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1. DETAILEÍD EXAMINATION AND ANALYSIS OF Tfffi DIRECTOR-GENERAL ' S PROPOSED ' 
PROGRW^G AND BUDGET ESTIMATES FOR 1968: Item 6.1 of the Agenda 
(Offioial Records No. 154; documents EB)9/AP/WP/l-8). 

Regional Activities (continued) 
• 「• l>|-| Jil |11"| Tl • 1' ПИ I — ll_—_• •!»! — _ ll_"in 

Europe (Official Records No. 15^/ pp, ^ 0 8 ^ 8 ) 

Dr van de CAISEYDE, Regional Director for Europe, drew the attention of the 

members of the Committee to document EB39/AF/WP/5>
1

 which gave details of the 

estimates for the European Region for 1968 as compared with those for 1967* 
“. t . . . . . . . ... ‘ ‘ . . . . . ； • ； - • 

The 1968 estimates, in which the total proposed level of expenditure under 

the regular budget was $ 3 224 7〇5, included provision for one-hundred projects 

compared with ninety-six for 1967； twenty-three of the former were for new activities, 

twenty-eight were composed of fellowships only, and the remaining forty-nine were 

continued from 1967. The total amount for fellowships was $ 409 600, or $ 17 300 

more than in 1967- Apart from the estimated costs of supplies and equipment 

exp9rtcd to be provided from other sources, the level of operations under all funds 
- . . * ‘ ‘ - ' . ； - . , . . . • ； 

administered, by WHO was estimated at $ 4 36I 08)，an increase of $ 89 987, or 2.11 

per cent., over 1967 (Official Records No. 1 5〜 P , 523)* On page )27 of the budget 

document, the overall programme of the Region was summarized by subject. The details 

of a long waiting-list of governments
 T

 requests for assistance were given in Annex 5 

and amounted to $ 808 397* The Regional Committee had studied those projects and 

indicated an order of priority to be followed in their implementation should the 

nececsary additional funds be made available. 

The relevant part of the document is reproduced in substance in Off* Rec. 
Wld Hlth Org•，158, Chapter IV，paras • 2б0, 2б2 and 26：% — - 一 — — 一 — — 
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The question of evaluation continued to occupy more and more of the Regional 

Office's time and efforts. At its sixteenth session, held in Rabat the previous 

September, the Regional Committee had passed a resolution requesting the Regional 

Director to study the possibility of developing methods for the evaluation of some of 

the programme activities in the European Region and inviting him to include a dis-

cussion of such methods in the agenda for its next session. It was essential for 

the success of future planning to be able to evaluate past achievements. Experience 

gained at headquarters and in other regions was proving most helpful. Proposals 

for the desired evaluation methods were currently being elaborated. 

The Regional Committee at its sixteenth session had also requested the Regional 

Director to present a long-term plan covering the main trends of work of the 

Regional Office. Such a plan was now being developed, and he foresaw great 

advantages in long-term planning of that nature in a region where many of the pro-

grammes could be considered as pace-setters for other parts of the world. 

The funds available were used for public health activities, education, and training 

and the administration of the Regional Office. The Regional Committee had confirmed 

its earlier decision that fifty-five per cent, of the funds provided for the 

programme should be reserved for country projects and forty-five per cent, for inter-

country activities. The programme submitted to the Standing Committee had been 

prepared in consultation with Member countries of the Region and adopted by the 

Regional Committee at its sixteenth session. It comprised some projects that were 

on the way to completion and others that were new, and certain Member countries had 

requested studies on special problems concerning their countries, most of which were 

economically highly developed. Hence, the large place taken by studies of 
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cardiovascular diseases, about which he would speak in greater detail to the 

Executive Board, However, the attention given to those diseases did not imply ^he 

neglect of other aspects of the programme. Professional training and education had 

priority in all fields, and communicable disease control was being energetically --

continued. 

The constantly growing workload still exceeded the capacity of the existing 

staff and resources of the Regional Office and provision had had to be made for a small 

increase in its staff• In 1968 the number of posts proposed for the Regional Office 

was ninety, compared with eighty-nine in 1967, Of the ninety, twenty-eight were 

professional staff and sixty-two supporting staff in the general service category. 

The additional post was for a technical assistant in the Office of the Director of 

Health Services, who would assist with the work on the evaluation of the programme 

to which he had referred earlier. The number of posts proposed under Regional Health 

Officers was forty-four, as compared with forty-two in 1967 - twenty-one professional 

staff and twenty-three clerical supporting staff. The two additional posts were a 

dental health officer and a clerk-stenographer• 

As in the preceding year, substantial progress had been made in activities 

financed by the United Nations Special Fund, recently integrated in the United 

Nations Development Programme (UNDP). The plan of operations for project Turkey 0046 

(Water supply and sewerage for the City of Istanbul and the neighbouring industrial 

region) had been signed by the three parties involved, and the WHO project manager 

was already working with his Turkish counterpart in Istanbul• The project for the 

protection of river waters against pollution (Poland 0026) was being implemented. 
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The request from the Government of Malta for a project to study waste disposal and 

water supplies had been approved by the Governing Council of UNDP and it was hoped 

that work on the project would soon begin. The request from the Government of 

Bulgaria for a project for the establishment of a Central Institute of Public Health, 

to be financed by UNDP, was being studied by the Administrator of that programme. 

The Regional Office continued to encourage governments to submit well-planned project 

proposals in the health field to UNDP, since it was convinced that UNDP was an 

important source of finance for health programmes. Requests had been received from 

three countries for aid in preparing official programmes for submission to the Fund. 

Dr WATT observed that the budget document was hard to interpret for persons 

unfamiliar with the Region. Most of the countries listed fellowships as their only 

or chief activity, with the result that it was difficult to see what had been 

accomplished and what it was hoped to accomplish by the fellowships programme. He 

assumed that flexibility was allowed to countries in the distribution of the fellow-

ships allotted to them. Could the Committee be given a little historical information 

to indicate what was happening? A table showing the kinds of fellowships in 1967 

would, by comparison with what had been projected in 1966, reveal the progress made 

in the interim • 

He noted that malaria was nearly eradicated in Europe. Was it possible to say-

roughly when the infected areas in Europe would be finally cleared? Could the 

Regional Director tell the Committee what measures would have to be taken to protect 

those areas from reinTecrtion, and how the resources released from those areas could 

best be applied to others that were still infected? 
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Dr van de CALSEYDE said that two years earlier the Regional Committee had chosen 

the subject of fellowships for its first attempt at evaluation. At the fifteenth 

session of the Regional Committee, he had submitted a document entitled "Evaluation 

of the fellowships programme in the European Region". Although he had not been 

altogether satisfied with the document, it nonetheless contained a considerable 

amount of material and information. 

The applications for fellowships from Member countries showed certain clear 

tendencies, including the fact that the fellowships requested differed considerably 

from country to country both in subject of study and in duration. The document to 

which he had referred also contained tables analysing the fellowships as regards to 

duration and effectiveness. The Regional Office was continuing its studies and he 

hoped to have a more complete document on the subject within a couple of years. 

He said that the fellowships unit in the Regional Office had an extremely heavy 

workload: fellowships granted had increased from 572 in I965 to 658 in I966. In 

Europe the amount allocated to fellowships was $ 266 500, apart from project-associated 

fellowships for the study of particular aspects of the programme (e.g. cardiovascular 

diseases), which amounted to $ 142 000. 

With regard to malaria, although considerable progress had been made in malaria 

eradication in Europe, the task was not yet completed. In Turkey most provinces were 

in the surveillance phase and the campaign had been strengthened in the eastern 

provinces. In Greece, the surveillance phase had also been reached. On the other 

hand, in Algeria and Morocco the preparatory phase would last for some years more. 

Probably from 1968 onwards it would be possible to reduce the staff in the Regional 

Office by one malariologist. With regard to the future, while the outlook was 

certainly favourable, the battle was not yet won. 
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Dr VENEDIKTOV recalled the discussions in the Regional Committee on such 

questions as the effectiveness of the programme^ long-term planning, medical research 

in Europe, and the promotion of closer co-operation with headquarters - all subjects 

of interest to the present Committee. A reasonable attitude had been adopted towards 

the budgetary problems raised by proposals for additional programmes that certain 

countries wanted. For example, the studies on cardiovascular diseases had been made 

possible because it had been voluntarily agreed to cut other programmes that appeared 

to be less urgent. The financial implications of the programme for the Region as a 

whole had also been very carefully considered. 

