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A. 1ЕТТ1Ж OF TRt NSIvÜTTAL AND AUTHORITY 
. ‘‘-, • ‘ . . ： - . . • • 

In accordance with the requirements of the Constitution, 

the Director*-Gôner^l of the WorM Health Organization has the 

honour to transmit the proposed programme and budget estimates 

for the financial year.1 January 一 31 December 1950. 

BRQCK CHISHOLM, M.D. 

Director-General. 



EB3/37 

page 2 

В • INTRODUCTORY STATEMENT BY THE DIRECTOR-GEMRAL 

The peoples of the world must do more than attempt to protect 

their health and well-being by defensive measures； A new outlook 

is necessary. Only a well-planned, integrated and well-executed 

attack will even begin to solve the enormous health problems facing 

the peoples•of the world. Therefore5 the proposed programme and 

budget: for I95O is based on the progress which it is believed can 

be made in 1950 towards meeting the needs of health in the worid• 

Indifference^ inertia and resistance hamper and sometimes completely 

defeat even carefully constructed and thoughtfully presented pro-

granmies for improving existing conditions. But if we, as the 

experts in health, fail to develop and advocate the most farsighted 

and soundest programme for improving the health of the peoples of 

the world, which we are capable of producing, then we shall have 

failed in our responsibility ”to take all necossary action to attain 

the objective of the Organization 
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The programme proposed for 1950 is to be regarded as the initial 

or short-term portion of a long-term progranime designed to implement 

the objectives of the Constitution of the World Health Organization, 

and having in mind the functions as stated in that document, and the 

social, economic and technical circumstances prevailing in the v;orld. 

The programme is' specifically designed to operate within the context 

of these economic and social circumstances, ahd towards their speedy-

amelioration. Experience of previous health organizations, the 

Interim Coimnission, WHO in its initial period September to December 

1948， and the relevant dovelopmcnts in and resolutions of the United 

Nations and other ^pocializecl agencios have been fully d.raum upon^ 

so as to produce a realistic and feasible programme integrated 

within itself and appropriate to the needs, altbongh not adequate 

in size. As far as possible it has been draivn up so as to be com-

plementaiy to the aims and prograrnr.ies of other international bodies 

and of the national public health administrations of the worlds 

Full account has been taken of new techniques^ material and orga-

nizational, which now are available at present for the task at hand. 

The programme is large, but it is only a fraction of what is re-

quired for an optimum contribution bo human betterment and mutual 

understanding, and if this contribution is to be in any way propor-

tionate to the needs and the availably techniques. 

1 THE ATTITUDE OF THE PUBLIC :HLILTH OFFICER OF TODAY 

Public health officorá have for long affirmed that economic 

development and public health are inseparable and complementary and 

that the state of hôftjth of a community is dependent on the stage 

of its social, cultural and economic dovelopmimt. This point of 

view has been reiterated by the first Wor丄d Health Assembly in its 

resolution stating that! 

” e c o n o m i c development v/ithout adequate health measur'GS 

is necessarily incomplete and that it is the right of the . 

people to expect that proper haalth measures be taken con-

currently with such economic efforts.t 



ЕВЗ/37 

page 4 

The practical application of these axioms has so far been the 

exception rather than the rule. Investment has been largely directed 

to immediately visible and tangible objectives such as capital equip-

ment, often to the partial or even complete exclusion of comparable 

investment in the preventive and curative measures which are in the 

long view more important and necessary. If the right to health，’ 

which is indistinguishable from the most fundamental of all human 

rights, the slight to life, is to be guaranteed, the relative scales 

of investment must be revised. Governmental responsibility for the 

Health of the People is now recognized in all progressive states. 

Large and increasing investment in the health of the peoples of the 

world during the immediate future is recognized as essential by all 

public health officers, sociologists and economists. 

The Prograirare for 1950 is based mainly on co-operative projects 

of advisory and demonstration services, with special reference to 

under-developed and undeveloped areas and areas devastated or par-

tially crippled by the war. The success of these services will 

stimulate further investments by national, international and private 

agencies throughout the world. Just as investment in the health of 

the people has always paid much wider dividends than were envisaged 

at the time^ so it can be expected that these demonstrations not 

only of world solidarity but also of tho feasibility of the attain-

ment all peoples of the highest possible level of health will 

convince the world of the necessity for still greater investments 

which will lead to further dividends in productivity5 social sta-

bility ̂  mutual understanding and economic development and regene-

ration which can only be dimly forecast the present tim3. 

In other words, this prog: .vmie of work Í5 an application of the 

attitude and viewpoint of tho p. 、lic health officer of today con-

fronted with the implementation of the tasks' before the World Health 

Organization. Fully aware of the economic^ psychological and social 

aspects of his problems and the remarkable scientific and organiza— 

tional techniques immediately available for the prevention and elimi-
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nation of a considerable number of the diseases which afflict a 

great proportion of mankind， he knows that he can^ by application 

of these techniques and attitudes, make a real contribution to the 

speedy arrival of man at his true estate^ when he will no longer be 

the slavo of his environment о 

It is woll-knoTOL that the major problem facing the world is that 

of securing adequate food production. A vicious circle preval J.,'： in 

vdde and potentially fruitful areas where the farmer is able to pro-

ducо only a small proportion of his normal quota because of poor 

husbandry and a galaxy of preventable diseases « If the farmer has 

good health and improved agricultural techniques3 his productivity 

will rise very rapidly and this vicious circle will be broken-

Increased national income -will enable still greator investments iri 

health work and agricultural inprovemont; the standard of living 

will rise and social and other tensions will fall. This is demon-

strated by the much higher yield agriculturally and industrially of 

the dweller in countries "which are more fortunately placed from the 

point of view of climate and the incidence of endemic diseases snd 

parasites. This is not the only reason for the difference in out-

put, but i-t is one "which is always grossly underestimated. Projects 

for industrialisation feature largely in the plans for the vdevclop-

nient of under-developed and undeveloped areas; but this industriali-

zation can be and should bo founded only on a healthy and enterprizing 

population. Otherwise, the consequent migration to the cities will 

leave only the dregs of a partially sick people to till the fields, 

and the same vicious circlo will госотшепсе, . 

For all practical purposes the moans at present available make 

possible the elimination of many reservoirs of pestilential diseases. 

But these means are not universally available^ and indeed) aro. not 

usually available to the areas where thoy are most needed, This is 

true whether those means are technical skills or the moro recent 

achievements of pharmaceutical and chemical scicnce. This•mal-

distribution iijust bo roctifiod and that can bo donq only.by .substan-

tial investment. 
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The technical services and other functions of the WHO are fully-

provided for in the proposed programme. Indeed they are essential 

to the major projects. The individual specialities are also sepa-

rately provided for. In many cases it is necessary to collect data 

on the existing position so as to develop a thorough knowledge of the 

problems and techniques in each field; in this way the skills, needs 

and resources in that speciality can be properly deployed either as 

part of a major project or individually* 

A number of other activities^ which are mentioned in the Con-

stitution^ require further reconnaissance, e.g. accident prevention, 

aental hygiene， physical culture, and others, so that the means 

available and the reasonable requirements in each case can be inte-

grated into short-term or long-term future plans of "WHO. This 

reconnaissance is also provided for in the Prograirane for 1950. 

2 THE PROGRAMME OF WORK AS EVOLVED IN THE LIGHT OF THESE ATTITUDES 

2.1 Elimination of Reservoirs of Comimnicable Disease 

The expenditure by Governments on quarantine measures^ which are 

now regarded as being at best not particularly effective, is high and 

the losses to trade^ in ship-time, and in the time of quarantine 

officers, who could be better employed in positive health measures, 

are enormous. If these sums were to be expended on the planned 

elimination of reservoirs of communicable diseases, quarantine would 

become largely unnecessary and the attendant benefits to trade, 

savings of inconvenience to travellers^ and reductions in govern-

mental expenditure, would be vast. 

The communicable diseases referred to are as follows : malaria, 

typhus, relapsing fever, plague (as a disease of man), diphtheria^ 

smallpox, pertussis, yellow fever, venereal diseases (partly), cholera, 

trachoma, worm infestations, certain parasitic diseases， enteric 

fever, dysentery (children), etc. It is not to be taken that the 

endemic foci of all these can bo speedily or oven easily eradicated. 

Thoy are all susceptible to elimination in varying degree, depending 
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on the invëstrient available，the present state of knowledge ând the ’ 

availability of the current effective weapons. 

The lines of approach to the elimination of foci of certain of 

the conditions mentioned will be found in the details of the proposed 

programmes below. As and when effective and economically justifiable • 

measures for the elimination of other contagious diseases become 

available, they "will be recommendod. 

This section of the programme is both short-term and long-term 

and will be directed to areas susceptible to the "elimination approach" 

as soon as these are ascertained。 

2.2 The measures to be taken to promote positive health in various 

social groups 

In this category are the following projects: 

Maternal and Child Health and Welfare 

Mental Health 

Prevention and Treatment of Tuberculosis 

Prevention and Treatment of Venereal Diseases 

(partly) 

Health Education of the Public 

Nutrition 

Occupational Hygiene 

and many other health projects of wide social significance such as 

Housing and Environmental Sanitation in general. 

It is seen that these measurew promoting positive health, in 

addition to being long-term objectives in themselves, are necessary 

complements to the other projects included in the programme• 

2•3 The Individual Projects 

The individual projects, for exanplo Malaria, Flague., Venereal 

Diseases^ Maternal and Child Health and the others are not only com-

plemcntary to the Demonstration Areas (see 2.6) (-which are after all 

•integrated combinations of some or all of them), but are also planned 

as services to governriBnts to assist them in building up strong Public 
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Health Administrations, to implement the objectives of the Constitution 

and to serve special needs of populations of all countries. These 

projects need no introduction and they are described in detail below 

(6). 

2щА The technical services 

Under this general heading are grouped the services and functions 

which fail mainly under the Department of Technical Services in the 

current organizational structure Thoy are essential tó the Health 

Departments of governments and iri most cases are equally essential 

for carrying out the projects r?8ntioned elsewhere in this programme. 

Epidemiological Information and International Epidemiology 

Notification ariu. Quarantine Service 

Studies on Communicable Diseases 

Health Statistics 

•, Co-ordination of Research 

Biological Standardization 

Unification of Pharmacopoeias 

Habit-forming Drugs 

Publications and Library 

2.5 The methods and moans of carrying out projects 

Under this heading are grouped those activities -which although 

projects in themselves, are basically techniques and are not only 

necessary to tho successful inpleraentation of projects, but are ends 

in themselves. These are therefore necessary and valuable, exter-

nally and internally• 

Public Health Administration.(Organization of the Care of Health) 

Technical Education and Training 

Fellowships and Study Tours 

Exchange of Technical Personnel 

Standards of Technical Education. 

Reference has been made above to the inportance of Public Health 

Administration and .it will again be referred to below in the consideration 
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of the guarantees which may reasonably be required to ensure success 

for projects to inprove the World1 s health、 

2*6 Health Demonstration Areas 

In order to impleiriGnt the functions prescribed in the Consti-

tution, it is planned to establish Health Demonstration Areas in 1950. 

This is a new programme with the primary object of demonstrating and 

developing in the relevant contexts the methods for achieving the 

C'̂ moept of the Constitution^ attainment Ъу &XI peoples of th© 

highest possible level of health。 

Each such demonstration area wili be designed to be as complete 

as possible^ all component parts complementing each other, and full 

account being taken of the social and economic development of the 

infiabitants of the area^ the scientific and organizational techniques 

available^ and the strengthening of national and local public health 

administrations concerned. They will be carried out in co-operation 

with the national ала local health administrations and will provide 

valuable information on the methods nocossary for satisfactory utili-

sation of.recent advances in health work in the circumstances of the 

area. 

They will also domonstrate to the Govex^nments and the world in 

general the economic value of well-planned and farsighted measures 

to iirprove the health of the 

The greatest importance 

Areas^ not only as immediate 

health of the inhabitants -of 

for the future. 

2•7 Special Projects 

These are projects otherwise unclassifiabie, designed to meet 

recognized and specific needs, They are fully documented in the 

detailed Statements of Programme, 

Training of nv.r3QS and other aiixil^ary health personnel. 

International S-;̂ 、1 • ——с。"1 ^-..nference> 

population, 

is attached to these Health Demonstration 

measures which will greatly benefit the 

the areas concerned， but also as patterns 
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.Port démonstration area in venereal disease control. 

UNRRA penicillin plants。 

BCG Research 

Exchange of h.ealth personnel between countries 

Collective Study Groups 

Stomatology and Dental Hygiene 

Physical Training 

Co-ordination of International Congresses of Medical Sciences 

Co-ordination of Medical Abstracting and Biological Services. 

It will be noted that these projects are also essential to other 

major parts of the programnB of work, e.g. the nursing scarcity has 

been a major influence on the programsie in Maternal and Child Health 

and Welfare. 

2.8 Supplies and their importance 

Experience has shown that work projected under decisions of the 

Assembly and the Executive Board is often coupletely sterile, and in 

some cases impossible, unless certain necessary supplies are available• 

It is a fact that in many countries Penicillin, DDT and certain vital 

equipment are not available and cannot be made available from local 

sources or purchased v/ith local currency* There is no point in the 

WHO undertaking or stimulating extensive projects for control of 

Malaria, or Plague, Cholera, or Venereal Diseases to name only a few 

activities, unless supplies can be found. These supplies are re-

quired not only for the demonstration teams of WHO, but in many eases 

to make it possible for the country to continue the implementation of 

the prograjnme, after the WHO demonstration team has moved on to other 

areas or countries• It is to be expected that the ultimate increase 

in the productivity of the country and industrial development or re- • 

vitalization, will enable either purchase or manufacture of these 

necessary supplies in the future. Without such provision of reasonable 

quantities of supplies the governments concerned cannot carry the pro-

grammes initiated by WHO to full fruition» 
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Governments will be expected to pay for these supplies wherever 

possible. In some cases thia payment would take the ïorm of a credit, 

for the account of WHO' in the national bank, in the local currency-

re presenting the cost of the supplies receivod» Ш 0 can then or 

thereafter use these local currency -^resources for a number of inpor-

tant purposes。 Thes¿ funds will be used to finance fellowships from 

neighbouring countries, to purchase other services available in the 

country and of which WHO has need, or for local health projects 

approved by WHO. 

2,9 Other Suppliée for which no specific provision has been made 

in this proposed budget 

It is rocognized that there are many areas and countries in the 

vforld in which the major need is for medical supplies rather than for 

technical services alone. Some countries, although possessing the' 

necessary technical services^ are unable to cope with mny of their 

public health problems because of the lack of adequate medical and 

sanitary supplies• This need results from the general economic 

situation and the lack of the currencies necessary to procure sup-

plies available only by import. 

Although no budgetary provision has been made in the proposed 

programme and budget for 19505 all Governments are urged to give vory 

careful consideration to this serious and frequently critical need. 

Should Governments decide that direct action should be taken by WHO 

to alleviate this condition, it is suggested that consideration be 

given to adding to this budget such additional amounts for 1950 as 

is considered proper• . 

3 PRACTICAL CONSIDERATIONS INVOLVED IN THE IMPLEMENTATION OF THE 
PROGRAMME 

It is plain that, before approving such a programme as is pre— 

sented for 1950，the Assenibly has a right to expect that reasonable 

guarantees for success will be obtained and that all likely causes of 

failure will be excluded^ so far as possible. This involves a con-

sideration of guarantees by Governments of financial and administrative 
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participation in the Programme. 

3»1 Responsibility of Governments for continuing investmont 

All these projects are co-operative and one form of co-operative 

responsibility will be a reasonable and continuing investment of local 

currency by the Govçrrmient。 It has usually been the practice of the 

World Health Organization to expect that all local expenditures which 

can be met by local currency or services should be provided by the 

Government concerned, and this will normally be. insisted on in the 

future. This is a mininium. In addition.it will be reasonable to 

expect that governments co-operating in these undertakings will make 

adequate budgetary provision for the continuation of them to a satis-

factory conclusion or to their permanent integration within its own 

health programmes, after the withdrawal of the staff provided by WHO. 

Failure to aproe to these eminently reasonable prerequisites 

may render a government ineligible for participation in WHO'S projects. 

3*2 Public Health Administration 

It is clear that the status of the national Public Health Adminis-

tration in any area chosen for action by WHO, will have a considerable 

bearing on the chances of success, short and long term, of such 

action, and also on the cost of carrying it out. The- World Health 

Organization should be satisfied that the Public Health Administration 

of the area is technically and administratively equipped to co-operate 

in the projected programme and to carry it on effectively after the 

withdrawal of the WHO staff, and an agreement will be entered into 

for implementation of the agreed programirie. The World Health 

Organization will offer the country concerned, advice^ administrative 

techniques and facilities for Setting up a satisfactory administration 

either before establishing the programme or at least as a prerequisite 

part of it. The section of Public Health Administration will serve 

governments requesting aid in the organization of Public Health and it 

will make studies and collect information so as to be able to provide 

tho advice requested^ in full knowledge of all the available techniques 

and the relevant environments^ economic5 culturalд administrative and 

social. 
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3*3 The proposed agreements with co-operating Governments 

Agreements, to be drawi up after consultation with other agencies 

having experience in this field, are also necessary from the point of 

view of good niariageiTient and necessary financial controls -within, the 

Organization and also so that the position of WHO1s experts in the 

fiold shall be defined. Thëy vdll provide for the considerations 

•raised in 3*1 and 3*2 above. 

. •• ‘ 

4 THE DETAILBS OF THE PROPOSED PROGRAMME AND BUDGET ARE INCORPORATED 

IN THIS DOCU f̂fiNT. 
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С : FORM OF BUDGET PRESENTATION 

1 The Budget divided into two parts, 

1 ,1 The programme and the budget estimates for 195Ô have been 

prepared along the general lines described in the report by the Director-

General submitted to the second session of the Executive Board (document 

EB2/63) dated 6 November 1943. The Executive Board approved the pro-

posed method of presenting the 1950 budget, which provides that it be 

presented in two partss 

1 Д . 1 Administrative Budget 

1 .1 ,2 Operating Programme Budget 

2 The Administrative Budget 

2.1 Included in this part of the budget are the expenses of the Health 

Assembly and Executive Board meetings, -viiich appear in the 1949 Budget as 

organizational meetings. Also included are those expenses which facili-

tate and provide services for carrying out the objectives of the Organi-

zation; they arise from co-ordinating, administratively planning, 

organizing^ staffing and financing the programmes. They include the 

salaries of the Director-General and his staff，and the employees of those 

activities which aid in the administration of the Organization, aich as 

liaison^ budgeting, accounting, general services, personnel administration 

and others of like character, 

2.2 Although the Director-General is both chief technical and chief 

administrative officer for the Organization, his expenses and those for . 

his immediate office, aro regarded, as administrative. His time is 

divided between programme and administrative work, but he is responsible 

for management of г he entire Organization,and to try to separate his 

time,and that of his immediate staff, is not practicable. 

2.3 The expenses of the secretarial pools have likewise been included 

as administrative expenses, although this service is utilized largely 

by the programme operating str.ff at headquarters • However, for organi-" 

zationalmd management reasons it is felt desirable to retain this 

service in the administrative organization, so the expenses have been 
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shown as administrative expenses of the Organization. 

2.4 Administrative expenses have been calculated on the basis of 

salaries, allowances and travel Inly, excluding miscellaheous expenses 

such as сornrmmications, administrative supplies and materials^ etc, 

Since personnel costs reflect the relationship of the miscellaneous 

expenses,they have been msed as the index of the relative costs of 

common services as between t he administrative and operrting budgets» 

Percentages of the total salary and allowance expenses were established, 

and those percentages have been used to determine proportionate shares 

of other types of expenditure• To attempt to budget on any other basis 

would involve the Organization in expensive and intricate cost accounting. 

2.5 There is attached (as Annex A) a schematic outline which illustrates 

the definition of administrative expenses by listing in detail the 

functions which constitute the major portion of administrative expenses. 

The scheme of presenting the details is to list first a major function 

such as administration, personnel, finance, etc,, and then to list the 

activities under each. Notations show which functions and activities 

are included and excluded, 

3 The Operating Programme Budget 

3 .1 Programme operating expenses include all the expenses of work done 

directly on the programme activities of the Organization both at head-

quarters and in the field. Also included are the e^enses of the regional 

offices, other offices and any special programmes such as fellowships and 

progrejnme supply advisory servicesc The whole programme has been divided 

into the following main categories: 

З Д Д Operating Supervisory Staff 

Advisory and Demonstration Services to Governments - by project 

3plp3 Technical Services…by project 

3 山 4 Cther Projects 一 by project 

ЗД„5 Regional Offices 

З Д . 6 Othôr Offices 

3#1.7 Common Services (Operating) 
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3-2 Under the heading of the operating supc:7Tigory staff there has 

been included the salaries, allowances and travel and transportation 

expenses of that portion of the staffë in the departments of operation ^ 

and technical services at headquarters whose function it is to supervise 

the overall programmes of those departments， Where the function of 

the staff at headquarters iis confined to one project activity the 

expenses of that staff ave shewn under the individual projects 
• • i 

4 Project budgeting 

4 Д The individual activities which make up the total programme have 

been designated as projects. This has been done in order to group 

together the total expenditure required for each activity, The 

expenses of each project are shown under the following headings where 

applicable. 

4 Д Д Salaries (Headquarters) 

4 Д . 2 Salaries (Field) 

4 Д , 3 Consultants 

4 山 4 Allowances 

4Др5 Travel and Transportation 

4 山 6 Training Courses 

4 山 7 Conference Costs 

4 0 1 0 8 Special Projects 

И 9 Supplies and Equipment to Teams . -

4 Д Д 0 Purchase of Motor Vehicles 

4 山 1 1 Operation of Motor Vehicles 

4,1„12 Special Literature 

4 . 1ДЗ Programme Supplies and Equipment to Governments 

4^1,14 Grants 

4C1015 Expert advisory Committees 

5 Comparison of Staffing Requirements. 1949 and 1950 ' ) 

5 Д Since the presentation of the budget estimates for 1950 differs 

considerably from that for 19495 difficulty may be encountered in 

comparing the Timbers of staff required in the two fiscal years". To 

facilitate this comparison^ there is attached (ал.Аппех В) a comparative 

táb：^ of employment ahbwing the number of posts for lq50 • 
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ÁNNEX A 

SCHE^nC OUTLINE 

DETAILS OF DEFINITIONS 

1 
Functions considered аз constituting administrative expense 

Function 

Administration 

"Administration”, as u^ed here, 

consists of thoseoverall functions 

on an Organi2ation-vd.de basis • The 

primarily concerns organization., 

planning and those broader 一 

to admini strati on 9 The development 

and rendering to the Director-General 

of legal advice which he requires in 

the co-ordination, planning and 

2 
Examples 

Includes: 

1, Director-General and 

his immediate staff 

2, Deputy Directorioeneral 

and his immediate staff 

3. Director, Administration 

and Finance and* his 

immediate staff 

4。 Consultants and co-ordina-

tors attached to the Director-

General丨s office 

5. That part of the New York 

Office engaged in liaison with 

UN, other specialized agencies, 

etc#(? ?nd personnel on the 

staff of the Directors-General 

engaged in liaison work 

6. Legal Section 

performed in organizing,, co-ordinatingл 

planning, and supervising the activities 

allocation of consultants, ao-ordinators 

and liaison assistants attached to the 

Directoi>-GenerùVô office is detennined 

on the basis of assignment - if the work 

dealing with administrative counselling 

of the agency> the expense is assigned 

administrative management of the 

Organization is regarded as an 

administrative expense 

1 • 

This applies to headquarters only. All regional and field office, 

expenses are classified as "operating expense". 
2 

Examples cited herein aro from the organizational structure as it 

existed on 1 February 1949• Should that structure change^ the 

examples may need also to be changed» 
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Function 

Administrative Management Analysis 

"Administrative management analysis"} 

analytical, research and survey 

functions performed to aid the 

Director-General to carry out his 

responsibilities for organizing, 

planning and co-ordinating the 

activities of the Organization, 

Activities: 

Conference and General Services 

ÀS used here, the tem иconference ‘ 

and general services" represents the 

housekeeping services of the 

Organization, including staffing and 

Examples 

IncludesJ 

le That part ofthe Office of 

Budget and Management which 

deals -with aduini strativo 

management analysis. Although 

he is responsible for 

activities in both fields, the 

Chief, Office of Budget and 

Management and his secretary 

are arbitrarily assigned, for 

this purpose, to the budget 

functions. 

2„ Office of Programme 

analysis. 

Includes: 

Office of Conference and 

General Services 

as used here, represents those anaiyii 

Organization analysis and гесотшеп-

.dations. 、 

Procuaural analysis and rocormuendationa 

Reviewing orders, instructions ; etc. 

Reviewing forms. ‘ 

material arrangements for conferences 

and meetings, 

Activities? 

Procurement and management of 
equipment and supplies (only 

administrative material is 

included under this item) 

Registry 

Documents 

Conference arrangements 

Office accommodations 

Central stenographic service 

Graphic servicos 

Travel & transportation 
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Fonction Examples 

Fiscal activities Includes: 

"Fiscal activities11 as used here, embraces Office of Internal Audit 

budgetiiig> auditing, ас со anting (except Office of Finance and 

programme accounting) and iuanagcment and Accounts 

record keeping of the financial resources The portion of the Office of 

of the Organization, Budget and Management which 

Activities^ deals with budgetary planning 

Administrative accounti j; and auditing 

(those activities necessary to collect, 

reçoive, rocord> reportд disburse, 

inspect and audit "the financial 

resources of the Or^anizrtijh, and to 

provide admini strati on mth financial 

infornation) 

Investment of funds tomporarily idle 

Financial adiviinistration of Staff 

Provident- and Retirement Funds 

Budgeting 

justification and execution 

This. lunction excludes ргос-ташме 

accounting and auditing which arises 

from purchase of operating supplies and 

equipment^ operation of tnc fellowship 

programme etc,, However, until such 

tine as this type of accounting; has 

reached a voliinic which isjt^dily 

indentifiable} all accounting and 

auditing expenses will bo regarded as 

administrative。 
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Fonction-

Information 

As used here, tho term "information" 

represents the preparation and distributi en 

of information of interest to the general 

public. It does not include the editorial 

and reference services, because these 

services are in the field or programme 

operations, such as preparing reports on 

the findings of research^ or the 

dissemino.tion of information of a 

programme naturee 

Examples 

Personnel Activities 

"Personnel"^ as used here^ ropresents 

the Organization— wide activity and 

does not include the personnel 

functions perfomed by Directors and 

other supervisors. 

Activitiesi 

Advises on all phases of personnel 

management 

Admini strati on of Staff Regulations 

and Staff Rulos 

Appointment . 

Placement 

Classificati ш 

Training 

Safety' Snplpyse Relations 

Liaison with other agencies 

Liaison Twith governmental 

authorities 

Insurance and retirement plans 

Includes: 

Office of Public Information 

Excludess 

Division of Editorial and 

Reference Services. 

Note? Although the 

Translation Section is 

responsible for translating 

administrativo as well as 

programme material^ the 

translation of administrative 

material does not require as 

much as 50 per cent of the 

time of any trqnslator, 

so tho expense is classified 

as "operating expense"<, 

Includesí 

Office of Personnel 
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ANNEX В 

. C O k P U I V E T“BLE OF EMPLOBiENT 

Showing Number of Posts 1949 and 1950 

H Q FIELD TOTAL 

1949 1950 I 1949 1950 1949 1950 

Administrative Budget 190 250 190 250 

Sub-total 190 .250 190 250 

Operating Supervisory Staff 25 27 
！ 

27 

Advisory and Demonstration 

Services to Governments 39 73 69 407 108 480 

Technical Services 102 128 16 27 118 155 

Other Projects 9 12 -

\ 

- i 
¡ 

9 12 

Regional Offices -
-

юз 193 103 19S 

Other Offices - - il 14 11 14 

Operating Budget 

Sub-total 175 240 199 
• 

6 4 6 
374 886 

GRÜND TOTAL 365 490 
- -

199 ‘ 
646 564 1136 
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D SUMMARY OF BUDGET ESTIMATES 

FOR FINANCIAL YEA.R 1 JANUARY - 31 DECEMBER 1950 

PART I _ Aditdnisbrablve 

Budget Estimates" 

Section 1 Organizational Meetings 

Estimated 

Fxpenditure 

工949 
üs~Í 

Estimated 

Expenditure 

. 1 9 5 0 

ÏÏS~| 

Chapter 1,2 

World Health Assembly 

00 Personal Services • 51,500 52,000 

10 Personal Allowances ' 13,000 13,500 

20 Travel and Transportation 73,000 64,000 

30 •Space and Equipment Services ‘ • 2,5.00 10,500 

40 Other. Services . 20,000 25,000 

50 Supplies and Materials 25,000 20,000 

60 Fixed Charges and Claims • 1,000 1,000 

70 Grants —» -

80 Acquisition of Capital Assets 4,000 4,000 

Total Chapter 1.1 190,000 190,000 

Executive Board and C'ommittees 

00 Personal Services 8,000 8,000 

10 Personal Allowances • 2,000 2,000 

20 Travel and Transportation 42,000 42,000 

30 Space and Equipment Services 4,000 4,000 

40 Other Services 7,000 7,000 

50 Supplies and Materials 8,000 8,000 

60 Fixed Charges and Claims 200 200 

70 Grants - -

80 Acquisition of Capital Assets 2,800 2,800 

Total Chapter 1,2 74,000 74,000 

TOTAL SECTION 1 264,000 264,000 
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Section 2 Administrative Expenses 

Estimated 

Expenditure 

1949 

US $ 

Estimated 

Expenditure 

±95? 
• üs'l" 

00 Personal Services. 572 s 180 . 905,765 

10 Personal Allowances 132, ̂ 00 245,900 

20 Travel and Transportation 75,380 205,950 

30 Space and Equipment Services 47, 000 59,400 

40 Other Services 26, ,500 30,300 

50 Supplies and Materials ,000 19,500 

60 Fixed Charges and Claims 000 22,480 

70 Grants - -

80 Acquisition of Capital Assets 55； ,170 39,700 

TOTAL SECTION 2 929,230 1,528,995 

TOTAL PART I 1,193,230 1,792,995 
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PART II - Operating 

Programme Budget Estimates 

Section 3 Operating Programme 

Chapter 3.1 Operating Supervisory Staff 

Estimated 

Expenditure 

1949 

US $ 

Estimated 

Expenditure 

1950 

US $ 

00 Personal Services 254, ,865 159,950 

10 Persona] Allowances 79, ,645 52，800 

20 Travel and Transportation 57； ,750 67,100 

30 Space and Equipment Services -

40 Other Services i"» 

50 Supplies and Material -

60 Fixed Charges and Claims -

70 Grants -

80 Acquisition of Capital Assets — 

Total Chapter 3.1 392,260 279,850 

Chapter 3.2 Regional Offices 

00 Personal Services 186,995 573,285 

10 Personal allowances 17,805 132,750 

20 Travel and Transportation 21,200 97,500 

30 Space and Equipment Services 20,000 30,000 

40 Other Services 6,000 11,000 

50 Supplies and Material 20,000 25,000 

60 Fixed Charges and Claims 3,000 8,000 

70 Grants - -

80 Acquisition of Capital Assets 25,000 75,000 

Total Chapter 3.2 300,000 952,535 
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Chapter 

Estimated Estimated 

Expenditure Expenditure 

1949 1950 

US I US 1 

Other Offices 

00 Personal Services 33,000 32,845 

10 Personal Allowances 7,365 11,380 

20 Travel and. Transportation 4,000 8,700 

30 Space and Equipment Services 5,200 6,000 

40 Other Services 3,000 3,000 

50 Supplies and Material 2,800 3,000 

60 Fixed Charges and Claims 2,000 2,000 

70 Grants - -

80 Acquisition of Capital Assets 2,000 5,000 

Total Chapter 3.3 59,365 71,925 

Chapter 3«4 Advisory and Demonstration Services 

to Governments 

00 Personal Services 711,195 3,295,315 

10 Personal Allowances 237,,030 962,050 

20 Travel and Transportation 192^320 2,416,190 

30 Space and Equipment Services 55,000 

40 Other Services 、.‘. 179,230 

50 Supplies and Material 196；3^0 2,487,630 

60 Fixed Charges and Claims - 5,000 

70 Grants - 66,300 

80 Acquisition of Capital Assets “ 725,000 

Total Chapter 3.4 l i336J885 10,191,715 
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Estimated 

25,770 

11,950 

11,900 

1,575,200 

1,624^820 

Estimated 

Expenditure 

' I 9 4 9 

Chapter 3*5 Fellowships 

00 Personal Services 25,330 

10 Personal Allowances 6,350 

20 Travel and Transportation 10,000 

30 Space and Equipment Services -

40 Other Services 

50 Supplies and Material -

60 Fixed Charges and Claims -

70 Grants 755,000 

80 Acquisition of Capital Assets -

Total Chapter 3.5 796,680 

Chapter 3-6 Medical Literature and Teaching 

Equipment 

00 Personal Services 

10 Personal Allowances 

20 Travel and Transportation 

30 Space and Equipment Services 

40 Other Services 

50 Supplies and Material 

60 Fixed Charges and Claims 

70 Grants 

80 Acquisition of Capital Assets 

Total Chapter 3^6 

150,000 250,000 

150,000 250.000 
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Chapter 3*7 Technical Services 

00 Personal Seryico-s 

10 Personal Allpwances 

20 Travel and Transportation 

30 Space and Equipment Services 

40 Other Services 

.50 Supplies and Material 

60 Fixed Charges and Claims 

70 Grants 

80 Acquisition of,Capital Assets. 

Total Chapter 3 .7 

Estimated 

Expenditure 

1949 . 

US I 

312,015 

83,325 

66,150 

. 

148,000 

65,500 

674,990 

Estimated 

Expenditure 

1950 

US $ 

7X4,360 

21,;,310 

203,550 

1,800 

241,700 

96,250 

8,500 

1,480,470 

Chapter 3*8 Expert Committees 

00 Personal Services 16,420 38,545 

Í0 Personal Allowances.- - -

20 Travel and Transportation 123,150 289,130 

30 Space, and Equipment Services - _ -

40 Other Services 8,210 19,270 

50 Supplies and Material 16,420 38,545 

60 Fixed Charges and Claims - -

70 Grants - -
• . • . • » 

80 Acquisition cf Capital .Assets -

. Total Chapter 3.8 164,200 385,490 
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Chapter 3.9 

Chapter 3.10 

Estimated 

Expenditure 

1949 

uslí 

Supplies to Governments 

00 Personal Services 

10 Personal Allowances 

20 Travel and Transportation 

30 Space and Equipment Services 

40 Other Services 

50 Supplies and Material 

60 Fixed Charges and Claims 

70 Grants 

80 Acquisition .of Capital Assets 

Total Chapter 3.9 

Estimated 

Expenditure 

1950 

2,133,000 

2 , 1 3 3 夕 0 0 0 

Common Services for PART 工工 

except Chapters 2 and 3 

30 Space and Equipment Services 154,200 160,000 

40 Other Services 131,600 140,000 

50 Supplies and Materials 68,000 76,000 

60 Fixed Charges and Claims 11,000 91,200 

80 Acquisition of Capital Assets 138,500 132,000 

Total Chapter 3.10 503,300 599，200 

Total PART II l ；,377,680 17,969,005 

Tçtal All Parts Í 5,570,910 19., 762, ООО 

Deduct, available from UNRRA 570,910 429,090 

Health Assembly Appropriation Í j, ООО, ООО 19,332,910 
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Ее PROPOSED APPROPRIATION RESOLUTION 

U I Thé Health Assembly resolves that for the financial year 丄v50 

the Adinimstrative and Operating Programme budgets are. as follows : 

Appropria tijoh 

Section 

1 

2 

purpose of 

Appropriation 

PART 工 - Administrative Budget 

Orgánizationa,l meetings 

•Administrative' Expenses 

'Total PART I 

Amoxmt 

•US # 

Chapter 

PART II‘ - Operating Frograinrae Budget 

3 Operating Prograirimes 

3«1 Operating supervisory staff 

3«2 Regional Offices 

3*3 Other Offices .• 

3»4 Advisory and Demonstration Services 
to Governments 

3* 5 Fellowships 

3*6 Medical Literature and Teaching 

Equipment 

3# 7 Technical Services 

3« 8 Expert Committens 

3 .9 Supplies to Governments ’ 

10 Common Services 

Total Section 3 

TOTAL ALL PARTS 

Amounts not exceeding the above shall be available for the pay-

ment of obligations incurred during the period 1 January 3.950 to 31 

Decembor 1950. 

I I TÍie Director-General is authorized^ with respect to Part II 

of the budget, to transfer credits between Chapters and, with the 
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concurrence of the Executive Board, or of any committee to which it • 

гпяу delegate authority； to transfer credits between Sections in Part. I / 

Transfers between parts may not be made, 

I I I The Direótor-General shall report to tho next subsequent 

regular session of the Sxecative Боага ail transfers made under the 

authority of paragraph 工工 hereof,together with the circumstances re- • 

lating thereto• 

IV Notwithstanding,the pro*vlsions of Financial Régulation 13, 

the Director-General is authorized to transfer to the ensuing year the 

unexpended balances of allotments (made un^er the provisions of Financial 

Regulation 10) ma.do to CountrlCor^ailoJ^ship^^md "^"laaJLXlisriLtui^ 

and Teaching Equipment,, Chapters 3*5 and 3-6 of Section 3 of Part II . 

V . With respect to supplies provided and equipment left in the • 

country in carryiQg out the project of advisory and demonstration 

services to Governments, and diroct supplies to Governments, the 

Director-General shall，丄n consultation with the rjc^iving Governments, 「 

taka steps to recover in local currency such cost of materials, supplies 

and equipment furnished by the Organisation as these Governments are 

able to repay, and shall report to the next Health Assembly the sums' 

thus recovered^ provided that this provision need not be applicable 

to the operation carried out under the project entitled "Health 

Demonstration Areas"« 
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F, PROPOSED WORKING CAPITAL FUND RESOLUTION 

The first World Health Assembly established the working capital 

fund at 650,000, with the.further provision that any balances 

remaining in the appropriations made for the financial year 1948 

should be transferred thereto. Tho purpose of the working capital 

fund is, inter aliaj to finance the appropriations pending receipt 

of contributions from Members# Experience has demonstrated that the 

Organization cannot expect to receive contributions from Members in 

advance ofA or even early in, the financia^ year for which they are 

assessed. The legislative processes of many Member governments are 

such that they do not permit the. Members to make their contributions 

at a date early enough to financc opérations during the first several 

months of the year. 

It is therefore necessary that the working capital fund be 

established in an amount equal to at least one-half the annual budget 

of the Organization. Failure to provide a working capital fund in 

that amount will seriously jeopardize the operations of the Organization 

and may even make it impossible for the Organization to meet its 

minimum financial obligations during the first half of the year.. It 

is therefore provided, in the draft resolution on the working capital 

fund, that the fund be increased to Í10,000,000。 

Furthermore,Member governments should be requested to consider 

their contributions to the increased working capital fund as supplemental 

contributions payable during 1949, since the funds must be available 

before the beginning of the financial year 1950» 
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DRiiFT RESOLUTION CONCERNING THE WORKING CAPITAL FUND — ~ r - - -

"The Health Assembly RESOLVES that: . . 
•:: ,. ‘ �� . . 

1 The working capital fund shall be eatablishod for the financial 

year 1950 in the amount of US$10,000,000. 

2 Me'mbers shall make additional advances totalling US? 

to the working capital fund in accordance with the scale'adopted by 

the first Health Assembly for contributions of members to the budgets 

of the World Health Organization for the financial year 1943—1949,、 

3 The Director-General is authorized: 

(a) To advance from the working capital fund such sums as may be 

necessary to finance the appropriations for the financial year 

1950， pending receipt of contributions from members; sums so 

advanced shall be reimbursed to the working capital fund as soon 

as contributions are available; 

i 

(b) To advance such sums in 1950 as may be necessary to meet unforeseen 

or extraordinary expenses, providing that not more than- 500^000 

may be used for such purposes^ except that .with the prior 

concurrence of the Executive Board a total of US(1,000，000 may be 

used. The Director-General shall report to the next convening 

Health Assembly all advances made under this clause and the 

circumstances relating thereto > and shall make provision in tho 

estimates for reimbursement of the. working capital fund except 

when such advances are recoverable from some other source,.. 

4 The Executive Board is authorized: 

To use, not to exceed, US(卜300,000 of the working capital fund as 

the special fund to be used at the discretion of the Board to meet 

emergencies and unforeseen cntingencies, this authorization being 

made to comply with Article 53 of the Constitution, Any amounts 

used under this authorization are to be replaced by making specific 

provisions therefor in tho next yearns annual budget, except i/vhen 

expenditures made under this authority are recoverable from some 

other source." 
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G. FUNCTIONAL STATEMENT 

(a) ORGANIZATIONAL MEETINGS 

WORID HEALTH ASSEMBLY 

These estimates are based on the experience gained to date, with provision 

made for the attendance of anticipated new members, joining WHO since the 

last meeting of the Assembly. The provision made for 1950 is calculated 

on the assumption that the meeting would be held in Geneva. If it is to 

be held elsewhere this estimate may need to be adjusted. 

EXECUTIVE BOARD AND COMMITTEES 

These estimates are based on the experience gained to date and on thv. 

assumption that there will be two meetings of the Board at Geneva. 
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ORGANIZA TI5N MEETINGS ESTB1ATES 

PïiEVISIQiiS AFFERENTES AUX. SESSION D1OKGANISATICK 

WOIiLD m L T H ASSEMBLY 

ASSEMBLEE MONDIALE DE SANTE 

Estimated Expenditure 

Prévisions de dépenses 

1949 1950 

US si» US $ 

19Q,OQÛ 19e,GOÜ 

EXECUTIVE 30ÁED AND COMMITTEES 

CONSEIL EXECOTIF ET CCMIÏÏÏS 

74,000 74,000 

TOTAL 264,000 264,COÛ 

N.B. THE ESTIMATE FOR THü WOFcLD HEALTH ASSEMBLY IN 195Q 

IS BASED OK THE ívEETIKG BEING HELD IN GEiŒVA. 

