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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1972: Item 2.2 of the 
Agenda (continued) 

Detailed review of the operating programme: Item 2.2.3 of the Agenda (Resolutions WHA23.12, 
WHA23.13, EВ47.R15 and ЕВ47.R16; Official Records Nos. 187 and 190, Chapter II, paras 
69 -180 and 194 -418; Documents A24 /А /8 and A24 /A /WP /1) 

Regional activities (continued) 

Africa 

The CHAIRMAN invited the Regional Director for Africa to introduce the proposals for the 
African Region for 1972. 

Dr QUENUM, Regional Director for Africa, said that to save time he would simply highlight 
some of the features of the programme and budget estimates. 

It was planned to devote more than 41 per cent, of the 1972 budget to public health admini- 
stration, especially the development of basic health services, the urgent need for which had 
become even more evident since the introduction of cholera into Africa. Over 17 per cent, of 
the budget would be spent on manpower development, through professional training adapted to 
local needs, although he was aware of the inadequacy of the resources available. 

He drew attention to the inter -country programmes, particularly to the symposium on the 
methodology of health team manpower planning (AFRO 0246) and the consultant services in 
hospital administration, in health legislation, and in health laboratory procedures (AFRO 0248, 
0256 and 0249 respectively). Africa would not have the necessary minimum resources to deal 
with new problems such as cholera, but he was confident that the Organization's contribution 
would have a catalytic effect. 

Dr SOW (Mali) said that the programme outlined by the Regional Director corresponded to 

the needs of countries. During the last year the outbreak of cholera had underlined the need 

for adequate basic health services. 

Projects financed or supported by WHO in Mali were being satisfactorily implemented. 

The smallpox eradication programme was entering the maintenance phase, and this required a 

different strategy from the mass campaigns used in the attack phase. A new project for 1972 
consisted of aid to a medical assistants' school in Mali, where that formula for training was 
very suitable for the needs of the country. He emphasized that training in the health worker's 
own country was preferable, partly because of the problem of young people who did not return 
after receiving training abroad. Rapid but good on- the -spot training would provide the high - 
level personnel sorely needed in rural areas. He expressed his confidence in the Regional 
Director, who had adapted his strategy so well in the face of new problems. 

Dr LEKIE (Democratic Republic of Congo) said that the interest shown by the Organization 
in the problems of his country was reflected in the assistance provided by various programmes, 
such as the development of basic health services, the strengthening of epidemiological services, 

the smallpox eradication campaign, and the training of health personnel at all levels. He 

would ask one question - which was not intended as a criticism. Considerable delays were 
experienced in the supply of equipment provided by WHO. For example, vehicles for the small - 

pox eradication campaign had arrived six months or more after the delivery dates. He wondered 

whether it would be possible to speed up the delivery of such items. 

Dr ELOM (Cameroon) congratulated the Regional Director and his staff on their excellent 

work. He did not wish to go into detail regarding assistance with projects in Cameroon, which 

on the whole were operating satisfactorily. He stressed the importance of projects concerned 

with environmental sanitation, the development of basic health services, and training of 

personnel. Training programmes in Cameroon centred on the University Centre for Health 
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Sciences in Yaoundé. The Centre's medical department had opened in 1969 and was working well, 
thanks to contributions from WHO and other agencies for which his Government was deeply grate- 
ful. However, the establishment of the department for training paramedical personnel and 
health technicians would probably have to be postponed for two years, partly because of the 
shortage of local teachers and of educational materials. He hoped that WHO and other agencies 
would do their utmost to assist by providing fellowships and teaching materials. 

He expressed particular interest in the inter -country projects to establish centres for 
post -basic nursing education in French -speaking countries. He was also interested in projects 
concerned with workshops on medical education methodology and with the training of teachers in 
modern educational techniques. 

Dr CUMMINGS (Sierra Leone), with regard to project Sierra Leone 0030, which was concerned 
with the provision of epidemiological services, inquired when the statistician who had recently 
left would be replaced. He also asked whether the centre for training technicians in the 
repair and maintenance of medical equipment (project AFRO 0231) had been established, and if 
so, where. 

Dr BAH (Mauritania) said that the Regional Director's excellent report reflected the true 

needs of Member States in the Region. The priorities were clearly defined: the Regional 
Director had stressed the development of basic health services, the training of various types 
of personnel, and inter- country activities. Those priorities had been worked out in close 

collaboration with Member States. He thanked the Regional Director and his staff for their 
valuable assistance and reaffirmed his Government's confidence in the Regional Office for 
Africa. 

Dr GASНАКАМВА (Rwanda) said that WHO- assisted projects already under way in Rwanda included 

tuberculosis control and smallpox eradication. The smallpox programme was almost entering 
the maintenance stage and further assistance might soon be required for this and for the 
improvement of urban water supplies. 

Dr WONE (Senegal) paid a tribute to the efficacy and rapidity with which the Regional Office 
had coped with the unexpected outbreak of cholera in Africa. In a plenary meeting, the Minister 
of Health of Senegal had expressed concern regarding the reduction of credits under project 
Senegal 0026. On examining the proposed programme more carefully, he now realized that this 
reduction was more than offset by aid from UNICEF, and the increase that that constituted would 
help in coping with the problems of cholera and all endemic diseases. 