The discussions had brought out the importance of close co-operation at all 

levels of the Organization. For the success of the future work in the Region, it 

was most important to consider regional problems within the general framework of the 

Organization, while the Organization
1

 s programmes had to be elaborated bearing in 

mind the requirements of the Region. Fellowships were particularly valuable in 

relation to the Organization's work in public health, medicine, and research. At 

the same time, their value depended on the flexibility with which they were granted 

and viith which countries were allowed to apply them. 

Dr van de CALSEYDE thanked Dr Venediktov for expressing so lucidly questions 

that were of vital interest to the Regional Committee. 

The CHAIRMAN asked for information on the project of assistance to medical 

training institutes, Czechoslovakia 0009-

Dr van de CALSEYDE recalled that the question of medical schools
1

 curriculum was 

of grave concern to many countries, owing to the number of new subjects which had to 

be included and the shortage of teaching staff, laboratories, and other facilities. 
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Europe was fortunate in having dynamic medical faculties which were studying the 

possibility of introducing new teaching techniques• The Regional Office had for a 

year been bringing out a medical education bulletin, published twice a year, which 

contained studies by leading medical personalities on new concepts of education in 

the medical sciences. Some of those concepts were already being practised in some 
• * • • ^ 

universities. Czechoslovakia and Hungary had been asked to collaborate in the 

work through the projects listed in the document (Official Records No, 15斗，pages 309 

and 311)； 

The CHAIRMAN asked the Regional Director to give the Committee some further 

information on the proposed seminar on the economics of health (EURO 0，）9, Official 

Records No. page 319)• 

Dr van de CAISEYDE said that the seminar had been first envisaged two years 

before- The European Office had set up two small study groups to advise the 

Regional Director on its organization. Exhaustive surveys had been carried put in 

certain countries of the Region and the seminar would be attended by senior officials 

who would study the economic aspects of public health work, Maoiy countries were 

becoming increasingly concerned by the rising cost of medical care: while they felt 

that they were not entitled to withhold modern treatment from patients, they were 

apprehensive regarding their ability to meet the rising costs that would be 

entailed• The European experts would analyse comparative costs and services in the 

different countries and the impact of those factors on the order of priorities 

established for national activities. The first seminar would be no more than a 

beginning, pointing out weaknesses in existing services and paving the way for 

another seminar in two or three years
!

 time. 
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Dr MARTINEZ asked how health programmes in Europe were co-ordinated in view of 

the economic and cultural differences in the Region; he was thinking particularly of 

the inter-country programmes. 

Dr OTOLORIN, referring to the seminar on the economics of health (EURO 0)59), 

asked whether a similar seminar could be arranged for each region or alternatively a 

global seminar to cover all the regions, in view of the importance of the subject. 

Dr van de CALSEYDE, answering Dr Martinez, pointed out that the European Region 

consisted mostly of economically advanced countries whose health problems differed 

from those affecting the developing countries; their major concerns included, among 

many other subjects, education and training, air and water pollution, mental health, 

urban over-population, food hygiene, geriatrics, and the cardiovascular diseases as 

a main cause of death. 

The regional programme was drawn up on the basis of directives from the 

Executive Board and the Health Assembly, taking into account the wishes of Member 

States. Financial limitations obviously precluded the covering of every request. 

The draft programme for each year was submitted to governments and revised in the 

light of their comments before being submitted to the Regional Committee. Further 

revisions also took place in the Regional Committee. 



- 1 3 9 - EB39/AF/kin/5 Rev.l 

Professor AUJAIEU added that a factor leading to revision of the draft 

programme in the Regional Committee was that delegations might be convinced of 

the overriding importance of certain activities by arguments put forward by other 

delegations； the process was in fact one of persuasion, leading to changed views. 

The DIEECTOR-GENEEîAL, answering Dr Otolorin, said that the seminar in question 

would be the first of a planned series and was expected to yield useful guidance 

for extending the work graduaJLly to the other regions. As he had mentioned at a 

previous meeting, a course on health economics in relation to health planning was to 

be held for the African Region towards the end of 1967, It would thus be seen that 

the matter was not being overlooked• 

/ 

Professor GERIC said he would like to avail himself of the opportunity to thank 

and commend ttie Regional Director for the able leadership and excellent work he had 

done during his term of office. No doubt the services of Dr van de Calseyde would 

be called upon by Ш0 in other directions in the future. 

The CHAIRMAN said he would like to endorse those comments. 

Eastern Meditervranean (Official Records No, 154, pp. 3^9-401) 

Dr TABA, Regional Director for the Eastern Mediterranean, iirtroducing the 

proposed programme and budget estimates for the Region, drew attention to the 

sunroary table (Official Records No. 154, page 373) f^ora which it would be 
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seen that the level of expenditure for 1968 proposed under the regular programme 

amounted to $ 5 761 585； and that the level of operations under all funds 

administered by WHO was estimated at $ 7 400 000，not including the cost of 

supplies and equipment from other sources, particularly UNICEF, for which no 1968 

estimate was as yet available; The overall amount for - ig68 was some $ 236 000, 

or per* cent., higher than the comparable amount for 1967• 

The summary of field activities (Official Records No. 15斗，page 377) showed 

the total field aQtivities for the Region broken down by subject-headings. An 

analysis of that table would give an interesting picture of programme trends and 

regional needs as measured against country priorities, represented by government 

requests to WHO. Those requests had been subject to close consultation with the 

.*•• ‘ ' • . *•••"*；.-.. .i ‘ ‘•--. 
governments concerned and to evaluation by the Regional Office, 

The communicable diseases, as a group, accounted for just over 33 per cent, or 
. '•‘ — i 

one-third of the total field programme. Although over the past five years the 

overall funds for regular field activities had been increasing, the share for 

communicable diseases, had gradually fallen from around 40 per cent, to about 

per cent, in 1965, owing to governments taking over WHO-assisted programmes or to 
• - . 、 ： 、 • . •. ： . . • • . . . . . . • ： - . . ； - . . - . • ： • 

the inclusion of special mass campaigns in the regular work of health administrations• 

The increase by about ；2 per cent, in 1967 and 1968 was mainly dué tó the greater 

emphasis being placed on smallpox eradication; unfortunately the disease was still 

endemic in a few coiintrles of the Region.. . 
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At.th§ last session, the Regional Committee, and in particiilar Sub^Committee 

A, had. paid great attention to the communicable diseases and had discussed the 

related problems at length. An important contributing reason for that interest 

was that cholera had spread westwards to areas where it had not been found for 

several decades. It had generally been held that the communicable diseases, were 

still a major concern of the Region and that WHO assistance in that field would 

still be required, in some countries at any rate, for a number of years to come. 

Support to work in public health administration, nursing, and environmental 

health accounted for another third of the total field programme, leaving the 

remaining third to be represented by newer or more specialized activities, together 

with education and training* He had made an attempt to review in more detail the 

provisions, under all subject headings, relating directiy to education and training 

of professional and auxiliary personnel and including fellowships. The total amount 

provided for fellowships in 1968 was $ 865 000, or $ 168 000 more than in 1967-

Further fellowships in the overall amount of $ 125 000 were proposed in connexion 

with projects under other subject headings. In addition, three training courses 

in 1968 were listed under headings other than education and training, at a total 

cost of about $ 100 000; and $ 36O 000 of the $ 420 000 total under nursing was 

allocated solely to nursing education projects. An additional amount of $ 585 000, 

or 11.5 per cent, of the total field programme, was therefore being allocated to 

educational activities, ánd that amount， added to the 23^5 per cent, of the total 

programme appearing under education and training, brought the total up to 35 per 

cent, of field activities. The cost of seminars, conferences and group meetings 

having educational aspects was not included in that impressive total• 
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Provision was made- in the 1968 programme as a whole for 140 projects, as 

compared with 139 in 1967： 26 represented new activities, 2斗 were composed of 

fellowships only, and the remaining 9〇 represented projects continued from 1967. 