IF.IT IS HELD ELSEWHERE THIS ESTIMATE MAY NEED 

REVISION. 

Ы.Б. LES PREVISICWS AFFERENTES Д L'ASSEMBLEE MONDIALE 

DE LÀ SANTE EN 195Ü GONT FONDEES SUR L'HYPOTHESE 

QUE JA SESSION АША LIEU A GENEVE. SI L1 ASSEMBLEE 

SE REUNIT AILLEURS, IL Y AURA. PEUT-ÊTRE LIEU DE 

KEVISEit LES CHIFFRES PROPOSES. 
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Total 10 

Deputy Eire rtor-General 1 

Directeur-général 

adjoint 

1 

2 
2 
1 

2 
2 
3 

15 

Consultants 

Experts-Conseils 

Personal Services Sub"total 

Sous-total pour les Services 

du Pers nnel 

58,550 80,960 

Allowances 

Indemnités 
21,500 27,560 
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ADMINISTRATIVE ESTIMATES 

PREVTSÏONS DU BUDGET ADMINISTRATIF 

Offioe of the Director-General 

Bureau du Dire :teur-général 

Secretariat 

Estimated Expenditure 

Prévisions de dépenses 

1949 1950 

US с us $ 

Salaries 

traitements 

Deduct Lapses and Delays 

Déduire Postes non occupés 

et retards 

Net 

Grade • • 

Catégorie _ 

Director-General 

Directeur-générai 

No. о二 Posts‘ 

Nombre de postes 

1950 1949 

1 1 

58,550 

S5,220 

4,260 

80,960 

I

l
 
¡
1
2
.
1
3
1
1
 

18 
17 

1

 -
o
 9

 8
 7

 6
 5
 

i
 1
 

Travel and Transporcation 

Voyages et ïransv • r ts 
1 ^900 24,800 

TOTAL 94,950 133^320 
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G FJNCTICNAL STATEMENT 

(с) LIAISON SECTION 

1 . , Responsible to the Director-General for establishing and maintaining 

liaison for the integration of policies with representatives of Member 

Governments； with the United Nations and its specialized agencies; with 

non-governmental agencies 5 and with i n t e r - go ve r rime n t al health agencies. 

2. Advises the Director-Genoral and the Regional Directors on all 

aspects of technical liaison. 

3« Co-ordinates all technical liaison activities of the Organization 

and is responsible for the exchange of relevant information with all of 

those with which liaison is maintained. 

4. attends, or arranges for another WHO official to attend all meetings 

of interest to and briefs such other- official on the Organizationf s 

policy on the matters under discussion. Establishes and maintains 

appropriate working relations with representatives of governments at 

meetings of United Nations and specialized agencies. 

5* Keeps officials of the Organization informed on all meetings and 

developments of interest to World Health Organization. 
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Consultants 

Experts-Conseils 

Personal Services Sub-total 

Sous-total pour les Services 

du Personnel 

7丄,825 60,365 

Allowances 

Indemnitéг 
215000 24,7^5 

Travel and Transportation 

Voyages et Transports 
TOTAL 

4,480 

97,305 

16,400 

101,480 

The estimated ez^penditure for 1949 includes provision for the Fellowship 
Programme and a nuiriber of non-liaison functions which during part of that 
year were performed in the New York Office, The 1950 estimates include 
provision only for Liaison at Geneva and New York» 

Les previsions de dépenses pour 1949 co mprennent an crédit pour le 
programme cíes bourses et pour un certain nombre de fonctions autres que 
des fonctions de liaison qui ont été accomplies? pendant une partie de 
ladite amice; dans les burea.ux de NeK-lrork* Les provisions pour 1^50 
ne se rapportent qu? aux fonctions de liaison assurées à Genève et à 
New-York^ 

ADMINISTRATIF ESTIMATES 

PREVISIONS ГО ШШЕТ ADMINISTRATIF 

Liaison Section 

Section de Liaison 
Estimated Expenditure 

Prévisions de dépenses 

I949 1950 

US 恭 US I 

Secretariat 

Salaries 

Traitements 

Deduct Lapses and Delays 

Déduire Postes non occupés 

et retards 

63,540 

3,175 

Net 

Grade ‘ 

Catégorie 

No. of Posts 

Nombre de postes 

1949 1 1950 

71,825 60,365 

1
1
1
3
 2

 2
 1
3
 

14 

.i 

i 

3 
i 

4 

1 

2 
1 

4 

4 

7 

1 

1 

30 Total 

1
9
X
6
W
U
1
1
1
0
8
7
6
 5

 4
 3

 X
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G FUNCTIONAL STATEMENT 

(d) LEGAL SECTION 

«Advises the Director-General on problems and questions of a legal 

nature, and briefs consultants, as necessary. 

2. Performs secretarial functions, either singly or in collaboration 

with other Divisions or Services, for tha Health Assembly and the Executive 

Board and for their subdivisions whore constitutional or legal questions 

are involved. 

3. Assists in negotiations between WHO and Governments or other 

Organizations. 

4. Collaborates with other Divisions or Services of the World Health 

Organization or other Organizations and assists at Committees or meetings 

established by them -when le gal questions are involved. 

5- /:cts as the legal rcprascntat.ivo of the Secretariat in questions of 

a legal nature, including judicial processes, arbitrations, briefing of 

counsel, ate. 

6. Assuras the security and supervisas the drafting of legal documents. 

7- Carries out such other legal functions as may be required. 
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Total 4 

Consultants 

Experts-Conseils 

Personal Services Sub-totalr 

Sous-total pour les Services 

du Personnel 

Allowances 

Indemnités 

Travel and Transportation 

Voyages et Transports 

2,000 

15 ИЗО 19,810 

2,500 3,945 

TOTAL 

3,ooo 

20,930 

8,600 

32,355 

ADMINISTRATIVE ESTD/IATES 

PREVISIONS DU BUDGET ADMINISTRATIF 

Legal Section 

Section juridique 

Estimated Expenditure 

Prévisions de dépenses 

I949 1950 1949 

US I •US $ 

Secretariat 

Salaries 

Traitements 
18,745 

l)Gduct Laps ее and Delays 

Déduire Postes non occupés 

et retards 

935 

Net 15,430 17.810 

Grade 

Catégorie 

No» of Posts 

Nombre de postes 

1949 1950 

1 

1 

1 

1 

1 

i 

1 

1 

1
5
.
4
.
3
「-
j
 8

 7

 5

 3
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G FUNCTIONAL ST¿涵ENT 

(e) OFFICE OF PUBLIC INFORMATION 

1# Formulates public information plans and policies and advises the 

Director-Ge né ral on all aspects thereof. ‘ •’ 

2. Responsible for planning and carrying out infomational activities 

in various media (press, publications, radio, television and visual 

media). 

3» Provides regional offices with informational material designed to 

meet regional needs. 

4. Maintains public information liaison with United Nations and special-

ized agencies5 as well as with governmental and non-governmental organiza-

tions, newspapers, magazines, radio and television stations, documentary 

film producers, etc. 



Consultants 

Experts-Conseils 

Perscnal Services Sub-total 

Sous-to tal р-лхг les Services 

du Personnel 

33,590 

3,500 

58,150 

Allowances 

Indemnités 

9,000 18,025 
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ADMINISTRATIVE ESTIMATES 

PREVISIONS DU BUDGET ADMINISTRATIF 

Office of Public Information 

Bureau de l'Information 

Secretariat 

Salaries 

Traitements 

Deduct Lapses and Delays 

Déduire Postes non occupés 

et rçtards 

Net 

Grade 

Catégorie 

No. of Posts 

Nombre de postes 

Estimated Expenditure 

Prévisions de dépenses 

1949 

US 4 

33,590 

1950 

US $ 

57,525 

2,875 

54,650 

I949 1950 

1 

X 
1 
3 

1 
1 

2 
3 

13 

1 

1
3
 1
2

 1
g
 

r
H
 

Total 

4
3
2
1
0
9
7
6
5
2
 

17 

15 

14 

13 

12 
11 
10 

Travel and Transportation 

Vtyages et Transports 
8,000 22，400 

TOTAL 50,590 98,575 
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G. FUNCTIONAL STATEMENT 

(f) • ADMINISTRATION AND FINANCE* OFFICE OF THB DIRBCTOR. 

1. Advises the Director-General on all administrative and 

financial policies concerning the Organization; 

2. Responsible for planning and administering overall admini-

strative and financial matters throughout the Organisationj 

3* Develops, on the basis of analysis of programmes, a unified 

plan of action to meot priority needs within the framework of 

availability of funds; 

4. Formulâtes policy for and dirocts Budget, Management, Finance, 

Accounts, Internal Audits Personnel and Conference and Gen-

eral Services functions and operations of tho Organization. 



Grade 

Catégorie 

No. of Posts 

Nombre de Postes 

1949 1950 

Consultants 

Personal Services Sub-total 

Sous-total pour les Services 

du Personnel 

Allowances 

Indemnités 

Travel and Trasportation 

^oyr.ges et Transports 

TOTAL 

8,300 10,000 

29,60C 32,20û 

6,5ûc 5,16a 

4,COQ 5 , Ж 

40,100' 42,660 
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ADMINISTRATIVE ESTIMTES 

PREVISIONS DU BUDGET ADMINISTRATIF 

Administration and Finance : Office of Director 

Services administratifs et financiers : Bureau 

du Directeur 

Secretariat 

Salaries 

Traitements 

:..Deduct J^apsea.̂ andylieJ.ays 

Déduire postes non occupés 

Qtr retards 

Estimated Expenditure 

Prévisions de dépenses 

I949 1950 

US # US $ 

23,370 

1,170 

Ne-' .21,300 22,200 
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G FUNCTIONS STATUENT 

(g) OFFICE OF PROGRAMME AMLYSIS 

1. Responsible t) the Director, Administration and Finance, 

for advising, on the basis of analysis of programmes, in the de-

velopment of unified programme action, within the framework of 

availability of funds^ in co-operation with the Division of Planning. 

2« Develops wcrk methods and techniques for the appraisal and 

review of the progress made by the Organization^ 

3* Based on all available information, including statistics 

and other types of reports, e t c 。 advises and assists in the de-

velopment of reports which will reflect the measure of progress of 

the Organization. 

4. Usin? as a basis studies or other relevant data available, 

advises on the nature of the contributing causes when programme 

goals are not açhievod within the time planned. .. , 
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Total： 2 3 

IConá^l^a 

Personal Services Sub-total 
Sous-total pour les Services 

du Personnel 

Allowances 
Indemnités 

Travel and ITransportr.tiori 
Voyages et Transports 

TOTAL: 

Office of Programae Aiialysis 

Bureau (^Analyse des Progranmes 

Secretariat 

Salaries 
• Traitements 

Deduct Lapses and Delays 
Deâuire Postes non ocoupés‘ 

et retards. 

Net 

Grade . 
Catégorie* 

No. of posts 

Nombro de postes 

1949 1950 

Sétima teé-Expenditure 
Prévisions de dépenses 

1949 

US % 

1950 

•US % 

14,305 

, 7 1 5 . 

8,¿ДО 13,5.90 

8 Л Ю 13,590 

1,500 5,070 

3,000 5,000 

12,910 23,66o 

.ADMINISTE/jriVE ESTDÍ/.TES 
‘il II _i • m ••..• -,,r штшула mi «lui чч.п «ч •丨•_ •• i PREVISIONS PU BUDGET AHvlINISTEATIF 

1 
1 
1 

1 

1 

4
2
 5
 

1
 1
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G FUNCTIÛML STATEMENT 

(h) OFFICE OF BUDGET AND Ш Ж Ш Ш Т 

1. Responsiblo to the Director, Administró, ti on and finance, for 

developing budget and management policies and plans for the 

Organization; 

Develops and recoramonds with the advice of the Office of 

Personnel the organizational structure and staffing patterns 

of the Organization; 

3* Establishes, and maintains the budgotary processes^ including 

tho development and roviow of estimates of budgets required 

to finance programmes of tho Organization including explana-

tory and justifying material¿ 

4é Develops plans and methods for achieving good management^ in-

cluding a system of г. cimini s t r a t i ve and other procedures and 

forms^ and tho issuance and control thereof; 

5% Conducts management surveys for the purpose of developing im-

proved practices and achieving greater efficiency and economy 

of operationsj 

6» Responsible for the establishment of such controls as will 

assure adequate budget oxocutionj 

7* Reviews estimates submitted and makes recommendations in the 

light of established policy for the establishment of allotments; 
“ ч 

8. Processes approved allotment requests and transfers and maintains 

appropriate control records theroof; 

9« Analyses on a continuing basis the budgetary position of each 

allotment, individually and coHectively and makes recommend-

ations for necGSsary action; 

10« Recommends the issuance of delegations of authority and maintains 

records connoctjd therewith^ 
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G-rade 

Catégorie 

吣,625 72,545 
No.of BDStS 

Nombre de postes 

1949 1950 

1 1 

1 
2 2 

2 

1 1 

Л ^ 

Net 

Total: 13 17 

Consultants 
Experta-Conse ils 

Personal Services Sub-total 
Sous «-«to tal pour les Services 

du Personnel 

Allovrances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

40,625 72,545 

10,000 

2,500 

18,250 

12,600 

TOTAL 53^125 103,395 
” • I•；__ •• I _l »«4I > III I • I 1 ¡I I II I |>ш — 

AMÍINISTRATIVE ESTBÍATES 

PREVISIONS DU В1ШСЖТ ADMINISTRATIF 

Office of Budget and Management 

Bureau du Budget ©t cle la Gestion 

Secretariat 

Salaries 
Traitements 

Deduct Lapses and Delays 
Déduire Postes non oooupés 
et retards 

Estimated Expenditure" 

Prévisions de dépenses 

1949 1950 

US另 US i 

76,365 

3,820 

1
7
6
1
4
1
2
1
1
9
8
 5
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G FUNCTIONAL STATEMENT 

(i ) OFFICE OF PERSONNEL 

Responsible to the Director of Administration and Finance for 

developing and executing personnel policies, methcrds and pro-

cedures ； 

2» . Develops and maintains a job classification plan and adsiinisters 

• tho salary system^ . 

Administers Staff Regulations and Staff Rules and issues staff 

contracts; 

4, Develops minimum qualification standards for various types of 

positions; 

f Responsible for recruitment，placement and personnel movement 

6» Develops and. a dvises in the execution of an in-service training 

programme; 

7% Analyses reports on individual performances and is responsible 

for follow-up action; 

• 8» Responsible for disciplinary actions .and necessary investigations； 

9- Develops and maintains a counsel and advice service for staff 

members; 

10. Maintains personnel records and statistics, attondance and leave 

records; 

Develops and maintains insurance and retirement plansj 

12. Co-operates with Office of Budgqt and Management in joint manage-

ment and job evaluation surveys¡ 

13• Develops data for presentation to tho Executive Board and Health 

üssembly on personnel mattersj 

14a Ensures liaison with Swriss authorities on matters concerning 

staff (immunities, privileges, etc.)• 
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Total：" • 17 25 

Consultants . 

Experts-Conseils .• 

Personal Services Sub-total 
Sous-total pour les Services 

du Personnel 

3,000 

56,800 90,355 

Allowances 

Indemnités 
15^500 22,460 

Travel and Transportation 
Voyages et Transports 

KSÍTAL: 

4,000 8,600 

76,300 121,415 

ADMINISTRATIVE ESTIMAMES 

PREVISIONS DU БШШ? AMINISTRATIF 

Office of Personnel 
Bureau du Personnel 

Secretariat' 

Salaries 
Traitements 

Deduct Lapses arid delays 
Deduire Postes non occupés 

et retards 

Net . 

Estimated Expenditure 

Prévisions de dépenses 

1949 

US % 

1950 
US i 

95,110 

4,755 

53,600 90,355 

Grade 
Catégorie 

17 

No.of postes 

Nombre de postes 

1950 1949 

1 1 
1 

3 

2 
1 

1 

3 

1 
1 

2 
3 

丄 . 丄 

6
 3

 2
 û

 8
 б
 5

 к.
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、 G FUNCTIONAL STATEMENT 

( 3 ) OFFICE OF CONFüiRENCSS Ш GENERAL SBRVICBS 

1. Responsible to the Director. Administration and Finance, for all 

.conference arrangements^ including space, staff, records, documents and 

other material arrangements. 

2. Arranges for and manages the space and office furniture assigned to 

the Organization at headquarters. 

3# Establishes and maintains liaison with the appropriate governmental 

authorities at the headquarters location. 

4. Serves as contracting agency of the Organization, except for staff 

matters• 

Responsible for recommending policy relevant to the construction of 

а "Ш0 building at headquarters, and in the event a decision is msdo to 

erect such a building^ for supervising plans, construction, etc. 

6. Arranges for the procurement of supplies, equipment and materials, 

and manages non-expendable items of equipment. 

7. Responsible for arranging travel^ transportation and accommodations 

for delegates, members of committees and staff members, as required. 

8. Provides such general services as communications and records； graphic 

presentations; arrangements for control, translation, reproduction and 

distribution of documents； and stenographic and typing services. 



To^al b¿ 

Consultants 

Experts-Conseils 

Personal Services Sub-1tr;tal 

Sous-total pour les Services 

du Personnel 

Allowances 

Indemnités 

105 

3,000 5^000 

169,630. 294,635 

30,000 74,800 

ADMINISTRATIVE ESTATES 

PREVÏSIQMS^DU BUDGET ADMINISTRATIF 

Office of Conferences and General Services 

Bureau des Conférences et des Services 

généraux 
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Estimated Expenditure 

Prévisions de dépenses 

I949 1950 

Grade 

Catégorie 

No. of I 

Nombre de 

1949 

ats 
Postes 

1950 

US如 US 

Secretariat 

Salaries 

Traitements 
304,880 

Deduct Lapses and Delays 

Déduire postes non occupés 

et retards 

15,245 

Net 166,630 239,635 

1
1
1
2
2
2
 6

 3
4
6
^
^
3
 

2 

1
1
1
1
1
3
3
4
6
4
8
 

28 
13 

2 

17 
4
 2

 1
 û

 9

 0
0

 7

 /
о

 5
 4

 3
 2
 

1
 1

 1

 Л
 

Travel and Transportation 

Voyages et Transports 

203000 47,250 

TOTAL 219,630 416,685 
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、 G FUNCTIONAL STATEMENT 

(к) OFFICE OF FINANCE AND ACCOUNTS 

. 1 . Responsible to the Director, ¿dministration and Finance 9 for 

developing financial policies and plans, and procedures for accounting 

and disbursing activities of the Organization; 

2. Advises on financial relations with Member Governments and other 

agencies；. 

3* Calculates and initiates collection of contributions from Member 

Governments on the basis of policy established by the Health Assembly^ 

and maintains necessary records; 

4. Develops, and advises on the installation of, accounting procedures 

in Regional and Field Offices $ 

5. Receives and disburses funds of the Organization and maintains all 

necessary records] 

6. Maintains budget and allotment control racords; 

7. Responsible for the financial administration of the Staff Provident 

Fund, Retirement and Pension Fund (Provisional) and other trusts funds； 

8. Reviews claims and authorizes their payments； 

9. Maintains control over cash and other assets of the Organization; 

10. Develops and maintains a system of reports to reflect adequately 

the financial position of the Organization, the status of allotments 

and generally the status of the resources of the Organization^ and such 

other financial reports as may be required by the Director, Administration 

and Finance• ! ' ' 



EB3/37 

page 55 

АБМШБ TRATIVE ESÎBÎAEES 
PREVISIONS DU BUDGET ADMINISTRATIF 

Office of Finance and Accounts 

Bureau des Finances et de la Comptabilité 

Secretariat 

Salaries 

Traitoaents 

Deduct Lapses and Delays 
Déduire Postes non occupés 

et retards 

Estimated Expenditure 

Prévisions ele dépenses 

1949 1950 

US ^ US i 

159,if85 

7,975 

Net 

Grade 

Catégorie 

74,580 

No.of Posts 

Nombre de postes 

1949 I95O 

151,510 

Total 29 

Consultants 
Experts-Conseils 

Personal Services Sub~to七al 
Soas^tutal pour les Services 

du Personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

74,580 

14,000 

7,000 

151,510 

37,815 

25,000 

TOTAL: 

1
2
 2
 4

 7
5
7
7
4
 

1
1
 2

 3

 1
1
4
6
2
5
2
 1
^
 

口
1
5
认
1
3
1
2
Й
1
0
 

-
—
_
 i

 Í

 T
a

 T
a

 j

 i

 1

 т
д
 

2
 1
o

 9
8

 7
6

 5
4

 3
 2
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о > 

G FUNCTIONAL STATEMENT 

(1) OFFICS OF INFERNAL AUDIT 

1. Responsible to the Diractor, Administration and Finance, for con-

ducting an internal audit of the financial records and accounts of the 

Organization, including the accounts at any Regional or Field Office of 

the Organization, ,to ensure that transactions are in accordance with 
Í - ‘ •-> ' , ' • --t 'i ‘ ' 、 
：、 • .. 4 1,.» ‘ ...I , .. - J 

policy,, -rulaa and regulations, that the methods and ргосе^цгвв established 

for the coptrol and accounting of сcwiЛшntçt^.шэА x̂peitói-fcMrfes are being 

"observed and that the machinery of control is satisfactory； 

2. Conducts internal audits, including 

2 .1 Review of the adherence to and applicatiôn of staff regulations 

and staff rules, and of travel and removal rules； 

2.2 DóteiKünss whether Established administrative policy and procedures 

are being carried out, and recommends amendments thereto designed to pro-

mote 'efficiency and есопощу. 

3* Executes, in connexion with .the audits such special assignments as 

the Director of Administration and Finance may decide； 

4. Reviews financial reports and statements5 

Submits to the Director, Administration and Finance, detailed reports 

as a result of work performed, and recommends improvements, where con-

sidered necessary• 



T:tal 3 6 

Consultants 一 一 

Experts-Conseils 

Personal Services Sub-total 13,140. 31,645 

Sous-total pour les Services 

du Personnel 

Allowances 1，00Q 3 , 1 0 0 

Indemnités 

Travel and Transportation _5,0.00 30，ООО 
Voyages et Transports ； 

TOTAL 19,140 69,745 
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通 皿 S T M T P 甩 ESTIMATES 

PREVISIONS^DU BUDGET ADMINISTRATIF 

Office of Internal Audit 

Bureau de la Vérification Interne des Comptes 

Estimated Expenditure" 

Prévisions de dépenses 

1949 1950 

I
 s

 

и
 s

 

и
 

Secretariat 

Salaries 

Traitements 

Deduct Lapses and Delays 

Déduire pestes n n occupés 

et retards 

Net 

Grade 

Catégorie 

ho. Posts 

Nombre de Postes 

1949 1950 

33,310 

1,665 

13Д40 31,645 

1 

1 

3 

1 

1 

1 

1 

17 

15 
14 

12 
11 

5 
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、 G FUNCTIONAL STATEMENT 

(m) СШМСШ SERVICES (ADMINISTRATIVE) 

These estimates have been based on the experiorice to date with 

provision made for the increase in Staff during 1950. Since the 

common services costs for 1949 v/ere appropriated in one single sum, 

the total requirements for the headquarters staff in 1950 was com-

puted and this amount prorated by means of a formula taking into 

account the percentage of salaries and numbers of staff as between 

the administrative and operating functions. 
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COMON SERVICES : ADMINISTRATIVE EXPENSES 

SERVICES COMMUNS î DEPENSES ADMIWISïRATfrâS 

Estimated Expenditure 

Prévisions de dépenses 

1949 1950 

$
 s

 

Ü
 

f
如
 

s
 

и
 

Space.and Equipment Services 

Services des Locaux et Installations 

47,000 59,400 

Other Services 

Autres Services 

26/500 30,300 

Supplies and Materials 

Fournitures et Matériel 
14,000 19,500 

Fixed charges and claims 

Charges fixes et créances exigibles 
6,COO 22,480 

Acquisition of Capital Assets 

Acquisition de Biens de Capital 

55Д70 39,700 

TOTAL : X48,67i 171,380 
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BLANK PAGE 
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FINANCIAL YSIR 1 JANUARY - 31 DECEMBER 1950 

INFORMATION ANNEX 2 

H. PART I I . DETAILS OF OPERATING PROGRAME ESTIMATES 
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H FUNCTIOML STATEMENT 

le (a) OFFICE OF THE ASSISTANT DIRECTOR-GENIAL FOR TECHNICAL 

SERVICES 

Tho Department of Technical Services is responsible for planning 

the short and long term programmes of work for the Co-ordination of 

Research and Therapeutic Substances, BCG Special Research, j&*.idemio-

logical Studies including Advisory and Demonstration Services to 

Govornments for the oradication of Cholera, Typhus and Plague and 

Field Study Groups on Schistosomiasis, Sanitary Conventions and 

Quarantine together with Epidomiological Statistics and 工 n f o r m a t i o n , 

Library and Reference Services^ Publications and WHO participation 

in Co-ordination of Medical Abstracting Services. 

It is also responsible for co-operating with the Dopartraent of 

Operations to secure the provision of such services, supplies and 

equipment and assistance as are required by WHO field personnel en-

gagod in the eradication of Cholera, Plague and Typhus. 

In addition, it is responsible for controlling the activities 

of the Singaporo Spidemiologic?! Station and negotiating the settle-

ment of disputes concerning allegod infringement of Sanitary Conven-

tions or Regulations. 

In all cases overall control is oxercised by the Offico of the 

Assistant Director-General for Technical Services. 
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OPERATING PROGRAMME ESTIMATES 

PREVISIONS AFFERENTES AUX PROGRAMMES D'EXECUTION 

OPERATING SUFERVISORY STAFF 

PERSONNEL DEÛÏRECTION DES SERVICES D'EXECUTION 

Office of Assistant Dire сtor-General 

for Technical Services 

Bureau du Sous-Directeur général chargé 

des Services techniques 

Secretariat 

. Sa lar ies 

Traitements 

Deduct Lapses and Delays 

Déduire Postes non occupés 

et retards 

Net 

Grade 

Catégorie 

Assistant 

Director-General 

I I 

6 

Noe of Posts 

Nombre de postes 

1949 1950 

1 

1 

1 

1 

1 

Estimated Expenditure 

Prévisions" de dépensés 

I949 1950 

US $ US $ 

21,845 

1,090 

20,755 20,660 

Total 

Consultants 

Experts-Conseils 

Personal Services Sub-total 

Sons-tctal pour les Services 

du Personnel 

Allowances 

Indemnités 

20,660 

5,500 

20,755 

5,755 

Travel and Transportation 

Voyages et Transports 
4,000 4,800 

TOTAL ЗОД60 31,310 
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H FUNCTIONAL ST^TÍMENT 

l . (b) DIVISION OF EPIDEMIOLOGY - OFFICE OF THE DIRECTOR^ 

The Office of Director, Division of Epidemiology is responsible 

for co-ordinating and administering the planning of the division in 

connection with Epidemiological Studies, including Advisory and 

Démonstration Services to Governments for the eradication of Cholora, 

îyphus and Plague and Special Study Grouns cn Schistosomiasis^ secur-

ing the application and revision of International Sanitary Conven-

tions, and :Spidemiological Information and Statistics. 

In its capacity serving as the Secretariat to relevant expert 

committess it provides suitable preparatory material concerning tho 

nature and extent of the problom, the available technical knowleçîge 

and the application of techniques to countor its existencQ. 

On the basis, inter alia, of conclusions and rocommondations 

of expert committeos, it prepares evaluations of existing approved 

programmes of work and proposals for now progranimos for submission 

to tho Executive Board and Health Assembly. 
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Total 

Consultants 

Experts-Conseil? 

Personal Services Sub-total 

Sous-total pour les Services 

du Personnel 

15,315 17,045 

Allowances 

Indemnités 
6,250 6,160 

Travel and Transportation 

Voyages et Transports 

TOTAL 

5,250 

26,815 

11,300 

34,505 

0 P 遍 TING PROGRÂ ilia TUATES 

PREVISIONS AFFaRENTE^lÛX^QGRÂÏMËS ГНБ1ХЕШТ1(Ж 

OPERATING SUPERVISORY STAFF 

PERS0N№rW~^ :CT'0irEES" SERVICES D'EXECUTION 

Division of Epidemiology-

Division d'Epidémiologie 

Office of the Director 

Bureau du Directeur 

Estimated Expenditure 

Prévisions de dépenses 

1949 

US I 

1950 

US ф 

Secretariat 

Salaries 

Traitements 
17,945 

Deduct Lapses and delays 

Déduire Pos tes non occupés 

et retards 

900 

Net 15,315 17,045 

Grade 

Catégorie 

No. of Posts 

Nombre de postes 

1949 I95O 

1 

1 

1 

1 

1 

1 

8 
7 
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H FUNCTIONAL STATEMENT 

(с) DIVISION OF EDITORIAL AND REFERENCE SERVICES - OFFICE Of THE 

DIRECTOR : """ 一 ~ 

The Office of the Director, Division of Editorial and Reference 

Services5 is responsible for planning co-ordinating and administering 

the work of the division in connection with the editing and production 

of all publications appearing under the aegis of WHO including the 

Official Records and International Digest of Health Legislation and 

their translation Into appropriate languages as well as the appro-

priate translation of relevant material used by the WHO Secretariat, 

the Executive Board and the Health Assembly. 

It is responsible for WHO participation in the work of Co-

ordination of Medical and Biological Abstracting Services» 

It is also responsible for securing the acquisition of books and 

periodicals for the library, scanning and indexing relevant technical 

documents produced by the United Nations and its Specialized Agencies 

and other appropriate bodies, and maintaining suitable records con-

nected "therewith. 

In addition, it is responsible for advidtng the Department of 

Operations concerning requests frcr> Governments for medical literature 

under tbe WHO approved prograimne, and foi providing a reference service 

to facilitate the work of WHO and upon request for furnishing advice 

on reference services to Governments^ 



Total ? 

Consultants 

Experts - Conseils 

Personal Services Snb-total 

Sous-total pour les Services 
— 丨 _ • ••• » ! • _ _ _ 1 1 

du Personnel 

Allowances 

Indemnités 

3 

14,215 16,245 

3.250 5И50 

OPERATING FROGRAME ESTIMATES 
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PREVISIONS AFFERENTES AUX PROGRAMMES D'EXECUTION 

OPERATING SUPERVISORY STAFF 

FËRSONNjÏL~DÈ DIESOTION DES SERVICES D'EXECUTION 

Division of Editorial and Reference Sorvices 

Office of the Director 

Division des Services d'Edition et de 

Documentation - Bureau du Directeur 

Secretariat 

Estimated Expenditure 

Prévisions de dépenses 

1949 

US i 

1950 

US ¿ 

Salaries 

Traitements 

Deduct. lapses aad delays 

Déduire Postes non occupés 

et retards 

Net 

Grade 

Catégorie 

No。 cf Posts 

Norabre de pos tes 

14,215 

17,100 

855 

16,245 

L949 1950 

1 

1 

1 

8 
6 

Travel and Trans portai, i en 

Voyages et Transports 
3î500 9,500 

TOTAL 20-965 31Д95 
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H FUNCTIONAL STATEMENT 

(d) DIVISION OF COORDINATION OF RSSSARCH AMD THERAPEUTIC SUB-

STANCES - O F T O ^ O F I H S DIRECTOR 

The Office of tho Director, Division of Co-ordination of 

Research and Therapeutic Substances is responsible for co-ordinating 

and administering the planning of tho division in connection with 

Co-ordination of Research^ Biological Standardization, Unification 

of Pharmacopooias, Habit Forming Drugs and BCG Research. 

In this connection it is responsible for liaison with relevant 

relationship^ London and laboratories in which WHO is in 

Copenhagen, 

In its capacity serving as 

committoGS it provides suitable 

the Secretariat to relevant expert 

preparatory material concerning the 

nature and extent of the problem, the available technical knowledge, 

and tho application of techniques to counter its existence» 

On the basis， inter alla^ of conclusions and recommendations of 

expert committees, it prepar^з сvaluations of existing approved pro-

grammes of work and. proposals for now programmes for submission to 

the Executive Board and the Health Assembly^ 



Total: 

Consultants 
Experts-Conseils 

Personal Services Sub-Total 
Sous-* to tal pour les Services 

du Personnel 

Allowances 
Indemnités 

Travel and ïransportatibn 
Voyages et Transports 

8,185 

2,405 

2,000 

12,610 

4,905 

5,¥30 

o m 

prbvisioks'Ij" 
过 1Ж PROGRAM,ÎE ESTMATES 

йШ'ЕЗ'АиХ PROGRAMMES D'EXECUTION 
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OPERATING SUPERVISORI STAFF 
EERSOI^IEL DE DIRECTION EES SERVICES D'EXECUTION 

Division of Co-ordination and Therapeutic 
Substances -Office of the Director. 
Division de la Coordination des Recherches et 
des Substances thérapeutiques : Bureau du Directeur 

Estiniated Expenditure 

Prévisions de dépenses 

1950 1949 

us jè 
Secretariat 

Salaries 
Traitements 

Deduct Lapses and Delays 

Déduire Postes non occupés 

et retards 

US另 

13,275 

665 

Net 8,185 ' 12,610 

G-rade 

Catégorie 
Ncuof Posts 

Nombre de postes 

1949 1950 

1 

1 
1 
1 

9
 7
6
 

1
 1
 

TOTAL: 22,915 
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" • 'H . FUNCTIONAL STATEMENT 
.• . : . . . . - • - • - - • • • 

Ь (e) OFFICE OF THE ASSISTANT DIRBCTOR-GSNSRAL FOR OPERATIONS 

The Department of Operations is responsible for planning the 

short and long term prograiranes of work for Malaria, Tuberculosis, 

Maternal and Child Health, Training of Nurses and Auxiliary Person-

nel , Venereal Diseases, Nutrition, Environmental Sanitation, Public 

Health Administration, Health Demonstration Areas, Mental Health 

Education and Training and "WHO participation in Co-ordination of 

International Congresses of Medical Sciences. 

It is also responsible for securing provision of such services, 

supplies, equipment and assistance as are required by WHO field 

personnel engaged in implementing approved programmes. In co-

operation with the Department of Technical Services, it is respons-

ible in a similar maimer for WKO field personnel engaged in im-

plementing approved programmes of work in the eradication of Cholera, 

Plague and Typhus. 

In addition, the Department is responsible, in consultation 

with Governments, for planning and implementing the approved pro-

grammes for Fellowships, Medical Literature and Teaching Equipment^ 

and Medical Supply Advisory Services. 

In all cases overall control is exercised by the Office of the 

Assistant Director-General for Operations* 



Sub-total 

Souç-total 

4 

Unicef Liaison Unit 

16 
14 

1 

Sub-total 

Sous-total 

Total 

Consultants 

Experts-Conseils 

Personal Services Sub-total 

Sous，total pour les Services 

du Personnel 

Allowances 

Indemnités 

Travel and Transportation 

Voyages et Transports 

1 

1 

2 

6 

31,5CO 

8,000 

6,500 

41,315 

15,380 

14,100 
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OPEKâTING PROGRAMME ESTIttlTES 

PREVISIOÍS"lFFERENTES IÛX~PRÔGRAMMES D'EXECUTION 

OPERATING SUPERVISORY STAFF 

PREVISIONS DE DIRECTION DES SERVICES D'EXECUTION 

Office of Assistant Director-General 

for Operations 

Bureau du Sous—Directeur général 

chargé des. Opérations 

Estimated Expenditure 

Prévisions de dépenses 

1949 1950 

us us Ь 

Secretariat 

Salaries 

Traitements 

Deduct Lapses and Delays 

Déduire Postes non occupés 

et retards 

Net 

Gradp 

Catégorie 

No. of Posts 

Nombre de postes 

1949 1950 

43,435 

2,170-

31,500 41,315 

Assistant Director-General 

Sous-Directeur général 

1 1 

TOTAL : 46,HOC 7C,795 
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П. FUNCTÏOML STATEMENT 

‘ l . ( f ) DIVISION OF BANNING - OFFICE OF THE DIRECTOR 

The Office of the Director, Division of Planning, is respon-

sible for co-ordinating and administering the planning of the 

division in connexion with Malaria, Tuberculosis, Maternal and 

Child Health, Training of Nurses and Auxiliary Personnel, Venereal 

Diseases, Nutrition, Environmental Sanitation, Public Health 

Administration, Health Demonstration Areas, Mental Health and 

Sducation and Trainin：;. 

In its capacity serving as the Secretariat to relevant 

expert committees, it provides suitable preparetory, material 

concerning the nature and 8xtent of the problem^ the available 

technical knowledge and the application of techniques to counter 

its existence• 
» • 

On the basis, inter alia， of conclusions and recommendations of' 

expert committees, it prepares evaluations of existing approved 

programmes of work and proposals for new programmes for submission 

to the iSxecutive Board and the Health Assembly, 
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Total 4 5 

Consultants 

Experts-Conseils 

Personal Services Sub-total 

Sous.-total pour les Services du 

Personnel 

Allowances 

Indemnités 

Travel and Transportation 

Tqyages et Transports 

TOTAL 

Planning Division - Office of the Director 

Division des Plans et Programmes -

Bureau du Directeur 

Secretariat 

Salaries 

Traitements-

Deduct Lapses and delays 

Déduiro Postes non cecupés 

et retards 

Net 

Grade No, of Posts 

Catégorie Nombre de postes 

1949 1950 

Estimated Expenditure 

Prévisions de dépenses 

1949 

US $ 

1950 

US $ 

28,120 

19,970 

1,400 

26,720 

19,970 26,720 

6,500 

5,500 

31,970 

8,790 

12,800 

48,310 

OPERATING PR0GRAI_ ESTIMATES 

PaEVISIOÑS .AFFERENTES AUX PROGRMÍ¥s~D'ЕХЕШИОИ 

QFbRATIHG SUPüiRVISORY STAFF 

msoNNHiL DE DIEECTITÑ'DES SERHCES D~EXS Ш TI ON 

1 

1 

2 

1
1
-
2
-

9
 6
 

1
 1
 

9
6
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H. FUNCTIONAL STATEMENT 

1. (g) DIVISION OF FIELD OPERATIONS - OFFICE OF THE DIRECTOR 

The Division of Field Operations is responsible for co-

ordinating advisory and demonstration services to governments and 

socuring provision of such supplies, equipment and assistance as 

are required by WHO field personnel engaged in implementing pro-

grammes approved by the Health Assembly. 

It is responsible for maintaining contact "with Regional 

Offices concerning operations within regions, and negotiations for 

personnel and services to bo furnished by governments within those 

regions} and for maintaining dircct supervision over advisory and 

demonstration services to governments in areas where no regional 

office exists. 

It is also responsible, in consultation with governments, for 

tho operation of the approved Fellowship programme. 

In addition, it is responsible for advising governments upon 

request concerning their requirements for medical literature, teach-

ing equipment, medical supplie s and informirg them of sources of 

supply availability and methods of procurement; and for implement-

ing the approved programme for supplies and medical literature to 

governments. 



Consultants 

Experts-Conseils 

Personal Services Sub-total 

Sous-total pour les Services 

du Personnel 

9,460 16,600 

Allowances 

Indemnités 

2,000 3,675 

Travel and Transportation 

Voyages et Transports 

TOTAL 

4,500 6,400 

15,960 26,675 
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OPERATING PROGRAMME ESTIMATES 

P R E V I S I O Û ^ Ë Î Û r ë T l Û X rROGRAMMILS D'EXECUTION 

OFËRATIMG SUPERVISORY STAFF 

PERSONNEL DÉ DIRECTÏ^"mS~aí¡RV^S~DÍ'EXECUÎTON 

Division of Field Operations - Office of the Director 

Division des Opérations sanitaires - Bureau 

du Directeur 

Secretariat 

Salaries 

tíait'jKents 

Deduct Lapses and delays • 
Déduire ïostes non-occupés 

et-retards 

Net 

Est^jnated Expenditure 

Prévisions de dépenses 

1949 

US $ 

9,460 

1950 

17,470 

870 

16,600 

Grade 

Gatégorie 
No。of Pos ts 

Nombre de postes 

1949 1950 

1 

1 

1 1 

19 

9 

6 
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OPERATING PROGRAMME ESTIMATES 

PREVISIONS’ AFFERENTES AUX PROGRAMMES D'EXECUTION 

OPERATING SUPERVISORY STAFF 

PERSOmm DE DIRECTION DES SERVICES D'EXECUTION 

Division of Field Operations: 

Regional Field Operations Section 

Division des Opérations sanitaires -

Section des Opérations sanitaires régionales 

Estimated Expenditure 

Prévisions de dépenses 

I949 

US $ 

1950 

US I 

Secretariat 

Salaries 
Traitements 

Deduct Lapses and delays 

Déduire Postes non occupés 

et гзtards 

5
 5
 

1
 5
 

1
 4
 

Net 

Grade 

Catégorie 

No. of Posts 

Nombre de postes 

I949 1950 

2,105 8,660 

14 

5 

1 

1 

Total 

1 

丄 

2 

Consultants 

Experts-Conseils 

Personal Services- Sub-total 

Sous-total pour les Services 

du Personnel 

Allowances 

Indemnités 

Travel and Transportation , 

Voyages et Transports 

TOTAL 

2,105 

1,200 

1,500 

4,805 

8,660 

2,685 

2,800 

14,145 



Tot«3l 6 

Consultants -

Experts-Conseils 

Personal Services Sub-total 27,775 

Sous-total pour les Services du Personnel 

Allowances 10,500 

Indemnités • 

Travel and Transportation 3,«、XW 

Voyages et Transports 

TOTAL 41,275 

1 

As the need for this activity'is not anticipated 

in 1950, no budgetary provision is shown for that joex. 