He reiterated the delegate of Sierra Leone's query regarding the centre for the training 

of technicians in the repair and maintenance of medical equipment. Technicians were in very 
short supply, and it was important not only to obtain equipment but also to maintain it well. 

He asked whether there were definite plans to establish the centre, where it would be, and on 

what terms trainees could be sent there. 

Professor SHEHU (Nigeria) felt that teacher training institutions made particularly full 

use of fellowships because of their keenness to develop local teachers. Where such institutions 
had problems of financing they might find it easier to obtain fellowships if those available to 

them were itemized separately in the programme and budget estimates. He also referred to a 

centre for communicable diseases that was nearing completion but was not mentioned in the 
estimates. 

Mr RAMANGASOAVINA (Madagascar) expressed his gratitude for the Organization's substantial 

and growing assistance in Africa, and particularly in Madagascar. Funds available to the 

African Region under the regular budget had risen from some US$ 9 600 000 in 1970 to more than 
US$ 11 million in 1972. During the same period WHO aid to Madagascar had increased from 
approximately US$ 95 000 to more than US$ 126 000. In 1972 these funds were to be spent on 

public health administration, education and training, and environmental sanitation. 
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Dr BARRY (Guinea), thanking the Regional Director and his staff for their interest in the 

strengthening of health services in Guinea, said he proposed to review the bilateral and multi- 

lateral assistance programmes being conducted there. 

A project for the development of basic health services had the aim of reinforcing the 
health infrastructure by training high -level personnel who would be able to safeguard the 
health of the entire population. In 1971 the malaria programme had been delayed to some 
extent by difficulties in setting up a reference laboratory. However, a malariologist and head 

of laboratory provided by WHO had quickly gone into action and were trying to organize the 

work. Fourteen technicians had entered the malaria programme and received practical training 
on completing a course at the National School of Health. Laboratory supplied and vehicles 

for the malaria project had already been received and temporary accommodation was available. 

An entomologist was still needed. 

With the effective assistance of a WHO sanitary engineer, a close watch was being kept on 

sanitation and cleanliness in the capital, as well as on water supplies to rural areas, schools 

and military camps. 

The smallpox eradication programme, begun in 1967, had met with unprecedented success: 

there had been no cases of smallpox since February 1969. The supply of vaccines was to stop 

in 1971, so it had been necessary to take measures to ensure that the country could continue 

by its own efforts. Thanks to assistance from WHO and UNICEF, the Pasteur Institute at Kindia 

was able to produce 10 million doses of high quality freeze -dried smallpox vaccine annually. 

It now had a stock of five and a half million doses that were not required for national needs, 

and he requested WHO to arrange for this surplus to be used in other areas. 

Dr TITUS (Liberia) thanked the Director -General and the Regional Director for the quick 

and effective assistance in connexion with cholera, training of personnel, the malaria 

programme, smallpox and measles. 

Dr QUENUM, Regional Director for Africa, said that the comments and suggestions made 

by delegates would be borne in mind when the details of the 1972 programme were finalized. 

The delay in the supply of equipment referred to by the delegate of the Democratic 

Republic of the Congo was a recurring problem, but he would study this matter and do everything 

in his power to improve deliveries. 

He assured the delegate of Sierra Leone that a replacement for the statistician who had 

recently left had already been appointed. 

The inter - country project for a centre for the repair and maintenance of electromedical 

equipment was still under study. A consultant had visited a number of countries to assess 

the present situation, and the problem appeared to be more complex than had originally been 

thought. It was not the intention to build a centre with complicated apparatus, but rather 

to form a mobile team that would train national staff and repair equipment. Some fellowships 

might be available to permit local staff to learn how to operate and repair such equipment. 

The selection of the country in which the team would be based would depend on infrastructure 

and on economic conditions. However, the country chosen was irrelevant, since the facilities 

would be available to all countries in the Region. 

The Americas 

Dr HORWITZ, Regional Director for the Americas, said that at the forty - seventh session of 

the Executive Board he had explained how the programme of the Region of the Americas for 
1972 

had been prepared and had justified the types of project included in it and the budgetary 

funds alloted to them. The details were contained in Official Records No. 190, pages 54 -61. 

He now wished to report on a series of developments which might possibly be embodied in new 

projects in the following year. 

As he had said at the forty - seventh session of the Board, in order to define the 

assistance that they needed from PAHO and WHO, governments had approved a system known as four - 

year projections. The health situation having been defined in the light of available 

information, the most prevalent problems were identified projected changes were established, 
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the manpower and material and financial resources were determined. On that basis, WHO and 
РАНО assistance was then spelled out. The method had been tried out for the period 1971- 
1974 and it was hoped to apply it for the four -year period 1972 -1975, taking as a basis the 
general programme of work of the Organization and its components. In that way an attempt was 
being made to bring the assistance activities of international agencies into greater harmony 
with the decisions of governments. In the future it would be necessary to devise methods for 
ascertaining the feasibility of each project. 

The considerable advances made in eradicating smallpox in the Americas, which were due 
in large measure to the efforts of the Ministry of Health of Brazil, had highlighted the need 
for setting up epidemiological surveillance systems in the countries. In 1971 only 18 cases 
of smallpox had been diagnosed in Brazil, even though case -finding had been intensified and 
made much more regular. That fact illustrated the degree of immunity of the 80 million persons 
vaccinated. It had been suggested to the governments of the Region that they should organize 

or strengthen smallpox epidemiological surveillance since it seemed likely that the transmissio 
of the disease in the Americas could be interrupted not later than in 1972. The same approach 
had to be used for all the common communicable diseases. A technical unit had been set up 
in the Regional Office and, in close co- operation with the Department of Health Statistics, 
it was preparing guidelines to facilitate the Organization's assistance. 