The increased provision in 1968 over 1967 amounted to $ 533 〇)〇，of which 6.7 per 

cent, was allocated for the Regional Office and 93.3 per cent, for the 

strengthening of field activities. It had been decided to devote most of the 

additional funds to country projects, in order to meet the heavy demands coming 

from the countries of the region. Accordingly, 89 per cent, of the additional 

funds had gone to country projects^ and inter-country programmes had been 

strengthened by 6.5 per cent•； the balance of per cent• was allocated to 

regional advisers and WHO representatives• 

The Regional Office structure had been maintained at the same level as in 

1967 except for the proposed addition of a post of conference officer^ needed to 

ensure proper planning^ liaison and implementation of seminars, conferences and 

training courses; nine such projects were included under the regular progranime 

for 1968 and others were planned under.the United Nations Development Programme 

and at the inter-regional level. No change in staffing was proposed under 

Regional Advisers. Under WHO representatives, a local post had been added in 

Libya, as a result of funds-in-trust projects in that country having greatly 

increased in magnitude. Regular projects in Libya in 1968 were estimated about 

$ 149 000, whereas the combined costs of UNDP and funds-in-trust projects came to 

over $ 55斗 000, or more than 3*5 times the regular budget allocation. 
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In identical resolutions adopted by the two Sub-committees, the Regional 

Committee had unanimously endorsed the proposed programme for 1968， recognizing 

that it ensured a reasonable balance between the major subject headings and noting 

with satisfaction the incorporation of the smallpox eradication programme Into 

the regular programme, and the prominence given to inter-country projects and to 

education and training. There was a trend for inter-country programmes to increase, 

and that was in fact to meet the needs and wishes of Member States. 

In conclusion, he would like to refer to Dr Watt
f

 s general question regarding 

field projects and the criteria applied for their continuation or termination. 

The Regional Directors who had already spoken had covered the position well; he 

would simply add that in his region, projects in education and training, especially 

to assist schools of medicine, nursing, dentistry and auxiliary training were 

regarded as long-term activities, with a minimum duration of five years. Some 

projects of the kind had been running already for ten years and, given the local 

needs, were expected to require WHO assistance for some years to come. A typical 

example was the Yemen project on training of auxiliary personnel, with an envisaged 

duration of some twenty years. Very successful work was being done in training, 

and the project also provided curative and preventive health services to the 

community. A number of projects were of course terminated each year and the 

trend was more and more to replace them by short-term projects in the form of, 

for instance, special consultant services or fellowships• 
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Dr WATT asked whether it would be fair to conclude that a similar trend to 

that reported of the South-East Asia Region was to be discerned in the Eastern 

Mediterranean，namely, that there was a shift in the programme from long-term to 

shorter-term assistance, as a result of having developed skilled manpower to 

take over the work in the various countries. 

Dr TABA agreed that that would be a reasonable conclusion• In addition, 

there was a definite shift towar: less assistance for the control of the 

communicable diseases; the extensive assistance given in the past to mass 

.• •： г ' • , 

campaigns and to the training of national personnel to take over the work had 

borne fruit. He would, however, exclude malaria and cholera from that trend. 

Cholera was a new problem for the Region and efforts to combat that disease would 

probably require continued and perhaps increasing WHO assistance over the next 

few years• Extensive assistance was being given in malaria eradication and 

pre-eradication programmes ancl would continue to be required, although on the 

whole the results so far achieved had been satisfactory. WHO headquarters was 

giving valuable assistance towards resolving some of the technical problems that 

had arisen. He would reiterate that, on the whole, the trend was towards 

shorter-term projects, except for some concerned with the education and training 

of professional and auxiliary personnel. 

Dr WATT asked for information in regard to tuberculosis• Was there for 

instance any increase in the prevalence of the disease due to the population 

shift to the cities? 
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Dr TABA said that the tuberculosis situation in a general but not very precise 

way was known for most countries because WHO had been assisting almost all of them 

from the outset with tuberculosis control programmes. In some countries the 

incidence was lower owing to improved, health services, but in others the result 

of improved diagnostic and statistical services was that more cases were being 

reported; it was difficult in those circumstances to ascertain whether in fact 

the prevalence of the disease in the Region as a whole had increased or decreased• 

It certainly remained a major problem in most countries. For example, in one 

country severe infection ending in early death had been reported in army recruits 

coming from the rural areas to the t o m s . Urbanization and the population shift 

to the cities aggravated the problem of tuberculosis, and that was why WHO was 

still assisting many governments with mass BCG-vacсination campaigns among other 

control measures. 

The CHAIRMAN, referring to the education and training programme in Ethiopia, 

asked the Regional Director to give some information on the scope of the Public 

Health College and Training Centre at Gondar and its success In meeting the 

country
1

s needs in manpower. 

Dr TABA said that the project in question was an example of a long-term 

project in education and training. It had been started some eXeven years 

previously with WHO help and United States bilateral assistance ； UNICEF had 

later Joined in giving support to it. He would evaluate the w#rk done as 
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effective and the Ethiopian Government was satisfied with the results obtained^ 

The project also demonstrated the good resuJ.t of smooth international, collaboration 

at field level. External assistance would be required from WHO for some three to 

four years to come, and possibly, for a longer time from the other agencies concerned. 

Training was provided for three types of aioxlliary personnel; assistant medical 

officers or health assistants, sanitarians, and assistant nurses. The project 

had been successful, and in some instances WHO staff being assigned to similar 

training projects elsewhere were sent first to Gondar for practical briefing and 

orientation on the type of work to be undertaken by them in their assignment • 

. 'j /.... _ : ' ' •*•_：/ •. ' • ... - • - - t： 
The CHAIRMAN, referring to the proposed mycetoma survey in the Sudan (Sudan 

OO5O), asked for information on the scope of the contemplated survey of infection, 

Dr TABA explained that the survey had been requested by the Sudan Government 

in view of the prevalence of mycosis, including Madura foot. Preparations were 

in hand for carrying out the survey in 1968 with a view to advising the Government 

on the actual situation and the best control measures• 

The CHAIRMAN asked whether the conference on medical education, shown under 

the inter-country programme (EMRO 0132) was designed to follow up the work of the 
. . . . . . . . • . • . r • • 

Third World Medical Education Conference, 

Dr TAB/V explained that the project in question was meant to follow up the 

Conference on Medical Education held in Teheran in 1962； the work of the recent 

Third World Medical Education Conference would of course form an important part of 

the background material • Medical education was of great importance for the Region 

and the matter was receiving special attention from WHO. 
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Dr HAPPI asked for further information in regard to the intôr-coùntry project 

on the evaluation of health education activities (EMRO 01)8) • In view of the 

importance and broad scope of such evaluation, it would be interesting to hear how 

the matter should be tackled, 

Dr TABA explained that in most countries of the Region health education as 

such was weak and much had to be done in order to promote this important aspect of 

any health problem. It had therefore been thought that a pilot, evaluation project 

would be useful to provide the basis for general recommendations with regard to 

the promotion of health education in the Region• 

( _ 

Dr MARTINEZ said he would be glad to have detailed information on inter-

country programmes in medical education; had the Region strengthened its 

collaboration with ministries of health and schools of medicine, and by what type 

of machinery? 

Dr TABA said that in the Eastern Mediterranean, as in other regions, the 

question of medical education came under the administrative and technical responsi-

bility of universities and, with the exception of one country, was entirely 

independent of the ministries of health. In WHO-assisted projects, the usual 

practice was to draw up a tripartite plan of operations for signature by the 

minister of health, the chancellor of the university concerned and WHO, in recog-

nition of the fact that obligations assumed at the national level would have to 

be met by the educational authorities. The minister of health was included as a 

co-signatory, first on the basis of WHO principle and tradition, but also because 

of his interest in the content of the training to be given to individuals whom the 
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health authorities were going to use after graduation. He would say that, as a 

general rule, undergraduate training was the entire responsibility of the educational 

authorities - that is> the university and the medical faculty• However, post-

graduate training in public health was, in the majority of cases, the joint 

responsibility of the ministry of health and the educational authorities, and in 

practice there was reasonably good collaboration between the two. 

Western Pacific (Official Records No. 15斗，PP. 402-453) 

Dr ANGARA, Acting Regional Director for the Western Pacific, presented the 

statement of the Regional Director, who was unfortunately unable to be present 

owing to illness. 

