have given national medical and 

auxiliary personnel useful training and experience in field work. WHO has also 

provided assistance for leprosy surveys, advice on rehabilitation and on the public 

health approach to leprosy control. In the countries where it is endemic smallpox 

is declining and if this trend is maintained it should eventually be possible to 

eradicate the disease• 

Priority has been given, wherever possible, to the strengthening of environ-

mental health services and sections in several national or provincial health 

administrations, have been established. Close attention has also been given to 

training and to demonstration pilot projects• The response to the community water 

supply programme of the Organization has been encouraging, but lacks the financial 

support it deserves. In Taipei WHO gave advice on the administrative, technical 

and financial aspects of a five-year community water supply programme, to supply 

water to a population of almost two million. Requests for similar assistance have 

been received from a number of other countries, and the first piped water supply 

systems were developed in two rural communities. Training courses for sanitary 

inspectors have been successfully directed to practical field work. Schemes for 

composting municipal refuse and night-soil into a hygienic product for use on growing 

crops have progressed encouragingly in a number of countries. 
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RESOLUTION ADOPTED BY THE ECONOMIC AND SOCIAL COUNCIL 

10斗7(XXXVII)• Questions relating to Science and Technology 

The Economic and Social Council， 

Recalling its resolution 980 A (XXXVI) of 1 August 196) establishing an Advisory 

Committee on the Application of Science and Technology to Development, 

Recalling further resolution 19^4 (XVIII) of 11 December 1963 by which the United 

Nations General Assembly requested the Advisory Committee to examine, in collaboration 

with the Administrative Committee on Co-ordination^ and in particular its Sub-Committee 

on Science and Technology, the possibility of establishing a programme of international 

co-operation in science and technology applied with a view to promoting the development 

of underdeveloped areas夕 

Noting with appreciation the great objectivity and the profound concern for 

accuracy displayed by the Committee, from its first session， in proposing a series of 

studies and measures to render the application of science and technology to develop-

ment more effective and better co-ordinated, 

1. Welcomes the report of the Advisory Committee
1

 on its first session; 

2. Notes with satisfaction that, as a result of the Committee
T

s work, 

the United Nations and its affilia"ted bodies will be in a better position than in the 

past to keep abreast with the progress achieved in the application of science and 

technology for the benefit of less developed areas and to improve the со-Ordination 

of their scientific and technical programmes, in particular by establishing a more 

rational order of priorities and eliminating duplications; 

Official Records of the Economic and Social Council, Thirty-seventh Session, 

Annexes， agenda item 16， document E/3866. 

GE.64-11292 
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Requests the Secretary-General of the United Nations and the Directors-

General of the specialized agencies and the International Atomic Energy Agency 

through the ACC to inform the Council at its thirty-ninth session and the Advisory 

Committee at one of its forthcoming sessions of their views on the Advisory Committee
T

s 

proposals and suggestions and the action, if any, which they have taken pursuant to 

those proposals and suggestions, particularly in relation to: 

(a) The need for a more rational delimitation of responsibilities in the field of 

science and technology within the United Nations family, the convening of large 

international conferences covering fields in which several agencies are conducting 

programmes normally being the responsibility of the United Nations rather than of a 

single agency, except where an agreement to the contrary has been reached within the 
1 

Administrative Committee on Co-ordination; 

(b) The inclusion in the periodic reports of the United Nations, the specialized 

and related agencies of a special section describing, for a limited number of topics, 

the new advances in science and technology of benefit to the less developed areas, 

promising lines of uncompleted research, and important scientific and technical 

knowledge available, but not applied, in the developing countries; and the regular 
2 

provision of publications to members of the Committee; 

(c) Improved clearing of scientific and technological information needed for 

development, in particular by the establishment or extension of regional and national 
3 

information centres; 

(d) The regular use of the method of affiliation between universities and research 

institutes in developed countries with their counterparts in developing countries, 

and the elaboration of à series of measures for systematically facilitating and 

encouraging the sojourns in developing countries of scientists, experts and 
4 

technicians from industrialized countries; 

1

 Ibid., paragraphs 28 and 29. 