As a result of the personal efforts of the Director -General and thanks to the 
generosity of the Government of the Federal Republic of Germany, the insecticide OMS -33 would 
be widely used in the malarious areas of Central America in order to effect a sharp reduction 

in the incidence of the disease. The application of that new strategy in Brazil and 

increased expenditure in Mexico would make it possible in 1973 to shift 75 per cent, of the 

malarious areas of the continent into the consolidation or maintenance phase. 

In March 1971 a UNDP mission had reviewed the work done by the Pan American Zoonoses Centre 

for the last five years and the proposal that it should continue to support that international 

agency for the next five years. The fourth meeting of Ministers of Agriculture, held in 

Lima in April, under РАНО auspices, had expressed interest in contributing an initial annual 

sum of $ 300 000 as part of the self -financing of that centre. 

The serious epidemic of Venezuelan encephalomyelitis, which had made its appearance 
in most of the Pacific countries in the past five years, accounted for the interest of the 

Government of Venezuela in establishing, in collaboration with the Organization, a laboratory 

to produce vaccine for animals and possibly for humans; it was hoped that it would already 

be in operation in 1972. 

A few days previously, the Inter -American Development Bank had approved the allocation of 
$ 300 000 for the training of specialists in the industrial production and quality control 

of foot - and -mouth disease vaccines. That sum would be used for fellowships and for 

equipping a special building that the Government of Brazil was providing for the Pan American 

Foot - and -Mouth Disease Centre, which was administered by PAHO. 

The XVIII Pan American Health Conference /twenty- second session of the Regional Committee 

for the Americas had discussed the relationship of man to his environment. Of the Secretariat' 

three alternative proposals, it had approved the one calling for the installation of basic 

water supply services for a further 30 per cent, of the urban population and 80 per cent, of 

the rural population - and of sewage disposal systems for an even larger proportion; for 

identification of the air, water and soil pollution problems and the prevention of the spread 

of pollution; and for assistance in solving psychological and social problems due to 

environmental factors. The Conference had instructed the Regional Office to formulate 

a projection of problems and programmes for the 1970s and had selected "Environmental pollution" 

as the topic for the Technical Discussions of the Regional Committee in 1971. 
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Early in April 1971 an agreement on the Pan American Sanitary Engineering and 
Environmental Sciences Centre had been signed with the Government of Peru. The Centre 
would serve as the hub of the Pan American network for the control of air pollution (and 
it was expected that by the end of 1972 there would be no fewer than one hundred monitoring 
stations); for the control of water purity; for the provision of assistance in developing 
water basins; and for research and education. 

Concerning the work of the World Food Programme in the Americas, out of a total of 
92 projects, up to January 1971, 67 had health as their primary or secondary objective. 
A guide on the planning and evaluation of those activities had been prepared and was being 
submitted to WHO headquarters for consideration. 

Cancer and cardiovascular diseases, among other chronic conditions, were among the five 
leading causes of death in many countries. There was a great shortage of epidemiologists, 
who were needed to determine the incidence of those diseases and to formulate control 
programmes. A regional project for the training of specialists had been prepared, in which 
special importance was given to research on problems prevalent in the countries. It was 
hoped that UNDP would make a financial contribution to that project. 

A survey of cigarette smoking was being carried out in eight Latin American countries. 

A similar study on the use of marijuana and other psychodrugs had been planned and it was 
hoped that it could be financed from the United Nations Fund for Drug Abuse Control. There 

was no reliable information about the problem, and this accounted for the difficulties in 

programming prevention and cure. On the other hand, information about alcoholism was 
available, but the funds assigned to alcoholism control projects were not commensurate with 
the high incidence of that disease. 

In 1971, and for several years thereafter, education in health planning would be 
diversified by means of courses on investment programming, financial analysis, sectoral and 

institutional diagnosis, among others. The first advanced course on the strategy for 

initiating the health planning process would be held, and the Information Department of 

the Pan American Centre for Health Planning would begin operations. 

As he had reported to the Executive Board, education for development was the motif 

for the training of professional and auxiliary health workers in the Americas. The 

Regional Office would continue to give advice on manpower studies and the estimation of 

future needs; in defining educational objectives and designing curricula; in behavioural 

sciences and the corresponding teaching methods; and in workshops on human relations and 

medical pedagogy. 

At the beginning of 1971 a seven -week meeting on education in the health sciences had 

been held at the PAHO /Regional Office for the Americas headquarters in Washington and had 

been attended by 15 directors of schools of medicine, public health, dentistry and nursing. 

With a model, they had determined how teaching should be organized in terms of the current 

situation in Latin American and Caribbean countries. 

The Executive Board had been informed that the Inter -American Development Bank had 

approved a loan of US$ 2 000 000 for the expansion of the medical textbook programme, which 

had already distributed 58 025 texts on pathology, biochemistry, psychology and pharmacology 

to 110 university centres. 

A study group had met in mid -April 1971 in Washington to develop a model nursing system, 

which it was intended to try out in a country whose government was interested in it. It 

was hoped that the system would ensure more effective correlation between nursing functions 

and the national health plan, and would improve the number and quality of the services 

offered, in line with the needs and the demand. 