The level of operations for 1968 under all funds administered by WHO in the 

Western Pacific Region, excluding UNICEF assistance, was estimated at a little over 

$ 5-6 million - an increase of $ 365 000, or 6.9 per cent,
9
 over the level of 

operations for 1967» Of the estimated $ 5*6 million it was planned to finance 

activities to the amount of $ 4.5 million from the WHO regular budget and the 

remainder of about $ 1.1 million from United Nations Development Programme funds, 

both Technical Assistance and Special Fund components• The detailed figures in 

summary form were set out on page 424 of Official Records No. 15^. It would be 

seen from the summary that field activities totalled just over $ 5 million, and that 

by the end of 1968 nearly $ 700 000 would have been spent on the Region
1

 s one 

Special Fund project, the master plan for a sewerage system for the Manila metro-

politan area (Philippines 0001), on which operations had been started in December 1966* 
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Page 427 of Official Records No. 15^ contained a summary of the allocation 

of the $ 5 million provided for field activities, under subject heading and source 

of funds. Projects under the regular budget totalled 144, compared with 158 in 

1967, 32 being new activities, 4l fellowships only, and 71 projects continued 

from 1 9 6 7 . The UNDP budget for 1968， which was about the same as for 1967^ totalled 

$ 1.1 million. It was intended that 45 per cent, of the UNDP total would be 

spent on environmental health projects in 1968, as compared with 40 per cent, in 

1967. 

In pursuance of the policy of developing national health services, a substantial 

proportion of the 1 9 6 8 programme would continue to concentrate on the strengthening 

of general health services^ control of communicable diseases, and education and 

training of health personnel. Assistance in health planning, the development 

of peripheral basic health services, and improving performance standards and super-

vision would be required in many countries for a long time to come. But health 

structures were gradually being strengthened and specialized units developed to 

give technical guidance for the field operations of the general health services. 

That trend was apparent in Laos, where a vital and health statistics project was 

to be started> and in the Republic of Korea and West Malaysia, where central 

epidemiologic ai services were to be set up. A new venture of some interest was 

the nutrition advisory services project in Laos (Laos 0016) in which the non-

medical public health nutritionist would work in close eo-operation with the maternal 

and child health and rural health development projects and would also help in 

preparing a nutrition course for inclusion in the nursing education programme. 
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It was also planned to concentrate efforts on the effective execution and 

assessment of programmes for controlling major communicable diseases• Assistance 

would be continued for the malaria eradication programmes in East Malaysia and the 

Philippines • It was hoped that the WHO staff could be withdrawn from Brunei by 

the end of 1967 and that assistance thereafter would be limited to fellowships. 

It had been hoped that a full eradication programme would start in West Malaysia 

in 1967^ but difficulties had arisen over finance. During the current year a 

malaria eradication assessment team would be carrying out an independent appraisal 

of the status of the projects in selected countries• It was hoped that the 

team would continue its work in 1968 and ultimately become a permanent inter-country 

assessment team to support malaria field teams• 

Tuberculosis was still a major public health problem• The regional tuberculosis 

advisory team would continue its advisory services to governments in connexion 

with the planning, organizing and evaluating of their national tuberculosis 

programmes. Up to the present time assistance had been given to nine countries and 

four territories• Two new country projects were proposed - one in Singapore and 

the other in Malays!a• 

The increasing number of cases of Japanese encephalitis and haemorrhagic fever 

has caused considerable concern to a number of health administrations, which were 

giving more attention to organizing control programmes for virus diseases• The 

problem of smallpox had not been overlooked厂 although there was no specific 

provision for it in the regular programme• The regional communicable diseases 
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advisory team, in addition to helping countries to study means of combating cholera, 

Japanese encephalitis and haemorrhagic fever, would also advise on measures to 

prevent the occurrence of smallpox. A new arrangement was planned lor the current 

year whereby medical officers on communicable disease fellowships would be given 

an opportunity of seeing clinical cases of smallpox in countries where the 

disease still existed. 

The developing and expanding health services would have a continuing and 

growing need for health personnel, and consequently the award of fellowships would 

continue to be a major feature of the regional programme. The fall in the number 

of individual fellowships, representing projects in themselves, did not imply a 

decrease in education and training activities: priority had been given to the 

greatest extent possible to the award of fellowships to staff connected with 

WHO-assisted projects and individuals holding teaching and leadership positions. 

Particular attention was also being given to the strengthening of departments of 

preventive and social medicine in order to promote the integration of the 

preventive and promotive aspects of health in curative medicine. It was hoped that 

the developing countries would eventually request fellowships as part of long-term 

national health- plans. 

Almosi: every developing country in the Region was now receiving assistance 

in a sanitation programme. Activities in that field had grown considerably 

in past years and would certainly expand in the future. The major emphasis was 
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still on general sanitation, including water supplies, excreta disposal and 

food hygiene, but some countries were interested in the legal, administrative, 

organizational and technical aspects of air and water pollution, which were increasing 

as a result of rapid industrialization. 

The first UNDP/SP project for the region - the preparation of a master plan 

for sewerage for metropolitan Manila - had begun in December 1966 and was expected 

to continue into 1969• A number of other governments had asked for advice on 

the development of similar programmes. 

In the South Pacific area, where distances were enormous and territories 

small, it had been found more economical and beneficial to provide advisory 

services on a zonal basis. The maternal and child health advisory services 

project and the environmental health team - two very useful projects - would 

accordingly be continued. The terms of reference of the maternal and child health 

project were being broadened to cover assistance in the development of general 

health services. A public health nurse educator would continue to advise countries 

and territories in that area on the integration of public health training into 

nurse training programmes. Assistance would also be given to the nutrition 

education and training centre in Fiji set up by the South Pacific Health Service. 

The project would be supported by the South Pacific Commission, FAO and UNICEF. 
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Dr WATT asked for： information on the problems encountered and the success 

achieved by the new school opened some years ago in Papua and New Guinea in 

helping to relieve the shortage of medical personnel in that area» 

With regard to the malaria situation in the Region, he recalled that the 

first country to be certified as free of the disease had been reported about a 

year earlier. He asked whether other countries were approaching that phase and 

what were the prospects for the Region as a whole• 

Hç also asked for further information on the trend towards a growing emphasis 

on fellowships rather than more direct forms of assistance, and whether that trend 

was leading to more effective use of assistance received. 

Dr OTOLORIN said that the information given on fellowships and how they would 

be used was very useful. He wondered if the Director-General could ask the other 

regional directors to provide similar information. It would be useful, too, if 

information could be provided concerning long-term projects in the Region. 

Dr ANGARA, replying to Dr Watt, said that the school in Papua and New Guinea 

had opened a few years earlier and had at one time included a staff member from the 

Netherlands. It differed from other medical schools in having a lower general 

educational requirement for admission. The situation was unchanged. Medical 

graduates were registered and authorized to practise medicine in the territory; 

steps were also being taken to enable them to receive recognition from Australia-

To what extent and in what time that specific objective would be achieved was not 

known. 
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With regard to the malaria situation, China (Taiwan) had been the first 

country to be certified as free from the disease- Imported cases occurred from 

time to time but the detection machinery was very efficient. Recently malaria 

(including cases of a different type) had been reported, but epidemiological 

surveillance was being maintained, and the situation was well under control. 

The Ryukyu Islands were approaching the phase of complete eradication. 

The chief problem in malaria eradication in the Region was the inability of 

the health infrastructure in a number of countries to support the programme• In 

one country, particularly, the departure of a number of expatriate workers engaged 

on supervisory health work had been associated with a breakdown in the provision 

of health infrastructure services. Another problem was that neighbours of some 

countries undertaking malaria eradication were not always able to maintain the 

same degree of activity. The difficulty was that the basic health services were‘ 

not generally adequate and consequently more attention must be given to their 

development• 

With regard to long-term projects, the situation was the same as in other 

regions• Long-term projects in the Western Pacific consisted mostly of assistance 

to training pro^raflimes and the strengthening of basic health services. The 

Committee might be interested to note that the nursing education projects in a 

number of countries which had been operating for many years were now in the process 

of being terminated or being converted into projects for assistance in nursing 

administration. In one country a nursing education project was due to finish 

at the end of 1968 because enough training staff would have become available in 
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the country to carry on the programme. Among inter-country projects, yaws 

control had shown excellent results. The result of a survey by an assessment 

team in one country indicated that yaws had almost disappeared. A consultant 

would be utilized to make a similar assessment in another country in 1968, 

The meeting rose at 11>45 a,m. 
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1. DETAILED EXAMINATION /J® ANALYSIS OF THE DIRECTOR-GENERAL' S PROPOSED 
PROGRAMME AND BUDGET ESTIMATES FOR 1968： Item 6.1 of the Agenda 
(Official Records No. Documents EB39/AP/ÍÍP/I-8 (continued) 

• . . . . . 