2 

工 b i d . , paragraph 31• 

)Ibid.， chapter V-4 
Ibid., paragraph 44, 
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(e) The Committee
f

 s recommendation that the views of organs of the United Nations 

family and of competent national and regional scientific organs be sought as to the 

choice of a limited number of especially important problems of research or application 

in which a
 n

breakthrough
,T

 might be realized if a massive, world-wide attack on the 
1 

problem were made； 

4. Agrees with the views of the Advisory Committee: 

(a) That the slow process of the preparation of a sufficient number of people at 

different levels of education and training is a matter for concern; that the study 

on a priority basis of new education and training methods for the developing countries 

should receive increased attention; and that United Nations Educational, Scientific 
and Cultural Organization as well as other agencies should take action to plan for 

2 such development; 

(b) That assistance from developed countries in the supply of modern equipment for 

training and research is absolutely essential to the development of training and 
3 

research facilities in the developing countries; 

(c) On the need to intensify the programmes of the Special Fund (in response to 

requests from governments), United Nations Educational, Scientific and Cultural 

Organization and other interested agencies, to reinforce local efforts where 
4 

required; 

Invites the Secretary-General in consultation with the Directors-General of the 

specialized agencies and the International Atomic Energy Agency, the Managing Director 

of the Special Fund, and the Executive Chairman of the Technical Assistance Board, to 

keep the Council and the Advisory Committee informed of action taken in this connexion 

5- Requests the Secretary-General, in collaboration with the Managing Director 

of the Special Fund, the Executive Chairman of the Technical Assistance Board and the 

Directors-General of the specialized agencies and the International Atomic Energy 

Ï 
Ibid*

д
 chapter VIII. 

2 

Ibid., paragraph 68. 

Ibid., paragraph 46• 

Ibid., paragraph 6)• 
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Agency to pay special attention, in their reports evaluating the effects of technical 

assistance projects， to the progress achieved and the problems encountered in the 

application of science and technology to development; 

6. Further requests the Secretary-General and the Directors-General of the 

specialized agencies and the International Atomic Energy Agency to continue to 

provide the Advisory Committee with all the facilities necessary for the accomplish-

ment of its mission; 

7. Requests the Governments of States Members of the United Nations and the 

specialized agencies: 

(a) to assist the Committee by every means in their power; 

(b) to consider the possibility of increasing their contributions to the Special Fund 

and the Expanded Programme of Technical Assistance in view of the need for more 

adequate resources for the application of science and technology to development; 

(c) to give due attention to the needs of developing countries in their bilateral 

assistance programmes for the effective application of science and technology to 

their development; 

8. Considers that the Advisory Committee should hold its second session before 

the end of this calendar year, to be financed from savings, and that in the interests 

of continuity and in view of its heavy work programme the Advisory Committee should 
^ 1 

meet twice in 1965 with such meetings of its sub-groups as may be required; 

2 
9. Accepts the advice of the Administrative Committee on Co-ordination that in 

view of changes in circumstances the formulation of the detailed observations contem-

plated in the Council
!

s resolution 9Ю (XXXTV) of 2 August 1962 is no longer necessary 

10. Agrees with the Advisory Committee
 f

 s recommendations on the need for a small 

secretariat to be established within the present resources of the United Nations 

Secretariat^ and for focal points on science and technology within United Nations 

regional economic commissions by reassigning existing staff or， if necessary^ the 
4 

creation of new posts. 

Ibid., paragraphs 15 and 83 

2 
Ibid., paragraphs 83 and 84 

Ibid., paragraph 8L. 

4 
Ibid., paragraph 82. 
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The Executive Board 

1. Adopts the following principles to govern UNICEF
1

 s assistance towards the 

eradication of malaria: 

(a) UNICEF shall continue assisting countries in malaria-eradi cat ion projects 

already underway with UNICEF assistance where the country concerned is satisfactorily 

carrying out its agreed-upon obligations with regard to malaria eradications UNICEF 

should also, if requested, reassume the obligation to assist countries to which it was 

previously committed, if these meet conditions for success (Burma, Paraguay and the 

United Arab Republic)； 

(b) UNICEF may participate in new campaigns if: 

(i) The forecast for projects currently assisted (or to be resumed) 

permits, within the total resources available to UNICEF, the allocation 

of additional resources to malaria eradication projects, taking account 

of UNICEF
!