Comme on ne pense pas que ce service sera nécessaire en 
I95O； il n !a pas été prévu de crédit pour ce poste au 
budget âe 'ladite cornée с 

>j bFuiTIi\TG PRùGRkffi湿 bSTD-faTES 

ÍREVISIJWS ^FFEHENTES AUX PROGRAMMES D會 EXECUTION 
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Induction Unit 

Section de formation administrative 

Estimated Expenditure 

Prévisions de dépenses 

I949 195ü 

Secretariat 

Salaries 

Traitements 

Deduct Lapses arid Delays 

Déduire postes non occupas 

et retards 

Net , 

US $ 

27,775 

s
 

и
 

Grade 

Catégorie 

N0» of Posts 

Nombre de postes 

I949 • 

2 
4 

4
 2
 

1
 1
 



EB3/37 

page 78 

H. OPERATING PHOGRAMME ESTIMATES 

2 (a) HEALTH DEMONSTRATION AREAS 

1.1 The Problem and its Significance 

Today, a major preoccupation of many irternational 

agencies is the urgency and importance of planned development of under-

developed and undeveloped areas. The interdependence of any such 

planned development with adequate health measures is freely recognized. 

A major problem is how to bring to the peoples of these areas the benefits 

ofrodern medical science and public health organization in a form suited 

to the social, economic y cultural and biological environment and poten-

tialities of the area. In gene ral the major diseases which cripple the 

populations of these areas are just those diseases which are most sus-

ceptible to the "eradication approachff, for example . , "V̂ rv̂ Hrv 

fever, plague (as a disease of man). The significance of a solution 

of these problems cannot be underestimated, since without such a sol-

ution a great part of the development work on which so great hopes are 

pinned by many peoples and governments will be severely prejudiced. 

Another facet of the same problem is how best to bring the services, 

presently available to the peoples of more fortunate areas and respons个bl: 

for much of the later increases in their health, to the peoples of these 

under "and undeveloped areas； for example, the techniques of Maternal 

and Child Health Work, Health Education of tíie Public, Occupational 

Hygiene, and other measures to promote a positive state of health• A 

last problem is how to encourage investment in satisfactory and adequate 

health measures. 

1^2 The Method to be Adopted 

These problems can be solved by Health Demonstration Areas vrtiich are 

conceived as programmes without a definite time-limit, but within -which 

there will be so far as possible objectives with a prescribed time-limit 

They will be carried opt in cooperation with, and in order to stiimilate 

and strengthen the national and local health administrations concerned. 

They will encompass the "vrtiole field of preventive, "eradication and 
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longer-term measures for the promotion of health relevant to the 

circumstances of the areas selected^ These various types of.services 

and technique3 will be integrated one with the other so that maximum 
• « 

advantage is taken of the catalytic effects of one measure on the others• 

For example, it "will be desirable to select an area where there is at 

least one major problem susceptible to the "eradication" approach, such • 

as malarial It would be unwise to deal with malaria alone without 

seizing the opportunity presented by the relatively speedy and tangible 

results of an antimalaria campaign for installing the more long-term 

campaigns for.promotions of positive health* These latter, although 

unable to shew such immediate and tangible results, are of no less 

significance to the health of the population. It would be uphill work 

to recreate the opportunity presented by wide public support for such 

work, arising from the malaria campaign. It will often be possible to ‘ 

deal with more than one major problem at the same time in the same area, 

and such opportunities will be taken, e.go^ malaria and plague• For 

the reasons of accumulation and demonstration of administrative and 

organizational experience, and because of the obvious financial advantages^ 

this combined and integrated approach has much to recommend it. 

The areas in which this work will be carried out in 1950 will be 

carefully selected； in close co-operation with the regional organizations 

and the health administrations of the countries concerned. The following 

factors will be taken into account in making this selectioni 

. . . . 

1.2 .1 The area should be reasonbbly typical of conditions prevailing in 

many parts of the regioru 

This is necessary in order that the experience gained and the results 

demonstrated shall have value as guides and incentives for other areas and 

countries-

1.2.2 There should be one or more reservoirs of communicable disease. 

1 .2.3 The stimulation and strengthening of the local and national 

health administrations will be regarded as a major factor* The work 

will be done inco-operation with these administrations• 
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1 .2 .4 A potentially productive area will be more desirable than one 

which is unlikely to shew a ri.se in productivity• . If more areas were 

ávailable this factor would not have so much weight. 

2 The Work to be Established in 1950 

2.1 Careful selection of the areas in v^iah th's^e health demonstrations' 

are to be carried out* Much preliminary work on this will Have -been 

done in 1949• 

2.2 Assessment of the health needs and the available resources» 

2.3 Assessment of the environment^ health, cultural, social and 

eoonomic factors being taken into account• 

2.4 Production of an action programme designed to fit the context* 

2. 5 Coramencenient of operations with both short ？nd long-term objectives* 

2-6 Continuous analysis and appraisal of progress made and results 

obtained• This information will shew gains in health^ attendant 

economió advantages^ and new organizational techniques involved, with 

evaluations • ... 

2.7 Adaptation and application of this experience and information for 

the benefit of other areaSj countries and health'administrations• ? 

2.8 In operating these areas, the work will be carried out ino3-crperation 

with the health staff of the area and country concerned and fellowships 

will be granted, not only to members of these staffs in order that they 

may be well fitted to work on the project, but also to medical and auxili^ 

ary personnel from analogous areas in the region, so that they may become 

familiar with the techniques applied and evolved and with the results 

achieved within the demonstration area. These latter will then bo in a 

position to carry this knowledge back to their own countries• 

2#9 The budget estimates for the Health Demonstration Areas have 

been developed on the theory that this type of approach to the health 

problems of the world is somewhat different from the usual acivisoiy and 

demonstration project- The difference made it necessary to provide 
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estimates for the entire cost of the project from WHO funds. Such items 

as rentals of space and equipment^ travel and transportation id.thin the 

country and full perdiem for the team members have been included• These 

additional e^enditures are necessary because^ while many countries will 

contain aroas ideal for projects such as those envisaged9 many of them 

might not be in a financial position to make a contribution to the project» 

Also； since this programme is a departure from those hitherto sponsored 

by the Ш О , it must be started in areas "where the best results are expected 

to be obtained, exclusive of any other considerations as to its location, 

‘ T h e value and importance of each of these areas rests as much in its 

capacity to provide knowledge, experience and tangible results for the 

benefit of all analogous countries with similar problems as in its capacity 

directly to benefit the country in which the area is situated• Hence, 

the selection of an area should not be influenced by considerations of 

whether or not the country concerned can contribute financially to the 

project. 

The requirements in terns of personnel, supplies and equipment for 

eaoh Health Demonstration Area cannot be accurately determined at this 

time, and will essentially vary in accordance with the circumstances in 

the area selected and the plans made to meet these circumstances• Hoover, 

it is envisaged that in general the following types of staff will be 

requiredj some of these will be on a temporary consultant basis only: 

Qualified experts in* 

Sacteriology-Serology 

Nutrition 

General Medicine 

Veterinary Science 

Administration and Finance 

Nursing 

Midwifery 

"Social Work … 

Sanitary Inspection 

Laboratory Techniques 

P^iblic Health Administration 

Sanitary Engineering 

Maternal and Child Health 

Health Education of the Public 

Malaria ) or other experts relevant to the 

Entomology) major disease problems of the ar^a 

Tuberculosis 

Venereal Disease 

Mental Health 

Dental Hygiene 

Statistics 

Programme Analysis 
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OPERATDTG PROGRÜJME ESTIMATES 
AUX PROSRAMtES ptEXECUTION 

PROJECT TITLE: HEALTH DEMONSTRATION .A5EAS 
TITRE Ш PROJET: AEMINISTRATION DE LA SANTE PUBLIQUE 

Advisory and Demonstration Services to Governments 

Services de Consultations et de Demonstrations fournis 

aux Gouvernements 
Estimated Expenditure 

Prévisions de dépenses 

Secretariat 

Salaries 
Traitements 

Deduct Lapses and Delays 

Dêduiro Postes non occupés 

et retards 

Net 

Headquarters 

Siège 

1949 

US % 

Grade 
Catégorie 

NooOf posts 
Nombre de postes 

1949 1950 

1950 

US % 

434,500 

21,725 

412,775 

Subitotal 
Sous-total 

Field 
Sur place 

Category I 
Catégorie 工 

Category 工工 
Catégorie I I 

Category I I I 
Catégorie I I I 

Subitotal 
Sous-total 

Total 

Consultants 
Experts-Conseils 

Personal Services Sub-total 

Sous-total pour les Services 

du Personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

30 

kû 

Ю 

80 

80 

75,000 

487,775 

177,790 

360,000 

Purchase of Motor Vehicles 
Acquisition de voitures automobiles 

175,ООО 
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i^OJUCT TITLE: HEALTH DEMONSTRilTION AREAS (соntd.) 

TITEE Ш PROJET: AEMINISTRATION DE IA o/iNÏE PUBLIQUE (suite) 

Advisory and Demons七га•七ion Services to Governments 
Services de Consultations et de Demonstrations fournis 
attx Gouvernements 

Estimated Expenditure 

Previsions de dépenses 

I949 1950 

US ^ US ^ 

Operation of Motor Vehicles 
Frais d'utilisation de voiturcc automobiles 

90,000 

Supplies and Equipment 
Fournitures et Matérial 

600,000 

Special Literature 
Documentation spéciale 

10j000 

Common Services 

Services communs 

38,500 

PROJECT TOTAL 

TOTAL DU PROJET 

1,939,065 
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H. OPERATING PROGRAMME ESTIMATES 

2.(b) MALARIA 

1 The problem and its significance 

• * / 、 
1..I The prevailing conditions which render this programme 

neoessaiy? 

In spite of modern methods of malaria,control and of the progress 

in eradication of the disease already achieved in a few countries， 

malaria still causes hundreds of millions of cases of preventable 
, * ’ • 

illness and millions of oases of unnecossaiy deaths. Still endemic 

in the majority of tropical and sub-tropical countries, it takes its 

toll of victims particularly in infancy and. early childhood? on the 

other hand, owing to the great morbidity caused it decreases the 

productive of adults and so adversely affects the production of 

food； moreover, it often precludes immigration and agricultural and 

industrial.development of large areas which would otherwise be 

productive. Thé opening up of new areas for agriculture, and the 

setting up of irrigation schemes often increases malaria in the 

countries concerned, thereby handicapping progress• 

It is impossible to give figures f^r malaria mortality and 

morbidity in the wcrld^ even widely approximative9 for in the very 

regions where malaria takes its heaviest toll， no registration of 

cases is available、 But we may quote that in India, in 1944д 

4^352,143 deaths from "fever" were registered, cf which 1^830^437 

were registered as caused by malaria. In Ceylon, in 1945, 85521 

malaria deaths were notified, while more thaa 2,500,000 malaria treated 

cases were registered in hospitals and dispensaries• 

1»2 "From the point of view of agriculture" states a memcrrnd•：二 

from FA0, "malaria creates two separate types of problems. The 

first is the case where malaria is endemic in a thickly populated 

area already under agricultural occupation, where tho effect of 

the malaria is to sap the energy of the working population^ and 

to increase often at critical periods, the number of working days 

on which the worker is incapacitated by ill-health. The saoond 
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is where malaria is preventing the development of an area otherwlsé 

suitable for agricultural development• . Both these cases may 

again be divided on the one hand into the situation in which other ' 

factors are already favourable to the development of agriculture, 

on the other into one in which they are at present unfavourable. 

. Thus in a naturally rich agricultural area which already supports 

a farming population as efficient as health conditions permit, or 

in a potentially rich undeveloped area readily accessible to a 

congested agricultural area, it may be that the removal of the 

handicap of malaria will produce quick and spectacular develop-

ment. “ … “ … .. л ： 

1*3 No precise data are so far available with regard to the loss of 

production caused by malaria5 this is.one of .the problems to be solved 

by FAO experts collaborating тл/ith Щ 0 anbimalaiia demonstration teams• 

But there are data on the direct costs of malaria to the people concernée 

and they indicate that the cost of modern malaria control would be only 

a fraction of what the.people actually pay in cash for their being 

afflicted with malaria• } 

1.4 In India, SINTON (1939) calculated that the losses caused by 

malaria to individuals and their families alone amounted to $ 320,000,000 

per year. Later, RUSSELL radi-ffiNON (1941) considered the yearly 

expenses for medicine and medical or quack malaria treatment in India, 

plus the loss of wages caused by malaria/ amounted to about 尜 2.00 per 

year per capita of the population of'two malarious villages fairly 

representative of the Indian malarious village. This estimate does 

not consider the decrease of working output consequent upon malarious 

debility, the decreased expectation o± life, nor even the effects on 

agricultural production» In tropical America (Panama) recent 

calculations by GAUNDO & GALLAPSO (1947) evaluate at f 3*78 per capita 

and per annum the financial losses due to malaria. One should not 

believe that these great financial losses due to malaria occur only in 

tropical countries; even in the Ü A ” only ten years ago, иЛеп malaria 

was still a major problem in the South, WILLIAMS stated in 1938, that 

although malaria did not cause at that time more than 4,000 deaths per 

year, "cost of treatment ran into millions of dollars and loss of wages 

and crops into more. Loss to industry was approximately equal to one-. 

third of the possible maximum. Altogether it seemed probable that in an 

average year malaria represented a half-billion dollar loss to the South.w 
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In another non tropical country, Greece, LORANDO, in the same year， 

found that the average, gross income of fajniliee in certain malarious 

districts was,. prior to malária control, $ 1 9 b ^ A ; two or. three years 

later, "феп malaria was controlled, it had risen to to $ 358.15* 
• - , 

The area cultivated had in the meantime increased from 3^282 acres in 

1933-34 to .5,535 in 1936-37. v..、，. 

1 .5 Malaria in a given-country represents expenses also for other 

countries, every product imported into any country from a malarious 

country is more expensive on account of malàriai.. . One of the members 

of the Expert Committee on Malaria, Dr. ,P.F. .RUSSELL^ believes it 

likely, that any imports into the U.S.A. from malarious countries carry 

"a hidden malaria tax of about 5多"• If this..be. true, then in 1938 

malaria.in the 29 countries from which the -U#S.A. bought needed products 

cost the U。S.A. over 175 million dol lars . . 
• ； •. ‘ ... . . . • . 

1 .6 • --Ten years ago the control of rural malaria，for of course malaria 

is a niral disease par excellence and therefore vitally affects food 

production^ was such an expensivé undertaking- that it could only be 

applied.on an experimental plane. Even in the tropics, where labour 

costs -are' lower than elsewhere, malaria control costs per capita and 

per year from 舢 0.50 to 2.00. At that time malaria control was 

governed by the hard law that the per capita costs of malaria control 

were in inverse proportion to the density of population. It was 

economically feasible to protect 100,000 people in a town, but it was 

not feasible to protect the scattered rural population of the villages. 

Tod ay 5 it c.osts about the same to protect 100,000 whèther in towns or 

in hamlets. It is still too early to obtain- data as to what has been 

saved by the present systems of malaria control in different countries; 

but the malaria campaign in Greece, according to "WRIGHT (personal 

communication) has probably meant a saving to Greece of, at least 30 

million man-days. 

. . . . . . 1 ;.,..• . .... ’ • 
1 .7 . Residual insecticide -spraying campaigns； primarily meant for 
• .... • • . . . . .. .•:、'.. 

malaria control, have an extremely important bearing on mortality and 

morbidity caused by insect-borne diseases other than malaria. To cite 

only Ceylon^ where an island-wide DDT campaign was started in September 
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1946, the death rate which, from 1943 to 1946 had ranged between 20.3 

and 22, fell to 14.3 in 1947； the infant death rate which had increased 

from 132 to 141 during the period 1943 to 1946, dropped to 101 ir 1947. 

In the Indian districts of the Bombay Province where a DDT campaign was 

carried out in 1946, no cases of plague occurred, as customary in 

previous years (VISir/AMTHAN &. RAO, 1947). 

I 

2 Work previously accomplished 

2.1 The Health Organization of the League of Nations devoted great 

efforts to the problem of malaria. Its Advisory Malaria Coiranission, 

to which belonged practically all outstanding malariologists, consti-

tuted the highest scientific body of the world in the field of malb.riologye 

Under its stimulus, research was carried out in the fields of epidemiology； 

biology of the parasites, experimental malaria, immunity, treatment 

and control• Assistance was given to countries by providing training in 

malariology at schools where courses were given, followed by field work 

in various countries» In the courses given in Europe, in all 333 doctors 

were trained in malariology; in the Far East, 110 doctors and 23 engineer' 

all received fellowships from the League and study tours were offered 

to senior malaria officers. Experts were lent to requesting govenntr-

for advice and surveys. The publications and documents of the Health 

Organization of the League of Nations became, in the field of malnria, 

indispensable references to all workers. It was under the initiative 

of the Malaria Commission that totaquina was developed, its composition 

established, its therapeutic value assessedj eventually totaquini was 

inserted in many national Pharmacopoeias• The co-ordinated experiments 

with atebrine> compared with quinine, carried out in five different 

countries with the same technique and .the same method of observaron 

gavé a historical exsunple of internationally planned research у and 

malaria was one of the chief items in the iirter^governmenitel conferences 

convened by the League, such as the Pan African Health Conference of 

Johannesburg, 1935, and the Conference of Rural Hygiene for Eastern 

Countries, in Bandoeng, 1937. 
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2.2 The InternationalHôalth Board, (later the International Health 

Division of the Rockefeller Foundation), availing itself of the 

services of highly competent malariologists^ has assisted countries 

in all parts of the world to develop methods of malaria control. 

It offered fellowships and study tours for training in malariology? 

and contributed enormously to the progress of malariology by carrying. 

out and fostering research through grants in aid, and financial 

collaboration with the Health Organisation of the League of Nations. 
•i 

The Rockefeller Foundation, through its collaboration with the 

governments concerned^ succeeded in the epoch-making achievements of 

eradicating Anopheles•gambiae from Brazil (1940) and from Upper Egypt 

(1945)5 and today； together with the Italian Government, is attempting 

eradication of all vector-species., that is., the stamping out of the 

last malaria-carrying anopheline from Sardinia» 

2*3 Finally, UNRRA, in addition to supplying antimalarials to the-

countries it assisted, started control campaigns among the civilian 

populations of some countries - particularly Greece and Italy " w i t h 

the modern methods of DDT residual spraying. The Interim Commission 

of 1Ш0，which took over UNREIA?s health activities, continued to assist 

governments in the control of ma'^.ria by furnishing technical advice 

on request to certain malarious countries。 Aware of the importance of 

the problem of malaria， at its second session^ the Interim Commission 

set up an Expert Committee on Malaria and direcfced the attention of the 

World Health Assembly to "the serious loss in working efficiency among 

malaria-ridden populations which contributes directly to the critical 

world-shortage of foodtf. It was pointed out that the control of malaria 

would not only save lives5 reduce morbidity, improve general health and 

raise the living standard of the malarious countries5 but would contribute 

to increase the food supply of the world, thereby illustrating one of the 

principles of the Constitution of the World Health Organization which 

states that "The achievement of any State in the promotion and protection 

of health is of value tó all"» As a consequence, in the present 

situation where the population of the world is increasing at a rate 

greater than ever, now estimatod alt 25 millions per year,, iwhile the 



ЕВЗ/37 

page 90 .丨 

. . . . • . . • 

production of4food lags behind, world-wide control of malaria appears 

to be almost an emergency measure. It is a boon for mankind that in 
； . 

this very period we have at last the means of controlling rural malaria 

on an economical basis* . . 

FAO is keenly interested in the control of malaria as•related 

to agricultural production, and active собореrati cm in this field 

between the two organizations has already been achieved. 

3 Statement of objectives . 

3 d Lonsrterm objectives. 

The ultimate aim for the World Health Organization oan^ and should 

be, the eradication of malaria from the world• That malaria eradi-

cation is possible has been shown already in s где countries which are 

approaching this goal. By means of wide campaigns based mainly on 

the use of residual insecticides, transmission can be interrupted. 

After the first year - provided the campaign is carried out properly 一 

the reservoirs of P. falciparum infections should be eliminated. 

Eventually, in the following years, even the infections of longer 

duration brought about by P. vivax and. P. malariae should be eliminated 

ao that in the countiy concerned no source of infection, either in .。he 

man or in the mosquito will be present. At this point, eradication of 

malaria will be achieved. Parasite carriers may of course be re-intro-

duced from abroad and make the country malarious again, unless the 

campaign is kept on. But the greater the number of oountries achieving 

eradication of malaria infection within their own borders, the less will 

be the danger of reintroduction of sources of malaria infections. If 

an effective campaign of malaria eradication were to take pla'-e simul-

taneously in all the malarious countries of the world and т:егс to be 

maintained for several years, human malaria would disappear. If the 

practical difficulties for such an enterprise may appear overwhelming, 

it is at least possible to control malaria in all moderately well 

organized countries^ isolating the endemic foci of malaria in the less 

accessible areas of the tropical continents, and, pending final eradication 

malaria would thus be in the category in which, today, it is accustomed 
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to\w consider yellow fever. Africa is the continent which, when 

redeemed from malaria at least in its areas favourable to settlement 

and development, would represent an enormous asset for the welfare of 

mankind. Of course, any continent-wide antimalaria campaign ought to 

be accompanied by measures directed against other major endemic or 

epidemic diseases. 

Malaria control must be looked upon not only f r m the standpoint ' 

of health but also from that of the increase of food supply that the 

elimination of this serious and world-spread cause of rural morbidity 

will involve. ÍRie attention of PAO is fully oriented towards this 

goal; its co-operation has already been secured in the malaria control 

demonstration projects of the 1949 Programme. But a larger plan of 

co-operation with FAO should be envisaged. It is probable that WHO 

and FAO will then join efforts for a broad programme of overall rural 

rehabilitation of large areas of the order of ten million acres at leastf 

to begin with, where the control of malaria and other prevailing diseases, 

the improvement of nutrition and environmental sanitation, together with 

agricultural, economic and sociological ameliorations could bring about 

such an increase of production as might indeed be of real significance 

to the whole picture of world food supply. 

3-2 Immediate objective 

The immediate aims are： to encourage and help governments by proper 

assistance to control malaria with modern methods with a view to stinni-

lating them to control the infection on a nation-wide scale i to show 

that control can be achieved within the budgetary possibilities of the 

countly; to show the indirect benefits derived from malaria control, 

both with regard to public health in general and to increased agricul-

tural or man labour production. The training of personnel and the 

organization of antimalarla services would be the necessary prerequisites 

for short-term, and even more for long-term objectives-
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4 WORK TO BE ACCOMPLISHED IN 1950 

4 . 1 Authority. 

The antimalaria programme of the World Health Organization is 

sanctioned by the fmctions that the Constitution has entrusted to the 

Organization (Art. 2, o), d) g) . 

The First World Health Assembly instructed the Executive Board 

to establish during its first session, an Expert Committee on Malaria, 

and to set up a Malaria Section -without the Secretariat. (A.50, adopted 

12 July 1948) 

The Executive Board, at its first session, adopted the Report of 

the second session of the Expert Committe.e on Malaria of the WHO Inter-

im Comraissioa； reoommendations concerning WHO malaria policy, the 

co-operation with FAO, the insecticides, the chemotherapeutics and 

jhe rèsearoh .programme (EB2/1, p .10) . 

4 :2 Methods 

• 4 • t • ' ' . . 

To attain the ^hort-term objectives for 1950，and to prepare the 

ground for the long-term. cb¿ectives} it is suggested; 

• • 

to continue offering the requesting govemments expert advice 

on malaria； 
» 

to continue for the second year the. malaria-control demrmôtraticns 

carried out in 1949， with the,co-operation of FAO, some of which 

« benefitted, in 1949； from UNICEF <в financial assistance. 

to start new demonstrations in 1950 

• to procure supplies to countries not in. a position to get them 

and willing to carry out campaigns in. co-operation with "WHO 

• •• to intensify training of personnel and to set up training . . . ：.. 

facilities in areas not yet provided with them (Report of Second 

Session of the Expert Committee en malaria^ p#45)f 

to carry out research under the terms suggested，by the above-

mentioned report； 

to attack the problem of African malaria with a view to opening 

‘up the continent to ^denization and large-scale development ； 
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to plan and carry c.iit，in collaboration wiJ h FAO； broad-so ale 

programmes of malaria conbrol； public health iinprovements and 

of overall rural réhabilitation in large areas., 

4 #3 Malaria Section 

The increased programme will require a slight increase of the 

Section, i . e . aiotlier Class I Medical ОШ.се:、so that either he 

or the Chief of Section will be able to maintain direct liaison with 

the operation units in the field # 

4 ,4 • Expert Conmilttee Meetings 

It is expected that two meetings of the Expert Committee cn 

Malaria will be required in 1950 to consider inter alia, th3 first, 

the malaria field work of the Organization,, itnd the second, the 

African malaria problem and the African eradication experiments. To 

both these meetings； it is foreseen that thi^ee cot-opted members 

should be invited ̂  

4 • 5 Advisory end Démonstration Services to Governments 

Continuation of the 1949 programmes» It is expected that in the 

second year of activity the imp rted personnel will be limited to the 

leader of the team， all the other personnel^ qualified^ unqualified 

and labour, having been trained in the meantime in the country and 

therefore supplied and paid for by that country. The teams will be 

considered WHO teams and therefore equipmentP transport and supplies 

should be furnished by the Organization^ Moreover； thanks to the 

1949 experience end training, i t may be envisaged that the area 

covered by the teams could ba d o u b l e d A demonstration team， as 

envisaged for 1949> is composed in such a way ” provided with the 

necessary trained subordinate personnel and labour and means of 

transportation -аз to take care of a population of about 150^000 

in a rural areart In the first year of operations； however, 

particularly in view of the very short time available for planning 

the field operations^ it is deemed impossible for a team to cover 

the a1, ove»-menti- ned area。nd it is suggested that; in 1949> each 

team should restrict itself to cover a populati m of 75>000 at m.、st, 
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Provisions for supply of insecticides and primps have been made 

accordingly• Bv.t in the second year of operation) i . e * in 1950> it will 

be imperative for the teams to take care of the greatest possible 

number of populaticn> that is> for the envisaged 150,000， for which 

adequate equipmbnt and supplies nrast be provided• 

The economic value of the demonstrations of the team will , as a 

matter of fact, be apparent only in 1950 because in 1949 the 

overhead expenses -will have to be distributed over a smaller number 

of population than that for which it could apply. 

5 NEST 1950 PROJECTS 

5 Д Demonstration teams 

The Expert Committee on Malaria suggested that at least one team 

should be allocated to Tropical America and cno to Africa* No such 

allocations could be made in 1949 pending requests from the governments 

concerned, Another team will be allocated to the Western Pacific 

Region, 

5 .2 Advisory consultants» Three fxill-time consultants, serving 

for one year each, will be necessary to advise governments on malaria 

policy, one in Latin America，one in Africa, and one to deal with 1>he 

Western Pacific and Soutii-East Asia Regions ； moreover, it will be 

necessary to send to requosting countries а пшпЬег 47 proposed) of 

short-term consultants• 

5 .3 Supplies to governments willing to carry out pilot projects• 

Following the work of the Organization < s 1949 operating 

demonstration teams， i t is probable that governments will wish to 

undertake projects comparable to those carried out by the demonstra-

tion teams and that trained personnel will be available to carry such 

projects out properly^ but for the difficulty of procuring equipment 

or supplies. In such cases) by providing equipment and supplies，the 

Organization will save the expense of a paid staff as in the case of a 

demonstration team. The propar use of the supplies furnished will be 

checked by a part-time or Area Consultant# 
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5 A No estimate for a lerge-scale. programme of malaria control and 

general public health and rural rehabilitation, in large areas, in 

collaboration with FAO has been included in this budget # This 

programme is being considered early in 1950 by the Ec.anomic and Social 

С о ш с И . Should the Economic and Social Council approve 6ühe摊球Sans厂 

a supplementary budget estimate may be presented to the second Heali±L 

Assembly » 

6. TRAINING 

6 Д Malaria Courses 

The Expert Committee1 s Report (second session) as approved by 

the Executive Bbard, recommended that assistance be; given, in setting 

up courses in malariology in regions not nowprovided with such 

facilities, i . e . in Central Africa and in South East：Asia (revival 

of the League-' of nations Singapore M?iaria Courses,) It is 

probable that courses Ĵt Singapore (for medical men and engineers) 

will be easily re-established at the King Edward the Seventh College 

of Medicine with the collaboration of the Institute for Medical 

Research of Kuala Lumpur, The operational expenses of these courses 

would be covered by the tuition fees paid by the fellowships awarded 

by WHO, thô only additional expense consisting of the sending of two 

foreign lecturers for one month and provision of literature and filmse 

No provision for additional equipment is made. . • 

6、2,1 Africa Malariology Course -

This neéd had been stressed already twelve years ago by the 

League of Nations Pan-African Health Conference„ The courses should 

be held in an existing medical school or institute, so that most of 

the laboratory and teaching equipment will be available• The 

Organization might, however> find it necessary to contribute towards 

expenses of complementary equipment, such as microscopes and 

dissecting microscopes, literature and audio-visual teaching- material• 

Courses should be for medical men, engineers and sanitary 

inspectors» The'teaching personnel should be mainly imported for the 

courses ^Protozoologist, entomologist, malariológist^ malaria engineer. 
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two technicians) unless experienced personnel is already available in 

the country, 

6 ,2 ,2 Cour se s in malariology for the Eastern Mediterranean Region f 

The recently, established Malaria 

care of the training and -WHO might be 

providing supplementary equipment for 

the services of lecturers# 

Institute in Karachi could take 

called to assist it in 

foreifil students and by giving 

6 #2 è3 Technical assistance is estimated for Malaria Training 

Institutes in Latin America, in India and in Europe •: : ：*•• • 
‘ ^ ••. •• • • 

6#3 The setting up of courses, at Singaporej, •• Karachi end ：in Equatorial 

Africa, will require the granting of an adequate number of f¿Howships 

to ensure the participation of a number of students ¿sufficient to • 
• . • . •• ‘ • . . . . . . 

justify this expenditure f • • . 、 • ， . :• , . . . : • ’ 

6，4 Research Special project : 
• ； • • . • ； * • • 

BxperimentaX project of"vector-species eradication' in Central 

Africa in. the； absence of natural barriers • 

This experiment has b.een recommended by thô* Expert Committee on 

Malaria in its report approved by the' Exécutive* Board ̂  No budgetary 

provision was proposed in view of the reduction of the 1949 budget 

decided by thq Assembly. It wàsfôlt also that moré information must 

be collected and that the Expert Committee on M&lariá of 1Ш0 should 
. . . . . . ...V •' • • ； •‘ 

examine the proposal again • An experiment of thïs kind would of 

course result in practical implications of, great value for the 

colonization of Central Africa,# It can be assumed that in 195Ô such 
. . . “ • . . . • . • ‘ 

experiment could be started under the auspices of WHO with L s 

finsncial participation, .. .； ： •； 

An estimate of costs can be made on the following basis ' ! ; 

Eradication aroa^ 500 кш2 (200 sqfmiles) ДГ circuíйг^, "about* 

13 km radius) t Protection area 1^161 ±9еф annula^-

band 10 km deep. Total operational apeai .： l，66l km2 

(670 sq#miles) é .. • 

Approximate cost is based on th曰 assumption that the govewiment 

concerned will provide locally г穸crulted personnel*.". ' • ：‘1 ' ' 
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6 #5 Co-ordinated hospital and field trials on malaria chemotherapy 

and chemoprophylaxis 1з proposed as recommended by the Expert Committee 

on Malaria in its Report approved by the Executive. Boaxd. 

6 •6 Malaria Conference in Equatorial Africa 

I f it is agreed that the opening up of this continent to large 

scale colonization and agriculture is necessary； one of the first 

problems to solve is that of an antimalaria policy for equatorial 

Africaô I t is suggested that WHO convene a Malaria Conferenco in 

Africa, in which should part?Lcipate all the outstanding experts of 

African Malaria, chiefs of Malaria Services of the Continent (North 

Africa excluded) and experts of FAO<, The Expert Committee on 
' . . . • 

Malaria of WHO should hold one of its 1950 sessions in the place of the 

Conference^ participate in it^ and eventually delegate some of its 

members to make enquiries on local situationse The Conference will 

be purely technical and not i r ; t c r r . It would decide on 

the best methods of cor¿trol applicable in various areas, on the 

priority of the areas in which large schemes should be undertaken ； 

therefore ; the collaboration of FaO is necessary on agricultural 

developments It is further intended that the Conference deal not only 

with malaria, but also with trypanosomiasis^ both of men and cattle« 

Among the experts budgeted for} it is assumed that one third will 

be trypanosomiasis expertsл 

I t is foreseen that such a Conference will last two weeks, that 

it will take place in the Equatorial Africa area^ ？л<1 that it will be 

attended by some thirty axp^rts invited by Ш0% 
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OPERATING PROGRAMviE ESTIMATES 

PREHSIONF^^ERE¥№S AUX FROGRAlflŒS D 'EXECUTION 

PROJECT TITLE: MALARIA 

TITRE Ш PROJETÎ PALUDISME 

Advisory and Demonstration Services 

to Governments 

Services de. Consultations et de 

Demonstrations fournis aux Gouvernements 

Secretariat 

Estimated Expenditure 

Prévisions de dépenses 

1949 I95O 

US I US $ 

Salaries 

Traitements 

Deduct Lapses and Delays 

Déduire Postes non ocoupés 

et retards 

Net 

Headquarters 

Siège 

Grade No. of 

Catégorie Nombre 

I949 

17 1 

14 1 

В 1 

5 
4 

Field 4 

Sur place 

1 

1 

Sub-total 

Sous-total 

Category 工 

Catégorie I 

Category 工工 

Catégorie I I 

2 Category工工工 

Catégorie I I I 

Sub-total 
m им ̂ тшт^-^л 务 - m m 

Sous-total 

Total 

257,550 

12,880 

93,505 244,670 

1950 

1 

2 
1 

2 

22 

10 

3 

15 

20 

35 

42 

Consultants 

Experts-Conseils 

Personal Services Sub-total 

Sous-total pour les Services 

""”du personnel 

Allowances 

Indemnités 

6,670 17,500 

100,175 262,170 

32,935 78,735 

Travel and Transportation 

Voyages et Transports 27,550 135,450 



EB3/37 

page 99 

PROJECT TITLE: MALARIA (contd.) 

TITRE DU 'PROJET: PALUDISME (suite) 
•

 r
 . ： 

Advisory 弓nd Denon¿tratiou Services 

•to Governments 

Services de Consultations et de 

Démonstrations fournis aux Gouvernaments 

Estimated Expenditure 

Prévisions de dépenses 

1949 

US $ 

1950 

US $ 

Traináiié： Courses 
Cours de Formation technique 

Conference Costs 
Frais de Conférences 

Malaria Conference in 

Equatorial Africa 

Conférence du Paludisme en 

Afrique Equatorial© 

Purchase of Motor Vehicles 

* Acquisition de voitures automobiles 

Operation of Motor Vehicles 

；F r a i s d'utilisation dé voitures automobiles 

Supplies and Equipment to Teams 

Fournitures et Matériel pour les Equipes 

Special Literature 

• Documentation spéciale 

Programme Supplies and 

^ Equipment to Governments 

^ Fournitures et Matériel 

aux Gouverne： 

48,000 

60,000 

87,000 

2,500 

82,500 

50,400 

508,500 

2,500 

182,000 

Grants 

Subventions 
20,000 

Grants in aid to pay extra personnel 

entrusted with observations on 

Malaria Chemothai'aphy, ChemoprophyIaxis 

and cost of drugs 

Subventions pour la rétribution \ta 

personnel supplémentaire chargé de . 

procéder à des observations sur le 

paludisme, Chimiothérapie et 

prophylaxie chimique,et frais de 

produits pharmaceutiques 

iSxpert Advisory Conimittees 9,000 35,100 

Comité consultatif d'Experts 

PROJECT TOTAL 259,160 1,465,355 
TOTAL Ш PROJET 
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H OPERATING PROGRAME ESTIMATES 

2(c) ENVIRONMENTAL SAMITATIOK 

1 The Problem and its significance 

1 .1 Urban and rural -sanitation and hygiene 

. In spite, of outstanding progress in medical and public health 

technique, there are still vast areas in all regions of the world where 

poor sanitary conditions endanger human health and represent the basic 

health probleir;tí. In extensive parts of the world, environmental sanita-

tion in rural and urban areas is so little developed that the health of 

the people cannot reach a reasonable level, and many diseases which are 

readily preventable, such as parasitic diseases, malaria and. others, 

continue to obstruct and prejudice social and economic advances. It is 

common knowledge that when quite simple sanitary measures are taken la 

such areas, the health of the people and of the children in particular 

inprcves, and the economic advantages are far more valuable than the 

expense of the measures taken. Good sanitary measures and prevention of 

the spread of diseases by water, food and other means save lives and 

capital « 

• The aim is to provide adequate facilities at minimum cost, both for 

construction and maintenance• Problems of housing, water supply^ disposal 

of refuse and other wastes, and fly control^ are all techniques for 

environmental sanitation and hygiene ^ Indeed the word * sanitationJ 

should be takèn in a general sense to mean the creation of an environment 

which will enable healthy and productive life. 

1#2 Housing， Town and Country Planning 

The inçortance of healthful housing is obvious and the envircr，…t 

and other amenities of a dwelling are as important as the house itself. 

International study of the problem of housing is necessary in order to 

establish and promulgate basic principles for healthful housing^ and 

standards of amenities, such as ventilation, sunshine, lighting, isolation 

against heat, cold, noise, dust and the disposal of wastes « . The psycho-

logical viewpoint in defining human needs must be emphasized» Preparation 

of objective measurement of degrees of sub-standara housing is nccessary. 
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Standards for good housing 

developed. Technical advice in 

modern needs will be required by 

deal with problems of housing. 

in rural as well as urban areas must be 

town and country planning according to 

various UN bodies and Agencies which 

the League of Nations, recogniz-

and villages and area-planning in 

2 Work previously accomplished 

2.1 . Housing 

‘ In 1935. the H alth Organization of 

ing that the rational planning of houses 

the countryside were questions of prime inportance, set up a Housing 

Commission to study the special features of the general problem. The 

Commission instigated the setting-up in various countries, some of them 

outside the League, of National Committees in which these questions were 

studied from the special point of view of each country. At the same time^ 

the Health Organization opened an enquiry into rural housing and sent a 

standard questionnaire to several countries. Certain.countries undertook 

this enquiry and supplied the results to the League. The Housing Commis-

sion made extensive studies on environmental cordiiioñé4 :in dwellings. 

The physiological and psychological viewpoints, influencing living conditions 

were investigated and шацу technical standards were developed. 

The League of Nations planned a European Conference on Rural. Life 

for 1939 at Geneva, and its Housing Commission drew up- a reports This 

meeting, however, never took place on account of the war. Since the war, 

th沄 Emergency Economic Committee for Europe set up in 1946 a sub-committee 

to study housing problems» This task was taken over by ECE (Economic 

Commission for Europe) • A housing group met in October 1947, in Geneva 

and has since held other meetings. • 

2*2 Urban and rural sanitation and hygiene 

The League of Nations held a European Conference on Rural Hygiene in 

1931> at. Genevaд and in 1937> a similar conference for the Far East in 
9 

Bondoeng, 

РАО recently held a meeting of its Standing Committee on Rural Welfare 

on which WHO was represented by one member. 
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л： 

3 Statement of Objectives 

3.1 Long term objectives 

3#1.1 Hou sing j town and country planning 

3#1.1#1 Continuation of the work already 

of the League of Nations and its 

done by the Housing Commission 

technical sub^committees. 

3 .1 .1 .2 Provision of technical advice on the hygiene of housing to bodies 

dealing with housing on an international basis, such as, for 

exarrqple, the Economic Commission for Europe and the Social Commis-

sions. 

3.1»l#3 Study of housing hygiene and the hygiene of towns and rural areas 

in tropical regions « 

3 丄 1 ) 4 Study of questions of organization, administration and legislation 

from the standpoint of the hygiene of housing and tcn/m and country 

planning• 

Co-operation with national Housing Committees approved by "WHO, 
• • 

1^2 Urban and rural sanitation and hygiene 

1 .2 .1 Collection and distribution of information. 

1^2*2 Provision of technical advice on urban and rural sanitation and 

hygiene problems. 

1耱2•梦 Assistance in lissemination of roçent progress in rural areas. 

1.2.4 proirKyfcioh of sanitary conditions and adequate health care for 

urban and rural populations # 

1»2»5 Co-operation with other organizations working on cultural develop-

ment of rural areas (FAO, UNESCO and others)• 

1.2#6 Participation in organization of conferences on urban and rural 

sanitation and hygiene 9 particularly in agricultural regions ̂  

1(2.7 Participation in organization of training courses. 

Close co-operation with other sections, in disinsectization 

projects» 
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3.1t3 Natural Resources 

To co-operate with the UN in Scientific Conferences on the Conser^ 

vation and Utilization of Resources. 

4 Work to be accomplished in 1950 

4。1 Authority， 

Art, 2 (1) r e a d s " t o promote, in co-operation with other specia-

lized agencies, where necessary, the improvement of nutrition^ housing> 

sanitation, recreation, economic or working conditions and other aspects 

of environmental hygiene11
 я 

The first World Health Assembly approved the establishment of a 

section , and an expert committee, and recommended that in view of the 

joint responsibilities with UNESCO and FAO in the field of urban and 

rural sanitation and hygiene3 a joint committee with FAO should be set 

up, and the programme of housing and town and country planning be 

developed in co-operation with other bodies active in the field. It was 

also recommended that the WHO should be suitably represented at the United 

Nations Conference on the Conservation and Utilization of Resources• 

The Executive Board at its second session adopted a resolution 

authorizing the use of a small panel of correspondents expert in the 

hygiene of housing, and the establishment of relations with appropriate 

international and regional authorities, including the national housing 

committees which are to be set up at the request of the Social Commission 

of the United Nations^ 

The first World Health Assembly decided that the WHO should be 

suitably represented at the United Nations Conference on the Conservation 

and Utilization of Resources (document Ao78/Rev.lé p«7)« 

4.2 Methods 

To prepare for the long term objectives, the following programme 

is suggested for 195Ot 

4 . 2 , 1 On Housing 

4#2.1 .1 Collection and dissemination of information. 
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4*2.1。2 Continuation of relevant parts of the work of the Housing 

Commission of the Loague of Nations• (Certain aspects of this 

work are now provided for by the UN or Agencies -which did not 

previously exist) • 

4«2a1。3 Study of hygiene of housing in tropical regions. 

4 62ê2 On Urban and Rural Sanitation and Hygiene 

4 .2 .2 .1 Collection and distribution of information^. 