Regional Activities (continued) 

Europe (Official Records No. pp. 508-348) 

Dr van de CALSEYDE, Regional Director for Europe, drew the attention of the 

members of the Committee to document EB)9/AP/WP/5, which gave details of the 

estimates for the European Region for 1968 as compared with those for 1967. 

The 1968 estimates, in which the total proposed level of expenditure under 

the regular budget was $ 3 224 703/ included provision for ninety-nine projects 

compared with ninety-six for 1967； twenty-three of the former were for new 

activities, twenty-eight were composed of fellowships only, and the remaining 

forty-eight were continued from 1967. The total amount for fellowships was 

$ 409 600，or $ 17 500 more than in 1967. Apart from the estimated costs of 

supplies and equipment expected to be provided from other sources, the level of 

operations under all funds administered by WHO was estimated at $ 4 08), an 

increase of $ 89 987，or 2,11 per cent./ over I967 (Official Records No. 154, p. 325). 

： -•： . ' • . ' . . . . ... ‘ 一 

On page 327 of the budget document, the overall programme of the Region was summarized 

by subject. The details of a long waiting-list of governments
T

 requests for 

assistance were given in Annex 5 and amounted to $ 808 597 • The Regional Committee 

had studied those projects and indicated an order of priority to be followed in their 
implementation should the necessary additional funds be made available. 
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The question of evaluation continued to occupy more and more of the Regional 

Office
1

 s time and efforts. At its sixteenth session, held in Râbat the previous 

September, the Regional Committee had passed a resolution requesting the Regional 

Director to study the possibility of developing methods for the evaluation of some of 

the programme activities in the European Region and inviting him to include a dis-

cussion of such methods in the agenda for its next session. It was essential for 

the success of future planning to be able to evaluate past achievements. Experien这 

gained at headquarters and in other regions was proving most helpful. Proposals 

for the desired evaluation methods were currently being elaborated. 

The Regional Committee at its sixteenth session had also requested the Regional 

Director to present a long-term plan covering the main trends of work of the 

Regional Office. Such a plan was now being developed, and he foresaw great 

advantages in long-term planning of that nature in a region where many of the 

programmes could be considered as pace-setters for other parts of the world• 

The funds available were used for public health activities, education, and training 

and the administration of the Regional Office. The Regional Committee had confirrr^^ 

its earlier decision that fifty-five per cent, of the funds provided for the programme 

should be reserved for country projects and forty-five per cent, for inter-country 

activities. The programme submitted to the Committee had been prepared in 

consultation with Member countries of the Region and adopted by the Regional 

Committee at its sixteenth session. It comprised some projects that were on the 

way to completion and others that were new, and certain Member countries had 

requested studies on special problems concerning their countries most of which were 

economically highly developed. Hence> the large place taken by studies of 
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cardiovascular diseases, about which he would speak in greater detail to the 

Executive Board. However
5
 the attention given to those diseases did not imply the 

neglect of other aspects of the programme, Professional training and education had 

priority in all fields, and communicable disease control was being energetically 

continued. 

The constantly growing workload still exceeded the capacity of the existing 

staff and resources of the Regional Office and provision had had to be made for a emal 

increase in its staff. In 1968 the number of posts proposed for the Regional Office 

was ninety, compared with eighty-nine in 1967. Of the ninety, twenty-eight were 

professional staff and sixty-two supporting staff in the general service category. 

The additional post was for a technical assistant in the Office of the Director of 

Health Services, who would assist with the work on the evaluation of the programme 

to which he had referred earlier. The number of posts proposed under Regional Health 

Offices was forty-four, as compared with forty-two in 1967 - twenty-one professional 

staff and twenty-three clerical supporting staff• The two additional posts were a 

dental health officer and a clerk-stenographer. 

As in the preceding year, substantial progress had been made in activities 

financed by the United Nations Special Fund, recently integrated in the United 

Nations Development Programme (UNDP) • The plan of operations for project Turkey 0046 

(Water supply and sewerage for the City of Istanbul and the neighbouring industrial 

region) had been signed by the three parties involved, and the WHO project manager 

was already working with his Turkish counterpart in Istanbul, The project for the 

protection of river waters against pollution (Poland 0026) was being implemented• 
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The request from the Government of Malta for a project to study waste disposal and 
：
• ：•• . ••-•." ̂  '..г.'" • •. •. . . . . ： ., . . . , 

water supplies had been approved by the Governing Council of UNDP and it was hoped 

that work on the project would soon "begin. The request f^om the Government of 

Bulgaria for a project for the establishment of a Central Institute of Public Health, 

to be financed by UNDP, was being studied by the Administrator of that programme. 

The Regional Office continued to encourage governments to submit well-planned project 

proposals in- thô; health field to UNDP^ since it was convinced that UNDP was an • 

important source of finance for health programmes. Requests had been received f r o m ^ 

three countries for aid in preparing official programmes for submission to the Fund. 

Dr WATT observed that the budget document was hard to interpret for persons 

unfamiliar with the Region. Most of the countries listed fellowships as their only 

or chief activity, with the result that it was difficult to see what had been 

accomplished and what it was hoped to accomplish by the fellowships programme • He 

Y , . . ; . • : ‘‘ ' 

assumed that flexibility was allowed to countries in the distribution of the fellow-

ships allotted to them. Could the Committee be given a little historical information 

to indicate what was happening? A table showing the kinds of fellowships in 1967 • 

would, by comparison with what had been projected in 1966, reveal the progress made 

in the interim. 

He noted that malaria was nearly eradicated in Europe. Was it possible to say 

roughly when the infected areas in Europe would be finally cleared? Could the 

Regional Director tell the Committee what measures would have to be taken to protect 

those areas from re-infection, and how the resources released from those areas could 
.. , *• • . . . . . . . . •.. '. • best be applied to others that were still infected? 
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Dr van de CALSEYDE said that two years earlier the Regional Committee had chosen 

the subject of fellowships for its first attempt at evaluation. At the fifteenth 

session of the Regional Committee, he had submitted a document entitled "Evaluation 

of the fellowships programme in the European Region". Although he had not been 

altogether satisfied with the document, it nonetheless contained a considerable 

amount of material and information. 

The applications for fellowships from Member countries showed certain clear 

tendencies, including the fact that the fellowships requested differed considerably 

from country to country both in subject of study and in duration. The document to 

which he had referred, also contained tables analysing the fellowships as regards to 

duration and effectiveness. The Regional Office was continuing its studies and he 

hoped to have a more complete document on the subject within a couple of years. 

He said that the fellowships unit in the Regional Office had an extremely heavy 

workload: fellowships granted had increased from 572 in 1965 to 638 in 1966. In 

Europe the amount allocated to fellowships was $ 266 300, apart from project-associated 

fellowships for the study of particular aspects of the programme (e.g. cardiovascular 

diseases), which amount to $ 142 100. 

With regard to malaria, although considerable progress had been made in malaria 

eradication in Europe, the task was not yet completed. In Turkey most provinces were 

in the surveillance phase and the campaign had been strengthened in the eastern 

provinces. In Greece, the surveillance phase had also been reached. On the other 

hand, in Algeria and Morocco the preparatory phase would last for some years more. 

Probably from 1968 onwards it would be possible to reduce the staff in the Regional 

Office by one malariologist. With regard to the future, while the outlook was 

certainly favourable
л
 the battle was not yet won. 
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Dr VENEDIKTOV recalled the discussions in the Regional Committee on such 

questions as the effectiveness of the programme, long-term planning, medical research 

in Europe, and the promotion of closer co-operation with headquarters - all subjects 

of interest to the present Committee. A reasonable attitude had been adopted towards 

the budgetary problems raised by proposals for additional programmes that certain 

countries wanted. For example, the studies on cardiovascular diseases had been made 

possible because it had been voluntarily agreed to cut other programmes that appeared 

to be less urgent. The financial implications of the programme for the Region as a 

whole had also been very carefully considered. 