He was pleased to state that the Government of Canada had reaffirmed its intention to 

join РАНО. In view of the high level of development of health and welfare in that country, 

its participation in the work of PAHO would complement the activities it was already engaged 

in as a member of the WHO Regional Organization for the Americas. 
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The necessary information for evaluating the extent to which the goals of the Ten Year 
Public Health Programme of the Charter of Punta del Este had been achieved was now available. 
The document it was hoped to publish in the current year would serve as a basis for the 
United Nations Second Development Decade. Its discussion by the Regional Committee would 
enable the ministers to decide whether it was appropriate to set targets for the present 
decade, both for long -standing problems and for those that had arisen as a result of the 

advance made. 

Dr BUSTAMANTE (Mexico) said that Mexico was confronted both by newer problems, such as 

chronic diseases, cancer and accidents, and by the old problems such as the communicable 
diseases, especially malaria. His Government was making a great effort to increase the 

malaria budget and to reorganize work in this area in order to diminish the incidence of the 

disease. With a population of 50 millions and a growth rate of 3.5 per cent., the country 

also had a serious nutrition problem. In the field of mental health, efforts were being 

made to transform old institutions and construct new ones. Clinics to treat the mentally 
sick were being set up all over the country. Certain psychotropic drugs used for ritual 

purposes on special occasions had become known all over the world, and the subsequent invasion 
of young people from abroad was causing serious disruption of cultural patterns in remote 
areas. 

He stressed that his Government was endeavouring to co- ordinate activities in health 

with those in social security and welfare. 

Dr RICA (Brazil) expressed his Government's gratitude to the Director- General and the 

Regional Director for the Organization's support, particularly in the campaigns for smallpox 

and malaria eradication. 

Dr EGAS CEVALLOS (Ecuador) said that the Pan American Health Organization had given 
great assistance to his country, particularly after the establishment of the Ministry of 
Health in 1967 had permitted the development of the health services which until then had 
been in a rudimentary stage. The Government was now carrying out a series of programmes 

with the help of WHO and PAHO, one of the most important of which concerned rural medicine. 

Further important advances had been made in environmental sanitation. It was hoped in 1972, 
still with WHO's assistance, to provide drinking water for another million inhabitants, both 
rural and urban. Considerable assistance had also been received in the training of public 
health officials: before 1968 only 30 per cent, of the provinces in his country had had 
trained public health officials, as compared with some 90 per cent. currently. PAHO had 

also given substantial impetus to the training of medical personnel. He also recorded with 
gratitude the assistance received from UNICEF, which had contributed no less than $ 300 000 

in a two -year period for the provision of medical teams for the rural health programme. 

He ventured to suggest that in addition to the other valuable items proposed for the 

1972 budget some consideration should be given to the need for a study of the basin of the 

River Guayas, similar to the study of the Sáo Francisco basin proposed for Brazil. He 

further urged that budgetary provision be made for scientific development in his country by 
the allocation of funds in the 1972 budget for the establishment of a centre for research in 
rickettsioses and a centre for the production of biologicals. Full details of that request 
had been submitted to the Regional Director. Finally, he stressed the importance at the 
present stage in his country's development of the provision of technical advisory services 
in health administration. 

Dr SAENZ (Uruguay) referred in particular to the satisfactory progress made in projects 
for environmental sanitation and water supply (Uruguay 2100), health administration 

(Uruguay 3100) and vital and health statistics (Uruguay 3500). The establishment of the 

Latin American Centre for Perinatology and Human Development (Uruguay 4102) had fulfilled 

a long held aspiration, and his Government hoped that in addition to providing specialists 
to serve throughout the continent it would also bring about a decrease in the infant 

mortality rate. 
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Dr HENRY (Trinidad and Tobago) recalled that he had already expressed appreciation of 
the Organization's prompt response to his Government's urgent request for an epidemiologist 
to assist in the investigation of the current typhoid outbreak. Every attempt was being 
made to overcome factors impeding progress, and he hoped that with the Organization's continued 
support the better standard of health desired for his country would be obtained. 

Dr de USTARAN (Argentina) referred to the close collaboration between PAHO and his 
Government, and reaffirmed his Government's interest in and support for regional projects such 
as the Pan American Zoonoses Centre and the Latin American Centre for Medical Administration, 
both of which were situated in Argentina. 

Dr AGUILAR RIVAS (El Salvador) referred to the collaboration by WHO and PAHO in his 
government's assessment of the national health plan initiated in 1964, and in other projects 
such as the evaluation of the malaria campaign, the development of the nursing services and 
the training of health personnel, to which UNICEF had also contributed. He also expressed 
his gratitude for the assistance given by the United States Disease Control Centre in control- 
ling the dysentery epidemic which had affected several central American countries. The 
United States Disease Control Centre had provided the services of an epidemiologist and would 
continue its assistance in 1972. He referred to the valuable work being done by the Central 
American malaria research centre. And he particularly expressed gratitude to the Federal 
Republic of Germany for the gift of a large quantity of insecticide, which he hoped would 
lead to improved control of malaria, still a serious health hazard in his country. 

Dr STEINFELD (United States of America) praised WHO and РАНО for their flexible response 
to changing health needs and congratulated the Regional Director for the Americas on his re- 
election, an event which testified to the striking success of his work. 