4#2»2*2 Technical advice through advisory and demonstration teams and 

consultants to governments^ 

4é2«2«3 Assistance in supplies to governments unable to undertake pilot 

projects through lack of supplies for specific reasons. 

Fellowships and training courses. 

Participation in"demonstration areas". 

4*2.2 

4 .2 ,2 

4 ,2 .2 

A 

-5 

‘ 6 Co-operation in the UN — UNESCO …Т/И0 project :1m Haiti, the 

Hylean Amazon project^ and similar projects of the UN and 

specialized agencies• 

Participation in Conferences on problems of rural hygiene. 

National Resources 

Co-operation with the UN in this field* 

Advisory and demonstration teams 

It is intended that each team should consist of one Category I 

4*2.2.7 

4 .2 ,3 

5 

5.1 

and one Category or о ： In 1949 > teams are at work in China and 

Ethiopia о Certainly there v^ill be continuing reqzests from countries for 

this type of demonstration and advice. 

It is realized that two teams per region will be below т/vhat is 

necessary and wherever malaria teams or other "eradication" teams are 

working, environmental sanitation teams will be added to conçlement their 

tasks» 
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5»2 Supplies to Governments not requiring personnel 

Certain governments will be in a position to do the same work as 

a demonstration teanu They will have the trained personnel, but supplies 

or equipment will present insuperable difficulties. When such a plan 

has been approved by ТШ0, certain supplies and 'cquipnent will be allocated， 

and controlled by WHO, as laid down above (3»9) in order to stimulate 

this type of work» 

5.3 Courses 

A training course in Europe, for the areas of Europe9 Eastern 

Mediterranean, Afrida, South East Asia, the Western Pacific, and the 

Western H^^lsphore/ would provide the necessary trained personnel for 

understudies in WHO demonstration teams, and for demonstration and teach-

ing within their own countries» These training courses may well be 

combined with courses in public health. 

5#4 Special literature 

It is also intended to demonstrate by means of educational films• 

5.5 Special Project 

Demonstration district in rural area 

5 H y g i e n e in rural areas has its specific problems• In many places 

the productivity of the rural population is hampered by diseases which 

could be prevented if the necessary sanitary measures were applied, 

5.5%2 In a demonstration district all problems of environmental sanita-

tion have to be dealt with, and the problem of rural housing should be 

studied, 

5 .5.3 Prevention of the spread of diseases by water, food and other 

means； water supply, disposal of refuse and other wastes； fly control 

and other,measures to prevent diseases are the essential part of the 

programme• Measures of general hygiene and education of the public, next 

to care for mothers and children will unavoidably form a part of the 

preventive measures. • 

5 .5.4 It is planned to select a rural area in Europe for the purpose of 

this important demonstration in 1950% The guiding principles in select-

ing the demonstration district should be that the population .ought not 

to exceed 100,000 inhabitants, that the district should be 
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relatively underdeveloped and the sanitation problems typical of rural 

areas in Europe• Local understudies will be attached to the demonstra-

tions, fellowships being awarded to other countries for the purpose of 

studying on the spot» 

5.5參5 The measures taken in this district should serve as a model for 

other districts and fall within their possibilities. The ultiinate aim 

must be to provide adequate facilities at a minimum cost* 

5«6 Haiti project 

The responsibility for the health problems in the combined UN -

UNESCO - WHO project for Haiti will fall on WHO. 

5 Л ？he Hylean Amazon project 

The responsibility for the health problems will fall on WHO. 

Although no definite prograiranes have been developed, provision has been 

made in this budget for the estimated requirements to be met by 1IÏH0. 

5.8 As ,the United Nations propose; to conduct' three missions in 1949 

of the same type as the 1948 Haiti mission, provision is made for 

participation by WHO n^iich will certainly be asked to provide advice on 

the health aspects of the study area. 

5.9 Participation in Conferences ‘ 

The possibility of. participation in a Conference cti fttiral. Hygiene 

in 1950 must be considered• Although WHO will not initiate such a 

Conference in 1950, it will have to participate in conferences called by 

other agencies and the UN. 

6 Conference on the Conservation and Utilization of Resources 

The Executive Board at its second session authorized 3,000 dollars 

for participation in this Conference in 1949• Participation in further 

similar conferences and comitments forthcoming from the 1949 Conference 

are provided for. . 

7 Housing5 Town and Country Planning 

Short-term consultants e . • : • • • •、 • } 

2 Participation in Conferences on Housing Problems organized by other 

organizations is provided for* 
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OPERATING Ш С Ш Ш Е ESTIMATES 
PREVISIONS AFFERENTES AUfWOGRiiMMES D'EXECUTION 

EROJECT TITLE : ENVIRONMENTAL SANITATION 
TITRE DU PROJET : ASSAINISSEMENT 

Advisory and Demonstration Services 

to Governments 
Services de consultations et de 
démonstrations fournis aux Gouvernements 

Secretariat 

Salaries - Traitements 

Estimated Expenditure 

Prévisions de dépenses 

1949 1950 

US 

Deduct Lapses and Delays 
Déduire postes non occupés 
..et retards 

Ne七 35,405 

US ^ 

266,815 

13,340 

255,475 

Headquarters 

Siège 

Grado 
Catégorie 

16 

14 

8 
6 
5 
Sub-total 
Sous-total 

No. of Posts 

Ncmbre de postes 

1949 • 1950 

1 

1 

1 
1 
1 
1 
1 

5 

Field 
Sur place 

Category I 
Catégorie I 

Category II 
Catégorie II 

Category III 
Catégorie III 

4 20 

- 20 

1 -

Sub-total 

Sous-total 

Total 

5 40 

45 

Conr>ultantj 

Experts-Conseils 
12,000 '>500 

Personal Services Sub-total 

Sous-total pour les Services du Personnel 
47,奶 5 260,975 
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PROJECT TITLE i ШШШШЕМСМд SANITATION (contd.) 
TITRE DU PROJET : A S S A I N I S S E S (suite) 

Advisory and Démonstration Services • 

to Governments 
s 

Services consultations at de 

démonstration fournis aux Gouvernements 

iillowçLnces • 

Indemnités• 

Travel and Transportation 

Voyages et Transporta 

Special Projects 
Projets spéciaux 

Co-operation with UN and other 
specialized agencies 

Coopération entre les Nations Unies 
et los différentes agences spécialisées 

Training Courses 
Cours de Formation technique 

• . ， . . . . � 
Conference Costé . . 
Frais da Conférences • 

Purchase of Motor Vehicles 
Acquisition de voitures automobiles 

Operation of Motor Vehicles 
Frais d'utilisation de voitures automobiles 

Supplies and Equipment to Teams 
Fournitures et Matériel pour les Equipes 

' î . *‘ 

Special literature 
Docijmentation spéciale 

Programme Supplies àncL Equipment 

to Governments 
Fournitures et Matériel агдх Gouverneme'nts 

Expert Advisory Committees 
Comités Consultatifs d!Experts 

Estiinatec 
Prévisioï 

Ш9 

VS % 

22,425 

20,700 

Donditure 
dépenses 

1950 

US i 

85,740* 
•• 

141,950 

.150,000 

30,000 
« • 

. • I- -

- • '14,000 

42,000 

- . 21,600 

10,000 '330,000 

- • ‘ 1,000 

4,500 

270,000 

13,650 

PROJECT TOTAL 105,030 1,360,915 
C0I3T TOTAL DU PROJET 
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H. OPERATING PROGRAMME EtíTIMáTES 

2(d) MENTAL HEALTH 

1 Mental Health Problems and their Significance 
urn" •• •• ». с . ч !•«»•»«. мчя • » ； i i ч ч ^ шт w •_«• _ ii _•‘ , _i ._i 

lei Prevailing situation 

As the . 乒 o c i o � e c o n o m i c development of & community progresses} the 

conception of mental health develops with i t , and the less developed 

a community the cruder will be the prevailing conceptionfl Indeed, 

at the lowest level no conception of mental health exists, and only 

mental ill-health in its most flagrant forms is recognizcd^ ±.ел the 

more flamboyant psychoses and grave cáses of mental defect e From 

this point the conception progresses to include recognition of the 

transient or milder psychoses^ the higher degrees.of mental defect 

and the grosser forms of psychoneurcses, Later, the grosser forms 

of character disorder，i ‘ .e” psychopathic personalitiesP are also 

identified, 

Growing understanding of the genesis and nature of psj^choneurosis 

produces an increased interest in the psychological problems of child-

hood^ and it is usually in this area of the mental health field that 

clinical work first leads to preveiitive thinking. The child guidance 
. “ ： • ‘ 

team is forced by the clinical problems it handles to interest itself 

early in parent-cbilcl relationships» Tensions in that relationship 

lead to consideration of the wider context of marital relationships, 

and disorders of learning lead to an interest in educational methodsc 

Thus the circle of interest expands-

In the meantime the study and treatment.of the neuroses begins to 

throw light on"two collatéral fields 一 the psychoic^ical aspects of 

physical disorders, (usually starting with those maladies in т/vhich 

autonomic disturbance plays a major role, - so-called psychosomatic 

disorders)- and the factors which influence the differentiation of 

personality structure in the normal adults The clinical study of 

disturbances of the individualî s relationship with the group^ e^gc in 

the case of delinquent s > or vocational misfits, lea^^ 1 

field to a study of relationships and their disorders analogous to 
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that to which child guidance work leads in the case of children。 

Work in the field of psychosomatic disorders^ at first proceeding 

solely on a clinical basis) leads later to the study of the psychologi-

cal or cultural factors which influence the epidemiology of other 

disorders, (i ) the study of the psychological factors т/vhich in-

fluence the ^epidemic] o^y^ of hibitual sexual promiscuity which is of 

paramount importance in the prevention of venereal disease； or ( i i ) the 

study of psychological influences effecting industrial or transport 

accident rates• • 

The understanding of the dynamics of individual and group relations 

continues to develop, and the psychological factors involved in the 

integration or reintegration of socially dislocated groups becomes the 

object of study; e .g . refugees^ evacuated children, immigrants^ return-

ed prisoners of war, and maimed； disabled or otherwise handicapped 

individualsо 

The provision of mental health facilities develops pari passu with 

the increasing understanding of mental health problems— At the outset 

the first step is the mere provision of custody^ usually in prisons or 

under prison-like conditions, for. grossly disordered individuals«. A 
. . . . . . , . 

second stepj dictated by humanitarian rather than therapeutic considera-

tions； is the provision for them of a refuge ih the shape of the "insane 

asylum"， and, at a later stage厂 in the private care of a friendly 

family (for at this stage they are usually the object of hostility and 

horror on the part of their community)• finally^ the highest develop-

ment of facilities at the crudest conception of mental health is the 

provision of mental hospitals for the psychoses and educational or 

working colonies for individuals suffering from severe, mental defects 

The provision of facilities for the clinical handling of p ^ c l ^ 

neuroses proceeds similarly through a series of p h a s e I t starts as 

in the case of the psychoses with the handicap of a public attitude 

which attaches a stigma to these disorders^ and passes through many 

phases, two of which are of particular importance for the stimlus to^ 

and understanding of, preventive measures which’ they provide。 Firstly, 

the development of out-patient treatment facilities brings the mental 

health worker into much greater contact wfibh the familyvocational^ 
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and sociàl context of the individual patient and leads to the study of , 

the relationship of this context with the individual1 s disorder. 

Secondly, the development of psychotherapy throws light not only on the 

genesis and pathology of psychological disorders, but also on the psycho-

dynamic aspects of individual and group behaviour. This is of course 

analogous to the knowledge of normal physiology and ecologyj which 

has been derived from the study of organic pathology. 

In the spontaneous development of mental health,, facilities/ preven-

tive activities develop at a late.stage. Arising first usually in 
、• • . •， f ... : • • 

child guidance work, they are initially directed towfurd the modification 

of certain types of behaviour on the part of, for. instance, pareilьy or 

teachers î but they gradually expand- to the concept of creating a total 

human environment favourable in all its aspects to mental health, ard 

finally include the attempt to deal with psychological obstacles to the 

creation of an environment, favourable to physical and social wellbeing. 

1 . 2 The economic and social significance of mental ill一 health 

Even at the crudest clinical conception of mental ill-health its 

overt cost is considerable Л The inhabitants of prisons probably cost 

more to maintain than those of moderately well-developed mental hospitals; 

and mental defectives under colony conditions have demonstrated their 

capacity for, for example, agricultural productivity^ as opposed to their 

complete dependence if left to their own devices in the community• 
‘ ‘ . . . . . . . • .. 

A broadening clinical conception also shows that psychoneuroses 

and the higher grades of mental defect. are sources of considerable pro-

ductive loss, even in communities of a.low level of socio-economic de-

velopment. But it is probably true that the .higher the degree of de-

velopment of a coramuhity3 the greater the productive loss suffered from 

this cause. This is partly because individual productivity is at a 

much higher level in such a coiranunity, and the. greater the product i on 

from a "man hour« worked, the greater the los.s through a !rman hour" 

absence. It is also because the incidence of；neurosis and psychosoma-

tic disorders irises with certain types of socio-economic development • 
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Unfortunately, for two main reasons, the true incidence of 

morbidity arising from jiiese conditions cannot be obtained thro\igh 

administrative, channels» Firstly because undergraduate medical education 

is in general inadequate in this field, and diagnosis therefore not 

usually completely reliable; and secondly because many patients^ and not 

a few physicians for that matter, look upon such a diagnosis as a stigma 

to be avoided. '-ftiis has led to the administrative certification of a 

high proportion of such cases, either as a jnis-c îagnosiis or as a euphemism, 

under, such headings as "debility,1, "anaemia", "fibrositis", "rheumatism" 

and the like. The only statistically planned investigation by clinical 

• sampling of the incidence of psychoneurosis in an industrial community is 

that recently carried out by the UK Medical Research Council, т/vhich 

demonstrated that in the factories surveyed these disorders caused a loss 

of productive time slightly greater than the common cold. 如e extent to 

which -tiiis finding is typical of similar conmiunities elsewhere is 

unknown; but even allowing for wide variations, it demonstrates a 

general order of productive loss which, together with the cost of 

trealment and other social services, involves society in a high hidden 

cost. 

The hlgher^levels of mental defect are also responsible for a 

similar problem. As a community develops in techniques and social 

complexity, such individuals have increasing difficulty in finding a 

vocational and social role within their capacity. Apart from the 

productive loss which this entails it is a most potent cause of 

mental instability and behaviour disorders in this group。 In an 

industrial area, this problem may arise with considerably more than 

five per cent of the community. It is not only the problem of 

highly-developed industrialized countries, it is of particular 

importance to under-developed countries beginning the stage of indus— 

trialization, as it was, for instance, in the last war in the Armed 

Forces, The attempt to convert a military unit of moderate technical 

and organizational complexity (for instance, an infantry unit) to one 

of great technical and organizational complexity (for instance, a 

tank unit) inevitably produced many problems of this type. The 

transition from a rural to an industrialized community inevitably croates 
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such problems, and does so at a phase of development at -which the 

community1s mental health facilities are inadequate to recognize the . 

nature and origin of the problem, let alone to advise on its solution. 

• ^ . - ‘ ‘ ‘ 

The lack of skilled mental health workers in an under-developed 

country also leads to a failure to recognize many of the,other psycho-
. . . : • • •

1 

• • • 

logical factors which obstruct the country's development. As an example 

one may quote the popular reputation which attaches to, :the inhabitants of 

some of those countries for "laziness and feckXessness," There is -

considerable reason to believe that this reputation arises, in fact, from 

the. results, in adult behaviour and capacity, of three main causes, 

viz. chronic malnutrition, chronic.endemic disease and the local pattern 

of childhood upbringing. Dr. CeD# Williams for instance has recorded 

the extreme indulgence of the Gold Coast woman toward her infant, and 

the confíete withdrawal of that indulgence from it on the birth of another 

child. Unless the findings of child psychiatrists working elsewhere are 

conpletely avoy, factors of this type must by their effect on adult 

personality structure play a large part in obstructing the development of 

individuals and communities in under-developed areas. 

Not only do psychological obstacles within the inhabitants of 

under-developed areas retard their socio-economic p r o g r e s � b u t offor'碟 

to put at the disposal of these countries more advanced knowledge and 

practices from elsewhere are often frustrated by the lack of 

psychological and social skills on the part of tho so -who attempt to 

bring this knowledge to the community. This is particularly so where 

the attempt is ！nade to change behaviour regarding the upbringing of 

children, the production and. consumption of food, ançl all matters 

relating to "the home", e*g« housing sanitation/etc* since behaviour 

of this type springs from deep psychological roots and is not 

susceptible to modification by didactic means• 

In both we 11-developed and under-developed coromunities such 

factors are so powerful that they may frustrate the attempts of health 

administrators, to modify habits and behaviour in a direction favourable 

to health, e#g9 the failure, of experimental atbenipts to gain the 

acceptance by African natives of ground-nut protein as an article of 
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diet at one end of the scale, and, at the other, the fact that most 

London restaurants still serve vitamin-free cabbage despite the vast 

sums of money that bhe British Ministry of Food has spent in trying 

to change the method of cooking that vegetable, 

This； type of obstacle to progress in achieving a healthy 

environment is, however, of much greater economic significance in an 

under-developed community for, "whereas in a well-developed, community 

it leads to difficulty in achieving refinements in an environment 

which is already generally favourable^ in an under-developed community 

it may frustrate the attempt to take the first step toward mitigating 

an environment which is grossly unfavourable to health. 

2 Previous International Mental Health Work 

International work in the field of Mental Health is of com-

paratively recent origin. It has taken plaie through non-governmental 

bodies. In the beginning it took place through liaison in, for 

instance the field of clinical psychiatry^ or psycho-the.rapeutic 

methods, by means of international societies. In the 1 9 2 0 h o w e v e r , 

international committees derived from national bodies interested in 

mental hygiene, i . e ” preventive work, particularly, began to be 

active. There was, however, at that period, no completely repre-

sentative body of this type either from a point of view of geographical 

representation, or from a point of view of representation of all the 

professional disciplines on which mental health work depends。 This 

situation however was changed by the International Congress on Mental 

Health held in London in August 1948 under the auspices of the 

International Committee for Mental Hygiene and the British National 

Association for Mental Health。 

This Congress was attended by 2^000 members from fifty countriesл 

During the preceding year^ its draft programme had been the subject of 

discussions by "Preparatory" Commissions in twenty-six countries in which 
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5.000 members participated# The reports of these groups on the various 

topics in the programme were then studied over a period of two weeks by 

an International Preparatory Commission which consisted of twenty-five 

members drawn from ten countries representing the. fields of psychiatry, 

psychology, anthropology, sociology and economics. Observers were 

present from WHO and UNESCO. The International Preparatory Commission 

produced a report based on its discussion of the contributions by the 

National Preparatory Commission which served as a nucleus for the 

discussions held at the Congress and made recommendations to the UN and 

its specialized agencies including WHO. 
• ‘ • ： 

During the Congress a World Federation for Mental Health (W,F.M.H.) 

was set up which ha-s now baen admitted to consultative status by WHO and 

UNESCO. The Federation has admitted to founder membership convening 

organizations in 33 countries and also includes 19 other specialized and 

professional societies and two governmental organizations from those, 

countries» Two international organizations have also been accepted. 

The recommandations made by the 工 Л received the general approval 

of the Congress • 'Ihose directed to WHO were submitted to the second 

session of the WHO Executive Board,. T^ich approved them in principle and 

in particular requested the Director-General to consult with the WFMH on 

preliminary studies to be.made in conjunction with that body» 

(EB2/96, Rev.l, Section 1.X3). 

An observer from WHO therefore attended the second session of the 

Executive Board of the 1/iiFMH held in Amsterdam in January 1949. At this 

meeting steps to put into action the resolutions accepted by the WHO 

Executive Board were fully discussed and will in due course be recommended 

to "WHO by the WFMH. In the meantime the recommendations for action 

discussed at this meeting have been given full consideration in the 

programme proposed below. 

3 Objectives 

3 .1 Long Term. The Long Term objectives of any mental health programme 

must necessarily be : 
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ЗЛ.1 The development for all peoples of as favourable an e“vironmerrt 

for mental health as the application of existing knowledge permits and 

the acquisition cf new knowledge which will permit of a continuous raising 

of the state of mental health of 广,11 peoples • 

3^1*2 The provision for all peoples of therapeutic facilities which 

apply the most advanced knowledge in this field. 

3«2 Short term. The short term ¿ rogramme however must devotes itself 

to those tasks which are most urgen。from a world point cf vieim 

One point in this connexion is of particular importance - ¿although 

the spontaneous development of mental health work in those countries where 

it has- r^achod ал advanced level has in the pest followed the pattern 

described in I d above3 this is neither the inevitable nor necessarily 

the most fruitful pattern. It is very probabley for instance that the 

planned- application of preventive measures at an early stage of a 

country's development rather than allowing them to develop spontaneously 

much later, as has happened in the past； would reduce considerably the 

need for the great expenditure i/hich the intermediate phases entail and 

also diminish many ？f the psychological obstacles to the country's 

development. 

3«2.1 Collection of data on the existing position 

Before any large scale action can be taken thare must be a phase of 

preparation for action and it is with this that the programe beginning 

in 1950 must largely concern itself < 

The stage which mental health work has reached in communities at 

different levels of socio-economic development shows even wider dis-

parities than is the case with general health matters. An essential 

first step, therefore^ is the collection cf information on the extent 

to which mental health problems have been assessed and provided for in 

different areas. The typo of information available will vary in 

sophistication with the level of development of the country concerned. 

It will range from comprehensive statistics covering all aspects of this . 

type of morbidity; e.g. psychoses, Juvenile delinquency, psychosomatic 

disorders ^ to date of an extremely crude 'type in the least developed are as • 
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Á similar compendium of data is needed on the distribution of 

therapeutic and preventive facilities and also on educational facilities 

for work in the mental health field. The method for compilation must 

vary with the level of development of the country concerned, and every 

available source of information must be tapped• Quantitive information 

alone is valueless. The aim should be the assembling of comprehensive 

qualitative data on these mattors for all areas. Much of this work can 

be delegated to existing organizations such as the National bodies 

federated with the V/.F.M.H. but central co-ordination by WHO is essential 

if the final picture is to be meaningful. 

3-2.2 Reconnaissance of problems in negleeted segments of the mental 

health field 

Mental hygiene has developed predominantly in an urban setting and 

little is known^ in comparison, of the mental health problems of rural 

communities ancl the necessary preventive measures. In order to apply 

existing knowledge most efficiently in a rural setting, surveys in 

typical rural communities in areas of different levels of socio-economic 

development are an essential first step. Similarly in urban communities 

certain segments of montai health work are much more developed than others. 

Preventive mental health work has made a much greater impact for instance 

on the family and the infants school than it has on the university and 

the industrial unit. Surveys of the mental health problems of the two 

latter types of community are essential to assess the extent to which 

knowledge obtained by such little work in this field as has been done is 

cf universal application and the best means of applying it . To what 

extent for instance are Russell Fraser1 s findings regarding the incidence, 

of loss of productive time through psychoneurosis in industriel units 

in the United Kingdom valid for othar industrial communities and similarly 

to what extent are the findings of the research work of Elton Mayo and 

others in America on the environmental factors which load to a high 

incidence of such lost time of wider application. 

Although the work done in the industrial field is little enough 

even less has been done in tho field of student mental hygiene in 

universities. Yet the individual in the student stage of his development 
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is in a plastic phase .in which incipient mental health problems may often 

be dissipated by skilled help and their incidence much reduced by pre-

vantive measures. 

3*2.3 Demonstrations of techniques of survey, prevention and treatments 

Even in well developed areas the spread of techniques is slow • the 

multi-disciplined team work (psychiatrist, psychologist and psychiatric 
i. . •‘ . 

social worker) of the child guidance clinic has only recently had its 

effect on the techniques of diagnosis, prevention and' treatment of mental 

health problems in adults. Its influence y for instance on the technical 

level of work done in psychiatric hospitals could be considerable and in 

the more directly preventive field the techniques for the prevention of 

problemà arising in the parent-child relationships could be of great 

vaXu0 in preventing and treating other disorders of family relationships 

(e»g. in the field of marriage guidance ) and problems in the "work group" 

•g* vocational guidance and placement). 

In many cases the reconnaissance of neglected areas of the mental 
• . ： . • . • • 

health fiéld (see 3 .2 .2 above) can be combinad with the demonstration of 
• f • . 

techniques ^ a procedure which is psychologically sound since co-operation 

from, a community in which such a reconnaissance takes place can only be 

elicited ât its fullest if the team involved brings something to the 

community (e.g. new techniques, etc.) as well as taking something away 

(e.g. findings of the reconnaiasance). It is equally important from a 

psychological point of view that all surveys and demonstrations should 

be conducted in the closest co-operation with those, members of the local 

community who с ал contribute to them in anyway, since commtinities are 

most likely to apply knowledge in the acquisition of which they have 

participated. 

Э.2.4 Education 

3*2#4.1 WHO Field Teams• The considérations put forward in the last 
• • • . 

paragraph could be very.considerably amplified on the technical level. 

There is a growing body of theoretical knowledge (unfortunately at 

present still centred in a small number of workers and .institutions) 

on the nature and handling of the psychological resist^ces to the 
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adoption of new patterns of behaviour . A good deal is now кпош of 

the operational techniques #iich minimise the possibility of suoh 

resistances frustrating attempts to modify behaviour and environment 

in a direction favourable to health It is therefore a matter of 

prime importance that Щ 0 field teams should possess some knowledge 

of those problems and iskill in handling Ш^т.as..vieil as the 

particular expertise called for by their project. 
- , *• ‘ • . . . ， • , . . i •. \ • • • • • • • ； •

 J
 • • 

3 .2 . 4 . 2 Public Health Administrators 

The psychological resistances which face the ТЯН0 project t.eam 

in their short term attempts to modify human behaviour and environment 

face the public health administrator throughout all his professional 

тогк. Methods of equipping him to understand and deal mth these 

resistances need to be devised and incorporated in the public health 

syllabus • 

Many public health problems which appear at first sight to be 

concerned with physical health, are found on closer examination to 

И з in the mental field л She knowledge and means for the eradication 

of diphtheria for instance are now freely available ; the continued 

existence of this arises from the psychological obstacles to the 

application of the preventive measures. 

There is also considerable variation in the degree to -which 

the public health administrator in different parts of the "world has 

been equipped by his education to apply in his conrnmniiy the 

principles of mental hygiene and there is a need for considerable 

cross fertilization in this field. 4 

3.2o4-3 Mental； Health Workers . • •• 

In many countries there are very few fully trained psychiatrists 

(the basic mental health worker) let.alone the other members of the 

team necessary'to apply the more developed conception of such work 

(psychologists, psychiatric social workers and nurses) / Long term 

training facilities, (e «g, under the fellowship programme) are 

essential for such countries but in the meantime there is an urgent 
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need for immediate facilities for short-ad hoc education in this 
тшттттш^ттттт 

field (e,g. by means of travelling seminar teams). 

Ц 4 . 4 . . Related Professions 

The loyiyef, the school teacher and members of various other 

professions are often involved in handling individual psychiatric 

problems• In only a few areas does the education of these groups 

assist them in the шйегstanding of this âspect of their ivork, The 

long term need is the inclusion of such knowledge in the professional 

syllabus, but oxi the short term basis in are ais nvhere the need is 

great (e g, in connexion with a high rate of juvenile delinquency) 

much can be done by travelling teams to conduct seminars arid 

demonstrate methods (e.g。 of the multidisciplined approach to the 

study of individual delinquents)• 

3 2 ,4 .5 Public；Education 

An important factor in the earliest stage of development of 

mental health work in a community ( i .e . in the case of handling 

psychotics, from the "custodiáis to the ^asylum^ conception and 

thence on to the »therapeutic") is the existence of an informed 

public opinion. An informed public opinion is of equal or even 

greater importance in assisting a conmiunity to progress to the 

application of general preventive mental health measures. The 

fostering of public .education in this field is therefore an 

essential part of a mental health programme. As an initial step 

the compilation of irifcraiation on тогк in this field is essential 

and would bo included under 3-2.1 above, The setting up of 

demonstration projects in this field is of great importance as a 

means of cross fertilization and it is preferable that such projects 

should be of general nature, i . e . concerned mth all aspects of 

public mental health education in a community rather than specifically 

concerned -with one particular group cf the community, e.g- solely 

with mothers^ or solely with those working in the educational system. 

Projects of this type need not all necessarily be conducted as a 

separate activity. There is an advantage to be gained by combining 
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such a project in sĉ me cases -with those of the type proposed under 

3^3. 2 above, so that irl certain instances a single multidisciplined 

team might simultaneously undertake several responsibilities. 

Similarly, team projects in the field of mental health should in 

certain cases be integrated with Ш 0 team projects on other topics� 

e.g. maternal and. .child healthy housing, rural sanitatdièn^ etc. . suoh 
. . • • * * • . • 

. . . . . » 。 . . • • . . . . •. • . • • ‘ ：
 ：
-- ' • 

integration is likely to make both the constituent studies more 

fruitful. . . .、.： r ' 
、•’• • • ^ • • 

’ ：. ..... 

4 Work to be started in 1950 
- -

4 .1 Authority 

TÍÍH0 Constitution Chapter I I , Article 2, Sections (b) , (g)， 

(J) , (1) and (ra). ； . 二：.. ••• 

4 .2 Metho'd ； . - . 1 

• . . . . • • . • • 
4-2.1 Ccllection of existing data cn problems and facilities 

Although a certainr amcuirt can be dene centrally by. compilation 

of data from existing publications, both governmental and professional^ 

and by questionnaires addressed to Member States and professional 

organisations, experience has: shown that there are many problems 

in the interpretation of. such data It is essential as /well as 

doing an waerialw survey of this type 厂 that the data should be 

illuminated by "grcixnd^ surveys in the shape of qualitative data 

compiled cri the basis of more direct acquaintance m t h local situations 

In this respect the Щ Ш could play a very useful role as a collector 

of information within the framework of á coherent WHO programme 3 

•‘ . " . . . * 

The greatest importance is attached to this item cf the 
• • . .. • /.. 

programme since s、.un¿ intelligence compiled from all possible 
• . . ； . . . . . . . . -, 

sources will.enable- development of the programme in later years to 

be ccnducted -with a rising' level of efficiency, p^rtî ，:Л了 ；>：.； 

fiold cf training. 

À branch of the Mental Health Section for the liaison and co-

ordination involved in the prosecution of this programme would be set 

upj #iich would undertake directly the compilation of existing data 
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and that to be obtained from governments and bodies váth consultative 

status. The latter bodies would be used to collect other informâtion 

cf a type not obtainable through other sources. 

4 .2 .2 Reconnaissance of underdeveloped segments of the Mental 

Health Field" : 

4 .2 .2 .1 Mental Health problems in Rural .Goipmnities ¡ Multi-

disciplined teams would be sent to rural communities in areas at 

different levels of socdo-eccnomic developmQnt and in different parts 

of the -шгЗЛ. ЛЪеу wou3.d be responsible for making a general 

survey of local mental health problems^ to assess the extent to 

i/vhich and the means by -which； existing knowledge can be applied to ‘ 

their prevention and solution. At least one of these teams should 

oonduot its work jc、intly Tvith a 'beam working in the TOO M & CH 

Programme，and throughout the -whole undertaking liaison should be 

maintained with UNESCO and FAO, 

4 . 2 . 2 . 2 Mental Health problems in Ihdustri.al Unite':. Teams 

would be sent to industrial' communities in different. areas to 

assess the incidence of psychoneurotic disability by criteria and 

methods comparable with those aoplied in the recent study in the 

United Kingdom, to obtain accurate information on incidence 'and 

epidemiology.' Some of the teашз would combine this study •with a 

more general survey of mental hygiene problems iii tho industrial 

group concerned» Full liaison w)uld be maintained iwith the ILO。 

4 2»2.3 Student Mental Hygiene,� This team project^ i/rtiich would 

take place in a university^ would be not only a reconnaissance but 

аД-so a demons trsi-bion as under 3 below, 

4.2.3 Demons.bratien of Techniques 

Multi-disciplined teâms would be sent on an itinerary of places 

convenient for the assembling of menibers of interested professions 

to conduct demonstrations of methods cf survey^ prevention and 

treatment. This part of the programme would be. planned in such a 

way that both intra-regicnal and inter-regicnal cross-fertilisation 

takes place. The well, developed countries have as much to offer each 
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ether in this respect as they have to the under-develcped regions. 

4 .2 .4 Education 

4 . 2 . 4 . 1 Ш 0 Field Teajns: Mental Health teams working in the 

field in conjunction with other'WHO teams, have an importât role 

to play in feeding back experience for the training of future 

field teams, 

4 . 2 . 4 . 2 Public Health Administrators: This project, "which should 

be undertaken in collaboration -with the Public Health Administration 

Section, would take the form of visiting teams to conduat seminars 

for existing public health administrators and public health teachers 

on the psychological factors involved in the modification of behaviour 

and environment in a favourable direction and also on the general 

principles of mental hygiene. 

4 .2 .4 .3 Mental Health Workers； The method^ again，would be the 

use of travelling seminar teams. Those to -vAiom the seminar щ э 

available -would vary in profession and status according to the 

level cf development in the area concerned. In a country -with no 

psychiatrists or psychiatric nurses for instance the aim migh-Цbe 

to make available to the general physician and the general nurse> 

those rudiments of the knowledge necessary in the handling of 

psychiatric cases to enablo the country to begin to move from the 

^custodial^ to the ^therapeutic11 phase. In a more advanced area 

the aii-i would be to make available more recent developments to 

those who had already a considerable level of expertise. Some 

seminar te^ms of this type w>uld be chosen so that they шэге also 

capable of functioning as demonstration teams under 3 above。 In 

addition the fullest use TOuld be made of the fellowship programme e 

ïhe method of utilization of this programme -would take into 

consideration the level of development of the country concerned。 

To send a worker from India for two years to study the Rorschach test 

for instance^ would probably be less fruitful from that country^ 

point of view at this stage than to send six doctors mthout 

previous psychiatric experience to work in a well developed hospital 
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for psychotiоs for a period of four months.' Preferably both leng 

term and short, term fellowships should form part of a planned and 

integrated prbgrafflme covering psychiatrists, psychologists and psy-

chiatric social workers and nurses. Approximately fifty fellowships 

of six months .duration，in the Mental Health field would be necessary 

in 1950, 

4 . 2 . 4 . 4 Raleted professions; The travelling seminar and. demonstration 

method would be applied for this section of the training work. 

4 . 2 . 4 . 5 Public Education: A demonstration project -would be under-

taken in this field. It is desirable that it should take place 
.

:
• ！ .ч . “ ‘ - • ： • ‘ ‘ 

in a medium size/ vëll intagrated communiiy and if the community 

contained both a university and some degree of industrialization, 

projects of the type set out in 4 .2»2 .2 and 4。2,2.3 above, could 

be fused -with it as a unified activity» This demonstration project 

•would r?Jso be valuable as a centre of experience for travelling 

fellows' 

4 2 .5 Expert Committee: An expert committee will be necessary 

to advise on many aspects of tho technical execution of this 

programme。 In several wa/s, however, it is desirable that it 

should function in a slightly different way from the existing 

expert committees of Ш0е Mental Health is unique in that it i s 

the only field in #iich the International non …governmental body 

admitted to consultativu status with Vffî  жэа. specifically formed 

to work with WHO in that way. It is therefore possible, through 

this organization^ to draw upon a very wide range of experts in 

the relevant professions。 It is proposed) therefore^ that although 

an expert committee of nine members should be authorized, the full 

composition of this committee should not be fixed and that a nucleus 

of four members should be permanent throughout the year. They 

would be appointed after consultation mth'. ‘ WFMH. The remaining 

five vacaj)cies^ hcmever, TOuld be filled by individuals particularly 

qualified to advise on the topics under consideration at the meeting 

concerned。 It is also intended that correspondence should be utilized 
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as fully as possible, in addition to meetings》 as a means of conducting 

its advisory role. The possibility of varying the composition 

of a considerable proportion of the committee in accordance with 

the agenda of a particular meeting is essential^ since the execution 

of the programme outlined above i/rill necessitâte, on some of its 

aspects, advice from many professions other than medicine 一 for 

instance, psychology, psychiatric social тогк, social anthropology 

and sociology - and it mmld be impracticable to include representation 

of all these in a committee mth a fixed membership, without making 

its size excessive. 

4.2.6 Planning^ Co-ordination and Liaison: The secretariat m i l 

need a representative from each of the fields of psychiatry, 

psychology and psychiatric social work and nursing with adequate 

technical and research staff to co-ordinate the above programme. The 

programme would be carried out in close co-operation ra.th the 

regional offices. 
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OPERATING PROGRAMME ESTIMATES 

Hü^SIO^AFíÉREWEES MJX PROGR/iMtffiS~D'EXECUTION 

PROJECT TITLE : MENTAL HEALTH 

TITRE DU PROJET : HYGIENE MEIfTAbE 

Advisory and Demonstration Services 
to Governments 

Services de consultations et de 
démonstrations fournis aux Gouvernements 

Secretp-riat 

Salaries 

Traitements 

Deduct Lapses and Delays 

Déduire postes non occupés 

et retards 

Net 

Headquarters 

Siège 

Grade 

Catégorie 
No. of Posts 

Nombre de postes 

1949 1950 

Estimated Eîrpendifurs 

Provisions de dépenses 

1949 1950 

US % 

13,165 

US f> 

370,890 

18,540 

352,350 

159,000 

13,165 511,350 

Sub-total 3 11 

SÔus"-total 

Field 

Sur place 

Category I • - 19 
Catégorie I 

Category I I • - 28 

Catégorie II 

Category III - 10 
Catégorie I I I 

Sub-total - 57 

Sous-total 

T-'t?.! 3 68 

Consultants (including touring seminars) 
Experts-Conseils 

Personal Services Sub-total 

Sous-total pour les Services du Personnel 

1 
2 
2 
3 
1 
2 

1 

1 

1 

1

 о
с
о
б
 5
 

1
1
1
 ъ 
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PROJECT TITLE : MENTAL HEALTH (contd.) 

TITRE DU PROJET : HYGIENE MENTALE (suite) 

Advisory and Demonstration Services 
to Governments 

Services de consultatiens et de 
démonstrations fournis aux Gouvernements 

Allowances • 
T ¿Lemnités 

Travel and Transportation 
Voyages et Tîransports 

Supplies ând SquApiaont to Teams 
Fournitures et Matériel pour les Equipes 

Special Literature 
Documentation spéciale 

Grants 

Subventions 

Co-operation with Research Institutes, 
Collection of Data 

Coopération avçc des Instituts de Recherches, 
réunion de données 

Expert Advisory Committees 
Comités Consultatifs d'Experts 

Estimated Expenditure 
Prévisions de dépenses 

1949 1950 

US % 

3,200 

2,000 

US Д 

130,135 

534,080 

9，tó0 

5； 000 

l¿f,000 

27,300 

PROJECT TOTAIi 18,365 
COUT TOTAL DU PROJET 

1,231,265 
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H. OPEHAïTNG PROGRAMME ESTIMATES 

2(e) VENEREAL .DISMSSS 

lr THE PROBLEM AND ITS SIGNIFICANCE 

1 .1 Prevailing situation 

Statistical experience on venereal disease has recognized 

limitations which enphasize the need for farther basic data, towards 

•which end the adoption by the Health Assembly of WHO Health Regulations 

No#l on Health Statistics will contribute. These limitations of present 

experience on a world wide basis are pictured in, the wide range of the 

estimates of tiie extent of the problem. Syphilis estimates range from 

.a minimum of 20 million upwards to 100 million cases and more* 

Estimates for gonorrhea are two to three times higher, Mortality rates 

from syphilis are recorded only in few countries and range from 0 .8 to 

210 per 100,000 population. The rate is vastly higher in underdeveloped 

areas where limited information is avai]able. “ -The world mortality from 

late manifestations of syphilis is estimated at a minimum of some two 

* million cases yearly. Hie proportionate infant mortality from 

congenital syphilis ip underdeveloped areas is sometimes observed to be 

more than 10 per cent. 

In some countries in Europe, on the North American Continent 

and in Australia a basic control structure permitted to some extent 

a measure of the intensification of venereal diseases during. and. 

following the war. Mass blood testing became an important case 

finding and assessment mechanism illustrating the'trendy In the 

United States a prevalence rate for syphilis of 4 .7 per cent, was found 

among military selectees of young age'and almost one million cases 

were discovered between 1940 and' 1945. In Finland the incidence 

rate rose from 2.7 in 1939 to 16.5 in 1946, with a recession to 12 

(per 10,000 population) in 1947 and further decline in 1948. 

In Denmark the incidence rate rose fî om 1.4 in 1939 to 10.4 in 1946 

.with a decline to 6 (per 10,000 population) in 1947 with further 

recession evidenced in 1948. In some countries the ravages of war 

itself make it iinpossible to assess the significant intensification 

of the problem before the war was over; Poland, and to some extent 

Yugoslavia^ may be taken as e xnnplesff In Poland it is estimated that 

infectious syphilis increased three-fold during the occupation and 

twelve-fold during 1946 in W^rsatr as compared to pre-war rates• 

Similar observations were made for other urban centres. A 

significant penetration into rural areas was ovidcnced by a sample 

survey in 1946 of more than five million people• The yearly incidence 

of fresh' infection was estimated at 150,000 cases on the basis of these 

findings. 
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There is in Yugoslavia a well known problem of endemic syphilis 

in the federation of Bosnia Hertzegowina, with a poptilation of two 

million people, geographically, ethnographiсally^ socially and 

economically delimited, and with an estimated prevalence of syphilis 

ranging from 0,25 to 25'per cent of a population of two million；‘ 

a great proportion of new syphilis is among infants and children. 

After 1946 - a peak уеяг incidence in many countries - a decrease 

in the incidence of venereal diseases has taken placo in Australia^ 

United States, Canada, Scandinavian area> and some other countries. 

ÏW.S decline has been most marked in the case of gonorrhea— as it is 

estimated - becr.use of the wide availability of penicillin for thë 

treatment of gonorrhea in these and some other countries - less marked 

in the case of syphilis, in which disease, penicillin has not been' 

widely employed except in North America, UK and lately in Poland. 