s responsibilities for meeting other needs of children; 

(ii) The country considers malaria a major problem in child health and 

gives high priority to its request for aid for malaria eradication, 

recognizing that it may have to reduce or postpone other requests for 

other types of UNICEF aid; 

(iii) The future financing of the programme to its completion is 

reasonably assured, so that UNICEF would not be expected to assume 

increasing responsibility; 

2. Considers that in countries which are not conducting malaria eradication 

campaigns, UNICEF aid to antimalaria work should be directed to the improvement and 

expansion of basic health services; this aid, in addition to the normal provision 

of equipment, expendables and transport, could include increased provision of anti-

malaria drugs if antimalaria work is undertaken by the basic health services; 

Considers that in view of these principles, it is no longer necessary to have 

either a fixed ceiling or a specific floor for UNICEF aid to malaria eradication. 
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о Children and youth in development planning 

15• The Board had before it for its information an interim report on a round-table 

conference on children and youth in development planning held at Bellagio, Italy, from 

1 to 7 April 196斗，and engaged in a preliminary discussion of the conclusions it 

contained. The conference, which had been sponsored by UNICEF in co-operation 

with the United Nations Department of Economic and Social Affairs and the specialized 

agencies, had provided an opportunity for leading economists and planners as well as 

experts on children
1

s problems to examine how best to take account of the needs of 

children and youth in economic and social planning in developing countries. 

16. The Executive Director pointed out that one of the immediate results of the 

conference was that the ministers and members of planning commissions who had 

attended had agreed that on returning to their countries they would take up the 

question of a national policy for children. He hoped that the regional seminars 

to be held in Asia and Latin America in I965, and possibly in other regions later, 

would provide a similar opportunity for a confrontation of views between those in 

control of financial resources and experts in various aspects of social development, 

and that this would lead to practical action in a considerable number of countries. 

A major conclusion of the conference was that the governments of developing countries 

should formulate long-term national policies for children and youth. 

17. The discussions at the conference had clearly revealed that， in development 

planning, more systematic attention should be paid to all aspects involving children 

and young people. At the same time the conference had concluded that it would be 

neither desirable nor justifiable to have a separate sector for children in national 

development plans. The conference had nevertheless underlined the importance of 

the interaction of measures taken in the different sectors. In addition, the 

conference had considered it essential for governments, in order to develop the most 

effective over-all policy, to keep under constant review the policy approaches in 

the various planning sectors affecting children. The conference had suggested that 
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planning for the needs of children should be co-ordinated at the interministerial 

level and in the planning commissions, and recommended the establishment of 

national groups, ccrnipQSed of governmental and non-governmental leaders, to help in 

the formulation of an appropriate national policy. Co-ordination could also be 

strengthened if, on the one hand, planners were given a basic knowledge of the 
. . - . - . . — — … ； 

problems facing children and youth, and, on the other, the organizers of services 

affecting children and youth were given a basic knowledge of planning methods. 

18. The participants in the conference had recognized that the indirect effects 

of various economic and social policies could be of great importance in improving 

the situation of children and youth. They had also discussed the main needs of 

children and youth which should be considered by the planner, namely needs in the 

field of health, food and nutrition, education and vocational training, social 

welfare services, youth employment and training and research. Particular emphasis 

was placed on youth employment in the rural areas and in rapidly expanding towns, 

and on the importance of improving the nutrition of pre-school children. Greater 

emphasis on the education of girls and mothers in most developing countries was 

also recommended. 

19. The report of the conference pointed out that many countries were concerned with 

the rapid rate of their population growth in comparison to the rate of their economic 

growth. Programmes addressed, to the survival and well-being of infants and young 

children and the improvement of family hygiene and education in family life generally 

might be expected to raise parents
!

 aspirations for their children and change their 

attitudes about family size. 

20. In viewing the problem of children and youth in development planning the 

conference had considered it important to recognize that many developing countries, 

particularly those in which the need for a policy and programmes for children was 

most urgent, lacked trained personnel and data. Consequently, methods for assessing 

needs, establishing priorities and allocating resources should be simple and 

practical. 