The discussions had brought out the importance of close co-operation at all 

levels of the Organization. For the success of the future work in the Region, it 

was most important to consider regional problems within the general framework of the 

Organization, while the Organization
f

 s programmes had to be elaborated bearing in 

mind the requirements of the Region. Fellowships were particularly valuable in 

relation ta the Organization
f

s work in public health, medicine, and research. At 

the same time， their value depended on the flexibility with which they were granted ^ ^ 

and with which countries were allowed to apply them. 

Dr van de CALSEYDE thanked Dr Venediktov for expressing so lucidly questions 

that were of vital interest to the Regional Committee. 

The CHAIRMAN asked for information on the project of assistance to medical 

training institutes, Czechoslovakia 0009-

Dr van de CALSEYDE recalled that the question of medical schools
1

 curriculum was 

of grave concern to many countries, owing to the number of new subjects which had to 

be included and the shortage of teaching staff, laboratories, and other facilities. 
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Europe was fortunate in having dynamic .n)edi<îal faculties which were studying the 

possibility of introducing new teaching techniques. The Regional Office had for a 
；«-i ‘‘ 

year been bringing out a medical education bulletin, published twice a year, which 

contained studies by leading medical personalities on new concepts of education in 

the medical sciences. Some of those concepts were already being practised in some 

universities. Czechoslovakia and Hungary had been asked to collaborate in this 

work through the project listed in the document (Official Records No. 154, pp. 5〇9 

and 311)-

As regards the seminar on the economics of health, EURO 0339 (Official Records, 

p. 319) he said that the seminar had been first envisaged two years before. The 

European Office had set up two small study groups to advise the Regional Director on 

its organization. Exhaustive surveys had been carried out In certain countries of 

the Region and the seminar would be attended by senior officials who would study the 

economic aspects of public health work. Many countries were becoming increasingly 

concerned by the rising cost of medical care: while they felt that they were not 

entitled to withhold modern treatment from patients, they were apprehensive regarding 

their ability to meet the rising costs that would be entailed. The European experts 

would analyse comparative costs and services in the different countries and the 

impact of those factors on the order of priorities established for national 

activities. The first seminar would be no more than a beginning, pointing out 

weaknesses in existing services and paving the way for another seminar in two or 

three years
1

 time• 
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Dr MARTINEZ asked how health programmes in Europe were co-ordinated in view of 

the economic and cultural differences in the Region； he was thinking particularly of 

the inter-country programmes. 

Dr 0T0L0RIN, referring to the seminar on the economics of health (EURO 0339)> 

asked whether a similar seminar could be arranged for each region or alternatively a 

global seminar to cover all the regions, in view of the importance of the subject. 

Dr van de CALSEYDE, answering Dr Martinez, pointed out that the European Region 

consisted mostly of economically advanced countries whose health problems differed 

from those affecting the developing countries; their major concerns included, among 

many other subjects, education and training, air and water pollution, mental health, 

urban over-population, food hygiene, geriatrics, and the cardiovascular diseases as 

a main cause of death. 

The regional programme was drawn up on the basis of directives from the 

Executive Board and the Health Assembly, taking into account the wishes of Member 

States. Financial limitations obviously precluded the covering of every request. 

The draft programme for each year was submitted to governments and revised in the 

light of their comments before being submitted to the Regional Committee. Further 

revisions also took place in the Regional Committee. 
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Professor AüJAIEU added that a factor leading to revision of the draft 

programme iri the Regional Committee was that delegations might be convinced of 

the over-riding importance, of certain activities by arguments put forward by other 

delegations; Ше process was in fact one of persuasion, leading to changed views. 

The DIRECTOR-GENERAL, answering Dr Otolorin, said that the seminar in question 

would be the first of a planned series and was expected to yield useful guidance 

for extending the work gradually to the other regions. As he had mentioned at a 
......• . . • • • • - s ‘ “ • .

:

. . •'.‘ . : 

previous meeting, a course on health economics in relation to health planning was to 

be held for the African Region towards the end of 1967. It would thus be seen that 

the matter was not being overlooked• 

/ 

Professor GERIC said he would like to avail himself of the opportunity to thank 

and oormnend the Regional Director for the able leadership and excellent work he had 

done during his term of office. No doubt the services of Dr van de Calseyde would 

be called upon by WHO in other directions in the future. 

The CHAIRMAN said he would like to endorse those comments • 

Eastern Mediterranean (Official Records No. 15斗，pp. )49-401) 

.,.-.」 ••..：.、 ... : '• ........ . , : . •‘ .. ... -: ........ • ‘‘ ‘ 
Dr TABA, Regional Director for the Eastern Mediterranean, introducing the 

• •.•.. . •• : •• . • 4 • •； . .•…-•.... •‘ ‘ ...... .. . - . r -T ̂./-‘ 
... 1 -....-..• ...... . .： . -• .: ... . . í." • V • • • - • • - - ••'-••• • “ • -

proposed programme and budget estimates for the Region, drew attention to the 

summary table (Official Records No. 15〜page 375) from which it would be 
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seen that the level of expenditure for 1968 proposed under the regular programme 

amounted to $ 5 76l 585; and that the level of operations under all funds 

administered by WHO was estimated at $ 7 400 000, not including the cost of 

supplies and equipment from other sources, particularly UNICEF, for which no 1968 

estimate was as yet available. The overall amount for 196З was some $ 2^6 000, 

or ЗО per cent., higher than the comparable amount for 1967. 

The summary of field activities (Official Records No. 15斗，page 577) showed 

the total field activities for the Region broken down by subject-headings. An 

analysis of that table would give an interesting picture of programme trends and 

regional needs as measured against country priorities, represented by government 

requests to WHO. Those requests had been subject to close consultation with the 

governments concerned and to evaluation by the Regional Office. 

The' communicable diseases, as a group, accounted for just over 33 per cent, or 

one-third of the total field programme. Although over the past five years the 

overall funds for regular field activities had been increasing, the share for 

communicable diseases had gradually fallen from around 40 per cent, to about 

per cent, in 1965， owing to governments taking over WHO-assisted programmes or to 

the inclusion of special mass campaigns in the regular work of health administrations. 

The increase by about 2 per cent, in 1967 and 1968 was mainly due to the greater 

emphasis being placed on smallpox eradication; unfortunately the disease was still 

endemic in a few countries of the Region. 



EB59/AF/Min/4 
page 301 

At the last session, the Regional Committee， and in particular Sub-

Committee A, had paid great attention to the communicable diseases and had 

discussed the relatad problems at length. An important contributing reason 

for that interest was that cholera had spread westwards to areas where it had not 

been found for several decades. It had generally been held that the communicable 

diseases were still a major concern of the Region and that WHO assistance in that 

field would still be required, in some countries at any rate, for a number of 

years to come. 

Support to work in public health administration^ nursing, and environmental 

health accounted for another third of the total field programme, leaving the 

remaining third to be represented by newer or more specialized activities, together 

with education and training. He had made an attempt to review in more detail the 

provisions under all sub-hoadlngs relating directly to education and training of 

professional and auxiliary personnel and including fellowships
 a
 The total amount 

provided for fellowships in 1966 was $ 865 000, or $ 168 000 more than in 1967. 

Further fellowships in the overall a m o m t of $ 1£5 000 were proposed in connexion 

with projects under other subject headings. In addition, three training courses 

in 1968 were lie ted under headings other than education and training, at a total 

cost of about $ 100 000; and $ 36O 000 of the $ 420 000 total under nursing was 

allocated solely to nursing education projects. An additional amount of $ 585 000， 

or II.5 per cent, of the total field programme, was therefore being allocated to 

educational activities, and that amount added to the 2J.5 per cent, of the total 

programme appearing under education and training brought the total up to 35 per 

cent, of field activities. The cost of seminars, conferences and group meetings 

having educational aspects was not included in that impressive total. 
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Provision was made in the 1968 programme as a whole for 140 projects, as 

compared with 139 in 1967： 26 represented new activities^ 24 were composed of 

fellowships only, and the remaining 90 represented projects continued from 1967. 