Dr ECHEZURIA (Venezuela) expressed his delegation's gratitude to WHO and РАНО for their 
help in the implementation of various programmes in such fields as public health, environmental 
sanitation, health administration, nursing, nutrition and health personnel training. 

Dr HORWITZ, Director, Regional Office for the Americas, thanked delegates for their kind 
congratulations and good wishes for the future success of his work. He had taken due note 
of the programmes in which governments were interested, particularly those proposed by Ecuador, 
and would study methods of implementing them within the budgetary limitations and policy of 
the Organization. 

Dr BUSTAMANTE (Mexico) drew attention to the fact that Canada had become a member of РАНО 
and sincerely welcomed its entry into that organization. 

Europe 

Dr KAPRIO, Regional Director for Europe, said that the proposed programme for the European 
Region for 1972 had been fully discussed at the twentieth session of the Regional Committee 
and analysed by the Executive Board at its forty- seventh session. As in earlier years, it 

could be described as being composed of several country programmes and an inter- country 
programme. The country programmes were requested by individual governments in order to meet 

their respective needs from the regular funds available from WHO. In the European Region 
the country projects were either general fellowship projects, serving each country, or projects 

in specific fields (of which the largest were in Algeria and Morocco) supporting malaria 

eradication, communicable disease control and training programmes by governments. 

Country projects included an increasing number of UNDP Special Fund projects, many of 

which were not included in Official Records No. 187 as the volume had been prepared in late 

1970 and several requests for projects had since been approved by UNDP. At present the 

expected programme value of the Special Fund projects approved for the European Region averaged 
$ З million for 1971 and 1972 - which was a much larger sum than shown in Official Records 

No. 187. 
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As an example of the range of technical subjects involved in the projects, he quoted: 
a scientific centre of hygiene and epidemiology in Bulgaria, an institute of technology in 
Algeria responsible for training paramedical personnel, and a federal research and development 
centre for environmental pollution control in Czechoslovakia. Thus, in addition to 
feasibility studies to assist governments in obtaining loans for water, sewage, or waste 
disposal systems, WHO was able to utilize UNDP funds to support government plans for the 
development of institutions on a scale really effective for the rapid progress of science, 
technology and manpower in their countries. The Regional Office had so far been able to 

absorb the administrative burden of those additional projects, but not without growing pains. 
The projects had also taught the Regional Office to work in close co- operation with the seven 
UNDP representatives stationed in various countries of the European Region. So far as the 
inter -country programme was concerned, it would appear that the developed countries benefited 
by regular participation in WHO meetings, as Professor Aujaleu had emphasized in his speech 
of acceptance of the Léon Bernard Prize. 

The Member States of the European Region had approved a long -term programming pattern 
for the inter -country projects which, through a system of consultation with governments, 
guaranteed the programme at least three years ahead in all fields and for the three inter - 
country activities for which special long -term programmes existed - namely cardiovascular 
diseases, environmental health and mental health - for a much longer period. For cardio- 
vascular diseases a second five -year programme was in the course of preparation, based on the 

guidelines given by the last Regional Committee meeting. In environmental pollution a ten - 
year programme had been begun in 1971. The implementation of that programme might be 
accelerated if WHO received additional funds available for environmental health generally, and 
if voluntary contributions were given to promote special elements of the long -term programme. 

He thanked those governments which had assisted the Regional Office for Europe to 

accelerate both the environmental pollution and the mental health programmes. The long -term 
environmental health programme of the Regional Office was already in full swing, with planning 
committees, workshops and conferences on water pollution. An important conference on water 
pollution control in Europe would be held in Bucharest in 1971 and a number of additional 
activities would follow in 1972, as shown in Official Records No. 187. A working group on 
the study of trends and developments in air pollution control had been held in January 1971, 
and three countries had already requested that that part of the programme should be speeded up 
to ensure the estblishment of criteria and guidelines suitable for European countries. In 

the field of waste disposal, a meeting had been held in the Netherlands during the current 
Health Assembly. The Regional Office was working closely with the Economic Commission for 
Europe, the Council of Europe, and the Council for Mutual Economic Assistance on several 
aspects of environmental pollution control. 

Training of environmental health personnel also had high priority. A sanitary engineering 
course in the Russian language, and support to French -language training institutions in that 
field, would continue in 1972. In addition, within the European Region, an inter -regional 
training programme was being carried out in Rabat. 

Under the long -term mental health programme meetings had already been held in 1971 

dealing with mental health statistics, manpower, and drug dependence problems. Taking into 
consideration the prospect of Technical Discussions on the prevention and control of drug 
addiction at the Regional Committee in 1971, and also international co- operation between WHO 
and the United Nations and the possibility of obtaining United Nations funds, he expected 
positive new developments in epidemiology and health education as related to alcoholism and, 

especially, drug dependence. 

The Regional Office continued to operate and plan programmes to strengthen the health 

services of all countries in the Region, paying attention especially to planning, evaluation, 

operational research and computer utilization in public health services. Examples of that 

type of project could be seen in the 1972 inter -country programme. Those activities were 

following a logical sequence as part of the long -term trends agreed upon by the governments 

of the Region. The Regional Office had already in 1971 paid attention to the follow -up of 

WHO recommendations on the health consequences of smoking and on co- ordination of prevention 
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of traffic accidents. There were no projects in those two fields for 1972, as action was 
expected to be taken at governmental level, at least for the time being; new follow -up 
action might however be required in 1973. 