21. The great discrepancy between the magnitude of the needs of children and the 

resources available to meet those needs was emphasized in the deliberations of the 

group. The conference therefore appealed to all sources of aid - bilateral and multi 

lateral - to take the needs of children in developing countries into greater account. 
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22. The conference had recommended that UNICEF, in co-operation with the United 

Nations Department of Economic and Social Affairs and the specialized agencies 

concerned, should explore the possibility of a thoroughly prepared world conference 

on the place of children and youth in economic and social development. In the 

Board
!

s discussion of this recommendation, some representatives either opposed the 

idea of a UNICEF-sponsored world conference or stated that their delegations were 

not receptive to the idea at the present time. They believed that regional round-

table conferences, regional studies on the needs of children, and the formulation 

by individual countries of national policies on children would lead to a better 

understanding of the place of children in development planning; it would be 

desirable to evaluate the results of these activities before anything as complex 

as a world conference was planned. Other representatives, however, felt that since 

it was UNICEF
!

s task to draw the world
T

s attention to children's needs it would be 

wrong to oppose the idea a priori. Some thought that the idea was an interesting 

one but should be explored further, in order to give the Board a sound basis for 

the consideration of any concrete proposals. The Executive Director stated that 

he was not yet in a position to present to the Board his conclusions regarding such 

a conference. At the January 1964 session of the Board, the Acting Chairman had 

requested him to explore informally the possibilities of such a conference and 

report back to the Board at an appropriate stage. He expected to consult with 

members of the Executive Board and other governments on this question as well as 

with various United Nations organizations. 

23. The participants in the round-table conference believed that the receptivity 

and fresh outlook of children, not yet weighed down with artificial prejudices and 

narrow provincialism, should be drawn upon to build a better understanding among 

all the peoples of the world. The conference therefore believed that it would be 

desirable to develop national and international programmes for children which would 

have this objective, and that UNICEF, together with UNESCO and the other international 

agencies concerned, should consider what action could be taken among children and 

youth that might lead to international understanding. 
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24. In the Board
1

s discussion of this recommendation, reference was made to the 

International Conference on Youth to be held under the auspices of UNESCO in August 

196斗，and to an item relating to a declaration on the promotion among youth of the 

ideals of peace, mutual respect and understanding between peoples, which had been 

on the agenda of the General Assembly since I960 and which would again be considered 

by the Assembly at its nineteenth session. The Executive Director expressed the 

view that the experience gained so far should be studied in order to plan programmes 

for children which would lead to better international understanding when they reached 

adulthood. For example, contact might be established between children in the various 

parts of the world through schools; through the use of similar teaching aids in 

various countries; through the exchange of films, books and information designed to 

foster mutual interest and understanding； and through the celebration of Universal 

Children
1

s Day. Studies on the personality development of the child and measures 

other than formal education might be considered as a basis for the preparation of 

relevant programmes. 

25• Some delegations believed that the question, although important^ should not 

involve UNICEF, which had limited resources 

problem was one which might best be left to 

delegations, however, held that UNICEF also 

with other agencies. They did not believe 

and many other responsibilities. The 

UNESCO and the General Assembly. Other 

had an obligation in this field, together 

participation need necessarily entail 

large expenditures by UNICEF. Some delegations thought that it might be better for 

UNICEF to await the discussions by the General Assembly at its nineteenth session 

before taking any decisions. 

26. In concluding the preliminary exchange of views 011 the results of the Bellagio 

conference, the Executive Board expressed its satisfaction with the excellent work 

accomplished, and its deep appreciation to the countries which had provided national 

case studies, the experts who had prepared background papers, the participants and 

the secretariat. It also expressed its appreciation to the Rockefeller Foundation 

for having made available the facilities for'the conference. It believed it 

important to disseminate a full report on the conference in various languages. The 

Board looked forward to any re с ommendat i ons for new follow-up action which the 
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Executive Director might wish to present to it at its June I965 session, after he had 

given further consideration to the relevant reports and taken into account the views 

expressed at the present session of the Board, as well as the results of any additional 

consultations he might undertake. 
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JUNE 1964 SESSION (DOCUMENT E/3931) 