The increased provision in 1968 over 1967 a.iïiouii*tGd. to $ 533 OJO, of which 5 . 8 per 

cent, was allocated for the Regional Office and 9杯，2 per cent, for the 

strengthening of field activities. It had been decided to devote most of the 

additional funds to country projects, in order to meet the heavy demands coming 

from the countries of the region- Accordingly, 90 per cent, of the additional 

funds had gone to country projects, and inter-country programmes had been 

strengthened by 6.5 per cent. ； the balance of 3*5 per cent, was allocated to 

regional advisers and WHO representatives. 

The Regional Office structure had been maintained at the same level as in 

1967 except for the .proposed addition of a post of conference officer, needed to 

ensure proper planning, liaison and implementation of seminars, conferences and 

training courses; nine such projects were included under the regular programme 

for 1968 and others were planned under the United Nations Development Programme 

and at the inter-regional level. No change in staffing was proposed under 

Regional Advisers. Under WHO representatives, a local post had been added in 

Libya, as a result of funds-in-trust projects in that country having greatly 

increased in magnitude • Regular projects in Libya in 1968 were estimated at about 

$ 149 000, whereas the combined costs of UNDP and funds-in-trust projects саше to 

over $ 555 000, or more than 3.5 times the regular budget allocation. 
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In identical resolutions adopted by the two Sub-committees, the Regional 

Committee had unanimously endorsed the proposed programme for 1968, recognizing 

that it ensured a reasonable balance between the major subject headings and noting 

with satisfaction the incorporation of the smallpox eradication programme into 

the regular programme, and the prominence given to inter-country projects and to 

education and training• There was a trend for inter-country programmes to increase, 

and that was in fact to meet the needs and wishes of Member States• 

In conclusion, he would like to refer to Dr Watt's general question regarding 

field projects and the criteria applied for their continuation or termination. 

The regional directors who had already spoken had covered the position well; he 

would simply add that in his region, projects in education and training, especially 

to assist schools of medicine, nursing, dentistry and auxiliary training were 

regarded as long-term activities, with a minimum duration of five years. Some 

projects of the kind had been running already for ten years and, given the local 

needs, were expected to require WHO assistance for some years to come. A typical 

example was the Yemen project on training of auxiliary personnel, with an envisaged 

duration of some twenty years, Very successful work was being done in training, 

and the project also provided curative and preventive health services to the 

community• A number of projects were of course terminated each year and the 

trend was more arid more to replace them by short-term projects in the form of, 

for Instance, special consultant services or fellowships
# 
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Dr WATT asked whether it would be fair to conclude that a similar trend to 

that reported of the South-East Asia Region was to be discerned in the Eastern 

Mediterranean, namely, that there was a shift in the programme from long-term to 

shorter-term assistance, as a result of having developed skilled manpower to 

take over the work in the various countries. 

Dr TABA agreed that that would be a reasonable conclusion. In addition, 

there was a definite shift toward less assistance for the control of the 

communicable diseases; the extensive assistance given in the past to mass 

campaigns and to the training of national personnel to take over the work had 

borne fruit• He would, however, exclude malaria and cholera from that trend. 

Cholera was a new problem for the Region and efforts to combat that disease would 

probably require continued and perhaps increasing WHO assistance over the next 

few years. Extensive assistance was being given in malaria eradication and 

pre-eraclication programmes and would continue to be required, although on the 

whole the results so far achieved had been satisfactory. WHO headquarters was 

giving valuable assistance towards resolving some of the technical problems that 

had arisen• He would reiterate that, on the whole, the trend was towards 

shorter-term projects, except for some concerned with the education and training 

of professional and auxiliary personnel. 

Dr WATT asked for information in regard to tuberculosis. Was there for 

instance any increase in the prevalence of the disease due to the population 

shift to the cities? 
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Dr TABA, said that the tuberculosis situation in a general but not very precise 

way was known for most countries because WHO had been assisting almost all of them 

from the outset vd.th tuberculosis control programmes• In some countries the 

incidence was lower owing to improved health services, but in others the result 

of improved diagnostic and statistical services was that more cases were being 

reported; it was difficult in those circumstances to ascertain whether in fact 

the prevalence of the disease in the Region as a whole had increased or decreased. 

It certainly remained a major problem in most countries. For example, in one 

country severe infection ending in early death had been reported in army recruits 

coming from the r\oral areas to the towns. Urbanization and the population shift 

to the cities aggravated the problem of tuberculosis, and that was why WHO was 

still assisting many governments with mass BCG-vaccination campaigns among other 

control measures. 

The CHAIRMAN, referring to the education and training programme in Ethiopia, 

asked the Regional Director to give some information on %he scope of the Public 

Health College and Training Centre at Gondar and its success in meeting the 

country
1

 s needs in manpower• 

Dr TABA said that the project in question was an example of a long-term 

project in education and training• It had been started some eleven years 

previously with WHO help and United States bilateral assistance； UNICEF had 

later joined in giving support "to It. He would evaluate the work done as 
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effective and the Ethiopian Government was satisfied with the results obtained• 

The project also demonstrated the good result of smooth international collaboration 

at field level• External assistance would be required from WHO for some three to 

four years to come, and possibly for a longer time from the other agencies concerned 

Training was provided for three types of auxiliary personnel: assistant medical 

officers or health assistants, sanitarians, and assistant nurses• The project 

had been successful, and in some instances WHO staff being assigned to similar 

training projects elsewhere were sent first to Gondar for practical briefing and 

orientation on the type of work to be undertaken by them in their assignment. 

The CHAIRMAN, referring to the proposed mycetoma survey in the Sudan (Sudan 

OO5O), asked for information on the scope of the contemplated survey of infection, 

Dr TABA explained that the survey had been requested by the Sudan Government 

in view of the prevalence of mycosis, including Madura foot. Preparations were 

in hand for carrying out the survey in 1968 with a view to advising the Government 

on the actual situation and the best control measures. 

The CHAIRMAN asked whether the conference on medical education, shown under 

the inter-country programme (EMRO 0132) was designed to follow up the work of the 

Third World Medical Education Conference
 f 

Dr TABA explained that the project in question was meant to follow up the 

Conference on Medical Education held in Teheran in 1962； the work of the recent 

Third World Medical Education Conference would of course form an important part of 

the background material• Medical education was of great importance for the Region 

and the matter was receiving special attention from WHO, 
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Dr HAPPI asked for further information in regard to the inter-country project 

on the evaluation of health education activities (EMRO 03l8). In view of the 

importance and broad scope of such evaluation, it would be interesting to hear how 

the matter should be tackled, 

Dr TABA explained that in most countries of the Region health education as 

such was weak and much had to be done in order to promote this important aspect of 

any health problem. It had therefore been thought that a pilot evaluation project 

would be useful to provide the basis for general recommendations with regard to 

the promotion of health education in the Region• 

Dr MARTINEZ said he would be glad to have detailed information on inter-

country programmes in medical education; had the Region strengthened its 

collaboration with ministries of health and schools of medicine, and by what type 

of machinery? 

Dr TABA said that in the Eastern Mediterranean, as in other regions, the 

question of medical education came under the administrative and technical responsi-

bility of universities and, with the exception of one country, was entirely 

independent of the ministries of health. In WHO «assisted projects, the usual 

practice was to draw up a t r i part It̂ ë ‘plañ" o f operations for signature by the 

minister of health, the chancellor of the university concerned and WHO, in recog-

nition of the fact that obligations assumed at the national level would have to 

be met by the educational authorities. The minister of health was included as a 

co-signatory, first on the basis of WHO principle and tradition, but also because 

of his interest in the content of the training to be given to individuals whom the 
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health authorities were going to use after graduation• He would say that, as a 

general rule, undergraduate training was the entire responsibility of the educational 

authorities - that is, the university and the medical faculty. However, post-

graduate training in public health was, in the majority of cases, the joint 

responsibility of the ministry of health and the educational authorities, and in 

practice there was reasonably good collaboration between the two. 

Western Pacific (Official Records No, 1 5、 pp. 402-453〉 

Dr ANGARA, Acting Regional Director for the Western Pacific, presented the 

statement of the Regional Director, who was unfortunately unable to be present 

owing to illness. 