In conclusion, he thanked the health authorities of the European Member States who 
contributed greatly to the implementation of the Regional Office programme. 

Dr EVANG (Norway) said that the Regional Committee for Europe included nearly 30 countries 
from three different continents. There were extremely wide variations in size and type of 
country, degree of industrial development, social and political conditions, religion and 
language. That variety created particular problems but at the same time provided a fruitful 
soil for the cross -fertilization of ideas. He expressed his delegation's deep satisfaction 
with the way in which the Regional Director and his staff were tackling a very complex 
situation and commended the way in which the long -term programmes on cardiovascular disease, 
control of environmental pollution and mental health were being implemented. He noted with 
satisfaction the intention of the Regional Director to widen the activities of the health 
services in those fields in accordance with the definition of health in WHO's Constitution. 
Because the cost of health services in Europe, as elsewhere in the world, was rising so 
sharply high priority was given to operational research in that field, and he hoped that the 
experience of the European Region in that and other matters might be of help to other regions. 

Dr PISTOLI (Albania) said his delegation proposed that project Albania 0006 (vaccine 
production) be abolished and the funds transferred to project Albania 0200 (fellowships). 

Dr ALDEA (Romania) said that his Government had noted with satisfaction that the Regional 
Office was directing its attention to the most pressing problems of the Region, such as the 
rational training and use of medical personnel, cardiovascular diseases, environmental 
sanitation, mental health and the use of operational research in public health. Member 
countries were receiving effective aid from the Regional Office in those fields. 

Professor PACCAGNELLA (Italy) commended in particular the inter -country programmes on 
education and training which were of special value at that time because of the great changes 
taking place in medical education. 

He drew the attention of the Regional Director to the fact that family health programmes 
had never been considered as an integrated whole in the European Region. Paediatricians, 
gynaecologists, general practitioners and surgeons had dealt with various individual health 
problems. In recent years, however, family medical consulting services had achieved enormous 
success in Italy and their continued spontaneous growth proved that they met a real social 
need. Such services were in general inter- disciplinary and efforts were made to diagnose 
and treat the problems of family life by teamwork. It was being realised that family 
problems were not only related to family planning or human reproduction, growth and development 
but also had behavioural, cultural and mental aspects that had a great influence on community 
health in the true sense of the word, The use of tranquillisers and other drugs showed that 
such problems were of medical as well as strictly pharmacological concern. He believed that 
the Organization should study the scientific and educational implications of combined services 

and the effect they might have on the health of the family in the community. 

Dr SPAANDER (Netherlands) expressed appreciation of the amount of work that had gone into 
the inter -country programmes. He commended the flexibility of organization of the Regional 

Office, which enabled it to direct its attention to problems as they arose. 

In the European Region, environmental problems were particularly pressing, An ECЕ 

symposium on environmental issues had been held the previous week in Prague and had discussed 

the economic aspects of the need to protect the environment from pollution, The symposium 

had also urged that health criteria as established by WHO should be duly taken into account. 
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Dr BLAGOJEVIC (Yugoslavia) commended the very comprehensive and constructive programme 
prepared by the Regional Director, in particular the inter -country programmes, which reflected 
the contemporary health problems of the European Region. The Yugoslav delegation supported 
the programme as a whole and congratulated the Regional Director on his work. 

Dr ALAN (Turkey) paid tribute to the work of the Regional Director and his colleagues 
and thanked the Regional Director for his concern about the recent earthquake in Turkey. 

Dr CUSCHIERI (Malta) appreciated the assistance Malta was receiving, particularly in 

such fields as psychiatric services, training of nursing staff, health statistical services 
and general epidemiology. 

Dr AYRAMIDIS (Greece) expressed his Government's gratitude for the opportunities afforded 
to study programmes on environmental sanitation, air pollution, etc. 

Professor RUDOWSKI (Poland) expressed deep appreciation for the continuous assistance 
his country was receiving from the Regional Office. The proposed programme for the European 
region for 1972 was well -balanced and fitted the needs of the region. 

Dr AUJOULAT (France) congratulated the Regional Director on the programme he had selected 
for 1972, which provided a perfect illustration of WHO's role in a developed industrial region 
such as Europe. 

Dr JOYCE (Ireland) congratulated the Regional Director and his staff on their forward 
looking attitude towards health matters. 

Dr KAPRIO, Director, Regional Office for Europe, said that he would discuss the Albanian 
delegate's proposal with him. 

He agreed with the Italian delegate that it seemed necessary at the present stage to adopt 

a more comprehensive approach when providing health services, and to consider human beings not 
only as individuals but as members of family units and of society. He would follow with 
interest the experiments being carried out in Italy. 

The environmental health programme still required discussion, and he was glad to note 
that the EСE symposium which had met in Prague had referred back health aspects of environ- 
mental pollution to WHO. 

He realized that the inter -country programmes in general received considerable support, 

and he was glad that the Organization had been able to strengthen some individual country 
programmes especially as a result of UNDP projects. He thank all delegates for their 

expressions of support for his Office's work. 