Trends in programme categories 

Health 

45* Health projects continued to command the largest share of UNICEF resources, 

accounting for 57 per cent, of the programme funds committed at the session. Of 

the 207 projects for which aid was approved, 124 were for health programmes. The 

greatest number were for Africa (35) and the Americas (35)• 

46. Thirty-one per cent, of commitments approved were for basic health services, 

all of which placed major emphasis on maternal and child health services. The trend 

towards the integration of disease control measures into the permanent health 

structures was continuing. In the Board
r

s discussion, attention was drawn to the 

importance of ensuring that UNICEF aid to basic health services should be directed 

to improving the quality and range of care for mothers and children; to the need , 

for encouraging training schemes at higher levels in the developing countries; and 

to the value of training individual workers in a wide variety of skills. The Board 

looked forward to receiving a report on basic health services at its next session. 

47* One of the largest projects approved, involving a commitment of almost $ 1.9 

million, was for rural health services in India. This project was moving at an 

accelerated rate, partly as a result of the success of the national malaria 

eradication campaign and the need to consolidate and maintain the results achieved.、 

The Board was impressed with the significance of this project and suggested that a 

report in depth on the experience with the problems encountered and the use of UNICEF 

aid could be exceedingly useful, not only to India, but to many other countries, as a 

guide in developing their own health programmes. Another large project, involving 

a commitment of $ 2Л million, was for potable water and environmental sanitation for 

villages in Brazil. All the environmental sanitation projects approved included 

community participation and arrangements for the continuing local support and mainten-

ance of the water supply installations. 
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48. Twenty-six per cent, of the programme commitments approved at the session were 

for disease control campaigns (mainly malaria,, tuberculosis, leprosy and trachoma). 

A number of the projects reflected efforts to combine various disease control 

activities with multi-purpose field campaigns• The important relationship between 

basic health services and malaria eradication projects was reflected in the over-all 

health planning of a number of countries. In many countries UNICEF was being asked 

both to help strengthen basic services and to support malaria eradication measures so 

that the way would be prepared to maintain the benefits of eradication campaigns as 

they drew to a close. Malaria eradication continued to receive by far the largest 

share of assistance for disease control, accounting for about 17 per cent, of all 

programme commitments. All of the projects for tuberculosis control represented a 

continuation of previously assisted efforts. 

49- The Board looked forward to having before it at its next session a report 

reviewing leprosy control programmes. It would also discuss at that session UNICEF 

policy in aiding BCG and tuberculosis control programmes. The Board approved, for 

the first time, aid for the control of filariasis in a pilot project in Western Samoa, 

which it hoped would demonstrate techniques that might eventually be applied widely 

to bring relief to the millions of children who suffer from this disease in many parts of 

of the world. 

Nutrition 

50. The assistance approved in the field of nutrition represented about 21 per cent, 

of the programme commitments. Twenty-five projects (including thirteen not previously 

aided) were for applied nutrition, which included various efforts in nutrition 

education combined with the stimulation of local production and the consumption of 

protective foods. As usual, training at various levels was an important part of the 

projects. Among the African projects, three involved the integration of nutrition 

education in courses given to rural extension workers and home economists at 

universities. In the Programme Committee
 1

 s discussion of the applied nutrition 

projects emphasis was placed on the need for more intermediate—level training; the 

importance for village-level training programmes to have the strong support of both 

the local public health and education authorities; and the need for the closest 

possible co-ordination between applied nutrition and primary education projects. UNICEF 

aid for the preparation of nutrition manuals and educational materials was welcomed. 
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51. The Programme Committee and the Board discussed with considerable interest the 

important applied nutrition project in India, which UNICEF had been assisting in 

several states ana which was now progressively to be extended to the whole country. 

For this project UNICEF
T

s commitment for the period 1964-1967 would be $ 3-7 million. 

In connexion with this project a discussion took place in the Board and the Programme 

Committee in regard to WHO
l

s unwillingness to participate in the extension of the 

project pending analysis of an evaluation. The project had the strong support of FAO. 

WHO was not withdrawing its technical approval of the project as such and had no 

objections to FAO and UNICEF supporting its extension. In the discussion of the 

situation, attention was drawn to the problem such a situation created for UNICEF. 

The hope was expressed that it would be possible for the project to proceed with the 

full co-operation of both technical agencies. 