The level of operations for 1968 under all funds administered by WHO in the 

Western Pacific Region, excluding UNICEF assistance, was estimated at a little over 

$ 5*6 million - an increase of $ 365 000, or 6,9 per cent” over the level of 

operations for 1967. Of the estimated $ 5*6 million it was planned to finance 

activities to the amount of $ 4^5 million from the WHO regular budget and the 

remainder of about $ 1.1 million from United Nations Development Programme funds, 

both Technical Assistance and Special Fund components. The detailed figures in 

summary form were set out on page 424 of Official Records No. 15^. It would be 

seen from the summary that field activities totalled just over $ 5 million, and that 

by the end of 1968 nearly $ 700 000 would have been spent on the Region' s one 

Special Fund project, the master plan for a sewerage system for the Manila metro-

politan area (Philippines 0001), on. which opérations h.ad been started in December 1966 
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Page 42? of Official Records No, 15斗 contained a summary of the allocation 

of the $ 5 million provided for field activities^ under subject heading and source 

of funds. Projects under the regular budget totalled 144, compared with 158 in 

1967， 32 being new activities, 4l fellowships only, and 71 projects continued 

from 1967. The UNDP budget for 1968, which was the same as for 1967厂 totalled 

$ 1.1 million• It was intended, that 45 per cent, of the UNDP total would be 

spent on environmental health projects in 1968 as compared with 4o per cent, in 

1967. ^ 

In pursuance of the policy of developing national health services, a substantial 

proportion of the 1968 programme would continue to concentrate on the strengthening 

of general health services, control of communicable diseases, and education and 

training of health personnel. Assistance in health planning, the development 

of peripheral basic health services, and improving performance standards and stfper-

vision would be required in many countries for a long time to come. But health 

structures were gradually being strengthened and specialized units developed to 

give technical guidance for the field operations of the general health services• 

That trend was apparent in Laos, where a vital and health statistics project was 

to be started, and in the Republic of Korea and West Malaysia, where central 

epidemiological services were to be set up. A new venture of some interest was 

the nutrition advisory services project in Laos (Laos 0016) in which the non-

medical public health nutritionist would work in close co-operation with the maternal 

and child health and rural health development projects and would also help in 

preparing a nutrition course for inclusion in the nursing education programme• 
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工t was also planned to concentrate efforts on the effective execution and 

assessment of programmes for controlling major communicable diseases. Assistance 

would be continued for the malaria eradication programmes in East Malaysia and the 

Philippines. It was hoped that the WHO staff could be withdrawn from Brunei by 

the end of 1967 and that assistance thereafter would be limited to fellowships• 

It had been hoped that a full eradication programme would start in West Malaysia 

in 1967but difficulties had arisen over finance. During the current year a 

malaria eradication assessment team would Ъе carrying out an independent appraisal 

of the status of the projects in selected countries• It was hoped that the 

team would continue its work in 1968 and ultimately become a permanent inter-country 

assessment team to support malaria field teaiiis. 

Tuberculosis was still a major public health problem. The regional tuberculosis 

advisory team would continue its advisory services to governments in connexion 

with the planning, organizing and evaluating of their national tuberculosis 

programmes. Up to the present time assistance had been given to nine countries and 

four territories• Two new country projects were proposed - one in Singapore and 

the other in Malaysia• 

The increasing number of cases of Japanese encephalitis and haemorrhagic fever 

has caused considerable concern to a number of health administrations, which were 

giving more attention to organizing control progrçimmes for virus diseases. The 

problem of smallpox had not been overlooked^ although there was no specific 

provision for it in the regular programme The regional communicable diseases 
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advisory team, in addition to helping countries to study means of combating cholera, 

Japanese encephalitis and haemorrhagic fever, would also advise on measures to 

prevent the occurrence of smallpox. A new arrangement was planned for the current 

year whereby medical officers on communicable disease fellowships would be given 

an opportunity of seeing clinical cases of smallpox in countries where the 

disease still existed. 

The developing and expanding health services would have a continuing and 

growing need for health personnel, and consequently the award of fellowships would 

continue to be a major feature of the regional programme. The fall in the number 

of individual fellowships, representing projects in themselves, did not imply a 

decrease in education and training activities: priority had been given to the 

greatest extent possible to the award of fellowships to staff connected with 

WHO-assisted projects and individuals holding teaching and leadership positions. 

Particular attention was also being given to the strengthening of departments of 

preventive and social medicine in order to promote the integration of the 

preventive and promotive aspects of health in curative medicine. It was hoped that 

the developing countries would eventually request fellowships as part of long-term 

national health plans• 

Almost every developing country in the Region was now receiving assistance 

in a sanitation programme. Activities in that field had grown considerably 

in past years and would certainly expand in the future• The major emphasis was 
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still on general sanitation, including water supplies, excreta disposal and 

food hygiene, but some countries were interested in the legal, administrative, 

organizational and technical aspects of air and water pollution, which were increasing 

as a result of rapid industrialization. 

The first UNDP/SP project for the region - the preparation of a master plan 

for sewerage for metropolitan Manila - had begun in December 1966 and was expected 

to continue into i969• A number of other governments had asked for advice on 

the development of similar programmes. 

In the South Pacific area., where distances were enormous and territories 

small, it had been found more economical and beneficial to provide advisory-

services on a zonal basis. The maternal and child health advisory services 

project and the environmental health team - two very useful projects - would 

accordingly be continued. The terms of reference of the maternal and child health 

project were being broadened to cover assistance in the development of general 

health services. A public health nurse educator would continue to advise countries 

and territories in that area on the integration of public health training into 

nurse training programmes. Assistance would also be given to the nutrition 

education and training centre in Fiji set up by the South Pacific Health Service• 

The project would be supported by the South Pacific Commission, PAO and UNICEF. 
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Dr WATT asked for information on the problems encountered and the success 

achieved by the new school opened some years ago in Papua and New Guinea in 

helping to relieve the shortage of medical personnel in that area» 

With regard to the malaria situation in the Region, he recalled that the 

first country to be certified as free of the disease had been reported about a 

year earlier• He asked whether other countries were approaching that phase and 

what were the prospects for the Region as a whole• 

He also asked for further information on the trend towards a growing emphasis 

on fellowships rather than more direct forms of assistance, and whether that trend 

was leading to more effective use of assistance received. 

Dr OTOLORIN said that the information given on fellowships and how they would 

be used was very useful. He wondered if the Director-General could ask the other 

regional directors to provide similar information. It would be useful, too, if 

information could be provided concerning long-term projects in the Region. 

Dr ANGARA, replying to Dr Watt, said that the school in Papua and New Guinea 

. • •“ . ‘ • ...I•二.：！、•..,. , ： . ‘ ‘ ： ‘ • 

had opened a few years earlier and had at one time included a staff member from the 

Netherlands• It differed from other medical schools in having a lower general 

educational requirement for admission. The situation was unchanged. Medical 

graduates were registered and authorized to practise medicine in the territory; 

steps were also being taken to enable them to receive recognition from Australia. 

To what extent and in what time that specific objective would be achieved was not 

known. 
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With regard to the malaria situation, China (Taiwan) had been the first 

country to be certified as free from the disease» Imported cases occurred from 

time to time but the detection machinery was very efficient. Recently malaria 

(including cases of a different type) had been reported, but epidemiological 

surveillance was being maintained, and the situation was well under control• 

The Ryukyu Islands were approaching the phase of complete eradication• 

The chief problem in malaria eradication in the Region was the inability of 

the health infrastructure in a number of countries to support the programme» In 

one country, particularly, the departure of a number of expatriate workers engaged 

on supervisory health work had been associated with a breakdown in the provision 

of health infrastructure services. Another problem was that neighbours of some 

countries undertaking malaria eradication were not always able to maintain the 

same degree of activity. The difficulty was that the basic health services were 

not generally adequate and consequently more attention must be given to their 

developments 

With regard to long-term projects, the situation was the same as in other 

regions• Long-term projects in the Western Pacific consisted mostly of assistance 

to training programmes and the strengthening of basic health services• The 

Committee might be interested to note that the nursing education projects in a 

number of countries which had been operating for many years were now in the process 

of being terminated or being converted into projects for assistance in nursing 

administration. In one country a nursing education project was due to finish 

at the end of 1968 because enough training staff would have become available in 
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the country to carry on the programme. Among inter-country projects, yaws 

control had shown excellent results. The result of a survey by an assessment 

team in one country indicated that yaws had almost disappeared. A consultant 

would be utilized to make a similar assesanent in another country in 1968. 

The meeting rose at 11Л5 a>m> 