Eastern Mediterranean 

Dr TABA, Regional Director for the Eastern Mediterranean, said that the programme 
proposed for implementation from regular budget funds in 1972 showed an overall increase of 

8.5 per cent. Of that increase, all but 5 per cent, would go to field activities. 
Provision was made for a total of 217 projects, 33 of which would be new. As could be seen 

from the table on page 398 of Official Records No.. 187, communicable diseases still accounted 
for about 28 per cent, of the activities; two -thirds of that item concerned malaria and 

smallpox eradication, but compared with previous years, there was a slight downward trend in 
assistance in communicable disease control as countries took over responsibility for pro- 
grammes in that field. 

There was no substantial change in the provision for the Regional Office as compared 

with 1971, since a degree of stability had been attained in the staff situation; the field 

staff was to be strengthened however, and it might prove necessary to increase the number of 

WHO representatives in countries where WHO was committed to a large assistance programme. 
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The distribution of resources under the WHO budget in the Region took account of the 
remarkable difference in levels of general development in the various countries, and of their 
different needs. Sixteen countries of the Region possessed health plans and the quality of 
those plans was steadily improving as more trained personnel and more reliable data became 
available to planners. That trend was particularly timely in the light of the new country 
programming procedures within the United Nations system. It would be seen that the programme 
for the Region already showed the expansion in participation in the Special Fund component 
of UNDP and in the work financed by the United Nations Fund for Population Activities. 
Collaboration would of course continue with UNICEF, FAO, UNESCO and the United Nations 
Economic Commissions for Africa and for Asia and the Far East. It went without saying that 
the co- operation of ministries of health and governments was essential if health projects were 
to obtain their fair share of the additional resources available from those agencies and 
economic commissions. 

Whatever the difference in national priorities, all countries of the Region aimed at the 
improvement and expansion of basic health services, with particular attention to rural areas, 
as well as the training of health manpower. The provision of water supplies and an improve- 
ment in environmental health was also a general preoccupation. 

The increasing importance attached to education and training was vital in the light of 
the continued shortage of medical and paramedical personnel. The average doctor /population 
ratio for the Region was still about one to 4000, which was not satisfactory, especially as it 

included the ratios for certain better staffed countries and more privileged urban areas. 
The nurse /population ratio was more serious and was as low as one qualified nurse to 10 000 

population. However, there was an expansion and improvement of medical and paramedical schools 
in the Region. There were at present 43 faculties of medicine and plans had been drawn up 

for new ones in Iraq, Israel, Jordan, Kuwait, Libya, Saudi Arabia and the Sudan. Conferences 

and seminars on education and training, particularly medical education, were planned for 1972. 
The aspects of education discussed at the conference held in Teheran in 1970 - teaching of 
basic sciences and paediatrics, community- centred training of medical students, organization of 

medical libraries, and teacher training - had all become major points in the regional programme 

of education and training. It was hoped that the post -graduate training programme being 

assisted within the Region would help to solve the problem of the "brain drain ", which was 
important but already showing signs of letting up. 

He mentioned the development of the work of two regional medical associations: the 

Association of Medical Schools of the Middle East and the Association of Schools of Public 

Health, which latter included schools in neighbouring regions also. 

The fellowships programme in the Eastern Mediterranean, under which 514 fellowships had 

been awarded at a total cost of about $ 1.5 million in 1970, would receive an even larger 

allocation of $ 1.75 million in 1972. 

Many countries of the Region realized the constraints of rapid population growth placed 

on economic development and were adopting policies for population control. Family planning 

projects received assistance from WHO on request in the context of development of general 

health services, particularly maternal and child health services. Emphasis was also being 

given to the training of the necessary personnel and to research. In the latter connexion 

Iran, Iraq, Pakistan, Tunisia and the United Arab Republic were requesting assistance from 

the United Nations Fund for Population Activities. 

In conclusion, he drew attention to the inter- country programme and its various 

components, especially those projects related to education and training. 

Dr VASSILOPOULOS (Cyprus) noted with appreciation the Regional Director's intention to 

give high priority to education and training in the programme for the Region. 

Cyprus also attached great importance to environmental health, and his Government hoped 

that its project for the improvement of sanitation would be implemented as an important 

measure in the prevention of cholera and other communicable diseases. 
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Dr SOOPIKIAN (Iran), Dr BARRI (Tunisia) and Dr BRACHOT (Israel) complimented the 
Director - General and the Regional Director on the excellent work done in the Eastern 
Mediterranean Region and on the programme for 1972. 

Mr НASSAN (Somalia) expressed appreciation of the co- operation of UNICEF, and welcomed 
the inclusion in the programme for 1972 of a specific project on the health problems of 
nomads. 

Dr AL- AGHBARI (Yemen) said that his Government hoped to see increased assistance for the 
Health Centre and Manpower Institute in his country, and pointed out that the Government's` 
commitments had all been fulfilled on time. 

Dr RAMZI (Syria) expressed his appreciation for WHO's part in the tripartite agreement 
between the Organization, Syria and UNICEF for the development of basic health services, 
and also of the assistance given to the Aleppo Medical Faculty and the Damascus Technical 
Institute. 

Dr TERREFE (Ethiopia) thanked the Regional Office for responding so promptly to his 
country's request for assistance in combating the cholera pandemic in 1970, and for assistance 
with smallpox eradication. He expressed the hope for further assistance in the development 
of a sanitation department in the Medical School at Addis Ababa. 

Dr HUSSAIN (Iraq) mentioned the importance attached by his Government to WHO's partici- 
pation in the establishment of a rural water supply authority in Iraq, and also in the 
elaboration of a national water supply plan, and in training the necessary personnel. Thn 

Government had established a rural health foundation, and WHO was assisting in the development 
of rural health services and the training of personnel. 