Isolated declines in incidence and prevalence of venereal ' 

infections> discernable in some countries following the war do 

not play an appreciable role in perceptibly shrinking the great . 

overall reservoirs of venereal infections in other regions in the world. 

Such declines should merely serve to emphasize the necessity for WHO 

to encourage further control work in other areas, and to assist in 

initiating the organization of venereal disease control where no basic 

control sсtructure exists and where the approach to‘the problem has been 

limited in the pasto 

In Africa〉 South-Bast Asia and the Far East; syphilis is epidemic 

in many of the urban centres, particularly ports. Isolated clinical 

and serological surveys have brought out a high prevalence also in rural 

populations and there are a number of known high endemic syphilis ягеas 

in these regions. 

prevalance rates based on cases of syphilis under treatment only 

at the hospitals and clinics in British, Belgian, Frence and other 

territories range from 2% to 10窝 for the years 1940 to 1946. 

Sanple surveys have demonstrated a prevalence of positive serology for 

syphilis óf 50% in various parts of eastern Africa. Syphilis in certain 

urban centres in this area ranges from 400-1000 annual basis, according 

to a WHO survey (1948). 

An estimated 10 per* cent of the population of Ceylon suffers from 

venereal diseases (1947)с The post-war prevalence rate of venereal 

disease in India is estimated to be above 37 per.1000 population, or 

13 million cases of syphilis and gonorrhea (1948). The estimated 

prevalence rate of venereal disease in tho Province of Madras is estimated 

at 12 per cent” including 6 per cent of syphilis and 5 per cent of 

gonorrhea (1948.) A high endemic area is found in the Simla district 

in Northern India。 
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Syphilis has been considered in the past pre-eminently a disease 

of the large cities and particularly the port cities of the Far East, 

Migration and агщу movements have spread disease into rural areas to a 

considerable extent. Prevalence rates in Soochow,-Peiping and 

Shanghai show an average of 17.3 per cent positives. In Eastern 

China (Kiangsu) prevalence rates range ftom 17.5 per cent positives 

in unselected rural' province population groups to 25 per cent in 

hospitalized groups. It is estimated that 10 per cent of the . 

population of South Eastern China is afflicted with-venereal disease. 

*The high endemic areas in the Hsing-an provinces (N.E. China) have an 

estimated prevalence rate ranging from 25 to 32 .6 A」er cent positives. 

Congenital syphilis continues to be a significant cause of 

mortality, mental and physical handicaps in infants and children all 

over.the world. The following statement has been made by the United 

States Public Healtii Service (1940)1 
* r * Ч Ф w ^ 

w • … … T h e details in which the problems of congenital 

syphilis differ from those of the acquired disease have not 

been sufficiently emphasized. ‘Approximately 1 million 

. potential mothers have syphilis• In a group of women who 

has never received antisyphilitic treatment only 17 per cent 

of the known conceptions resulted in living non-syphilitic 

children. The remaining 83 per cent terminated in miscarriages, 

stillbirths or living children with syphilis. Each year these 

women with syphilis transmit the disease to at least 85,000 

fetuses of 池ich approximately 25,000 die before birth and 

60,000 are born alive with syphilis»11 

The importance of congenital syphilis to maternal and child 

health programmes is evidenced by these and similar data and the 

desirability of continued activities in combating prenatal and infantile 

syphilis as part of broader pro grammes• 

The epidemiological importance of transfer of venereal diseases 

from one country to another via the maritime communications route led 

to the establishment of the Brussels Agreement of 1924• The 

recognition of important reservoirs of infections in ports, and tho 

possibility of importation of disease from uncontrolled areas has been 

enphasized in the Upited States, United Kingdom, the Scandinavian 

and other countries. Thus, the prevalence of venereal disease was found 

Hsing-an-tung, Hsing-an-nan, Hsing-an_hsi, Hsing-an-pai, 
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by the United States Public Health Service to be three times higher in 

merchant seamen when ships called at New York after visits to Latin 

American countries as compared to ships arriving from elsewhere, between 

193? and 1941,.based on parallel examinations of series of more t h ^ 

100,000 seamen• In Sweden more than 25 per cent of the total notified 

c&m^ of priwry and secondary syphilis originate abroad, Imported by 

！aaritims personnels. In Danish maritime personnel a prevalonce rate of 

13,2 per cent has been recorded (1940)• . In the port of Rotterdam 

49#6 per cent of venereal disease cases diagnosed in Í947 originated 

abroad. 

The second world war fo.cussed further attention on these maritime 

aspects, recognising increasing reservoirs of infections in port cities. 

The Inte r-Ame r ic an Co-operative Health Plan arid the Carribean Commissions 

work were partly based on such considerations• Since the war it has 

been observed Ъу several maritino countries that venereal diseases 

have become loss frequent in rural areas as compared to war-time 

conditions while. a similar relative decrease has not been observed in 

port cities (UK). Special venereal disease problems arise along inland 

rivers and transport waterways or in countries bordering circumscribed 

sea basins. The "syphilis floating down the river" is of epidemiological. 

concern to cities along these water ways and to the ports at thoir mouth, 

The national associations against venereal diseases in Holland, Belgium, 

France and Switzerland,.have recently drawn attention to such a 

situation for the Rhine river area (1948), farther emphasizing the need 

for international action in the field of maritime venereal disease 

control. 

1ш2 Opportunities 

A whole series of discoveries and critical evaluations of old 

principles and methods of approach to venereal disease control resulting 

from the war present opportunities for the future, thus emphasizing the 

timeliness for substantial action by WHO in this field, Defensive 

measures arising out of conditions which prevailed until a few years ago, 

have been definitely abandoned in favour of a mora aggressive approach. 
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The most significant development was the advent of penicillin• A new 

powerful weapon has been established for prevention and treatment of 

venereal diseases» The introduction of abbreviated methods of treatment, 

the shortening of the infectious stages of disease and the curtailment of 

opportunity for transmission indicates that the moment for setting into 

motion of venereal disease control forces on a larger scale is optimal» 

Gonorrhea has lost much of its capacity for injury and the minor 

venereal diseases have shown a satisfactory response to anti-biotic and 
• . t • • ‘ • . • 

chemotherару• Penicillin has provided an ambulatory public health tool 

in early syphilis which offers a degree of control on a large scale 

previously,unobtainable, in terms of population groups as well as the 

individual. ïhe significance of penicillin in congenital syphilis and 

as a preventive nan-toxic weapon in prenatal syphilis - permitting 

healthy infants to be born in perhaps more than 9 5 % of tho cases regardless 

of trimester of pregnancy in which therapy is applied - emphasized the 

contribution which penicillin-therapy for venereal disease едп make to 

maternal and child health programmes. 

So long as the therapeutic agents on which reliance is being placed 

continue to be effective, progress in control of communicable stages of 

venereal diseases can be rapid* Action now through public health， 

scientific and other measures in each country, and internationally, will 

gain advantages which would contribute most fylly to reducing and perhaps 

eliminating reservoirs of venereal infections• 

lé3 Relationship of venereal diseases to production^ industry and loss 

of manpower 

From the point of view of public health and socio-economic importance 

syphilis is the outstanding infection among tiie venereal diseases» • 

According to BSSRMN (1940) the cost of syphilis alone in labour lost in 

industry (man hours) approaches 100,000,000 dollars yearly in USA. 

Similary in USA the cost of the national Mcurative" programme was estimated 

from 12 to 25 million dollar? and the cost of blindness from syphilis 

at 10,000,000 per year (USA). 



EB3/37 
page '135 

ISKRANT estimates that (1945) the loss of income due to the late 

(and relatively rare) manifestation of Parasis, approximates 112 million 

dollars yearly in the USA - amone and the maintenance cost of paretics 

(1940) is estimated at approximately 11.3 million dollars, for paretic 

"residents" in State and Veteran Administration hospitals， Tho most 

striking figure is the approximte 30^000 years of work lost annually 

among skilled and soini-skilled workers because of paresis alono < 

Loss than 10 jrears ago the, direct per capita "Cure", cost ranged, 

from t25 to $50 per patient for Sresh infections (MOORE)• The рог 

capita cost of treatment .of çarly syphilis， based on penicillin；, has 

become significantly cheaper. It is still too early to giye a final 

figure, but the reduction is probably more than 50 per cento 

The American Social I^rgiene Association has pointed out that tlie 

efficiency of workers suffering from venereal disease is 36 per cent 

below normal. The actual loss of manpower in the maritime industries 

is evident from the incapacity for work aboard ship, the interruption 

of contracts, the incidence and duration of sick-leave and treatment time 

ashore, all of which contribute to reduce the operational efficiency of 

merchant fleets, particularly when ships are in foreign harbours япс! 

replacements are unobtainable, The epidemiological necessity for treat-

ment of the venereal diseases is , in the first instance^ in the interest 

of that community or country where infectious manifestations occur。 

Further, treatment and care of non-nationals may represent considerable 

expenso to countries other than that of the patient. Although tho 

Brussels Agreement was drawn up to provide free treatment' facilities to 

seamen and watermen, the nations or territories adhering to this instrument 

are relatively limited in number,拜aid further, no mechanism was 

established for collection of basic data, such as treatment poriocls^ cost 

of labour lost, etc. 

On the basis of contact reports in the United States, the 

Scandinavian ^nd other countries combating of international venoreal 

disease hazards in ports and in inland river areas, is a desirable 

economic objective towards which maritime nations ought to work0 
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2 WORK PREVIOUSLY ACCOMPLISbED 

Inspired by Rone Sand, \he i>ea^ue of Red Cross Societies) the 

International Union against Venereal Diseases and the International Labour 

Organization took tho initiative (1921-1923) leading to the establishment 

of the Brussels Agreement of 1924 relatinc to treatment facilities in 

major ports for seamen and watermen. The Office International djHyçiène 

Publique became responsible for the administration of.the Apreeraont from 

1924 until its functions were transferred to the Interim Commission and 

WHO in 1948• Recognizing the epideraiolofical aspects of the problem of 

spread of venereal diseases from country to coiintry by maritime personnel^ 

migrants and displaced persons, the World Health Assembly decided, that 

the Brussels Agreement might be developed into International Health 

Regulations for Venereal Diseases and that close co-operation between 

ILO and WHO should be established in this respect. The ILO has considered 

various measures relating directly or indirectly to Venereal Disease 

Control and health among seafarers and the establishment of a Joint 

Committee on the Hygiene of Seafarers WHO/lLO will lead to active 

со-operation between the two organizations. The establishment by "ЙН0 of 

official relationships with the International Union against Venereal 

Diseases ^nd the expressed с jntinv.od interest by the League of Red Cross 

Societies in the hygiene of seafarers provide a further b$isis for the 

widest possible international collaboration, in this field。 

The Health Organization of the League of Natio'ns carried out 

important work on various aspectw of venereal disease control through thq 

Commission on Syphilis and Cocnate Subjects, Spociai invostigatjons wore 

undertaken in the department of Burgas^ Bulgaria (1927-1930), The survey 

carried out in this ягеа of high ondemic syphilis laid the basis for a 

long term campaign which has proved successful in reducing the prevalence 

of disease to a minimum» 

The results of the efforts of the International Laboratory Conferences 

organized by the Health Organization in Copenhagen (1923-1928) and 

Montevideo (1930) are well known... An approach to uniformity in sero-

diagnosis in syphilis.was made which has survived for more than 20 years， 

including a world war0 
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The first Health Assembly чрргчзусс! the necessity for evaluation 

of methods of treatment of voncreal disease, rocalling the international 

inçortance attached to the standardization work of the Leacue of 

Nations Health Organization through crgariized inquiries into syphilis 

treatment in the Scandinavian countries, Great Britain, Germany, France 

and the USA (1928-1934), which laid thp basis for the classical troatments 
-

of ^jrphllis with salvar san and bismuth. 

The League of Nations Health Organization also carried out important 

work with regard-tó standardization of anti-venereal drugs， the. lftst such 

standardizebion being approved for penicillin in London in 1944, 

Another international organization active in the Venereal Disease 

field prior to the war 一 on a more limited scale - was the Rockefeller 

Foundation,' Special investitations were carried out, with the assist-

ance of this organization, into the nature and extent of the syphilis 

problem in the area of high endemlcity of B0snia-Hertzegowina in 

Yugoslavia (1934). . …. ‘ 

With regard to ÜNRRA^ work in the VD field，f a limited number of 

VD control officers were attached to its missions. In Poland the efforts 

of UNRRA and subsequently the Interim Gommission and WHO wore of 

considerable importance to the planning and development of the nation-

wide anti-venereal disease campaign now being carried out in.that 

country; UNREâ!s main work in the VD field was assistance to war damaged 

countries in terms of díñzgs, other anti-venereal supplies and equipment 

to overcome immediate and Acute needs. 

“ A w a r e of the several facets of the venereal disease problem and the 
- • ‘ • •. . . . • “ '• 

opportunities for action in this field, the Interim Commission set up 

'at its fourth session an expert conmittee on venereal diseases to draw up 

pians for international combating of these diseases, since at this stage 

the requirement by governments for assistance on various aspects, of 

venereal disease control already had become evident. 

The allocation of substantial funds by the United Nations Inter-

national Children's Emergency Fun J. for the combating of syphilis in 

children and pr^{.nant women in several.countries had permitted a wider 
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approach to, the problem, than Ш 0 with its limited resources, could so 

far attempt. These proErammes are based on technical assistance from 

WHO, its Expert Committor on Venereal Diseases and the Joint Committee on 

Health Policy WHO/üNICEF. 

Finally various social aspects of the venereal disease problem has 

be^n considered by the relevent United Nations bodies. Progress is 

being made towards•unification of the International agreements and 

conventions of 1904, 1910, 1921 and 1937 on traffic in women an^ children, 

suppression of white slaye traffic and prostitutiminto one single 

international instruments ïhe first Health Assembly authorized co-

operation with UN and other international organizations interested in 

the social and welfare fields as they relate to venereal disease control， 

and this co-operation is a continuing responsibility, 

s 3 STATELÍSKT OF OBJECTIVES 

3會1 Long term objectives 

The aim of the World Health Organization is to obtain a practical 

degree of venereal disease control in each country^ and in the spread of 

disease from country to country, major emphasis being placed on early 

communicable stages of syphilis, gonorrhea and the "minor" venereal 

diseases being considered in their order of relative importance or where 

special circumstances pertain. 

That a practical d egree of vene real-di sease control is possible in 

peace time as part of a balanced development of social and economic 

conditions has been demonstrated in home populations of the Scandinavian 

countries between the two world wars, although this was obtained on the 

basis of long-term treatment methpds with arsenicals and bismuth, then 

the main weapons against syphilis• Advances in control methods including 

mass case-finding, epidemiological contact work, and abbreviated arabiila-

tory treatment methods based on pcnici^lin, have accelerated the tempo 

with which results can now be obtained» This approach should be co-

ordinated with health education, maternal and child health, and such 

social and welfare work as,are carried out by UN and other.international 

and national organizations. Joint programmes with tuberculosis, malaria 
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’and public health administration are visualized wherever desirable。 

• ‘ The collateral effect of penicillin-therapy in yaws and certain 

.other infections prevalent in tropicai and subtropical areas is not 

under-rated. Further, alongside the efforts necessary to redeem from 

malaria the areas favourable to settlement and development in Africa， in 

recognition of the potentiality of that continent in terms of industrial 

and food production^ an organized approach would be made, simultaneously 

to attach the sirnificant reservoirs of syphilis in that region. • 
•‘ ‘ . 

3.2 Immcdiàtc objectives 

The immediate aims of the "WHO are ; to encourage and assist govern-

ments in initiating venereal-disease control programmes in "virgin"-areas 

and strengtheninE the organization of venereal-clisoase control services 

in other areas - where possible in co-operation with other organizations, 

such as UNICEF to make possible the continuation of wider prog ranime s 

where WHO/UNICEF activities are established in order to ensure durable 

health benefits from them; to strengthen the serological laboratory 

services of countries, where needed, and otherwise to carry ：forward the 

international sérodiagnostic standardization programme of the WHO； to 

establish a basis for implementation of a revised Brussels Agreement in an 

effort to control spread of disease by maritime personnel, migratory and 

other 'groups from country to country, in co-operation with other interna--

tional orpanizatrions; to show the direct and indirect socio-economic and 

public health gains, from working towards the long anci short term 

óbjectives.outlined• 

The organization of venereal-disease control services and the 

training of personnel to work in this field is a requisite for. the short 

term object!ves, the attainment of which will be the basis for the 

.further objectives. 

4 WORK TO BE ACCOMPLISHED IN 1950 

4 .1 Authority 

The International Venereal Disease Programme derives its authority 

from the Functions of the Constitution of the Ш0 <Articlè 2, (Ъ)，(c)^ 

(d), (g)， （к), (o) and ( t ) . . 
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The first World Health Assembly in approving the International VD 

programme proposed by the Interim Commission instructed the Executive 

Board to establish an Expert.Advisory Çommittee, and to set up a venereal 

disease section in the 'ftHO secretariat. The recommendations of the 

WHO.1С Expert Committee represented the basis for,the action by the 

Interim Conimission as v/ell. as the Health Assembly.. The WHO 

Executive Board at its second session adopted the report of the WHO 

ad hoc Committee on Venereal Diseases^ and the approved 1949. The 

proposed 1950 programmes derive general authori ty from the - re с ommenda-

tions and decisions of these .bodies. 

4 ,2 Method 

To attain the short term objectives and to.establish a basis for 
• ' , 

work by. WHO towards its long term objectives the following methods will 

be used, . 

General Approach ••！ 

(a) Intensification of the work of the WHO Expert Committee on 

Venereal Diseases, and further development of relations with 

other international organizations interested in VD control, 

(b) Provision of advisory, demonstration and fellowships services 

to governments, continuation of expert consultant activities 

and demonstrations 'established in 1949； intensification of 

advisory services and starting of new demonstrations in 1950, 

particularly in "virgin" areas; increases in supplies for 

teams and provision of supplies to countries where local teams 

or trained personnel aro available: to carry forward local 

approved demonstrations， local or national VD campaigns, in-

cluding continuation and expansion of UNICEF prenatal and 

infantile syphilis programmes. 

Special undertakings 

(a) Development of the WH3 sero-diagnostic standardization programme, 

including establishment of international reference centres for 

test performance and the convening of an International 

Serological Laboratory Conference^ guided by the' advice of the 

sub-committee on serology and laboratory aspects. 

(b) Establishment of a special international demonstration and 

investigation project in a major port as a collateral to the 

Brussels Agreement and as a basis for implementation of 

工nternabional Health Regulations for Venereal Diseases, in 

co-operation- with 工L0 and other international organizations 

interested in maritime aspects of VD control. 
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(с) Participation in a scheme for eradication of endemic syphilis 

‘ • in the aroa of Bosnia-Hertzegowina, Yugoslavia, in view of its 

scientific, national and international interest and the r 

existence of areas of high ond&micity in Asia and Africa, 
¥ * • 

4 .2 .1 GENERAL APPROACH 

4 , 2 . 1 ; 1 Venereal Disease Section •：, 

Tho procranmie of work for 1950 will require the services of one 

additional medical officer, class ly whoso principal task in 1950 will 

be the operation and direction of the serological conforenc'e arid the 

organization and follow up of the conferonce. 

4 .2 # 1 .2 Expert Committee meetings 

It is expected that one meeting of the Expert Committee on Veneroal 

Infections and two meetings of the Sub-Committee on Serological, 

Standardization and laboratory Aspects will be required in 1950. 

4.2*1.3 Advisory and Demonstration Services 

Continuation of 1949 Programmes 

Teajns It is expected that two, or possibly three, teams will be 

in the field by the end of 1949. On the basis of the accepted policy 

for Field Operations, it is expccted that the activities.of inported 

personnel will be gradually taken over by local understudie s• 

Qualified and unqualified labour paid for by the- government concerned 

will either romain or be replaced, A fuj.1 time WHO consultant will in 

some cases remain in charge of- operations-. WHO will furnish supplies 

for continuation of operations if supplies cannot be obtained through 

government sources, becáuse of lack of the necessary currencies or local 

production. The demonstration area will be extended through,allocation 

of the original team tô the adjoining areas wherever .possible. 

The Expert Committee Has indicated the desirability of allocating 

further WHO teams to tropical and sub-tropical areas. Such allocations 

will be made in 1950 in the Eastern.Mediterranean area where a 

preliminary survey of the problem has been carried out by WBD in 1948 and 

I949. Another team will be allocated,驗静uth East Asia to meet the 

requests of governments in.this region, A third team will be 

allocated to Latiii America. 
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The Expert Committee on Venereal Diseases indicated that it is 

necessary to make supplies and equipment available to the teams on a 

larger scale "enabling a broader approach to the control problem to be 

m a d e � s i n c e penicillin and equipment are available in underdeveloped 

areas only to a limited extent. The Committee held it import^ .b 十 

the teams "should be self-sufficient and self-contained also as, regards 
. . . < • 

means of transportation" • Provision has been nade accordingly. 

Consultants In 1949 it is anticipated that expert consultants 

will operate in the Western Pacific, South-East Asia, Eastern 

Mediterranean and the Western Hemisphere to study the needs of 

governments and secure requests for assistance under the WHÇ programme, 

initiate local demonstrations and foILow up WHO or WH)/UNICEF joint 

programmes• It can be confidently expected that requests will be 

received from goveinipents for e ^ e r t advice and. other services on a 
• • • * * ' ? • • . . * * . . . 

larger scale in 1950. It is estimated that the anticipated programmes 
. . . • » •' » • » • • 

for 1950 may require the,services of an additional five or six 

consultants for the year. 
в 0 в . . . v...-

Л.2.1^3 Fellowships . 

The Expert Committee on Venereal Diseases observed, at its second 

session that more fellowships had been granted to UNRRA receiving 

countries in 1948 alone than was originally proposed by the Committee 

for all Members of WHO under the venereal disease programme in 1949. 

The number of venerealr-disease fellowships will therefore be increased 

in 1950, making it possible for countries further to implement and 

extend the 1949 programme and activities, 

4 . 2 . 1 . 5 Special literature 

• The same amount as provided for. in the 1949 budget is proposed 

also for 1950 for special literature» 

4v2.1.6 Supplies 

The Expert Coramittee on Venoreal Diseases pointed out that the 

limited availability and the inequitatDle distribution of penicillin is 

‘ . ： ... ' . - . - 、 、 . • . . . ... « 
one of the outstanding restricting factors in venereal-disease control, 

and thaj a large proportioh of penicillin is consumed in venereal disease 

control. 
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By decision of the Health Assembly, penicillin production is a 

separate activity of WHO and is considered under a separate heading for 

1950. WHO is taking steps to improve the limited availability of this 

drug in co-operation with the Regional UN Economic Coramissions. 

Such and further steps are necessary to make fully possible the carrying 

forward of venereal disease progrconraes initiated with the assistance of 

WHO and UNICEF in countries where isolation) lack of foreign exchange 

and other reasons have made i t impossible to keep abreast of medical 

developments• . Assistance in the venereal disease field will Ъе оГ 

limited value unless concomitant improvement of the penicillin situation 

becomes a reality. This view was emphasized at the second session of 

the Executive Board and at the subsequent meeting of nations of devastated 

Europe• 

Experience with penicillin therapy in syphilis has to a very 

great extent been accumulating on the American continent, in Encland and 

recently in Poland, The limited experience in syphilotherapy with 

the drug in Europe, the slight knowledge of its use in many other areas 

where much syphilis e v ^ t s , as well as the rapid developments and 

introduction, of new repository penicillin preparations of high efficiency, 

has led to controversial opinions as to the status of syphilis treatment» 

The Expert Committee of V/HO felt, therefore^ that advantage should be 

taken to establish pilot projects in some countries to enable experience 

to be gained in penicillin therapy of syphilis. Under the fellowship 

scheme of WHO, a number of physicians are acquiring skill in clinical and 

other aspects of venereal disease control, Lack of penicillin will make 

it impossible to employ new methods and techniques when they return to 

their home country• 

Governments will also be desirous of undertaking projects similar 

to those of demonstration teams, trained personnel being on hand but 

supplies not being available• In such cases procurement of equipment 

and supplies by WHO would save the expense of staff otherwise necessary 

for demonstration teams. National teams and pilot prpjects will be 

supervised by Ш 0 temporary, or full time, consultants• 
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The realization of the général need for wider'availability of t 

penicillin is to som6 extent the basis for the preventive syphilis 

projects in pregnant women and children financed by UNICEF, for technical 

aspects of which responsibility rests with the Joint WBO/UNICEF 

Committee on Health Policy and the "WHO番 The continuation and expansion 

of these programmes and their follow-up will be of considerable 

importance to international venereal-disease control. Such YiíHO/UNICEF 

assistance in combatine prenatal and infantile syphilis aepart of • 

overall venereal-disease campaigns are currently rendered in five 

European countries. It is expected, that during 1950 such propranunos 

will be initiated in other countries. WHO should contribute, under the 

overall allocation for such schemes already made by UNICEF, to broader 

cajnpaigns in such projects, in terms of organization, personnel, 

penicillin and supplies needed for the adult population, which cannot 

be covered by UNICEF• 

The WHO Expert Committee on Venereal Diseases recoramonded to the 

Joint Committee on Health Policy that UNICEF programmes implemented by 

WHO technical skill, personnel, fellowships etc#, should be carried out： 

Mas part of an overall venereal-disease ^anipaipn where the 

introduction of penicillin treatment would serve to stimulate 

the control work and to expand already existing venereal 

disease control activities in such a way that a mass attack 

aeainst syphilis might be carried out" 

and that the venereal disease situation in several countries should be 

surveyed 

"with a view to initiating demonstrations which might form 

the basis for the establishment of broader prenatal and 

infantile syphilis programmas and increased venereal disease 

activities." 

This view was adopted by the Joint Committee ШЮ/üNICEF and 

information from studies carried out by WHO and UNICEF experts in 1948 

and 1949 in Europe emphasized the basic venereal disease control 

structures in several countries where overall anti-syphilis programmes 

could usefully be established. The opportunity for WHO to contribute 

to the establishment of a practical degree of venereal-disease control • 

in these со antries is apparent and is considered in the budget for 1950. 
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Establishment of pilot demonstrations in Eastern Mediterranean厂 

South-East Asia and the ：：Western Pacific regions are planned for 1950, 

The UNICEF Survey Mission to thp Far East proposed limited anti-syphilis, 

demonstration schemes for pregnant women and children in three countries^ 

Definite programmes for these countries will be worked out during 1949 
• • . - - V ‘： . 

when the study reports of the WHO expert consultants to this^area become 

available after consultations with the governments concerned» 
... . . . . . • •'. » . ! . . 

The Expert Committee on Venereal Diseases has recommended that 

demonstrations of this kind be extended to other countries in the far 

East. Similar reconimenclations have been made by the WHO Expert 

Committee on Maternal and Child Health at its first session. WHO will 

participate in these schemes, by assisting the governments and providing 

drugs and equipment for diagnosis and treatment of the adult population 

otherwise not covered by the demonstration projects. In these joint 

MO/UNIÇEF programmes particular attention will be paid-to displaced 

persons• 

While some WIO/UNICEF projects and programes will be initiated in 

1949 with United technical participation by WHO, their development into 

broader campaigns will take place in 1950, should equipment and supplies^ 

which governments are unable to procure, be forthcoming from WHO for the 

adult syphilitic population not covered under UNICEF1 s terms of 

reference. 

Finally, further allocations are expected by UNICEF in 1949 from 

the two million dollar grant (or other UNICEF funds) for combating 

prenatal and infantile syphilis, the technical aspects of such projects 

being under consideration by WHO in 1949. The participation by WHO in 

suoh future programmes, as yet not fully defined, should be anticipated 

and has been allowed for in the programme for 1950. . 

4 , 2 , 2 Special Undertakings 

4 . 2 . 2 , 1 Serological standardization and laboratory aspects 

The serology of syphilis is passing into a transition as regards the 

value of test findings in the recognition of the disease and in the 

management of treatment. The future may demand the use of multiple tests, 

or of a single method; in any case the quantitative determination of the 
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concentration of reacting substance appears necëssary. The latter 

service.is considered to be essential to effective use of penicillin 

therapy. 
. . . • ‘ * . • 

To these increased demands may be added the numerical increase in 

specimen load which will be engendered by the broadening scope of the 

control programme in all countries. It would appear that a broad 

propraram© is feasible from an administrative standpoint but that some 

rationalization of serologic methods and practices will be needed^ 

some degree in uniformity in tost performances and effective international 

interchange of information/ i f unity of action is to be attained« 

The most rapidly effective means of focusing attention upon the 

relative merits of j^est methods is considered to be an international 

serology conference• Ibroufh the medium of this type of assembly, 

results may be produced which illuminate the short-comings of methods as 

well as to indicate tiie procedures which consistently may be expected 

to produce a high standard of findings. д critical analysis of findings 

may well serve to indicate procedures whose elimination, or replacement 

by more consistent antigens or methods, would be of value to the control 

effort. 

Serology congresses have been held by tho Health Organization of 

the League of Nation?, In Copenhacen, 1923 and 1928, in Montevideo 1930, 

and in Washington^ D.C. 1941 by the US Public Health Service. Each is 

considered to have produced information which was helpful in guiding 

the development of serologic methods duririf the periods immediately 

following each congress. 

The Interim.Commission endorsed the reconmendations of the Venereal-

disease Expert Committee that sérodiagnostic standardization work in 

syphilis was a necessary element in the international venereal-disease 

programme and the first Health Assembly approved the continuation of the 

work in this field by WE), and the holding of international serological 

conferences• 

As a consequence of this development, work has been carried out by 

WHO in preparation for the first WHO serolofical standardization 
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conference, vrtiich is schodulod to be held in 1950. As part of this 

preparatory work, the WHO Executive Board decided at its second session 

to establish a sub-committee on serolofy and laboratory aspects - to the 

¥H0 Expert Committee on Venereal Infections - which will meet late in 

1 9 4 9 . The detailed objecte of serological conferences and the principal 

reason supporting action at this time, and the general plan for the 

conference, have Ъееп outlined in the first and second report of the . 

venereal-disease expert Committee, and in various technical documents• 

An international sérodiagnostic centre for the evaluation of test 

performance including the possible future development of an anti(:en 

designed as an international reference standard, is part of the WHO 

venereal-disease programme. With the initial phase of the sérodiagnostic 

standardization programme coming to a head in 1950, preliminary studies 

on test performances have been carried out through Y»H0 with national 

laboratories in various countries. Apart from the guidance furnished 

to the laboratories themselves, these studies contribute to the 

evaluation, of the effect of transport of serum.samples under varying 

conditions. This work is increasing in volume. USPHB Research Venereal-

disease Laboratory has so far kindly been willins to act as the 

international reference centre. It is visualizod that the services of 
. * • * • • i 

two existing laboratories will be utilized in the future. Grants 
. • , • • . 

similar to those now provided to the International Salmonella and 
4

 ‘ . • ¡ * •. . 
Influenza centres are foro seen j to enable the further developmont of 

international serological work# 

" ». ； . . 
40292.2 An International port demonstration and investigation project 

Efficiency in industry can be increased and labour lost' duç to 
• . ••• , • 

venereal diseases^can be reduced - through well planned Venereal disease 

control work. 

This is of particular significance in maritime industries in view 

of the high prevalence of venereal disease0, among maritime personnel, 

rosuiting from the special hazards to which such groups are exposed in 

overseas ports, and its reflection on the efficiency of the operation cf 

merchant fleets, the haulin[:eof material and food supplies to needy-

countries all over the worlds 
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The ILO has been specifically interested in this question since 1926 

and has pronounced its willinpness to extend its activities in this field 

in collaboration with WHO, both with regard to the establishment of 

international health regulations for venereal diseases, as decided by the 

Health Assembly, and also in actively participating in the work of the 

ШО/Ш) Joint Committee on Hygiene of Seafarers, The Executive B ard of 

WÎ0, at its second session, approved the report of the second session of 

the venereal-disease conmiittee, including the recoimnendation for the • 

establishment of a port demonstration and investigation project in 1950» 

The experience gained in, such a project would be arr inçjortant guide for 

similar work in other.-major ports г a positive contribution to venereal 

disease control in maritime population croups could thus be made» A 

control mechanism could bç. established incorporating the best thinking and 

pooled information on case finding and epidemiolocy> diagnosis, treatment, 

enlistinc the help of several nations any one of which is in danger of 

infection from an uncontrolled area. The object of such a special 

international project would be to find out the perpetuation , o'f disease 

within a geographic group, as well as curtailing the speed with which . 

infections have spread from v/ithin, to prevent economic losses etc. in 

such an area. Such a project was originally proposed by the US Public 

Health Service Venereal-disease section in 1947. 

The venereal-disease. commitbe© also recommended that a regiotial 

approach to venereal-disease problems arising along inland Waterways and 

rivers, or around с ircumscribed sea-basins.bordered by several countries 

should be made. Such a project might be combined with the special 
‘ ‘ . . . . . . . ‘ t ‘ ‘ • 

‘ “‘ •_，. - •• . . 二 .... ._« ... • , • л . 一 , . .... . 
projectt outlined above cr. miçht be considered separately. 

• . . , • » .• � • 

Projects of this kind will represent a means.by which the revised 

Brussels ügreement might be implemented in variôus parts of the world 

and will furnish a basis for evaluation of the efficacy of•the visualized 

new internati "nal venereal-diseasè control instrument. 
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BLANK РАСЖ 



Sub-total 6 

Sous-total 

Field 

Sur place 

Category I 3 

Catégorie I 

Category I I 6 

Catégorie I I 

Categoiy I I I 

Catégorie I I I —— 

Sub-total 9 

Sous-total — 

Total 15 

Consultants 

Experts-Conseils 

Personal Services Sub-total 

Sous-total pour les Services 

du Personnel 

Allowances 

Indemnités 

Travel and Trapsportation 
Vqy-ages et Transports 

8 

21 

9 

9 

39 

47 

25,670 57,000 

78,090 255,720 

27,485 57,400 

27,900 90,600 
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OPERATING PROGRAlâîE ESTIMATES 

EREVISIONS AFFSHENTES AUX fROGRAMMSS D'EXECUTION 

PROJECT TITLE: VENEREAL DISEASES 

TITRE ГО PROJET: MALADIES VENERIENNES 

Advisory and Demonstration Services to 

Governments 

Services de consultations et de 

demonstrations fournis aux Gouvernements 

Secretariat 

Salaries 

Traitements 

Deduct Lapses and Delays 

Déduire Fostes non occupées 

et retards 

Net 

Headquarters 

Siège 

Grade 

Catégorie 

No. of Poats• 

Nombre de postes 

1949 1950 

Estimated Expenditure 

Prévisions, de dépenses 

1949 

US I 

52,420 

1950 

US $ 

209,180 

10,460 

198,720 

8
 6
 5

 4
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HIOJECT TITLË: VENEREAL DISEASES (contd.) 

TITRE DU PROJET: MAL/lDIES VENERIENNES (suite) 

Advisory and Demonstration Services 

to Governments 

Services de consultations et de 

demonstrations fournis aux Gouvernements 

Conference Costs 

Frais de Conférences 

Conference on International 

Serological Standardization 

Conférence sur la Standardisation 

’ internationale des méthodes de 

sero-diagnostic 

Purchase of Motor Vehicles 

Acquisition de voitures automobiles 

Operation of Motor Vehicles 

Frais d1utilisation de voitures 

automobiles 

Supplies and Equipment to Teams 

Fournitures et Materiel pour les 

Equipes 

Special Literature 

Documentation spéciale 

Programme Supplies and: Equipment . 

to Governments 

Fournitures et Materiel aux 

Gouvernements 

Estimated Expenditure 

Prévisions de dépenses 

I949 

US i 

60у ООО 

1950 

US . 

74>300 

28,000 

14,400 

220,500 

6,000 6,000 

- 385,000 

Grants 

Subventions 

International Venereal Disease Reference 

Laboratory Centres. 

Contres (Laboratoires) internationaux 

de référence pour les maladies 

vénériennes 

Expert Advisory Committees 
Comités consultatifs d

f
Experts 11,000 

5,000 

22,740 

PROJECT TOTAL 

TOTAL DU PROJET 
210,475 l,159,66p 
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H. OPERATING PROGÜ 测 ESTIMATES 

2 ( f ) TUBERCÜLOSIS 

1. The Problem and its Significance 

Epidemiological considerations 

The world-wide nature of the tuberculosis problem requires .no 

emphasis. The Interim Commission placed tuberculosis with malaria, 

venereal diseases, nutrition and environmental hygiene and maternal and 

child care for priority for practical endeavour• During the period of 

the Interim Commission, data was collected from many- countries concerning 

the incidence of infection, morbidity arid mortality from tuberculosis, 

and it w“s found that in just over thirty countries it was possible to 

be reasonably confident in the official statistics when appraising 

the severity of the problem. 

JXi the trebles raid charts i?vhich are referred to later, certain 

data, on mortc.li七y rr-.tcs over a period of years hr.vc been suimiir-rizod 

for sonc thirty countries # 

It has not been possible to apportion to other countries a death 

rate, or even to classify countries into those with assumed low, medium 

or high prevalence ràtes. Nevertheless,there is evidence on morbidity 

and infection from many areas aid these admittedly slender guides have 

been of some value in e .timating what the toll of the disease may be in 

countries in which official mortality rates are not available, or are 

unreliable• Several authors have in the past made attempts to evaluate 
1 

the tuberculosis deaths in the world• Ferrara for example, calculated 

that among the inhabitants of the globe numbering nearly 2,000 million, 2 
the annual deaths from tuberculosis amounted to over 1,600,000. Douill 

has stated that, for a large part of the world's population, tuberculosis 

deaths are unrecognized, uncounted, or both. "It is impossible" he says, 

"to make nare that the roughest estimate of the toll which the disease 

exacts：. It is safe to say, however, that each year in t he world, more 

than thre钤 million deáths from all forms of tuberculosis occur, and that 

the total probably exceeds five millions .M 

Problems of Social Medicine. Rev. Méd. sociale délia tuberc. 
2 1939, 16 No. 5 Sept. 一 Oct, 

Am. Rev. Tuberc. 1947, 51 No, 1 
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3 
Drolet has estimated that in the United States alone, since 

1900, almost five million people have succembed prematurely to the 

tubercle bacillus. For twenty countries for which he had reliable 

statistics during the fort/ year period 1881 t 1921^ it was medically 

certified that altogether 18 l /2 million people died fro^ pulmonary 

tuberculosis. Drolet estimated further, that even with*the present 

.comparative low rates in many countriestuberculosis causes more than 

two million deaths per year throughout the world. 

It is not only the absence of data, but also the unreliability of 

much of the existing datr which makes estimates of the dea.th rates of 

many countries purely speculative a In many areas iti Africa and Asia 

there is little information of any kind to be obtained. A number of 

countries add almost nothing to our knowledge. But even in certain 

European, and in a number of Latin American and Asiatic countries deaths 

from unspecified causes, defects in death certification, and the absence 

of a population census make such figures as may be forthcoming of meagre 

value. There is little to be gained by publishing official death rates 

for countries in which as many as 50 per cent, of the deaths are not 

medically certified, where as many as 15 to 20 per cent, are registered 

as being due to unknown causes, and which may show only 1 to 2 per cent.‘ 

of all deaths as being due to .tuberculosis, when it is common knowledge 

that the results of tuberculin' testing in these or similar population 

groups show a moderately high degree of infectivity under environmental 

conditions which leave much to be desired, and where poverty, with all 

its prejudicial consequences, is present to an extremo degree. In more 

than one country in the world in recent years carefully planned studies 

into infection and morbidity rates have shown clearly that the incidence 

of clinically significant tuberculosis is far in excess of that which is 

compatable with the death rates as returned officially by the same 

communities. 

Mortality rates alone can lead to highly erroneous conclusions. 

The time may not yet have arrived when it is possible to correlate 

death rates with tuberculin reactions, or with the results of mass 

radiological surveys in representative sex and social groups of the 

population,and to use those clinical procedures as a guidance to more 

approximate death rates. It is submitted, however, that when, in addition 

Epidemiology of Tuberculosis, Goldberg Davis, Philadelphia, 1946 
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to such surveys, an analysis is also made of the economic life , habits, 

nutritional•standards and other environmental factors,and when the 

racial composition of any community is studied in the light of the 

known behaviour of the more susceptible races under modern and social 

conditions, then there may be ample guides to vindicate the acceptance 

of an authoritative medical opinion of the tuberculosis morbidity and 

mortality rates in these communities• It required the introduction of 

mass radiology in England to prove that the opinion of many experienced 

tuberculosis physicians on tuberculosis morbidity was right and that 

the previous dispensary records of notifications were wrong• 

It will still be necess..ry for teams of experts to undertake 

epidemiological surveys and demonstrations in certain areas, not merely 

with the object of reducing morbidity, but in order that mortality rates 

may be more precisely ascertained^ Mortality rates which are obviously 

erroneous are not merely a source of confusion in attempting inter-

national comparisons, but they may even tend to retard the progress of 

antituberculosis measures in countries in which they originate, since 

they produce a false impression as to the severity of the problem and 

mislead administrators who tend to base both administrative and financial 

plans for future action on the information whch they may receive from 

their own statistical authority. 

The data concerning mortality, morbidity and infection from most 

countries in the world, has been considered. In addition, the observations 

of many reliable administrative and clinical workers in undeveloped 

countries have also been considered. It is, however, impossible within 

the scope of this note to produc-e all the evidence on -which the general 

findings have been made. 

In the accompanying chart the data at our disposal has been summarized 

for seven ’•continents", - North America, Europe, Oceania, USSR, Latin 

America, Asia (including China) and Africa. The figures given, reflect 

what is believed to Ъи the toll of tuberculosis among the people cf 

these continènts• It will be rioted that lower.and upper limits have 

been suggested for Europe, Oceania, Latin America, Asia and Africaé 
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By comparison with the extent of the problem in Asia, Africa and 

certain parts of Latin America, th$ tiiberculosis problem in Europe, 

North America and Oceania is small. The outstanding feature^ however^ 

is that even in an age when mortality rates are falling in most places, 

tuberculosis still takes the liyes of approximately five million people 

every year throughout the world。 

Tables'and Charts for Certain Countries 

showing the Mortality Rates from Tuberculosis 

per 1003ООО population^ 

Attention is directed to the figures contained, in Epidemiological 

and Vital Statistics Report No, EVS10, vol.l , H O ” Iferch 1948, p.223, 

From these it will be apparent that the incidence of tuberculosis Is 

such as to emphasize thé need for effective and immediate action. 