Dr AL -AWADI (Kuwait) said that his country employed paramedical staff coming from others 
in the Region, and it had been noted that there were wide differences in the standards of 
training. There were a number of schools for the training of paramedical personnel in the 

Region, and he asked whether the Regional Director would not consider establishing a 

training programme or organizing a seminar on curricula in those schools, with a view to 
developing more uniform standards. 

He associated himself with the remarks of the delegate of Somalia on the project on the 

health problems of nomads in the Region. 

Finally, he appealed to the Regional Director to give high priority to meeting the 
considerable health needs of the Sultanate of Oman, the new Member of the Organization and of 

the Region, and to continue to assist the Gulf States that were not yet independent. 

Dr HASAN (Pakistan) spoke of the need to adjust the assistance to his country to take 

into account the administrative reorganization; in particular, the smallpox eradication 

programme had had to be revised in the light of the needs of four newly created provinces; 

and occupational health had been given a higher priority because of growing industrialization. 

He added that transport costs had risen and that the provision for supplies and equipment 

would need to be doubled. 

As the Regional Director had said, the work of the Association of Schools of Public Health 

in the Region was progressing well, but the Government of Pakistan would be grateful if WHO 

could subsidize participation in its meetings. 

Dr FAKHRO (Bahrain) agreed that emphasis should be placed on education and training and 

on public health administration in the programme for the Region; but he expressed the hope 

that mental health would not be overlooked. 
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He endorsed the remarks of the delegate of Kuwait on the need for priority to be given 
to the health needs of the Sultanate of Oman. 

Dr ТАВА, Regional Director for the Eastern Mediterranean, thanking the delegates for 
their encouraging words, said that he had noted all the comments and would take them into 
account in implementing the programme. 

He assured speakers that the needs of the Sultanate of Oman and other Gulf States would 
continue to receive attention. He mentioned that assistance had already been given, in 
particular in communicable disease control, through consultant visits. 

The question of curricula in the various schools for paramedical and auxiliary personnel 
was a complex one but would receive close consideration. 

Western Pacific 

Dr DY, Regional Director for the Western Pacific, said that the proposed programme for 

the Region for 1972 continued to reflect the major priorities of assistance. The highest 
proportion of funds had been allocated to public health administration which, among other 

subjects, covered the development of basic health services, laboratory services and 
rehabilitation. Many projects had been integrated with general health services and were 
in many cases receiving more attention as a result of that approach: maternal and child 
health was an example of such an integration. 

A number of requests had been received from governments for assistance financed by the 
United Nations Fund for Population Activities, and a number of inter -country group educational 

activities were planned to start in 1971, not all of them having been negotiated in time to 

be included in the programme and budget estimates for 1972. 

He noted the awareness of health authorities that venereal diseases were again becoming 

a problem. Consultants and fellowships were being requested to help define the extent of 

the problem and develop training activities. 

Particular attention was also being given to programmes for the organization and 

development of laboratory services and to training for laboratory personnel. They would 

provide the necessary basis for epidemiological surveillance. In particular, a seminar had 

been included in the programme for 1972 that would be attended by specialists and 

administrators, or by directors of central public health laboratories. 

With the gradual assumption by governments of responsibilities for the specific 

disease programmes, attention was being given to the social and occupational health problems 

created by rapid industrialization, and provision had been made for national seminars on that 

subject. 

Training centres in the Region were being strengthened in order to provide local training 

for the much -needed medical and paramedical personnel. A regional centre had been 

established in Manila to train anaesthesiologists: and plans had been made to establish a 

regional teacher training centre and a centre for the training of drug inspectors. 

Activities to improve environmental health would increase in accordance with the wish 

expressed by the Regional Committee at its twenty -first session, and the first step in the 

regional programme would be visits by consultants to collect information in countries. 

Every effort had been made in the programme and budget for 1972 to relate requests to 

the most urgent needs. Governments had shown much understanding in accepting the transfer 

to the list of additional projects (the "green pages") of activities that could not be 

accommodated within the budget proposals. 



Dr KENNEDY (New Zealand) said that his Government had been particularly 
note the development of the education and training programme for the Region, 

appreciated the four -month visit of a consultant to New Zealand; her report 
popular when printed and put on sale that the first edition had sold out. 

Referring to project Viet -Nam 0038 for a National Institute of Public Health, he said 
that the work of that Institute, with which his Government had the privilege to be 
associated, had already started in temporary accommodation: it was encouraging to know 
that tendering for construction work on the buildings for the Institute could now go ahead. 
He also described his country's collaboration in the training of dental nurses for the Saigon 

children's dental scheme - in the fiftieth year of the New Zealand scheme, which had benefited 
many other countries. 
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pleased to 
and had 

had been so 

Dr THOR PENG THONG (Khmer Republic) said that the assistance received by his country 

had suffered many setbacks because of the acts of aggression committed against his people. 
He had that very day received a telegram reporting an attack on an ambulance in which the 

patient and medical staff had been wounded. It was especially heartening to note WHO's 

readiness to adapt its programme of assistance to the prevailing situation, and to learn 

that a team headed by the Regional Director himself was to visit Phnom Penh to make the 

necessary adjustments. 

The meeting rose at 5.45 p.m. 