“ …. . .• 

2 Work Previously Acconplighed 

Prior to the second World War there was no attempt made to； deal 
• , t . ' * • - . 

with tuberculosis,from the international standpoint, except in a few very 

limited instances• The League of Nations, between two wars, published 

a number of documents on the subject. ‘ 

There was, however, no practical field work in the programme of the 

League, The only other international body in the tuberculosis field was 

the International Union against Tuberculosis with its headquarters in 

Paris, but this body was largely academic in function and confined its 

activities almost entirely to the holding of conferences, and the 

publication of a quarterly bullc tiru 

Shortly after the second world war began it was appreciated that 

the devastation brought about as a result of the conflict necessitated 

the setting up of some kind of temporary organization to cope with the 

emergency, and in 1943 the United Nations Relief and Rehabilitation 

Idministration саше into being, with tuberculosis as an important 

priority, in its plan for actioru There is no doubt that the scope of 

UNRRArs interests in tuberculosis was broader than that of any previous 

international organization; ’ its aim was indeed "to eqvialise opportunities 

for the restoration of health in the various countries." 

However, UNRRAfs assistance was originally intended for countries 

which had been invaded and seriously damaged, ând "which lacked foreign 
• • « • 

exchange to purchase necessaiy supplies• Such countries were Albania, 

Byelorussia, China, Czechoslovakia^ Ethiopia, Greece, Poland, Ukraine 

and Yugoslavia. . Later, Italy, Austria and a few other countries were 

added to the list. 
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In tuberculosis, UNRRA made valuable contribution especially in 

Poland, Czechoslovakia, China and Greece, into which countries 

considerable consignments of supplies (X-ray, hospital equipment and 

surgical instruments) were sent. In Greece, in particular, a complete 

team of speciálists worked for over two years and succeeded in restoring 

the pre-war tuberculosis services, and indeed, in adding to them, despite 

difficulties of transport, civil war and political disturbances. 

Towards the end of 1946, however, UNRRA's programmes virtually 

ceased^ its duties in most fields were handed over to the Interim 

Commission of the World Health Organization, together with a sum of 

one and a half million dollars to confíete certain-of# the health and 

medical relief work which had been initiated by UNRRA, The training 
• » 

which the UNRRA officers obtained even in a limited geographical area has 

been of the greatest value in the much wider field which has now to be 

covered* • 

Tho steps which WHO has taken to fulill its functions as adviser in 

tuberculosis to the world are given in the Director-General1 s report for 

1948 • 

3 Objectives * 

The IMMEDIATE objective of WHO in tuberculosis has been to continue 

much of the work started by UNRRA in countries most in need, but from 

the brief survey of the epidemiology of tuberculosis given above, it will 

be seen that there are many countries in great need and which were not 

included in the UNIŒA plan. It has therefore been thought advisable to 

invite all countries to submit to WHO their requests for.1949 rn order 

that some idea may be forthcoming of the nature of the Held services 

required, especially with regard to demonstrations in x-ray work, 

tuberculin Jesting> BCG vaccination, special forms of therapy, and in 

fellowships, / 

There will, no doubt, be need for such emergency or "immediater 

services for a,year or•two, but acting.on the advice of the.Expert 

Committee on Tuberculosis these emergency demonstration services shor.TJ be 

planned in such a way that they will form the beginnings of a long-term 
- .-•. . . • - , , 

programme for each country requesting such services. For example, if 

demonstrations are requested for tuberculin testing .and BCG vaccination； 

the object of WHO will be to begin this work and train the necessary 

local personnel so that, after a comparatively short time, the country 

itself will be in a position to carry on the work initiated by WHO, and to 

extend it. 
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In other words, WHO will point the way and.will lead some of the 

weaker states some steps on t”e journey, but the final goal must always 

be reached by the endeavour and continued efforts of nationals in their 

own lands assisted, it may be from timewto -time, by international 

agencies/ but never substituted by theiru 4 

Few will dispute the need for guidance in tuberculosis from an. 

authoritative governing body which can initiate a policy to be applied 

discriminately to Jihe vairying conditions which ar$ to be foimd in many 

parts ô£ the world. This body can gather and sifЪ the results • of 

observations extending through and beyond the lifetime of more than 

one generation. Such a body must, in the.course of time, if it is to 

justify its existence, accomplish valuable.work in the field in order 

to loosen the purse-strings of capital and .enable governments to 

command abundant resources for the task before •； them# • •； 

It would appear that the transition from short-term to long-term 

policy in tuberculosis must be gradual, for. it would Ъе. unreasonable 

to expect the underdeveloped areas.to succeed where many of the more 

advanced coufttries have failed. The richness of our knowledge about 

tuberculosis today is such, however, i¿iat many of the errors of the past 

can be rectified in the .early stages of antituberculosis с amaigris, and 

it must be the function of "WHO to s'ee ..that countries which have still to 

make much progress in this field.are.spared the bitter experiences of 

the pioneers, go.that the long-term policies may be attained in a shorter 

period of time. , : . . • y 、 ' 
• ' 1 .. - • • ‘ 

, - , . • •• ； . • - . •• 

4 Work to be accomplished in 1950 

4ol Authority , ' 

The Constitution of the W W Art, 2o/ readsд 11 to assist Governments, 
. • • • • • • 

upon request, in strengthening health services". 

The first World Health Assembly approved that the programme, as 

laid down on page 8. of WHO Official Record NculO, should in 

general be accepted, " . : * ' ' 
• • • ... . ‘. • ‘ ' i • . 

It was decided to establish an Expert Committee orí Tuberculosis 

and a Tuberculosis Section (Doc、 A.50, 

The Executive Board, at its first session, approved most of the 

recommendations of the report of the second session of the Expert 

Committee on Tuberculosis of WHO.1С. .The. Executive Board at its second ; 

meeting accepted responsibility for the promotion of medical research 

in the BCG canpaigns, and allocated 100,000 dollars for this purpose> 
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4 .2 Methods 
. t 

It is planned to make as many contacts as possible with 

Governments during 1949 in order that WHO will have a more 

precise idea of the possibilities for 1950 and onwards3 It 

is not possible to ascertain these needs by correspondence 

alone with that degree of accurncy which is necessary fçr long-

term planning e 

Consequently, it will not be before the middle of 1950 that we 

shall be in a position to know what the reaction of many 

countries î ay be to the services which WHO is in a position 

to provide» But there are, even now, broad indications that 

a large number of countries are in grave need of equipment, 

personnel and instruction in prevention, diagnosis and treatment, 

Experience has shown that it is not absepce of knowledge so , 

much as absence of the nccessary capital to put this knowledge 

into practical application which is at the root of many of 

the troubles in tuberculosis administration in large areas of 

the world. Evidence is available to the effect that leadership ！ 

in tuberculosis is too often absent or defective； that no 

provision is made for tho establishment, of tuberculosis 

departments for the co-ordination of schemes5 and that there is 

too great a tendency to concentrate on the erection of 

relatively expensive institutions and dispensaries without 

taking the necessary preliminary step of forming a central nuclear 

group of administrators and clinicians to ensure that the 

campaign can be conducted according to some uniform plan of 

procedure• 

Therefore, in 1950 there may be many demands for 

consultative services on th.3 administrative side, and thoxc 

will likewise be increasing need for material,assistance in 

all branees of the antituberculosis campaigns., It is indeed 

difficult to conceive WHO tackling this problem from the financial 

aspect without it being in possession of ways and means to 



supply countries with essentials to a much greater extent 

than is ever likely to Ъе possible with the relatively limited 

budget resources now at its disposal^ 

The World Health Assembly has agreed to the setting up 

of a Joint Conmittee of WHO and UNICEF representatives # It 

is possible that much of the ШГСЕР programme may have to Ъе 

maintained and supervised Ъу Ш 0 in 1950 : This applies in 

particular to tho work in connexion with tuberculin testing 

and BCG vaccination for which no provision has been made in this 

budget to continue this work as the responsibility of WHO, 

The streptomycin research project will have to Ъе continued 

and provision is made in the 1950 budget for this to Ъе done 

on a scale which aims at no more than the collection of scientific 

data under controlled conditions in countries which are prepared 

to follow out the plan laid àovm Ъу the WHO Expert Committee 

on Streptomycin. The provision of laboratory facilities and 

fellowships also "will Ъе increasingly necessary in 1950 i f the 

•work is to proceed in many areas• 

The method Ъу ^áiich the work in 1950 will Ъе conducted 

will Ъе Ъу the provision of consultative services and by sending 

demnstr.f tion teams into countries on their request» 

In I95O also, the headquarters staff will continue with 

the тогк of collecting data on recent advances and m i l continue 

to send to governments and other interested bodies, such 

information as may enoJblc them to improve their services and 

add to their knowledge. 
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to Governmonts 
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H. OPERATING PROGRAMME ESTIMATES 

2(g) TRAINING OF NURSES AND OTHER 

auxiliary health personnel 

1. The problem and its significance 

Shortage of health personnel is one of the major obstacles to the develop-

ment of adequate preventive and curative health services in many regions . 

of the world. The dearth of doctors is evident in many countries, but 

shortage cf nurses is universal. Although there have been enormous 

advances in medical science, there has not been nearly enough investment 

in making these advances both available and acceptable to the millions of 

people who need thejn most* One of the main deficiencies in this respect 

is in provision of acceptable conditions of work, adequate training 

facilities and opportunities for nurses• 

Even in well-developed countries having excellent standards of 

medical car© and large hospital resources, the lack of nursing personnel 

handicaps the full use of these resources. In Europe and America, where 

there are numbers of educated women available, there is a serious shortage 

of candidates for nursing training; (In England, with a population of 

under 50 million there are nowesome 180,000 nurses employed, and another 

50,000 are needed.) 

In under-developed regions, even the existing health facilities with 

a small number of doctors could give much wider and better service if 

well-trained auxiliary personnel could be provided. It is very probable 

that the main bulk of health work in under-developed areas and, particular-

ly, in the field*of maternal and child health will be carried cut by 

nurses, midwives, medical assistants, etc. There, the greatest need is 

for simple instruction, simple treatment and leadership. The question of 

training, employment and supervision of various grades of auxiliary-

personnel is cf the most urgent importance. 

For these reasons, the greatest care and effort should be devoted to 

the development of educational resources for this type of personnel. WHO 

should give as rreat assistance as possible to individual countries in the 

establishment and development cf schools for nurses, midwives, medical 

assistants and other auxiliary personnel. 
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2. Work previously accomplished 

Far too little, has been done to start experimental schools of nursing 

or to modify training courses and conditions of service in a way to meet 

the ^vTgent needs of the various countries» Almost every international 

organization which has operated‘in tho field of health has been compelled 

to attempt expansion cf nursing training facilities. Although the results • 

were valuable, these efforts have never been on a scale commensurate with 

the magnitude of the problem and usually were not co-ordinated. 

An interesting summary of conditions in America has been completed by 

Dr. E.L. Brown. Hor book Nursing for the Future emphasizes the need to 

train various grades of nurse - the "Professional", or those qualified to • 

take administrative responsibility; the "Vocational11, or middle grade ； 

and the "Practical11, those who carry out procedures of mainly domestic ̂  

toilet and relatively simple nature* She emphasizes that all grades must 

be not only bedside nurses, but must also be trained in the social and 

domiciliary aspects of their work. This is important. 

Dr. Martin Cherasky, at the meeting of the American Public Health 

Association in November described hew the "Home care programme" at the 

Montifiore Hospital in New York has reduced the cost per patient from 

|15 to $3 per day. The services in this programme include medical attention, 

nursing and domestic help. The programme not only ,makes for financial 

economies, but it produces better therapeutic results. The most important 

result, he states, is that "hospital doctors have gained a new realization 

of the importance of social factors in disease.w In some cases it has 

been found that apart from the effect cf the doctor and the visiting nurse 

in the home, even the domestic help can produce a change for the better in 

home conditions that had previously been substandard. Dr, Cherasky states 

"Home care is not just as ^ood as hospital care. It is much better." 

Another advantage of such non-institutional services is the possibility 

of making use of part time workers. In all schemes that employ women^ 

there is always the problem of married women with families • . Whereas the 

time-table in an institution must be rigidly observed, a home care service 

can afford a degree of flexibility, and is eminently suitable for part 

time, workers • 
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In undardeveloped countries the problems are different, and are often 

more serious. The first is tho shortage cf educated, even of literate, 

girls, and the second the prejudice against allowing girls either to leave 

the shelter of their homes or to do any sort of "jrienial" work. There is 

still great difficulty when it comes to staffing the rural areas• 

In seme cases, these troubles are being met with considerable success 

by instituting "pre-nursing" schools. This deserves -wider encouragement 

and application. A large number of pupils in such schools will enter 

matrimony rather than nursing, but they will become better wives and 

mothers as a result of their training, they will be a great source of 

voluntary help and sympathy, and many cf them will become available for 

employment or for part time employment. 

Furthermore, it has been found that it is possible to use as auxiliary 

personnel a great many women who are completely illiterate, provided they 

are (1) worthy of some training, responsibility and prestige; and (2) 

supervised intelligently. 

Experience in many countries, and especially in under-developed 

areas, has clearly shown that the most effective and quickest way of 

providing the health services necessary to the population, and incidentally, 

the health education of the public which is so vital to the success of 

these services， is the provision cf large numbers of suitably trained 

auxiliary personnel. These are medical assistants, sanitary inspectors, 

assistant nuráes and others. . . 

3. . Authority 

If the objectives laid down in the Constitution and reflected in the 

Programme for 1950 are to be carried to a successful conclusion, the 

world-wide shortage of nursing and auxiliary staff must be tackled on a 

large scale. The crippling effects of this shortage on all health and 

medical work the world over was recognized at the first World Health 

Assembly. 

4, Work to be accomplished in 1950 

As part of a long-term plan to reduce the world scarcity of nursing 

and other auxiliary personnel, the appropriate international organizations, 
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and the major national organisations concorned with this problem will be 

asked to cooperate in a coordinated effort of recruitment and training, 

in cooperation with.governmental health services• Encouragement of 

international interchange of experience and knowledge on nursing theory 

and practice is even more neсesзагу than in other branches of health 

work, for until recently thcro has been little interchange except among 

the highest rani 3 of the nursing profession, • There is an ur^nt mod 

for international postgraduate seminars for teachers of nursing to stimu-

late and accelerate tho incorporation into tho nursing training of all 

countries of what is best in the syllabuses and training methods of 广—hers• 

The World Health Organization plans to appoint nurses to its staff and, 

with the cooperation of all the various international nursing bodies^ to 

explore every method of improving a situation which is daily bocpmiiig 

more serious， and is cf the most far-reaching importance at‘the present 

time. The plans will encompass hospital nurses^ midwives^ public health 

nurses, occupational therapists, psychologists and other ancillary 

personnel. 

« 

The Orcanization will assist in establishing demonstration schools 

for the training cf differen•& types cf nurses, of midwives, and of other 

auxiliary health personnel^ Consideration will be given to the training 

of medical social workers, assistant nurses and industrial nurses aids。 
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H. OPERATING PROGRAMME ESTIMATES 

2 . (h ) MATERNAL AND CHILD HEALTH 

1 The Problem and its significance 

The Infant Mortality Rate is the crude yardstick by which th3 health 

of a population is often judged. It varies from below 3 ) per 1)000. 

live births in some countries to over 300 in others. In many places 

stilly figures are either absent or completely unreliable9 and it is 

found that such places.have a high infant mortality rate. ‘ 

A high infant mortality rate is an indication of a low standard 

of general health. For many years observation has been blinded by that 

outworn cliché "the survival of the f i t t e s t I n fact, it is found 

that where conditions prevail causing a large proportion of the infants 

to die> then that environment is such that the strong are made weakly, 

the expectation of life is short� the useful working years are few3 the 

people suffer from their adverse circumstances, and manpower, and con-

sequently productivity and per cap丄ta income are limited. This picture 

is veiy often accompanied by a relatively high birth rate, and the social 

conditions show little tendency to improve. 

Of recent years there have been con'spicuous advances in medicine 

in two directions. 

(a) Treatment of disease» The discovery of the sulpha drugs, penicillin 

and streptomycin, as well as some of the new surgical procedures 

have robbed many diseases of their fatal or crippling consequences. 

(b) Mass prevention of disease* The use of the new insecticides and 

of protective inoculations have opened up new possibilities in the 

way of defending "whole, groups of people from some of the most wide-

spread and serious diseases争 

These advances are most valuable but it is now perhaps apt to be . 

forgotten that neither of these two factors can create positive health. 

It is sometimes forgotten that the most widespread and the most 

serious ill health is not due specifically to Tuberculosis, Malaria, 
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or Chole ra j Typhus, or indeed to any other single factor, but to a 

concatenation of circumstances, which result from dirt and ignorance. 

Food production does not improve only by destruction of weeds. Health 
, • •. ； . • • • 

will not improve greatly by only attacking diseases • 

‘ . . . . • .. •‘. .. 

Successful work for Maternal and Child Health is based on teaching 

people "what they can do for themselves. It can .co-operate with the 

agricultural and animal husbandry departments to ensure that improvements 

in nutrition take place in the homes; with departments- of education, 

social welfare and sanitation to improve the standard of livings 

This function of medicine - the positive and .educational 一 has in 

the past been relatively neglected. There is. neçd for- great expansion 

and experiment in making healthy living acceptable and available to large 

masses of humanity. It would seem scarcely justifiable to undertake 

measures to ensure that move children will live厂 unless we make efforts 

at the same time to ensure that their life is worth living. 
*•» . ’ ’.:.’. . . 

2 Work Previously Accomplished 

International agencies have been responsible for a considerable 

volume of work for children. 

2 .1 League of Nations. The League of Nations conducted a number of 

surveys in various countries with a view to the r.e"•organization of the 

public health services. Under the heading "Infant Diseases Mortality 

and Hygieneif there is a collection of about 100 monographs and reports 

of conferences. It is probably due to the interest of the League in 

this subject that there has of recent years be.en： such a well marked 

improvement in the attitude of public health authorities to this subject, 

and in the attitude of the medical profession, towards paediatrics. The 

research and interest stimulated by the League in Nutrition and in Rural 

Hygiene have also been óf considerable benefit. 

Comparatively recently medical departments have recognized that 

their function is to improve the standards of health of living rather 

than to supply institutional treatment for the sick» 
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2 . 2 International Labour Crganination 

The activities of the International Labour Organization which are 

most closely related to the interests of the Matemal^ and Child Health 

Division of WHO are concerned with the protection of maternd.ty/ the 

regulation of the labour of youth, including the prevention of child 

labour, the safe-guarding of the.welfare of young workers and the pro-

visions of social security to assist and protect the family. .A series 

of intematioTial i^gulatlons, conventions аш! у ^ о т ш й ^ л о т oxx these . 

subjects щаке up à substantial section of the International Labour Code. • 

The first of these: was initiated at the first session of the International 

Labour Conference in 1919 and they have continued to be developed and. 

promoted throughout the life of the International Labour Organization. 

They include Conventions making provisions for maternity leave and 

maternity benefits for working women, industrial hygiene sickness 

insurance including the risks of maternity for the wives of workers 

as well as for working women, minimún age for admission to employment, 
• ‘ • • 

medical examination to determine fitness for employraent^ prohibition of 

employment in certain occupations regarded as particularly hazardous to 

the health of women and young persons, notably lead using trades, and 

(for women) underground work in coal raines， regulation of night work 

for women and young workers and provisions for adequate rest» Recom-

mendations covering various aspects of these same questions and making 

provisions for free medical care and income security are equally 

important aspects of the Code. Other forms of social security such as 

workmen1s compensation, unemployment5 invalidity, old age and survivors' 

insurance are likewise integral parts of the International Labour Codo^ 

and aire, being actively promoted by the 工.L.O. as are various foms of 

.、.-•.‘ ：’ ‘ ... .... • 
family allowances / birth prendums ̂  marriage grants and measures of family 

assistance, etc. Provisions for child welfare are of concern to the 

I .L .O . 'especially, insofar as they relate to the prevention and rsgnla— 

tion of child labour. 

Operational activities of the I.L-0* to assist Member Go-vsrments 

to deal with с racial problems have been undertaken in the field o.C шал-

power particularly. This will，from the point of view of the employment. 
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of women, interest the 工.L-Cb in such questions as the recruitment 

and training of nurses or other technical personnel dealing with health 

and welfare services. 

In addition, reference should be máde to the Resolution on the 

Protection of Children and Young Workers adopted by the International 

Labour Conference at its 27th Session, Paris, 1945• This Resolution 

sets forth the principles to be followed in the development of 

programmes for the protection of youth as envisaged by the Conference. 

Among other thingsд it calls for an integrated approach to youth problems 

while recognizing the fact that various aspects of such a programme would 

fall within the competence of other international organizations. 

Reference might also be made to a much briefer Resolution adopted 

at the 30th Session of the International Labour Conference in Geneva, 

1947» This Resolution sums up the principles accepted by the Inter-

national Labour Organization concerning the work of women, including 

the protection of maternity. 

References: 

The International Labour Code, HO•，Montreal, 1939 

(English only), books III， IV， V and VI. 

The First Report of the International Labour Organization 

to the United Nations, Geneva^ 1947, chapters 3， 4 

and 5 , and appendix (Volume I I ) pp. 61 ff.pp.216 ff^ 

and pp. 323 ff* 

Second Report of the International Labour Organization to the 

United Nations^ Geneva^ 1948， chapters 3, 4 and 5 
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2»3 - UNICEF 

This fund was established by UN Resolution 57 approved on 11 

December 1946» 

" (a ) For the benefit of children and adolescents of countries nvhich 

were victims of aggression and in order to assist in their 

rehabilitation; 
• - . , • 、 . - . . . . 

. . . . . . ' ' • . , , . ， • ， - , . . 

(b) с • • • • • countries at present receiving assistance from UNRRÀ. 

(c) For child health purposes generally, giving.high priority to the 

children of countries victims of aggression. 

(d) It shall be authorized to receive funds 
‘ ‘ ...• • ‘ ‘ . . . . . . : 

to make expenditures and to finance or arrange for the provision 
• , • _ ； ；•••• . * “.： 

•of supplies， materials, services and technical assistance (or 

the furtherance of the foregoing purposes)é 

The activities of UNICEF bave been so. vast and so varied that it 

is extremely difficult to give.a short summaiy. 

In the Report of the Executive Board of 30 July 48 (Ë/901) it 

is stated that "some ^58.2 riiIlion had already been committed by-

previous board actions to.country programmes and reserves" 

"The target rate for oxr^enditure in 1949 is ^78 million (with the 

possibility of an eventual total of ¿I•丄2 million) of which about 舶 

million would represent shipping cosis alone- |43 million is to be 

spent in Europe^ including Щ. million in Germany• 

Operations have included, the supply of., large quantities of milk 

and other food stuffs., cod liver oil3 clothings leather andvraw mat^iл^Л. 

for making children1s clothes, drags and medical supplies, equipment 

for milk distribution centres etc0 

$5 million will .be spent on an inti-tuberculosis} B.C.G. campaign 

and training programme and $2 million on ;an anti-syphilis campaign. 

The main UNICEF, receiving countries are Albania, Austria, Bulgaria, 

Сzecho-Slovakia., Finland, France； Greece, Hungaiy-, Italy,.Poland, 
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Roumania, Yugoslavia, (Ref: Report of Executive Board of UNICEF 

30 July 1943» E/901)» 

UNICEF has organized study courses in "social paediatrics", 

mental hygiene and other related subjects, and is giving some individual 

fellowships, which WHO administers. 

At a meeting of the Gene ral Assembly in December it was decided 

that UNICEF should collect and administer all the funds of the United 
. . ' • ‘ ' • . • ‘ . . . . . 

Nations Appeal for Children so that UNICEF1s resources in future are 

likely to be larger. 

2.4 Social Welfab 

The Social Affairs division of the U.N. has supplied many countries 

with consultants, and a proportion of these are consultants in "Child 

Welfare-f. In many of these countries there is a well established 

medical service, though some of these services are grossly ove retrained 

owing to war conditions. In other countries there is only a rudi-

mentary medical service, and in these countries it T7ould be 

advisable for the ."social11 and “medical" work to be closely integrated. 

This has not been the case in the past. 

Much effort, enthusiasm and money will be wasted unless, when 

working in undeveloped countries^ there is continuous close association 

between ffwelfare,! and "health" work, and5 indeed work on agriculture, 

nutrition and education as well., 

3 STATEMENT OF OBJECTIVE - LONG TERM 

3争1 Education 

The main objective is to educate parents in the care of children. 

This will be pursued directly by field activities, and indirectly by-

co-operation with any relevant organizations concerned with raising 

the standards of living. 

It will be necessary to change over from the short tenn emergency 

programmes of UNICEF to a longer arid more considered perspective with 
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due regard to educational projects with more lasting value# 

It is gene rally speaking unprofitable to treat long-standing chronic 

conditions with first aid measures, although it may be possible sometimes 

to use some specific campaign as the spearhead of ordered progress• 

But unless there is intelligent follow-up there ensues, discouragement 

and retrogression* 

Countries can roughly be divided into three categoriesi 

ЗД-1 Infant Mortality Rate below 50 per 1000. ‘ 
• í • . • * • 

3,1*2 Infant Mortality Rate btíbweeñ 50 and 100 per 1000. 

3*1»3 Infant Mortality Rate over 100 per 1000 or Unknown. 

Categoiy -3•1•1 includes countries which ean be trusted to develop for 

themselves means of looking after their programmes for maternal and 

child health. KWO will obtain from them information,• ôxperts and；. 

techniques for surveying and helping with solutions of the problems in 

other countries. WHO will also be prepared.to supply them with any 

information or technical advice they ask for. 

Category 3^1*2 includes countries which are aware of their problems. 

They possess experts' and a proportion of the population is suffioiehtly 

educated to be trained as health personnel. They have already developed 

plans for Maternal and Child Care and for Social Welfare.. They are . 
* . • -

handicapped by： 
• • » - . . . ' 

Condition's due to the war» 

Economic limitations 

Inadequate educational facilities, e«g. 
» • 

overcrowded medical schools, 

shortage of trained nurses 

shortage of candidates for nursing . 

• ， inefficient sanitary engineering, education, etc. 

Such countries can be helped to a limited extent by 

Supplies - e.g. from UNICEF 



EB'j/jV 

page 176 

Expert advice : e*g* in P.H. administration and environmental hygiene 一 i f 

they request it . 

Mass attacks on disease - e#g. malaria， plague, venereal diseases, typhus, 

and BCG measures against tuberculosis. 

Educational facilities - fellowships and training programmes - as at 

preseht offered• It will be found that educational facilities should 

be substantially increased» Education of the parents will only improve 

when there is trained staff to do this. 

There is at present a 'world wide shortage of nurses• 

Category 3»1>3 The countries with Infant Mortality Rate over 100 per 

1000, or with unknown Infant Mortality Rate are in a different position. 

Most of these countries are undeveloped or backward in agriculture, 

education, social welfare and health care. There are interdependent 

factors. Each country presents varying problems• But in these areas 
• “ . • • . 

the main objective will —be the training of various grades of personnel. • 

Doctors and admini s t rat or s by means - of fellowships and regional 

conferences. 

Nurses arxi Dressers by fellowships for nursing tutors, and by aid 

and advice in establishment of training schools. In these under-

developed areas it is particularly necessary for nurses to be 

trained, not merely in bedside nursing but in awareness of the social, 

economic, nutritional and educational status and potentialities of 

their patients. Pre-vocational schools are the first essential in 

in some places. 

It will be necessary to devise basic training in elementary nursing 

and hygiene from which would be developed hospital and public health 
i • 

nurses，social workers and some.torcho re« 

Assistant Nurses* In underdeveloped countries there is great need 

for utilising even illiterate helpers• It is necessary to develop 

schemes by l/vhich the maximum use can be made of local personnel. 

3 . 2 Collaboration 

The improvement in Maternal and Child Health concerns every country 
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in the world and involves not only every field of activity of WHO^ but 

many of the interests of the United Nations. 

3.2»1 Collaboration inside Т/Ш0 

In looking down the list oi 58 priorities considered at the tenth 

meeting of the Interim Conimlssion (orr.Rec.WHO, 7 ‘ р»23б) there is. 

not one that does not in some respect concern mothers and children� 

The three other main priorities of Т/ТОО «?.re Malaria- Tuberculosis 

and Venereal Disease. It is not intended and 丄七 would be an expensive 

mistake to establish, in any single country, a team to deal wi* h one of 

these diseases, that attempted to work on a separist basis» "Where 

adequate co-ordination and follow-up within the country is not available 

the Maternal and Child Health section of WHO must ensure this го-юреration. 

In some countries, vrtiere a health service has garown up piece-^eal, 

the same family is visited successively by a tuberculosis nurse- a 

Venereal Disease nurse} a school nurse, a social worker and a disorict 

nurse• This system^ exasperating both for personnel and patients^ is 

now outmoded and is being replaced by the system where a "polyvalent" 

worker, having comprehensive knowledge of the families and their needs 

over a smaller area is able to assess the situation and to advise 

adjustments "with balance and great gains in efficiency. The saying in 

time and transport, apart from other considerations9 is enomousc This 

system is supremely advantageous in countries that have undeveloped 

health programmes. It is in these countries particularly that the 

population is liable to be misled and confused by a health programme that 

is not well balanced. It is only too easily discouraged by the sort of 

propaganda that will exalt the importance of one disease while 

ignoring the existence of the malnutrition, helminths, skin infections 

and other diseases, the low standard of hygiene and of Hiving which 

may accompany it . 

Other sections of WHO, such as Public Health administration; Environ-

mental Sanitation, Nutrition, etc , , will also operate in close association 

with the work of the Maternal and Child Health Section. 
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In the first place then, the section.of Maternal and Child 

Health will collaborate closely, with the other sections of WHO. It 

has been usual in the past to differentiate health work into "curative!t 

and"preventiveM
 9 and to associate the latter with "pub!ic health"• 

This classification is misleading« It would be more constructive 

to distinguish between "generalized" health measures - i^e^ those 

overall measures which are carried out for the benefit of a community -

water supply, sanitation, insect control e t c ” anu "individual" health 

measures^ í : e ” those which entail contact with the units of the 

community； whether it be treatment for an ülcer r protection with 

BGG, disinfeStation from cimox, or education in toilet technique. 

In the control of Malaria, Venereal Disease or Tuberculosis, 

both community and individual measures are necessary. It is 

therefore important to preserve close contact with the Maternal 

and Child Health work both at the administrative or fîgener i zed" 

level, and even more important, at the "individual" levelс 
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3,2 ,2 Collaboration with other Specialized Agencies 

r Of the ten other specialized agencies of the Economic and Social 

Council, the Maternal and Child Health Section will work closely with 

four i , e # ‘： ’ 
. • , . • •. • •• • • . . . 

. ..International Labour Office 

Food and Agriculture Organization 

Eduoationp-l Scientific and Cultural Organization 

. International Refugee Organization 

This collaboration is already in active development » 

I t is most important4 that close and permanent collaboration should 

be maintained.with.the "social welfare" activities of UNESCO, as this 

body is going ehead. rapidly in many parts of the world• ‘ In all those 

countries with xmdeyelopaci programmes it is impossible to over-

emphasize the fact that all schemes for education, • for "welfare" and 

for social betterment, must, be founded on improvements' in healthf 

Most of the destituions much of the delinquency, and à grea:t deal of 

the backwardness can be dealt with only by first improving, the local 

health and domestic habits, It is disastrous to the mental hygiene 

of the conmiunity to provide "security" unless there is concurrently 

an awareness of responsibilitye 

No schemes for improving food supply or agriculture will be 

effeciüve unless, and until there is, over a large proportion of the 

globe/ some improvement in food utilization and domestic habits. It 

is through contact with and education of the mothers and children that 

such improvement can be effected. It is relatively easy to herald 

the advances of the science of nutrition, and the great blueprints 

that would improve the world food production: It '1з less spectacular| 

but far more difficult and more necessary to translate these ideas 

into the actual contents of the cooking potj. and the food habits of 

the people • It is not enough to control ' a disease like malaria in 

order to increase manpower and food production t It is also necessary 

to stimulate the idea of an improved standard of living^ of better 

nutrition, of better methods of agriculture, and of domestic 

hygiene, and it is through the functioning of efficient national 
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maternal and child héslth services that it can^ and will be 

implemented* 

When the question of pressure of population is considered in 

relation to world food supply� it becomes more obviously essontial to 

expand the activities of Maternal and Child Health Services, It is 

often said that by lowering the infant and child mortality rates. 

Maternal and Child Health activities produce a more rapid increase in 

the population• The opposite is more true, Excessively large 
f • 

families are found where there is a low standard of living, absence 

of health education and a large infant mortality* Parents who have 

learned to take pride and interest in the health and future of their 

children are not those who force up the birth-rate. The countries 

with the finest standards ofhealth and the lowest infant mortaltty 

rates, such as New Zealand^ Australia, Scandinavia e t c ” are emphâtioally 

not the countries where the population is increasing rapidly, à 

greater danager would arise when mass life-saving metiiods are 

introduced (e ,g , anti-malaria work, anti-tuberculosis, anti-venereal 

disease etc,) unaccompanied by improvement in health education and 

standard of living. Such en шсо-оitiinated approach might have these 

unfortunate effect's. ; •• 

It has been urged that one of the most essential measures, in 

order to prevent world food shortage, is to introduce birth control 

on a. large scale: This has already been recommended in the Bhore 

Report on India «1945)• Even if this should become religiously, 

politically and ethically acceptable, it would be extremely difficult 

to institute and adhere to birth control measures among a people 

that is and remains conservative and superstitious in outlook and 
, . . ’ * • • • 

completely primitive in' dômestic habits* It is only by giving a 

people some standard1of living, self respect and regard for the future 

that they can ever be expected to consider the well-being of their 

fsonilies* ' 

Now that plans for the saving of human.life on a large scale are 

acceptable and possible over great areas of the globe, it is more than 
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over necessary to ensure that improved standards of living and 

improved health education accompany these measures• Any other 

approach will be incomplote and unbalanced e 

3^2,3 Collaboration with non-government organizations 

It is in the field of maternel and child health that some of the 

most vital and responsible non-governmental societies operate. The 

League of Red Cross Societies, the Save the Children Funds, 

International Society for Child Welfare, are three conspicuous 

examples a 

Voluntary effort is valuable bocause* it is a means by which we 

can pool and canalise not only knowledge and experience in maternal 

and child care, but it enables pooling of resources and goodwill# 

Voluntary effort helps to make use of sll these things, knowledge, 

money and goodwill, which might lie stagnant, or be diverted to other 

and less valuable directions• In the countries which are in most 

need of assistance, where trained personnel are few or absent, 

whore resources are meagre, where the need for work is greatest, 

voluntary work will bo not only valuable but indispensable e Its. 

educational potentialities are a two way flow and making full use 

of voluntary effort^ we can educate and improve both the workers and 

the people among whom they work# In many countries there is 

usually a reservoir of well intentioned but relatively unskilled or 

uninformed laity whose sense of social responsibility can be awakened 

by contact with an operational undertaking• When this sense of 

sociaL responsibility has beon cultivated and extended the 

establishment of competent social services is easier. 

Even in the most advpjiced countries there is scope for Improving, 

informing and co-ordinating voluntaiy effortí It can re-inforce 

national r?nd intern?.tionel schemes for improveniQnt^ and it» can 

continue to explore new possibilities and new methods of 

accomplishment• 

3.3 Shortage of Nurses 

No programme for' medical care or for public health can function 
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without adequate nursing staff• There is not only shortage of . 

nurses ,for bedside саге/ there is still worse, shortage of personnel 

for home visiting and home caro # . • 
• ‘ • ‘ . . . . . . . • 

?： 

Shortage of doctors is being very gradually made good, 
• . . . . . " . * • 

. > . • 

It will be a most essential long term project of WHO to help to find 

answers to the problems of nursing, because it ^is vital to the success 

of the Matoraal and Child Health Programme # ，: v 

.j i ._ 

Statement 'of: immediate objectives 

The circular sent out to governments has not yet been answered by . 

all and it is probable that more requests will arrive # Subjects such 
. ‘ • • . í 

as malariai tuberculosis and venereal diseases have beon well 

publicised, and the possibilities of combating them are fairly well 

•known. For a government to undertake to co-operate in a plan for 

improving maternal and child health involve s .extensive coiranitments. 

It is therefore probable that the approach to this subject will be 

tentative> and in the first place mainly advisory,. 

TRe Immediate objectives are to arouse governmental interest in 

this subject^ and to point out that advice is useful without 

necessarily involving, great expense^ It is planned to send experts 

to at4least six countries in 1949, ？лс! teàms to four. It is also 

plannód to co-operate with some of the teaiiis from other sections. 

It will be possible to t accumulate spocimen literatura and health 

education material for distribution to those countries that ask for 

i t . This is in gre?.t demand. It is possible that m?ny 

administrators imagine' a groat de»l can be done by means of 

propaganda which in reality can only be açhleved by patient education. 
» .' • . . 

It will also be possible to compilo and distribute a series of 

monographs on maternal and child .health in rural and urban areas in 

under-developed countries* 

A number of fellowships in MatemaJL and Child Health will be 

offered for doctors and nurses who vd.11.̂  co-operate in seminars and 

in the relevant activities of : the social affairs department of the 



of the United Nations. 

5 Work to be accomplished in 1950 

5 Л . Authority 

The Constituíon of WHO states "Healthy development of the 

is of basic importance ； the ability to live harmoniously in a 

changing total environment is essential to such development^
 t 

In the Economic and Social Council (Social Commission E/260. 

11 February 1947) is stated "vdth regard to the transfer of the 

League of Nations Child Welfare activities, the commission felt 

that these should 'be carried on by the.United Nations with a more 

affirmative approach to the problems of children*! 

In the Official Records of WHO No.7 (5th Session of Interim 

Commission, p.231 Annex 48, the following resolution was drafted! 

"WHEREAS, as stated in Article 2 (i) of its ConstitHion, it is 

a function of the World Health Organization “ to promote maternal and 

child welfare and to foster the ability to live harmoniously in a 

changing total environment"
y
 and 

"CONSIDERING that there is a general recognition that children 

are the greatest asset in terms of human resources and that upon what 

is done to assure normal physical and mental growth and development 

•and emotional security for all children rests to a great extent the 

future happiness, harmonious relations and security of all people: 

"THE INTERIM COMMISSION RECOMMENDS to the first Health Assembly 

that urgent consideration be given to the immediate establishment of 

an Expert Committee on Maternal and Child Health, with the following 

terms of reference: 

"(a) to draw up a Programme of Maternal and Child Health for the 

World Health Organization, after consideration of the proposal from 

the representative from the United States of America (Annex 47) and 

of any other proposals which may be received by Governments “ 
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child. 

"(b) due consultations should also be undertaken with the United 
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Nations, its specialized agencies and other international agencies 

whose work has a bearing on this object； 

"THE INTERIM COMMISSION further directs the Executive Secretary 

to appoint a suitable officer on the Secretariat in order to carry out 

preliminary investigations and to prepare the necessary documentation 

for consideration by tho first Health Assembly^" 

5,2 Method 

Methods to be employed are as outlined above
 #
 The plan of 

activities on a fairly lrrge scale has beon left open pending the 

first Expert Committee on Maternal and Child Health whose report will 

fill in many of the lacunae
 й
 It is especially importent to follow 

up work already done by UNICEF so that these emergency measures may 

be linked up with improvements of lasting value
 # 

The methods to be employed may be summarized as follows^ 

5.2Д Collection of Information 

1) From replies to circular to governments 

2) " published statistics 

UNICEF (E/Ç01 - ppra 5 - 30 July 1948) 

personal obsorvaitiuns of visiting experts and others 

surveys to be conducted in the future 

collection of.relevant information from various 

sources including correspondents (Off Лес
 c
WH0 ； 10 - 12> 1,4 A •) 

• H Distribution of Information 

Supply of information onj 

(1) Results of investigations and research 

(2) Health Education and propaganda material 

(3) Information on current procedures, methods and 

administrative practices 

(4) Preparation of monographs on important aspects of 

Maternal and Child care - such as training of personnel, 

rural health； maternal end child mortality and 

morbidity etc
д 
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5.̂ 2
 #
3 Education 

(1) Fellowships for administrators， doctors and nurses 

(2) Study courses abroad for administrators, doctors and 

nurses 

⑶ Regional conferences for medical^ paramedical., 

educational and social affairs personnel 

(4〉Advice and assistance in establishing and expanding 

the teaching of social and clinical paediatrics and 

obstetrics in rnedical and nursing- schools and post-

graduate refresher courses• 

(5) Advice and assistance in training and employment of 
» < . 

Indigenous and/or illiterate personnel, 

5.2,4 Expert advice 

Expert advice will continue to be offered. It will be the more 

effective if it is consistent, and because it will form part of an 

overall plan. 

5 »2
#
5 Demonstration teams 

It will be advisable to send Maternal and Child Health teams 

into some countries, and it will be preferable to attach a 

paediatrician or a public health nurse to other teams, or to form 

joint teams. 

5#2
#
6 Demonstration areas 

See Programme for Deinoristration Areas • 

5 3 Advisory and Demonstration Teams 

In 1949 four teams were allocated, in 1950 teams are visualized 

to work in the same four countries as in 1949，and combinûd with 

malaria teams in food producing areas (throe teams) in Africa, Western 

Pacific and tropical America^ and with V J) tuberculosis or 

malaria teams in Europe, Eastern Mediterranean and South-East Asia 

(six teams)• 

5#3.1 Supplies for Governments 

There are soms drugs and equipment "v̂ iich may be urgently 
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necessary> As streptomycin is being supplied for tubercular 

meningitis； it may be even moro essential to supply penicillin for 

Tetanus Neonatorum, This disease had about a 9% mortality before 

the introduction of penicillin
e
 Penicillin is also very useful 

for septic skin conditions in the newborn^ such as purplingus 

and dermatitis exfoliativa
# 

5.3#3 Consultants 

SomG consultants must be employed in making surveys• These may 

be advisable nut only in countries which have already requested them, 

but in others where'UNICEF is operating in order.t6 nssi^t in the 

continuation and consolidation of work on a more permanent basis• 

5»3 A Group Fellowships ‘ 

UNICEF has organized a number of courses in post-graduate work, 

particularly social paediatrics and social welfare
4
 These courses 

t < • 

have been attended by administrators, paediatricians, public heal"üi 

nurses； social welf?ire workers (assistants sociales) and others. 

It will be necessary for some of these courses to be. repeated, 

Total number of students attending these UNICEF courses during 1948 

is about 120. 

5.3.5 Special Literature 

Some important aspects of paediatrics, etc" are hidden in 

expensive specialized journals. There is provision for making 

abstracts of impori^t information that can readily be circulated to 

different countries. Also health sducat.ion material could be sent, 

not necessarily as a pattern,.but in order to stimulate imagination. 
• • • 

5.3.6 Expert Advisory Co'mmittee ‘ 
‘тятятЛу • i • . ！. i и • i , i | i . |_丄 i 

At least one meeting of the Expert Advisory Committee on 

Maternal and Child. Health should be held in 1950 
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Sub-total 
Sous-total 

7 10 

Field 
Sur place 

Category I 
Catégorie I 

Categoiy II 
Catégorie II 

Category III 
Catégorie III 

Sub-total 
Sous-total 

Total 

19 

26 

17 

26 

43 

3
 
5
 

Consultants 
Experts-Cons eils 

Personal Services Sub-to tal 
Sous-total pour les Services 
du personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

14,170 

39,890 

28,050 

13,500 

115,760 279,390 

91,700 

158,600 
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OPERATING PROCLAME ESTIMATES 
PREVISIONS AFFERENTES AUX PROGRAMMES D'EXECUTION 

PROJECT TITLE: MATERNAL AND CHILD HEALTH 
TITRE DU PROJET: HYGIENE DE LA MATERNITE ET DE L'ENFANCE 

Advisory and Demonstration Services 
to Governments 
Services de Consultations et de 
Demonstrations fournis aux Gouvernements 

Secretariat 

Estimated Expenditure 
Prévisions de dépenses 

1949 

US $ 

1950 

US $ 

Salaries 
Traitements 

Deduct Lapses and Delays 
Déduire Pos tes non occupées 
et retards 

Net 

Headquarters 
Siège 

Grade 
Catégorie 

No, of 
Nombre 

1949 

Posts 
de postes 

‘1950 

279,885 

13,995 

101,590 265,890 
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PROJECT TITLE: MATERNAL AND CHILD HEALTH (contdJ 
TITRE DU PROJET: HYGIENE DE LA MATERNITE ET DE L【ENFANCE (suite) 

Advisory and Demonstration Services 
to Governments 
Services de Consultations et de 
Demonstrations fournis aux Gouvernements 

Purchase of Motor Vehicles 
Acquisition de voitures automobiles 

Operation of Motor Vdiicles 
Frais d

f

utilisation de voitures automobiles 

Supplies and Equipment to Teams 
Fournitures et Materiel pour les Equipes 

Special Literature 
Documentation spéciale 

Programme Supplies and Equipment 
to Governments 
Fournitures et Matériel 
aux Governments 

Estimated Expenditure 
Previsions de dépenses 

I949 

US Ê 

6,000 

1950 

US t 

45,500 

21,600 

23,500 

2，500 

74,000 

Expert Advisory Committees B
3
000 

Comité consultatif d'Experts 
PROJECT TOTAL 197,700 

13,650 

710,440 



EB3/37 
page 190 

H. OPERATING PROGRAMME ESTIMATES 

2. (i) EDUCATION AND TRAINING 

1 The Problem and its Significance 

The nature and value of professional training and a 

social approach to the problems of health cn the part of 

fessions connected with health (medicaid dental
5
 nursing 

is a matter of primary interest and ccncern to all public health 

authorities aware of their responsibility for the peopled health. 

Responsibility for the national health is often divided among several 

independent elements within a country^ such as the organized professions, 

educational authorities or institutions (governmental or autonomous) 

and others^ public health administration being but one of the respon-

sible factors. On the international level, in the light of the WHO 

Constitution^ all problems affecting the health of the peoples come 

within the scope of WHO, irrespective of their naturá
9
 The very 

variety of national experience therefore constitutes a most important 

field of study and of exchange of information and assistance for the 

benefit of members。 A knowledge of the inter-relation of the various 

factors bearing on the education and training of professional personnel 

will be helpful and. necessary for the realization of the WHO
1

 s tasks. 

It is well recognized that a sufficient quality and quantity of 

medical and auxiliary health personnel is a corner-stone of any sound 

system of health protection. It should also be noted that no modern 

programme in any field of health, including the programmes of the WHO, 

can develop properly and give lasting results unless the area, concerned 

has a reasonable sufficiency of qualified personnel, who would continue 

the work initiated or demonstrated with the assistance of the TOO as 

a part of a general scheme of health action in a given country. Of 

course, the mere presence of a large number of qualified medical 

and auxiliary personnel is not in itself a sufficient evidence of tiie 

adequacy of the health care; nevertheless^ it is a pre-requisite for 

any comprehensive scheme. It is evident that economic and cultural. 

relevant 

all pro-

and others) 
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conditions also influence the creation, existence and dsvelopnent of 

institutions and services. • 

1.1 Medical Education 

1.1.1 Quantitative Considerations
 4 

；The Indicative value of the ratio of the number of medical and 

•auxiliary personnel to the population varies in connection with such 
. ‘ ' • . . . . . • 

factors as density and economic structure of the population, developmont 

of public and social.institutions, transport facilities, sanitary 

conditions, and many others. 

This crude index of the availability of health care does not show 

either the quality of the assistance given or the distribution of 

assistance enjoyed by the various groups of population. With all these 

limitations, the view is broadly accepted that the ratio of one physician 

to about 1,000 - 1,500 inhabitants indicates the possibility ôf proper 

organization of medical and health care for an everage community. In 

fact thcro is a great varioty in this ratio in different countries 

and in different areas within the same countiy; the differences being 

particularly evident when urban, and rural, or wealthy arid under-

privileged regions are compared. A general picture of tho distribution 

of medical personnel in "large areas of the world, based on very rough 
1 

estimatesis as followsг 

The northern zone comprising North /jiurica, Europe and USSR has 

an average ratio of on。physician to ab.oirb 1,200 inhabitants, the 

southern zone consisting of Latin Amcrica, the Union of South Africa， 

Australia,. New Zealand and Japan, has an average ratio of one physician 

to about 1,700 inhabitants, tha Central zone consisting of the rest of 
. ...‘ ‘ •. , .. 

the world, i.e. Africa (except thè Union of South Africa) and Asia 

(except parts of Japan and the USSR) has much lower ratios which could 

be estimated as approaching one physician to at best 12,000 people or 

In view of the incompleteness or lack of official figures for several 
countries, this rough calculation was based on figures compiled from 
various .sources and'' in

;

a féw iri's'tances on gt.d-hoc estimates, particu-
larly with regard to placés' where qualifications of medical personnel 

a
re not.uniform. .、 . .： = ' ….‘ . 
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more. This area is inhabited by more than half of the world's population. 

The total number of physicians in the world is estimated to bs 

over 850,000 and perhaps may reach 900,000. 

There are great differences in ratio in the different countries 

in Europe and also in Latin America (for example It 895 in Argentine, 

li 13,018 in Guatemala). There are vast, mostly rural, areas in the 

"northern" and «southern" zones with great shortage of doctors and 

there are a few places in the "central" zone where the ratio is fairly 

high (e.g. Palestine, parts of Egypt and large cities in Asia and 

Africa), but the basic fact remains that г major part of the world's 

population lives without sufficient health care and without a sufficient 

number of doctors for the establishment of minimal care of their health. 

These also are the regions where the needs are extremely serious, where 

sanitary conditions generally poor, and where many important world 

health problems (like epidemic diseases) have their roots and where 

rich natural resources could be developed. In addition to this immense 

areâ .• ； there ara others where this shortage of personnel handicaps 

the progress of public health, Here belong the war-deva state d countries 

of Ssstern and Central Europe, and some countries of Latin America. 

Moreover, further expansion of health work in many progressive countries 

increases the demand for medical personnel and increases the relative 

shortage of doctors. The distribution of training opportunities for 

doctors, such.as medical, schools, colleges, faculties, etc.
y
 in major 

world regions corresponds roughly with the relative value of the ratio 

of the doctors to the population. Although medical schools vary in 

the value of training given to their students and in the number of 

graduates per year, their distribution may give some indication of the 

training resources for each area. Such an estimated and tentative ratio 

1 
of medical schools to the total population is as follows s 

One of the difficulties in arriving at this estimate was that iu 
some countries medical education is given on two levels in two different 
types of schools. The list computed by the Director-General comprises 
about 475 schools * some schools were added, with some hesitation, for 
this calculation. This subject shows the grave need for further 
clarification of the question of standards of medical schools。 
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Northern zone 1: 2,500,000 

«Southern
0

 zone 1: 2,500,000 • 

Central zone • 1:10,000,000 plus. 

The examples of we11-deve1oped countries show that one medical school 

could serve the needs of one to three million of population varying . 

vdth the size and equipment of the school. Such a ratio is found 

in America，Europe and in some countries on other continents- It 

was, howvBr，found necessary to estâblish in recent years a series 

of new medical schools in eastern and northern Europe and in some 

parts of America. Efforts made to expand training facilities in 

the vast lands of Asia and Africa should .receive the strongest possible 

support in the interest of world healths The existing resources in 

these parts of the -world are by no means sufficient, The following 

summary statement сал be made: 

- ’ ' . ‘ . 

(1) There is a great shortage of doctors ^ind；other health 

personnel) in various parts of the -world which is particularly acute 

in most areas of Asia and Africa, to the effect that about half of the 

world
!

s population has not sufficient access, to modern medicine• 

(2) The number of medical schools is neavly sufficient (except for 

some regions) in parts of the тогId inhabited by about half of the 

total population^ but tho existing training facilities in Africa and 

Asia cannot solve the problem of shortage of health personnel. 

(3) The problem is of a great "world-wide importance and can be 

solved only gradually and by intensive international effort ahd 

co-operation
 э
 • 

1 1 >2 Qualitative Considerations 

The rapid progress of modern science and recent economic and 

social developments require the adjustment of the training of health 

personnel to the new situation. Not all ¿üuntriés can keep pace with 

this progress end they need assistance in continued improvement in 

teaching and training. The modern concept of total and positive health 

incre çise s.. 4qc t o r r ^ s , in 名ield Qf .higiene 

préventive m^diGine.. and mibliç bealth、,.、it also,>requires adequate 

preparation in a medical school and a thorough graduate training-

Recognition of the iinportance of the mental and social factors 

in health and disease makes it necessary for a doctor to know and 
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understand all the elements of his patient
1

 s life vrhich influence his 

mental, emotional, physical and social health. Irrespective of the 

individualistic or collective principles of health care夕 a doctor 

is expected also to be an active member of the community and know 

its economic and social structure, which has so much influence on 

heelth and disease. These broadened responsibilities of the doctor 

may also be considered as one of the reasons viiy physicians should, 

in principle, receive most of their training in their own country, 

or at least in a country similar to their own. 

On the other hand, increasing similarity in technical developments 

in various countries, continuous increase of relations between 

countries and the spread of international ideas, promote international 

approaches to health problems and are decreasing the necessity for 

strictly national patterns of training.. One of the. greatest diffi-

culties is that of language. A practical consequence of these 

trends can be found in .the increased interest in the question of 

evaluation of medical degrees and the possibilities of international 

medical licensure. Without subscribing to any theories on uniformity, 

it can be sai4 that some co-ordination of basic standards in teaching 

and training of medical personnel would have a favourable influence on 

medical education throughout the world. This m i l be especially 

important in connection ydth the ëstablishment and expansion of 
‘ . ‘• ‘ • •. 

teaching resources in under-developed regions, т/vhere international 

assistance will be needed for a long period and where education and 

training must be adapted to local needs on one side, and correlated 

m t h international standards on the other. . Quality, content and 

methods of medical education are undergoing an important transition 

•which spreads over the boundaries of countries and continents and 

represents a subject deserving of m>i-ld-vdde study. Problems of 

postgraduate training, specialization of personnel, refresher courses 

and the like must also be considered in the programme of international 

activities along vdth medical education. 
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lcl.3 Nursing Education 

Many of the problems faced in medical education also are pertinent to 

the training of nurs.es. Shortage of nurses is even greater than that of 

doctors and it exists even in countries where a shortage of doctors is 

not evident. In addition to the question of training resources^ the 

problem cf social and есопсжйс position of the nurse requires full extent ion» 

Therë seems, to be a certain discripancy in many places between v/hat the 

community requires frcm a girl devoting herself to the nursing profession 

and what she is offered as moral and material тсщгп. Types and standards 

of nursing education represent a largo degree of variety in individual сcurb 

tries and on the international level, particularly with regard to hospital 

nursing. In public health nursing, there is mero uniformity in standards 

of training, at least in theory. I"t may be stated briefly, but with full 

emphasis, that any international action alongside a national one aimed 

at improvoment of health services through training of medical personnel 

must simultaneously develop the training cf nurses, both problems being 

"conditio sine qua non
11

 of health progress • This v/hale topic of the world 

shortage of nurses is the subject cf a separate project. 

loi.4 Training of personnel specialized in Public HeáLth 

Although all professions working in the fiold of health should be 

considered as parts of the public health team and should, be trained 

accordingly^ sane groups of personnel have special responsibilities with 

regard to public health work ana should receive special training. Public 

health physicians, health officers, public health nurses, sanitary 

inspectors and sanitary engineers form' the basic group directly responsible 

for public health. Some of those public health specialists work in 

research and training institutions. The importance of special training 

of these categories of public health personnel continuously -increases 

along with the broadening scope of public health• 

Development of special educational and research institutions for 

public health is one of the characteristics of modern systems of organized 

health care. These relatively ycuns institutions (faculties, schools or 

institutes of hygiono and public health or social medicine) have won 
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recognition in many parts of the world; but in the world as a whole 

training of public health specialists is far from satisfactory. The 

number of training institutions is much too small, (about fifty) and their 

standards and efficiency are very unequal； increase of their number and 

improvement in tho quality of the work of some of them must form the 

subject of special.international efforts. Training of public health 

personnel is a field where international có-cperation has already achieved 

considerable success and established a valuable tradition due to a great 

extent to the activities of the Rockefeller Foundation and to the 
. . t . • » 

progressive international spirit of many teachers and 'leaders of public 

health in several countries* Further cultivation of world-wide collaboration 

in this domain requires continuation and development
e
 With regard tc 

training of personnel for work in under-developed countries^ a similar 

remark can be made as with regard to medical education, i^e. emphasis 

must be laid on adaptation of trainees
1

 knowledge and skill to the local 

environment. Patterns of health work and health training developed in 

highly mcdernizGd countries are not usually applicable in a primitive 

environment； while many technical procedures can remain basically the 

same. International со-opération will give the advanced specialists 

(teachers and leaders) a possibility of getting acquainted with various 

patterns of health services and training as developed in different 

countries, iin eclectic method will be applied for planning for under-

developed regions, and the most suitable elementç from, different patterns 

be selected for .《iven circumstances. 

1,1拳5 Other groups of Health Personnel 

In addition to personnel discussed in previous paragraphs^ there 

are other important groups requiring attention in intarnaticnal training 

programmes,, such as dentists, pharmacists, laboratory and technical 

assistants, nutritionists, dieticians, midwives, X-ray technicians^ 

clinical psychologists, health educators, dressers and other auxiliary 
» . • ‘ • . 

personnel• International collaboration in training of each of these groups, 

and in seme instances co-ordination of training prógrammes with public 

health aspects must be considered as an important íaótor in strengthening 

health services. In several areas auxiliary-hoàlth personnel (medical 
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assistants, nurses, dressers, feldschers) carry out most of field worft 

in public health and in medical care under general supervision cf fully-

qualified doctors. In \inder-developed areas international assistance 

given in strengthening training facilities for such auxiliary personnel 

is particularly important. 

1Ле6 Health Education qf the Public 

It is a truism to say that the success of many if not most public 

health programmes is based to a great extent on public response and.that 

the general level of health depends to a large degree on individual health 

habits and the enlightenment of the public。 Popular health education has 

received much attention from authorities and org^izatiens and a variety 

of special methods have been áevised aimed at the better spread of 

information on health and winning public co-operation. In view of the 

importance of the psychological element in public educaticn^ its methods 

have tobe very flexible and depend on the type of psychology of a írrc.up 

or nation. Hence the role of the national component in planning popular 

health education prevails over the international one. On the contrary, 

technical equipment and material for health education have new become 

matters of international concern. An international：- advisory and procure-

meat service and possibly production of educational material will 

facilitate the tasks of the individual countries in popular health 

education» In addition to general public opinion, which should be well-

informed of matters of health, some groups require more .knowledge cf 

health problems
5
 for instance, school teachers and professors of teachers

f 

colleges^ architects and engineers, leaders of community life and public • 

opinion。 This aspect of health edncation ought to receive some attention 

cn the international level even if limited to collection and exchange of 

information. 

Professional educators of the public on matters of health are 

trained in some countries. In other places, popular health education is 

in the hands cf nurses, teachers, social workers and other persons, in 

many instances supervised by doctors
e
 Training of health educators and 

methods of health education is a matter of interest to many countries 

and the experience available must be circulated to all by means of 

international collaboration,. 
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lo 2 Relationship of the work to be dune to food production and-

áis tributi on and to the loss of manpower 

Training of personnel.and education of the public is a prerequisite 

for any efforts to raise the level of health and of medical care and so 

prevent the loss of manpower caused by excessive sickness and premature 

death. 

2. Examples of previous international work 

Several methods cf international collaboration were applied in the 

field of public health training. 

League of Nations Health Organization 

A Commission of Education in Hygiene arid Preventive Medicine was 

set up in 1924 under the chairmanship of Prof. Léon Bernard. The 

Commission's function was to investigate and determine: 

1) The type of instruction for experts, medical officers, 

engineers, architects, nurses and other auxiliary public 

health personnel; 

2) The type of .instruction for medical students and (as a 

supplementary issue) for medical practitioners; 

3) The type of instruction for other categories of persons 

-teachers, ministers of religion, administrative authorities, 

etc, - and popular health propaganda. 

Several reports were collected by the Secretariat, drawn up locally 

in response to enquiries, by mambers of tho Committee or other experts. 

The reports covored many Eurcpean countries, the U.S.A. and some places 
1 

in Latin America and Asia. 

1 
A synthetic summary cf the material was prepared by Prof. Parisot in 
1930 (Doc. C.H. 866). 
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In I927 under th© auspices of the С X^mission, a new form of co-opera-

tion v/as started: the Conferences of directors of European schools and 

institutes of hygiene* Programmes of studies, methods of teaching and 

of recruiting students, relations between schools of hygiene, universities 

and public health authorities., co-operation between different schools in 

research work and in public health practices, organization of the schools, 

teaching staff and other similar subjects were studied and discussed at 

these conferences. The Conferences met several times at a few year
1

 s 
1 

interval, the last meeting being held in November 1937. 

Interchange cf Public Health Personnel and Travel Grants was a 

practical form of international co-operation by means of collective study 

tours for studonts (mostly advanced specialists) from different countries 

and was inaugurated as early as 1922. Activity was particularly intensive 

in the period prior to 1930, but it was continued for some years after 

that (e.g. in 1935 a study tour to the U.S.A. was organized)• Some 560 
2 

members of the health professions tock part in interchanges. (Individual 

study tours were facilitated by travel grants to over 200 persons.) 

Nearly all countries of Europe and America and several countries of other 

continents were visited in connexion with the "interchange" programme. 

International courses in hygiene (public health) were organized in 

Paris and in London in 1927. The lecturers and students came from various 

countries and the courses were followed by a collective study tour of the 

students. International courses ш malaria were organized in E u r o p e a n d 

in Singapore (by the Eastern Bureau). 

Opinions and advice on tho development cf training facilities in the 

country was given in some instances at the request of the national 

authorities. 

A description of the European schools and Institutes was published in the 
April 1938 issue of the Quart, Bulletin of the Health Organization. 

2 
Vide "World Health and the League" - L. of N. Information Section, 
Geneva 1939. 
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UNRRá - Activities of the UNRRâ Health Division for the promotion 

of international co-operation .in the training of public health personnel 

from devastated countries comprised: 

1) Visiting lecturers, individually and in teams, who were either 

on the UNRRA staff or had been invited by UNRRA for this special purpose; 

2) Travel grants, given to 177 persons, were of two categories : 

one for individual studies (56 persons), the other for the group training 

of nurses. 

3) Other ways of spreading scientific information: Supplying of 

medical literature, publication of pamphlets and articles of practical 

importance on recent progress in medicine, supplying micro-film readers, 

organization of courses for sanitary personnel. 

4) Rehabilitation of teaching, centres î In the frame-work of the 

extensive programme of. hospital rehabilitation, some equipment was 

allocated to teaching hospitals and laboratories, thus helping to improve 

teaching facilities. 

5) Demonstration and. teaching units in several branches of medicine 

and public health, e.g. epidemiology, surgoiy, phthisiology, malariology, 

etc. 

UNESCO - with special assistance from and collaboration of several 

governments and non-governmental organizations has undertaken the 

rehabilitation of war-damaged educational and research centres• It is 

obvious, however, that in this rehabilitation programme, medical 

institutions could have only a limited share, 

UNICEF organizes courses and training for paediatricians in 

connexion with their action in war-devastated and other countries in need. 

Several private agencies from abroad mostly of a religious or 

charitable nature, have established medical, nursing and pre-nursine 

schools in China, India, Africa, Oceania and the Near East. 

The Institute of Inter-American Affairs which has contacts m t h the 

P ^ ijnerican Sanitary Organization may serve as an example of regional 

collaboration which carries on an extensive programme of fellowships^ 

travel grants^ courses for sanitary personnel, and other means to promote 

the training of public health personnel. 
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In 1943, international co-operation in health education on a 

regional basis in the Americas was formally established at the First 

Inter-American Conference on Professional Education in Public Health. 

That conference, followed by another held in 1947 at Caracas, made several 

re с onmiendati ens as to principles and methods of co-operation, stressing 

that adequate training is a fundamental and urgent need for the improvement 

of health in the Americas. An investigation into the training resources 

of Latin America should be carried out in 1949 by the Pan American 

Sariitaiy Organization. 

An enquiry into the organization of medical training arid structure 

of medical curricula in various countries was conducted by the World 

Medical Association in 1948'and has yielded information fran 23 countries, 

3 Objectives 

3、1 Long term 

3.1.1 To sponsor the development of a world-wide programme for training 

of medical and other public health personnel on an adequate level and in 

sufficient number so as to enable all countries to extend the health 

care of the masses of their population, 

3.1.2 To ascertain that
1

 high stañdarüs of training are internationally 
• • » . . 

accepted and followed, 
‘ * ' . . .. • ; . .. • " . 

3.1-3 To assist in the establishment arid development of resources for 

training of medical and auxiliary personnel ibi appropriate places, and 

in the develcpment of schemes for expansion of
;

tráining programmes• 
• • “ ' » • -.. . • 

3.2 Immediate .. 
• . - - • , . 

‘ • • . - • • • 

To assist individual countries in raising the standards of 

training to an internationally acceptable level. 
. . . . . . . . . . . . . . • “ •• - • • : - . 

3^2.2 To assist in increasing training facilities in areas where 
• -. • 

a dearth of medical care is caused by the. lack of local personnel. 

3.2.3 To carry o'ut analysis .of medical curricula including methods of 

teaching and material taught and re оотпше ndat i oris derived from this 

analysis. Particular emphasis to be laid.on hygiene貪 public health and 

preventive and social medicine, child health• Similar analysis of 

curricula of other professions related to public healths 
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4 Work to be done in 1950 

4.1 Authority 

The constitution of the TWHO indicates that one of the aims of 

the organization should be "to promote improved, standards of teaching and 

training in the health, medical and related professions. (Art, 2. (o). 

A further reference is made to the health education of. bhe public i.e. 

"the informed opinion and active co-operation on the part of the public 

are of the Utmost import алее in the improvement of the health of the 

people". (Art/ 2 (r),. • . 

The First World Health Assembler decided that educational, problems 

should be a part of the prograimne' of the WHO. 

4.2 Methods 

International collaboration in educational matters could .be envisaged 

in. a variety cf forms which would develop along with the increase in、• 

international experience. 

In principle the activities of the WHO will be mainly directed .towards 

coordination of international work done by various organizations-and 

institutions with the WHO programmes,. towards raising cf the. standards 

of training by assistance to governments and towards using as far as 

possible existing institutions for international collaboration in training. 

Special development cf training facilities is envisaged ifi regions where 

lack of staff handicaps health work。 The following methods are proposed; 

1« Studies and surveys cf training resources .pf various regions; 

2. Advisory services to'' countries' and regions,. Consultants appointed 
• * . . 

at the request cf governments for organization of training and on .occasion 

for actual teaching of various subjects. 

3. Co-ordination of studies and reooinmendatioris made by and in collabora-

tion with the other agencies, such as UN, UNHSCO, International Burçau of 

Education, World Medical Association, prpfessdrsJ and students
1

 organiza-, 

tions and other appropriate institutions， 

4. Expert Committee CGmposed of eight members on .education-.and-'training 

cf public health personnel and a panel oí correspondents, од nursfñg 

education (jointly with the expert committee on nursing)
 v :

 ‘ 
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Correspondence with experts on special questions, e.g. on individual 

subjects of medical education to study and make recommendations•upon 

methods of teaching and scope of material taught. 

6. Assistance in the* establishment of schools to serve as examples for 

other areas. The assistance to include advice, collaboration in planning 
• . . . . . . • . 

and providing for the supply of lecturers and consultants and on.occasion 

equipment. •... •‘ •.' 

7. Fellowships» As many as possible of all fellowships/granted by the 

WHO should be given to persons holding teaching positions.
 r

 •… 

8. Organization of the Gonferçnces of: • 

Directors of Schools of hygiene and public health - - . 
Deans of medical schools 

Professors of hygiene in medical schools; • _• ..• 

the last two conferences should be held in connexion with the International 

Conference of Universities scheduled for autumn 1950.•
;

 ‘ 
• * . . . . • . ' « 

9- Calling of attenticn of the govemmchts" • ôf the world to 

the necessity of an increase of trained personnel 'if under^dQveloped , 

.. • • •... .. • 
countries have to be brought within the framework of Civilisation. 

• . . . 、 • ， .. . 
Mobilization of public- resources, and cf privaté support thrcughput the 

world for co-ordinated work on the development*.of training facilities. 

10, Organization of international courses • 、 ，： 
• • •:...、• __ .. 

International courses, conferences, seminars for•groups of teachers 

and leaders of public health on subjects related to international health 

activities• Such conferences should be organised under：the.auspices of 

the WHO in the larger world centres of learning,' for instance, London, 

Moscow, New York, Paris and also in Geneva in connexion with the WHO 

meetings. Collective study tours will be combined with these courses. 

A special programe should be worked out for future international 

courses in public health, when more experience has been acquired
#
 These 

courses could be organized in some of the national institutions, but with 

the participation of foreign lecturers appointed by WHO. 

International courses in medical specialities particularly* important 

for public health should be organized in connexion with international 

congresses of the relative medical discipline- This new way could be 
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used for presentation of public health and international aspects 

of certain problems (e^g. cancer, tropical hygiene, tuberculosis, 

etc.)• fttrticipation of outstanding sciontists in an 

international.congress should be used for organization of an 

international соцгзэ just before or after the congress. Students 

would be recruited partly fVom participants of the same congress, 

and partly ftom other advanced groups. Practical demonstrations 

and laboratory work would bo organized by appropriate 

institutions at the place of the congress• The scheme should 
• . i . 

operate in collaboration with the newly established Permanent 

Council for Cc-ordi3ciation of International Congresses of Medical 
、• " ' • ‘ • • . ‘ - ； • 

Sciences. . 

11« The tendency is growing,in some places of the world .among 

public health workers to raise the question of creation ?.f an 

international asaoQiation of hygienists or an internatiorial public 

health association» The establishment of such a non-governmental 
• . 、 ： ； . . . 

body should be a considerable advance in strengthening professional 

opinion on public health matters, which may give support to the 

activities of the WH0‘,: Although the WHO, according to its policy/ 

Should not' dire et ly s pons or any non-governmental organiísation, it 

seems to be within its :competence to co-ordinate efforts of various 

national groups aiming at the creation of an international body and 

to assist in convening an international conference for this purpose, 

should it appear necessary and desirable• 
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Sub-total 
Sous-total 

Field 
Sur place 

Category I 
Catégorie I 

Category II 
Catégorie II 

Category III 
Catégorie III 

Sub-total 
Sous:total 

Jotal 

15 

15 

22 

Consultants 
Experts-Conseils 

Personal Services Sub-total 
Sous-total pour les Services du Personnel 

25,500 

166,68o 
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PROJECT TITIí! s 
TITRE DU PROJET 

EDUCATION AND TRAINING 
:ENSEIGNEMENT ET F O R M m O N TECHNIQUE 

Advisory and Demonstration Services 
to Governments 

Services de consultations et de 
démonstrations fournis aux Gouvernements 

Estimated SSpenditiire 
Prévisions de dépenses 

1949 1950 

Secretariat 

Salaries 
Traitements 

Deduct Lapses and Delays 
Déduire postes non occupés 
et retards 

, N e t 

Headquarters 
Siège 

148,610 

7ЛЗО 

141,180 

Grade 
Catégorie 

No. of Posts 
Nombre de postes 

1 9 W 1950 

6
 
4
 
о
 
8
 

1
1
1
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PROJECT TITLE s EDUCATION AND TRAINING (pontd
#
 ) 

TITRE DU PROJET : ENSEIGNEMENT ВТ PORM/LTION TEGHI^IQUE (suite) 

Advisory and Demonstration Services 
to Governments 

Services de consultations et de 
démonstrations fournis aux Gouvernements 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

Training Courses 
Cours de Formation technique 

Study Tours 
Tournées Etudes 

Conference Costs 
Frais de Conférences 

Supplies and Equipment to Teoms 
Fournitures e七 Matériel pour les Equipes 

Expert Advisory Committees 
Comités Consultatifs d'Experts 

Estimated Expenditure 
Ptdrisions do drenaos 

1949 

US È 

1950 

US f> 

32,570 

74,500 

10,000 

35,000 

200,000 

19,475 

PROJECT TOTAL 
cour totaiTdû PROJET 

538,025 

Note； No figures are shown for 1949 as this activity is included 
— for that year under PUBLIC HEALTH AIMINISTEATION, 

Il n'est pas fourni de chiffres pour l'année 1949t étant 
donné que cette activité est incluse, pour l'année en 
question, sous la rubrique "ADMINISTRATION DE LA SANTE, 
PUBLIQUE". 
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H. OPERATING PROGRAME SSTDÍ1TES 

2. (j) CHOLERA 
- • 

» . 

The problem and its significance 

Cholera prevails andemically in Bengal, whence it is carried to other 

parts of India and occasionally to other countries, causing severe and 

highly fatal epidemics. It prevails also in a hypo-endemic form in 

Burma, Siani, Indo-Ghina 'and Southern China. 

Mortality from yaar to year varies from 100,000 to half a million or 

more•
 : 

The comparatively limited area of continuous endemicity contrasts 

with the explosive character of the outbreaks of the disease. It appears 

advantageous to take the offensive and attempt eradication in well-defined 

endemic areas, rather than to ke>ep a continuous and sterile watch in many 

provinces and countries against cholera invasion. , 
• ‘ . ‘ • • ‘ 

Work previously accomplished -

In past years the League of Nations limited its action against 

cholera to studies on the epidemiology of the disease and on thé relative 

efficiency of oral and subcutaneous inoculation. 

. • . .. , • • 
Its main practical achieyement was the establishmont of the Singapore 

Epidemiological Bureau to roduce tho danger of the international trans-

mission of cholera by means of efficient telegraphic and wireless re-

porting of its occurrence• 

The Interim Commission of WHO set up jointly with the OIHP a study-

group which met twice- in 1948 anci шаДо recommendations (WHO.IC/Epid• /5 

Rev.l; WHO/Cholera.2), not only for the drafting of WHO Sanitary Regulations 

but also for international field studies, -with a view to eventual control 

and eradication of the disease. • -

Statement of objective 

Cholera is a disease for-which true eradication • that is to say, 
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world eradication - can and must be aimed at, in the opinion of experts 

(Joint 0IHP/WH0 Study Group). 
..,:’. ..： • .. * • . - • 

The immediate - ob jective is gradually to clean up the truly endemic 

area, aft$r a proliminaiy delineation of .this area and a study of the . - . ' . . . • • " • * • . . . . 

factors of endemicity (both of which are planned for 1949) have been 
• • * * • • • ' • • ' • • . . « 

made. 

Cholera eradication has naver been attempted on an international 

basis. 
‘ • • 、 : • . . . : • . . . . . ： • • . . . . . . . . . . . . . • • . . 

Programme for 1950 
• , - . - ‘ . • ： , i • • • • , . . . . 

ГЬ is proposed to sand into two districts of the endemic area of 

Bengal (situated respectively in the territories of the Indian Union and 

of Pakistan) two international teams for the demonstration of those 、 

methods of control considered most appropriate by the study team sent 

there in 1949, as recommended by the Expert Conmiittee on International 

Epidemiology and Quarantine (WH0/Epid./l6, Item 2.3). 

It is proposed that the teams should control cholera in successive 

adjoining districts, so as gradually to reduce the endemic area. 

It is expected that further teams may be formed by the local health 

authoritiesJ using the experience of the previous teams and working in 
• «. • • 

successive years in adjoining districts. Each original team would be 

made up of three members (bacteriologist, epidemiologist and sanitary-

engineer) employed by WHO, assisted by two local medical officers, to-

gether with subordinate administrative, technical and laboratory staff. 

As the first two international teams should serve as training•• 
- • ' • . . . ‘ • . 、 . . * • . . . . ‘ ： . ， ； . / • • • 

centres for both local and non-local staff, it is suggested that field “ 

fellowships be given by TOO to medical officers intended by their health 

administration to take up eradication work in the following y;ears. Each 

fellowship would be gránted、for three feonthsVthree groups of five fellows 

could be accommodated in succession by each team (two thirds of the 

fellows should be of local recruitment). 

It will be necessary critically to assess the work performed and 

possibly fecommend changes. This should be done by the Study Group 
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(or Expert Committee) on Cholera, convened for the purpose in India for 

one week late in 1950# 

Such an appraisal is of paramount importance for planning any 

further action towards the eradication of cholera. 

In order to help the countries concerned in the eradication of 

cholera from its endemic foci by applying on a more extended scale the 

methods demonstrated by the special WHO teams, it is recommended that 

programme supplies be provided for this purpose. 
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PREVISIONS AFFEKBHTES AUX PROGRAMMES D'EXECUTION 

PROJECT TITLE： CHOLERA. 
TITRE DU PROJET: CHOLERA 

Advisory and Demonstration Services to Governments. 
Services de Consultations et de demonstrations 
fournis aux Gouvernements 

Estimated Expenditure 
Prévisions de dépenses 

1949 

US ¿ 
Seoretaritxt 

Salaries 
Traitements 

Deduct Lapses and Delays 
Déduire postes non occupés 

et retards 

Net 

Headquarters 
Siege 

Grade 
Catégorie 

No. *of Posts 
Nombre de postes 
1949 1950 

1950 

US ^ 

55,000 

2,750 

52,250 

Field 
Sur place 

Category 工 
Catégorie I 

Categoiy II 
Catégorie II 

Category III 
Catégorie III 

Sub-total 
Sous-total 

Total: 

Consultants 
Experts-Conseils 

Personal Services Súbitotal 
Sous-total pour les Services 
. d u Регзэ nnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

8 

8 

52,250 

19,315 

54,000 



CHOLERA (contdO 
CHOLERA (suite) • 

Advisory and Demonstration Services to Goverments, 
Services de Consultations et de Demonstrations 
fournis aux Gouvernements 

РигоЬаде of Jifotor Vehicles 
Ao^uieition йе voitures automobiles 

Operation of Motor Vehicles 
Frais d'utilisation de voitures automobiles 

Supplies and Equipment to Teams 
Fournitures et Màtêrial pour les Equipes 

Programme Supplies and Equipment to Governments 
Fournitures et Matériel aux Gouvernements 

Expert Advisory Committees 
Comté consultatif d

!

Experts 

PROJECT TOTAL: 
TOTAL ГО PSOJEÏ: 
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Estimated 
Previsions 

1949 

US ^ • 

Etendit иге 
de

4

 dépenses 
1950 

US 0 

15,000 

7,200 

20,000 

315,000 

9Д50 

МЫ11, 

N.B. Provision for Headquarters Staff is included in Epidemiological 
Studies Project. 

Les previsions budgétaires pour le personnel du Siège sont 
comprises dans le Projet des Etudes Epidémiologiques. 
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Н̂  OPERATING PROGÏUfâiS ESTIMATES 

2(k) PUBLIC HEALTH ADMIUISTRATION 

1 The Problem and its Significance 

1Д As with other institutions in organized society, the scope and 

organization of the public health services, as well‘as their relative 

importance and their role in the life of a nation, depend largely on 

the level of social, economic and cultural development of the country 

and on its political structure they are also influenced by national 

traditions• The development of scientific bases of medicina and hygiene 

on the one hand anl the development of social science and the scienti-

fic organization on the other^ however, more precisely determine the 

position of'the public health services in the fiilfilment of their task, 

namely to use the products of science and organization in the interests 

of the health oí the entire population. The knowledge
}
 art, technique ‘ 

and practice of this utilization constitute our modern public health 

services, which are as "scientific" as they are
 1t

administrative
n

 and 
и

social" in their character and approach. With the rapid advance by 

medical, natural and social sciences, the scope of thô public health 

services increases or should increase m t h equal rapidity. 

Progress in public health will therefore consist in improvement 

of utilization of technical methods, broadening of the field of 

activities and increasing co-ordination of all factors contributing.to 

the promotion of health. 

The international aspects of this subject become broader along 

with the development of international relations, A world approach, 

already well established in technical methods in medicine and hygiene
y 

is gradually extending to the organizational and social bases of the 

public health services. This world approach is clearly seen, for 

example, in social socurity, which, keeping pace with the changes in 

modern socioty, comes to embrace an over largor prpportion of ths popula-

tioiu These and similar trends broaden and increase interest in the 

organizational, administrative and social elements of public health 

services. 
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Satisfactory 1гар1зшо ntati on of intornàtional health programmes 

dépends largely on the efficiency and proper organization of national 

health services. Collaboration betv/eon the health authorities of 

various countries must be based on knowledge and understanding of the 

health problems and the systems of health organization in other 

countries. Exchange of oxporiance has for long been rocognized as a 

valuable method of raising the standards of health services in coun-

tries where these are not sufficiently developed. The need for assist-

ance from abroad is rocognized everywhere• Sinco inequality in de-

vol opinent of national sorvicos clearly and liroctly affects the 

World's health, a general improvement in health services is an inter-

natiGnal responsibility and the ostablishmont of rocognized minimal 

standards for health services will soon be recognised as a subject of 

international concern. Several problems in public health require 

particular attention, for example, organization of medical care, nursing, 

construction and admini s t rat i on cf hospitals, medical rehabilitation and 

industrial or occupational health servicos. Information on the most 

offcctive methods applied in those branches of health care in comparable 

environments must be collcctod and be available as and when roquirad• 

The relative weakness of some health admini s t rat i ons will not permit 

them to synthesize and experiment with methods of public health admini-

strations. It is clear that the WHO has a clear effective and helpful 

role to play in this socne. 

Special problems arise in connexion with World Health Organization^ 

collaboration with tho Trusteeship Division of the United Nations and 

with the United Nations Special Cormnittej on Information from Non-Self-

Governing Territories. These two institutions are interested by nature 

of the Charter in raising the standards of hoalth of the population in 

the territories concerned^ and collaboration with them was instructed 

by the first World Health Assembly (Off. Rec. VfflO. No. 10, p. 66， items 

12.3.3.4.1 and 12.3.3.4.2 and л/63, pp. 1-2). This collaboration is 

already in progress for improvemonts in tho form of questionnaire and 

"Standard Forms" to be used rogariin^ health ccnditions in those areas. 

Further developmont of this collaboration in tho terms of the Consti-

tution of WHO will include qualitative evaluation of tho information 
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obtained, participation in field surveys and ultimately in technical 

advice and recommendation for improvoment- of the health services in 

thesg areas. Evontually all technical questions relative to health • 

conditions in such territories which lio within the competence of the 

United Nations, may well be üntrusted to the World Health Organization, 

with a probable exception of immediate synthesis of answers to ques-

tionnairos• 

1
#
2 Satisfactory organization and officisncy of tha public health 

admini.stration in many countrios is an important prerequisite for the 

satisfactory functioning of all the other branches of health services. 

Good public health administration must support and influence all pro-

grammes de.signod for the raising cf standards of health and without 

it all plans for improvement of food production, distribution and 

ultimate industrialization must be soverely prejudiced. Occupational 

hygiene to protect the health cf the most productive groups of the 

population contributes directly to the control of an avoidable loss 

of manpower^ Development of provision of medical care by reducing 

disabilities from sickness pLays a large part in tho preservation and 

effective utilization of manpower. 

Tho regional labour conferencos of the IL〇 in 'the Near East and 

Asi孕 held in 1947 laid particular emphasis on the importапссз of develop-

ment of public health services in those rogions in raising tho economic 

level of the population. This may well be salf-oviclent but has all 

too infrequently been publicly rococnizcd. 

2 Previous activities 

The Office International d'hygiène Publique (OIHP) took interest 

in the legislative side of the problom. New laws and regulations 

enacted by Member States wers published regularly in the Bulletin, 

insofar as they were submitted by the governments concerned and, sig-

nificantly this was a most widely demande.d se.rvice of the OIHP. 

Interest in the organization of public health services naturally tended 

to be confined to the control of épidémie and other contagious diseases, 

which was tho statutory obligation of the Office ‘ There wer,e，however. 
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discussions, notes and articles on the subject of health organization 

generally in ccrtain countries anJ. special forms of administra, bivo 

procedure were sometimes discussed. 

The Health Organization of the League of Nations undertook 

various activities connected with public health service• Various 

mûthocjs of collecting and interchanging information and охре., ience 

were evolved• 

In J"une 1923 a scheme was outlined by the Health Committoe for the 

description cf the organization of public health services in different 

comtrios (doc, С .И.117). In most eases officers in the health ad-

ministration of their own countries undertook, at the invitation of 

the Hoalth Organization of the Loagyc of Nations, the writing of mono-

graphs on that national public health organization. Monographs of 

this type were supplied by raumbers of the organization showing tho 

results of thoir investigations• This service was also popular inter-

nationally . 

About this timo, ал extansive programe for "interchange of 

sanitary personnel
11

 was put into operation. Collective study tours 

for public health officials from various countries wero organized and 

usually tho authorities of the country visited prepared a, de scription 

of its health services. This material was, by and large, publishod 

by the Health Organization of the League. The descriptions varied in 

length, scope and mot hod of présentation^ for exEinple ̂  tho ro wore con-

cise articles and vcluniinous works of up to several hundred pago s
 3
 but 

in most instances tho surial monographs wero of 5010Q pages。 

TJig International Hoalth Yoar Book was published every year but 

one during the period 1924-1930. The Year Book contained progress 

reports which brought up to date tho information given in national 

monographs. The Year Book was not world-wide: tho first volume con-

tained mostly descriptivo reports from 22 countries； the last (1930) 

volume gave mostly statistical material from 34 countries and "colonics"• 

Altogether this series of monographs, tho publications resulting 

from collective study tours, and the reports iri the Year Books covorod 
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in a quite satisfactory fashion the organization of public health 

sorvicos in. most countries in all continents. Those activities wore 

particularly well developed in the period prior to 1930^ but some 

publications lid appoar later^ mostly .in connexion with s orno study 

tours ancl conferences on spociai problems
}
 and they were therefore 

loss generally useful and. more limited in their scopo. 

Particular problems connected with public health services or 

forming a part of them also oncagoci the attention of the Health 

Organization. In 1926 a "plan for a preliminary study of public 

health a_lministration an 1 health insuranco" was outlined fer a number 

of cities and a joint committoo to this end was established along with 

the International Labour Organization. Tho reference material and 

reports, however, were confined to some European countries. These were 

published during 1927 and 1929. Comparativa analyses of the problom 

on a wide viewpoint were issued by the International Labour Organiza-

tion. 

Rural health services were the subject of the 1931 Conference on 

rural hygiGna in Europe; the 1937 Conference on rural hygiene in Far 

Eastorn countries arid tho conference on rural life which was planned 

for 1939. Many national reports were submitted^ many of which touched 

on tho subject of health services in general. “ A special report sximmariz-

ing 丨丨Tho Recent Trend of Medico-social Policy in Europe" with special 

referone6 to rural health 'probionis was drafted by ths Secretariat on 

the basis of á tour•of investigation (Bull. Health Org. VIII， No. 4-5, 

1939). 

Л proposed system of "health indices" was developocl by K. otouman 

and J.S.Falk (Bull.Health O r e” Dccembor 1936) and this stimulated 

sGveral valuable studies on the evaluation of health conditions and 

health activities in various areas. 

"Health Centres" as essential units of public health services wero 

studied in several countries by members of tho Health CoimultteG and 
. . • • • •• 

of the Secretariat, mostly in 1929 and 1930, and reports on these wero 

published. 



EB3/37 
page 217 

The relation between public health services and many other problems 

was also çonsiderod by the Health Organization (for example, opideraiology, 

nutrition, housing, sanitation^ social diseases, nursing^ and others). 

Also, governments approachod the Health Organization for advice 

in connexion with propos.jd re-organizations of the public health 

services in their countries. Local investigations were made by membors 

of the Health CommittDe and the Secretariat^ or by invited experts, 

and rccoimendations were ^ut forward, 

In svimmary, the activities of the Health Organization of the 

League of Nations in connexion with public health services included: 

1. Individual and group surveys of hoalth organization in 

most countries of the world ; • 

2. Tho collection and publication of material in tho form of 

reports^ monographs, and tho Year Book, 

3. Arrangements for international conforonces on special aspects 

of public health services ( e心 rural health). 

A. The setting up of joint conmiittGas or internal working groups 

on particular problems (o .f；. sickness insurance and public 

health administration). 

5. Assistance and advico c
i v o n

 at the request of individual 

governments in problems of health aJministration» 

UNRRA The specific character of UWHfll
1

 s emercency work set certain 

limitations on long-torm public health schemes for the strengthening 

of administration, but omorgoncy work on the rehabilitation of health 

services in devastated countries reached proportions never before con-

templated • 

The activities of UNRiLl's Health Division included, inter alia， 

expert advice, medical information and the distribution of large quan-

tities of medical supplies. Travel grants for studios and visiting 

lecturers were another valuable feature of tho work of UNRRA. 
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Рал •bmorican Sanitary Organization 

Proceeding on a regional basis, the Organization performs a con-

siderable task by promoting co-operation between tho health services 

of the American countries. Regular conferences of the Directors of 

public health services of American countries ara one of tho most useful 

and valuable methods of co-operation evolved• The Bulletin of this 

Organization publishes the reports of national health administrations 

as well as much other informational material. Surveys of health 

services and of particular problems are made by the Organization anJ 

the impact of its efforts on Public Health Administration in Latin 

¿toiorica cannot bo over-ostimated• 

The Institute of Inter-, jnerican Affairs 

A special form of international health work has been produced by 

the Institute of Inter—American Affairs, the so-called "Servicio 

Pattern", namely, health and sanitation pro^ranimes on a co-operative 

basis. Specific projects are selocterl jointly by the Institute and 

the Government concerned and put into operation by "field-partios
,! 

which are authorize 1 to act as gcvornniont representatives pro tern. 

Well over 1,000 projects have been or are being operated under this 

scheme； on sanitation, construction and operation of health centres
д 

hospitals, laboratories, anti-malarial campaigns and many others
Л 

3 Objectives 

3 Д Long Term 

Preparation and promotion of internationally acceptable standards 

and of tho most applicable mathods for use in public health services^ 

organization of medical care, medical social work and rehabilitation, 

hospital facilities ani nursing throughout the world, with special 

emphasis on occupational and industrial health. 

3»2 Immediate 

To assist national health adjninistrations in raising their 

standards of service to tho highest level applicable in the circmstancas. 
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То investigate tho variety of systems and methods evolyod throuch-

out the world and to synthesize the proceiuros most suitable in similar 

conditions• 

To make available the experienoo gainod by all nations to в.1], 

others which may nead it in a form suitable to the context. 
• * • 

To demonstrate in the field the organization and application of 

modern sohames for public health service, for example Health Centres 

.and cpmpa^ablo techniques. 

To make special studies цпй give advice on certain problems, such 

as hospital construction and medical rehabilitation. 

To advise the Directo^-Genoral on co-ordination and integrated 

organization of his prograiTimcs. 

4 Work•to be acçomplxshed in 1950 

4 Д Authority 

The Constitution of tho World Health Organization, Art. 2 (c) 

indicates that WHO shall "assist governments upon request in strengthen-

• 一 

ing health services" and (q) "provide information counsel and assistance 

in the field of health"» . The first ïiorld Health Assembly decidod that 

•problems falling under thc¿ heading of public health administration sbo^ld 

receive' a 'major emphasis in tho programme of YiHO and made provision for 

the Establishment in 1949 of certain joint expert committees with ILO 

for ëxample, one on industrial, hygiene ahd one on the hyciene of sea-

farers.- An expert committee on nursing was recoimonded for 1950.. 

4^2 Methods 

4,2Д Ruconnaissance and collection of information by means of biblio-

graphical research enquiries to аггД reports from Governments and other 

sources^ analysis of this information and synthesis of it, so that it 

shall bo at the disposal of the govorament^ will be a coneral technique 

for this section• Other methods of collection of information and 
。 . ' ,

 ：

 ,..• .,-
opinions will take the form of consultations with and receiving advice 

from: 
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4,2.1.1 Appropriate non-gôvernmental. organizations, as in the case 

of nursing, hospital questions/ industrial hygiene, and other subjects. 

This will be done by exchange of information and participation in con-

ferencss and congresses. .,,‘ 

4.2Д.2 -Individual experts - who will be encouraged to assist WHO as 

correspondents• Such correspondents, who will be deans of schools of 

Public. Health, presidents of Institutes and the like will be consulted 

on the following ficlis among others: Hospital problems, medical ro-

habilitation, Health Centres, with a view to stimulating studies and 

obtaining the widest and bost information at tho lowest cost. 

4,2.1»3 Expert Committees; . 

Joint Coramitteo on Industrial Hygiene WHO/lLO； 

Joint Committee on hygiene of Seafarers ШЮ/lLO; 

Committee on Nursing as approved by the first Health 

Assembly (See рго̂гажю on nursing training)； 

Export Committee on Administration of Public Health. This 

was not recoimnended by the first Hoalth Assembly but is provided for 

in the programme of work for 1951-. 

4.2Д.4 Surveys of areas seloctod for health clemonstrations or similar 
• ‘ • •、 • • ： 

studies as required, upon the request of governments if desirable when 

requested by the United Nations or Specialized Agencies. Such surveys 
• • • • • 

will bo made by small teams composed oï a qualified officer with intor-
• . . . • # 

national experience along with a public health officer well-acquainted 

with local conditions. A systematic survey of general public health 

conditions will, over a psriocl of time, be made in all areas or countries 

receiving assistance from the WHO; such surveys are essential to', 

facilitate tho selection of thQ type and placo of assistance and in some 

cases its advisability.. In addition, they, will produce a general and 

continuing picturo of the situation on ijhe health administration of all 

countriss in the world.、.‘ 

4,2.2 Provision of information•and advisory services: 

• . . . •-
General information will be provided by means of correspondence； 
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notes and reports and replies by the Director-General, expert committees 

and correspondents； publication of the most important and valuable 

material (in part in the Health Year Book)• 
» 4 

4.2,3 Advisory and Demonstration Services to covernmonts 
I • • • I I • I I • I I p . H I . . I ••! I I I I • • imill ••瞧••• 

Deinoxistrat'ion toams and cxpsrt consultants to provide advice and 

assistance to Goverrmionts• Special consideration will be given to 

organization of hoalth services, hospital construction and administra-

tion, niarsing and surveys, recommendations and assistance preliminary 

or prerequisite to inauguration of programmes, by WHO, 

4.2
#
4 Recommendations for incorporation into the WHO programme 

Recommendations made by the export committees or resulting out of 

development of experience.. 

4
t
2.5 Collaboration with the ILO and with tho appropriate non-

governmental organizations on special subjects on industrial and 

occupational health as will bo recoifimended by the relevant expert com-

mittees • 

4.2
#
6 Various methods of international exchange of personnel to rpo-

mote exchange of valuable experience will be sponsored» This will be 

done in the folloviing ways: acting as an intormediary in seconding 

public health personnel from ono country to another (this would mainly 

apply to laboratory workers, persons holding teaching positions, but 

some instances -will apply to public hoalth o f f i c e r s i n d i v i d u a l travel 

grants for persons in positions of responsibility (this group Twill 

be strongly represented in fellowships grants by WHO); collective study 

tours of groups composed of parsons with similar qualifications from 

various countries, for example, groups of public health officers, of 

epidemiologists, of directors of public health nursing and of hospital 

administrators • Each group would visit appropriate institutions in 

several countries and hold a series cf seminars on the applicability 

of techniques in various countries. 
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PHYSICAL TRAINING 

1 The Prqblem and its Significance 

1.1. Duririg tho first Health Assembly, the importance of physical 

training was broi.ight forward by the Bulgarian delegation. It was 
1 

decided that the Executive Board should study the means whereby WHO 

could ensure physical training being established on a reliable 

scientific basis and consider this question to be placed on the agenda 

of the second World Health Assembly. Information on this subject is 
* ‘ • . 

obtained from the International Bureau-of Education and the ^Associ-

ation internationale médico-sportive•“ 

‘ 2 

1.2 The Executive Board decided at its second meeting "to continue 

the collection of scientific information оя physical training, from 

appropriate sources, including govornments and competent non_governmen-

tal organizations, with a view to possible, integration of this subject 

into the programme of tho Organization for 1950， and to place this 

subject on the agenda of the third session of the Board"• 

1.3 It is understood that a British Commonwealth and Empire Council 

in the field of the correlation of medical science and physical educa-

tion is envisaged, with the aim of helping "in the attaining of a better 

standard of fitness among the people of the British Commonwealth and 

Empire in relation to their educational, nutritional, social, industrial^ 

medical and other requirements". 

2 Proposal for 1950 

2.1 Since more information must be collected and further reconnais糾〜-

of the problem is necessary before active planning can bo attempted 

provision has been made in the budget for this action. 

1

 Cf. Document EB2/29 
2 

CF. Document EB2/96 p.8 
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. STOMATOLOGY AND DENTAL HYGIENE 

. ‘ » 

1, The Problem and its significanco 
. .. • ‘ . * 

1.1 This item was put forward at the first World Health Assembly by 

the Polish delegation, when it wa^ pointed out that dental services 

were much negleoted in many countries. The importance of prQventive 

doptal medical services was stressed, the study of dontal caricrs was 

emphasized,- and the importance of prophylactic -measures underline i. 

1.2 The'Director-General has consulted with the Irvbornational Dental 

Federation and with other compatcmt non-governmental organizations. 

The President of the International Dental Federation has recently 

visited several countries, including North ^orica, was able to discuss 

a programme and- has receivecl many suggestions • Those will be incorpo-

ated into a programme• As soon as this programme has been received, 

• it will be possible to plan a programme for WHO activities. 
• • , 

2 Proposed for 1950 

2Д Since further information and reconnaissance is plainly necessary, 

provision îot obtaining it has been made in the budget. 



Sub-total 9 
Sous-total 

Field 
Sur place 

Category I — 
Catégorie I 

Category II -
Catégorie II 

Categoiy III -
Catégorie III 

Sub-total 
Sous-total 一 

Total ? 

Consultants 
Experts-Conseils 

Personal Services Sub-» to tal 
Sous-total pour les Services 

du Personnel 

Allowances 
Indemnités 

T ra vol and Transportation 
Voyages et Transports 

16 

13 

6 • 

M 

19 

_35_ 

151,995 18,000 

•1186,260 211,010 

51,460 83,020 

30,500 78,200 
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OEER/^ING PROGRAMME ESTIMATES 
PREVISIONS AFFERENTES AUX PROGRAMMES D'EXECUTION 

PROJECT ШЬЕ: PUBLIC НЕШ)Н ADMINISTRATION 
ТИКЕ Ш НЮЛЕТ: AmiNISTKATION DE LA. SAKCE PUBLIQUE 

Advisory and Demonstration Services to Governments 
Services de Consultations et de Demonstrations 
fournis aux Gouvernements 

Secretariat 

Salaries 
Traitements 

Deduct Lapses and Delays 
Deduire postes non occupés et 

retards ' 

Net 

Headquarters 
Siège 

Grade 
Catégorie 

No- of Posts 
Nombre de postes 

1949 I95O 

Estimr.teâ Expenditure 
Prévisions de dépenses 

1949 I950 

US $ ÜS i 

203,170 

10,160 

34,265 193,010 

1
 
5

 1
2
 
2
 4
1
-

1 
1 
2 
1 
1 
1 
1 
1 

•
1
6
^
-
^
8
6
5
4
 



PROJECT TITLE: PUBLIC HEALTH ATMINISTEAriON (contd.) 
TITKS DU PROJET: AaiINISïRATION DE LA SANTE PUBLIQUE (suite) 

Advisory and Demonstration Services to Governments 
Services de Consultations et de Demonstrations 
fournis aux Gouvernements 
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Special Projects 
Projets spéciaux 

1. Exchange of Personnel between countries 
(^15,000) 

•^ohan^es âe personnel entre pays (芦 15,000) 
2. Collective Study Groups (^30^000) 

Groupes d
1

 études collectives (^}07000) 

Purchase of Motor Vehicles 
Acquisition de voitures automobiles 

Operation of Motor Vehicles 
Frais d'utilisation de voitures automobiles 

Supplies and equipment to Teams 
Fournitures et Matériel pour les Equipes 

Special Literature . 
Docj,"imentation spéciale 

Expert Advisory Committees 
Comités consultatifs d'Experts 

PROJECT TOTAL: 
TOTAL Ш PROJET: 

Estimated Expenditure 
Prévisions de dépenses 

1949
1 

US 0 

17,200 

1950 

US彡 

45,000 

21,000 

10r800 

6,000 

2,000 

34,125 

à 
In the approved budget for 1949

 f

'Education and Training" was included 
under ”Public Health Administration^ The estimated expenditure for 
1949 for "Education and Training" has, therefore, been included in the 
1949 estimated expenditures as presented above• In 1950， however, 
"Education and Training" is being submitted as a separate proposed project» 

Dans le budget approuvé pour 1949) le poste "Instruction et fomation 
professionnelle" était compris sous la rubrique "Administration cle Santé 
publique". Les Prévisions de dépenses afférentes ад poste "Instruction 
et fomiation professionnelle” dans le budget de 1949 ont, par conséquent, 
é*tê comprises dans les prévisions de dépenses afférentes à 1949) telles 
qu'elles sont indiquées ci-dessus. Pour 1950, toutefois

;
 le poste n

Instruction et formation professionnelle" figure en teint que projet 
distincte 



EB3/37 . 
page 226 

H. OPERATION PROGRMffi ESTIMATES 

2(L) NUTRITION 

1 The problem and its significance 

The world shortage qf food, the widespread mal-distribution of 

available supplies of food, the widespread lack of knowledge among public 

health administrators, teachers, nurses and others, about practical 

nutritional and dietetic questions have long been recognised. Due to 

these and other causes inadequate nutrition is responsible for and pre-

disposes to the poor health of thousands of children and large numbers 

of workers. More satisfactory distribution of available foodstuffs in 

any given circumstances would not alone eliminate malnutrition. The 

education of public health administrators
y
 legislators, teachers and 

.others, and above all the peoples themselves on how tc make tho best 

practical use of the food available is of the utmost importance. In 

many cases this will involve nothing less than changes in the food habits 

of groups of the population^ which habits are often a main causo of mal-

nutrition. In other words WHO must "promote in co-operation with other 

specialized agencies where necessary the improvement of nutrition". 

Arrangements have already been made with PAO for joint work to this end. 

2 Work previously accomplished 

In 1937, the League of Nations published the final Report of the 
1 

Mixed Committee of the League of Nations on the relation of nutrition 

to health, agriculture and economic policy in which it emphasized
 f,

a 

growing recognition of the importance of taking active measures to 

improve nutrition". 

Nutrition was on the programme of the international governmental 

conference on Rural Hygiene in Eastern Countries in Bandoeng in 1937* 

« * . 

The ILO sees "nutrition of the workers as one of the most important 

problems"• 

The Nutrition Division of FAO sees as its primary responsibility: 

(a) conscription and nutrition levels; requirements in terms of foods, 

calories and nutrients； 

(b) national and international food and nutrition policies; special 

nutrition programmes and projects; 

(c) new developments in nutrition research and food technology> 

UNRRâ as an emergency organization supplies food to millions of people. 

Д.13 一 1937 II A . 
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Food distribution carried on for mothers and children by UNICEF 

covers many countries and will soon cover m o n The Economic and Social 

Council and the General Assembly of the United Nations continue to give 

great consideration to problems concerned with increasing food production 

and the international trade in food products。 

Arrangements for joint work on nutrition in accordance with the 

Constitution of Ш0 have been made -with FAO and a Joint Expert Advisory 

Committee on Nutrition vrill ргоЪо.Ыу meet in the latter part of 194-9； 

in order to give up-to-date advice on the planning of programmes for 

I95I and to supply criticism and advice in сэ nncxion with the "work in 

I949 and that planned for 1950<, 工七 is further planned. that a meeting 

of the Joint Expert Advisory Cofinmittee on Nutrition will meet in 1950. 

The Standing Aâvisoiy Committee) on Nutrition of FAO met from 29 Novemiber 

to 7 Deceanber 1948» WHO was represented by two members
e
 It was 

pointed out， inter alia
;
 by this Commit七ее that the work being done Ъу 

UNICEF v/ill have to Ъе continued in fche future
 0
 Tho value of nutrition 

education was emphasized, and preventive measures against goitre and 

pellegra were though七 necessary
e
 Collaboration with the Iirfcernational 

Union of Nutritional Sciences is to Ъе considered• This report has 

been published (WHO/. 。）and vdll Ъе printed in due course in the 

Official Records. 

3 Long term objectives (Joint work with FAO) 

ЗД Continuous collection, evaluation and distribution of recen七 

advances in the science of nutrition. 

3#2 Collaboration in increasing food production: 

3^2.1 Ъу opening up new areas for food production and husbandry 

through elimination of diseases which preven七 such production; 

3»2
#
2 Ъу the eradication or control of malaria and other diseases 

which prevent the full and efficient production Ъу farmers. 

3^2.3 Ъу improving environmental sanitation in food producing areas« 

3.3 Assistance to governments in solving their nutritional problems
; 

Ъу providing the latest applicable nutritional knov/ledge
;
 technical 

advice
;
 consultant services, ielloivships in nutrition and demonstration 

teams» 

3.4 Encouraging the dietetic education of peoples so that the best 

techniques of feeding may Ъе widely utilised. 

3
#
5 Encouraging 七 h e provision of nutritioncil education for adminis-

trators
 ;
 teachers

}
 nurses and others» 

3
#
6 «All nutritional activities will f o m an integrated part of othor 

activities of WHO sincc v/ithout this nutritional work many of these 

will Ъе incomplete and the success will Ъе prejudiced. 
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3*7 Continuation in due course of such work of UNICEF as is applicable • 

to long term objectives. 

4 Work to bo accomplished in 1950 

4,1 Authority г 

Act 2 (i) of the Constitution reads: 

"to propote, in co-operation with other specialized agencies， where 

necessary, the improvement of nutrition" | the first World Health Assembly-

approved the establishment of a nutrition section，íüicí of a joint expert 

committee vdth FA0
5
 which will act as an advisory body to the WHO and 

FAO in this field. 

4o2 Methods: 

To prepare the ground for tha long term objectives, the follomng 

programme is suggested for 1950: 

4.2.1 Collection and distribution of information and commencement of 

mass education programmes。 

4.2.2 Assistance to governments by consultants， demonstration teams, 

assistance in establishment of health centres. 

4.2。3 Allocation of fellowships in nutrition. 

4。2.4 Training of personnel. 

4,2.5 Studies, in close co-operation with existing research institutions; 

on criteria of malnutrition, and the effects of nutritional state on the 

course of various diseases, 

4.2。6 Integration of nutrition specialists with malaria and other teams-

4.2^7 Promotion of necessary measures for prevention of goitre and 

pellagra. 
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Sub-total 
Sous-total 

2 

Field 
Sur place 

Category I 
Catégorie I 

Category II 
Catégorie II 

Category III 
Catégorie III 

Sub-total 
Sous-total 

Total 

13 • 

6 

19 

22 

Consultants 
Experts-Conseils 

Personal Services Sub-total 
Sous-total pour les Services 

du Personnel 

Allowances 
Indemnités 

19,500 

30,610 

11,420 

15,000 

149.485 

39,705 
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OPERATING PROGRAMME ESTIMATES 
REVISIONS AFFERENTES AUX PRQŒIM'IMES D «EXECUTION 

PROJECT TITLE: NUTRITION 
TITRE DU FROJETî NUTRITION 

Advisory and Demonstration Services 
to Governments 
Services de consultations et de 
demonstrations fournis aux Gouverrements 

Estimated Expenditure 
Prévisions de dépenses 

1949 

US $ 

1950 

US ф 

Secretariat 

Salaries 
Traitements 

Deduct Lapses and Delays 
Déduire Postes non occupés 
et retards 

Net 

Headquarters 
Siège 

Grade 
Catégorie 

No. of Posts 
Nombra de postes 

1949 1950 

11,110 

141,560 
i 

7,075 

134,485 

Travel and Transportation 11,380 78,800 
Voyages et Transports 



PROJECT TITLE: NUTRITION (contd.) 
TITRE Ш PROJET: NUTRITION (suite) 
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Advisory and Demonstration Services 
to Governments 
Services de consultations et de 
demonstrations fournis aux Gouvernenents 

Training Courses 
Cours de Formation 

Purchase of Motor Vehicles . 
Acquisition de voitures automobiles 

Operation of Motor Vehicles 
Frais ci

1

 utilisation de voitures 
automobiles 

Supplies and Equipment to Teams 
Fournitures et Matériel pour les Equipes 

Special Literature 
Documentation spéciale 

Special Projects 
Projets spéciaux 

Expert Advisory Committees 
Comités consultatifs ci^Experts 

PROJECT TOTAL 
TOTAL Ш PROJET 

Estimated Expenditure 
Prévisions de dépenses 

1949 

US ф 

4,500 

1950 

US $ 

60,000 

21,000 

10,800 

12,0Cû 

3,000 

23,000 

9,450 

57,850 406,940 
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H. OPERATING PROGRAfâŒ ESTIMATES 

' 2 (ra) TYP;iL
7

S FBVER 

The problem and its significance 

Louse-borne epidcirdc typhuc íg still present in many countries 

and still constitute • a major public-health problem in a number of them, 

where the vector prevails and where economic conditions are unfavourable• 

Over 100,000 cases were recorded in Morth Africa alone in 1942. 

Over 17,000 cases v/ere reported in Roumania during the first two 作•r‘*ths 

of I943. 

Work previously accomplished 

International work against typhus has^ inthe past, been limited to 

the large-scale application, by the League of Nations^ of the classical 

de lousing methods in "the chain of quarantine stations established in 1921 

on the eastern borders of Poland and the Baltic States and to a study of 

the relative efficacy and respective indications of the then-existing 

typhus vaccines. (Expert conference in February 1937). 

Statement of objectives 

The discovery of effective insecticides with residual action capable 

of destroying the vectors and therefore of breaking the chain of infection 

justifies fresh action towards gradual elimination of these, vectors and 

consequently of both typhus and louse-borne relapsing fever. 

Elimination should be started in typhus endemic foci and gradually 

expanded to clean up entiro provinces and countries. 

It is reali^jd that the machinery required for delousing entire 

populations and for mairxt^ining these populations louse-free can only be 

possessed by national health administrations. 

Programme for 1950 

WHO can only provide demonstration of the feasibility and success of 

such large-scale delousing and arrange for the procurement of the neces-

sary insecticide for those countries which, for technical or financial 
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reasons, cannot obtain it in the requisite quantities
 t 

The first two demonstration, teams should begin operations in 1950. 

It is intended that one te m should stavl in the Fezzan (Tripolitania) 

and later proceed to the infectad zones along the coast and in Tunisia, 

This choice of sector is guided by the comparatively isolated 

character of th© communities concerned and by the fact that.they also 

constitute an endemic focus of relapsing fevav} from which the last two-
i 

African pandemics originated. 

Another team might operate in the endemic zones of Bessarabia, (USSR), 

District of Lapusna (Kichineff ) or in Central Madavia (Roumaniai, District, 

of Jassy). 

The above suggestions a
v
re merely tentative, aa in cach jase success of 

a demonstration depends upon a careful preliminary study of its proper 

location, taking into ccnsideration possibilities for local administrative 

support.and psychological as well as technical epidemiological factors. 

Inthe succeeding years, similar teams may initiate' demonstrations in 

other infected countries,-while individual experts should check that the 

areas previously treated are maintained in a .louse free/ condition. 

Those first internatxor»^|. -^aionstration teams should serve as field 
•л ‘ . . 

training centres for both loca丄 and non-local staff intended to apply 

similar schemes in other areas in the following years, i.e. in infected 

countries of the Mediterranean area and of Eastern Europe, Such training 

could be effected by granting fellowships for a period of three months. 

It m i l te necessary critically to assess the work performed and 

possibly to recommend changes. This should be‘done by a special Expert 

Committee on Typhus and Typhus-like Diseases. 

It is recommended that, in order to facilitate application on a 

wider scale of t he typhus eradication methods demonstrated by the special 

WHO teams, programe supplies be prcvidsd to Governments for this 

purpose. 
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Louse-borne Relapsing Fever 

The Expert Committee on International Epidemic Control has 

recommended that louse-borne relapsing fever be treated as a pesti^> 

lential disease and be the object of the same control measures as 

louse-borne typhus. 

This is fully justified. Before 194X, relapsing fever caused in 

Russia a higher morbidity than typhus. The number of cases in that 

country from. 1918 to 1921 was estimated between 8 and 10 million 

(Tarassevitch, League of Nations Epid, Int. No. 2, 1922). After the 

first world war, Hie disease gradually declined in Europe, but г pandemic 

originating in the Fezzan swept over Africa during 1921 and the 

following years. A similar pandemic broke out in the same area during 

the second, world war and caused no less than 110，000 casus in Egypt 

in 1946, and tens of thousands of cases in other African countries. 

It is highly desirable to eradicate louse-borne relapsing fever 

from its endemic areas in the Fezzan and, at the same time, to study 

the possible role of ticks as reservoirs. 

It has been suggested above that the attack on relapsing fever 

and typhus be carried cut simu.lt aneously, through elimination of their 

vectors, i.e. body lice. Therefore no special or additional team or 

other form of action is recoinmended for this purpose for 1950. 
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QEERAIING PROG] 
ЗЕЖУТШСШ AEFERE 

GRAMME 
SNTES Al 

ESTIMâTES 
.UX PROIg-HAM^ES D'EXECUTION 

PROJECT T IH IEÎ TÏPHUS • 

TITEE DU PROJET: TYPHUS EXAMHEMÎITIQUE 
» 

Advisoiy and Demonstration Services to Goverments 
Services âe Conaùltations et de demonstrations 

fournis aux Gouvernements 
Estimated Expenditure 

Prévision de depenses 
194? 

US fi 

Secretariat 

Salaries 
Traitonent 

Deduct Lapses and Delays 
Déduire postes non occupés et 

retards 

Net 

Headquarters 
Siège 

Grade 
Catégorie 

No#of posta 
Nombre de postes 
1949 I95O 

I95O 

US本 

55,000 

2,750 

52,250 

8 

T 

Field 
Sur place 

Category 工 ， 一 
Catégorie 工 

Category II -
Catégorie II 

Category III 一 
Catégorie III 一 

Subito tal 
Sous-total -

Total: -

Consultants 
Expert s -Conse ils 

Personal Services Súbitotal 
Sous—total pour les Services 

du Personnel 

Allowances 
Indemnités . 

Travel and Transportation 
Voyages et Transports 

Purchase of Motor Vehicles 
Acquisition de voitures automobiles 

Operation of Motor Vehicles 
Frais d'utilisation de voitures automobiles 

Supplies and equipment to teains 
Fournitures et Matériel pour les Equipes 

52,250 

19, 

42 

30 

14 

315 

000 

000 

400 

16,000 
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PROJECT Т1ТШ: TYPHUS' (contd.) 
TITRE DU PROJET: TYPHUS ЕХЛЖШМЛТ工QUE 

Advisory and Demonstration Services to Governments 
Services de Consultations et de demonstrations 

fournis aux Gouvernements 
• • • ' • 

Estimated Expenditure 
Prevision de dépenses 

1949 1950 

• US $ US $ 

Programme Supplies and Equipment to 2〇q QQQ 
Governments -

 2 

Fournitures et Matériel aux Gouvernements 

Expert Advisoxy Caornittees • 7； 350 
Comité consultatif d'Experts | 

PROJECT TOTAL - 381,315 
TITRE Ш PROJET =s==s== = = « = = = = 

N
#
B

#
 Provision for Headquarters staff is included in 
.Epidemiological Studies Project, 

Les credits afférentes au Personnel du Siège 
sont indiqués dans les prévisions relatives au 
Projet d'études êpid&iiologiques• 
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H.. OPERATING PROGRAMME ESTIMATES : -

2. (n) PLAGUE 

The problem and its significance 

Plague, although kept in check at considerable cost in many of 

its present areas of prevalence, is still a deadly disease irtiicĥ  in 

its main foci of India and China, caused somç 90,000 cases and 

45,000 deaths in 1947. 

No sanitarian conversant with thé history
1

 .of the last pandemic 

which began in 1894 can under-estimate the power of dissemination of 

this disease, or its potential havoc (12 million deaths in India alone 

between 1898 and 1935; 100 per cent fatality of the 60,000 pneumonic 

plague cases of the Manchuria epidemic in 1910-11). 

... • 、 

Statement of objectives ‘ 

The long term objective must bfê  if.not true; eradication 一 which 

would require elimination of the inf<ection in mid rodents TAÍiere it 

has spread itself over huge areas on the higher plateaux or mountains 

of the Americas, South Africa and Asia - at any rate, elimination from 

the human communities close to these areas» 

A closer objective is to make plague-free and plague-proof sea and 

air ports and sea and air craft to prevent international transmission 

of plague• 

As an immediate objective, one may envisage the elimination of 

plague from endemic areas or small foci^ where it has persisted for 

years, by the combined use of modern rodenticides and insecticides 

with residual action
4
 Infected islands (Azores, Hainan, Madagascar) 

appear to be the best fields for attempts at eradication» 

Work previously accomplished 

WHO has already made a survey of recent literature ('VHO.IC/Plague/3)
 9 

consulted plague experts during the 4th International Congress of 

Tropical Medicine in Washington (June 1948) (lSH0.IC/Plague/4) and 

formed jointly with the OIHP a study group which met in April and 

October 1948 (T/ïH0.IC/EpicL/4,Rev
ç
l; VBÍ0/Plague/5)• 
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The reports of the experts show that the new methods of rat 

and flea destruction permit effective elimination of plague from 

towns and villages (even without radical changes in sanitation) and 

warrant an attack on the infection in limited endemic foci where its 

reservoirs are domestic rodents
a 

Programme for 1950 

It is intended that two international teams for the demonstration 

of the newer control methods in infected towns and villages will be 

formed and start operation in 1950 in India and Madagascar, Each 

team should be composed of three medical officers or sanitary 

engineers，recruited from health administrât ions of countries 

affected by plague with a view to using in plague control the ex-

perience to be gained by them 池ile serving on the international 

team
u
 These officers should, during the first half of 1950., receive 

special training such as given in the Centre set up in Peru for the 

training of plague control personnel
e 

The first demonstration teams should serve as training centres 

for both local and non-local staff. It is suggested that field 

fellowships be given by Ш0 to medical officers intended to take up 

plague control work in either international or national teams during 

the following years• This would
y
 in some cases, avoid the language 

difficulties and travel costs involved in training at the Peruvian 

Centre， 

A critical review of the work done, of recent advances in the 

knowledge of plague^ and recommendations for future action^ including 

further research, would require a meeting in 1950 of the Expert 

Committee on Plague ̂  the setting up of which was decided upon by the 

first World Health Assembly• 
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OPERiiTING ？ROGBJME ESTIMATES 
P R B V I S I O N f l F U É I ^ á U J r T l f Ó ^ A M M E S l •EXECUTION 

PROJECT TITLE? Щ 
Т1ШЕ DU FRO JET ? H5STE 

Advisory and Demonstration Services 
to Qovernmeiits 

Services do consultations et de 
demonstrations fournis aux Gouvernements 

Secretariat 

Salaries. 
Trait^aents 

Deduct Lapses and Belays 
Déduire Postes non occupés 

et retards 

Estimated Expenditure 
Prévisions de dépenses 

1949 

US $ 

1950 

US é 

55,000 

2，750 

Net 

Headquarters 
Siège 

Grade 
Catégorje 

No. of Posts 
Nombre de postes 
1949 1950 

52,250 

Field 
Sur place 

Category I -
Catégorie 工 

Catégoijr H -

C： tégorie 工工 

Category III 一 ： 一 
Catégorie III 

Sub-total 
•Sous-total 

Total 

Consu3.tants 
Experts-Conseils 

Personal Sci vices- Sub- oota^ 
Sous-total pour les Services 
du Person (¿el 

Allowances 
Indemnités 

Travel and Transportabion 
Voyages et Trarisports 

6 

2 

52,25。 

19,315 

42,000 

Purchase of Motor Vehicles 
Acquis i td on de voitures automobiles 

36,000 



PROJECT TITLE: PLAGUE (contd
#
) 

TITRE DU PROJET: FESTE (suite) 
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Advisory and Demonstration Services 
to Governments 

Services de consultations et de 
demonstrations fournis aux Gouvernements 

Operation of Motor Vehicles 
Frais dutilisation de voitures 
automobilea 

Supplies aîid Equipment to Teams 
Fournitures et Matériel pour les 
Equipes 

Programme Supplies and Equipment 
to Governments 
Fournitures et Matériel aux Gouvernements 

Expert Advisory Committees 
Comités consultatifs d'Experts 

PROJECT TOTAL 
TOTAL DU PROffiET 

Estimated Expenditure 
Prévisions de dépenses 

1949 

Ü3 $ 

7,000 

！ Û00 

N, В。 Provisión for Headquarters Staff is included 
in Epidemiological Studies Project 
Les prévisions budgétaires pour le personnel 
du Siège ont été comprises dans le Projet 
des Etudes Epidémiologiques• 

1950 

OS I 

21,600 

30,400 

162,000 

8,400 

371,965 
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Н̂  OPERATING PROGHJÍME ESTIMATES 

3(a) PUBLICATIONS 

1 Bulletin of the World Health Organization 

1
#
1 The publication of a bulletin is a statutory obligation 

inherited from the Office International Hygiène Publique. The 

Bulletinд the principal scientific organ of "WHO, is a successor to 

the Bulletin Mensuel de l
1

Office International d'Hygiène Publique 

and the Bulletin of the Health Organization of the League of Nations, 

and is intended to bring to the knowledge of governments, health 

administrations and the medical profession communications submitted 

by the representatives of Member States^ reports of expert committees, 

original articles by experts and specialists, and bibliographical data. 

Separate editions are published in English and in French, 

2 Chronicle of the World Health Organization 

2Д The Chronicle provides public-health administrations and members 

of the medical and related professions with monthly information on the 

current activities of V4I0
e
 At its second session, the Executive 

Bpard agreed that the Chronicle should.continue to appear in the five 

official languages of- the Organization, 

3 • International Digest of Health Legislation 

1 The publication of sanitary legislation is a statutory obligation ’ 

inherited from the Office International d
1

Hygiène Publique• This 

material was published in the Bulletin'of OIHP^ but by a decision of 

the Interim Commission of Ш0, which was endorsed by the first Health 

Assembly, it is now published as a separate periodical, containing 

reprints and translations of, or extracts from, the texts of the most 

important laws and regulations dealing with public health and related 

subjects adopted in different countries. Separate editions are 

published in English and in French. 

4 Weekly Epidemiological Record "
11

 •
 11

 " ••• — 
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4,1 Epidemiological Record 

The obligations inherited from OIHP and UNRRA to supply public-

health administrations with information on the conventional diseases, 

and with other statistical and epidemiological information, are met by 

these two publications. 

,4.2 . The Record contains weekly statistics on the conventional diseases, 

while.the monthly Report coAtains statistical information on под-

conventional diseases ai)d vital statistics^ supplemented by articlçs on 

t^ese subjects. Both %he Record and the Regort, are birJlngual. 

. . . . ；‘• j • • • 
5 •‘ Internatijwaal Health Yearbook 

- - j M t i ‘ • 11 

“ » .. 
5#1 This is intended as a continuation of the Yearbook formerly ; 

-publisheçL by the Health Organisation of the League of Nations, 

would próvido an up-to-date description of the public-health 

organization of each country, either based on, or reproducing in extenso， 

the reports submitted by States under Article 61 of the WHO Constitution^ 

Details concerning hospitals and other accommodation, the medical and 

allied professions, as well as certain selected vital statistics would 
‘ . . . 

also be included. Separate editions in English and in French are 

proposed. 

6 Epidemiological Telegraphic Code (Codepid) 

6
#
1 The purpose of this telegraphic code is to facilitate the • 

telegraphic communication of epidemiological information throughout the 
• • • • . . . , 

world• The map supplement contains grid maps for indicating the precise 

location of infected areas. This is á bilingual publication, 

' i • • • 

7 Manual of the International Classification of Diseases, Injuries and 
Causes of Death 

7Д These are the French and Spanish editions of volume 2. of the Manual, 

the English edition whtch waç published in' 1949• 

8 International Phamaoopoeia 

8.1 English, French and Spanish editions of the international 

pharmacopoeia^ for the preparation of which the Expert Committee on the 
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Unification of Pharmacopoeias was established» 

9 Annual Epidendological and Vital Statistics Report 

9*1 The need for more comprehensive and accurate data than t]iose 

which cân be published in a monthly report resulted in the issue by 

the League оГ Nations of a series of annual epidemiological reports. 

It is proposed that WHO should continue their publication, issuing one 

volimid for the years 1939-46, and separate volumes for each of the 

subsequent years 

10 International List of Treatment Centres for Venereal Diseases 
under the Brussels agreement 

10Д The administration of the Brussels Agreement of 1924 is a 

statutory obligation inherited from OIHP. The last list of 
.- — 

international treatment centres vrtiich was published by OIHP in 1939^ 

is now completely out of date, the publication of a revised and 

expanded list is much overdue^ 

11 Supplements to the Bulletin . 

11.1 It is intendexi that, as recommended by the Interim Coimnission, 

material which is too extensive and too specialized for inclusion as яг» 

•article in the Bulletin should be published in the form of. technical 

supplements, 

12 Treatment and control Manuals 
» . 

12.1 It is proposed that WHO should publish short handbooks on newer 

methods of treatment and control which are of special importance in the 

Ш0 programme
 #
 • 

13 Weekly Fasciculus of the Singapore Epidemiological Intelligence 
Station 

13.1 The Singapore Intelligence Station, taken over from the League 
“ • . 

of Nations, has for many years issued a Weekly Fasciculus of 

epidemiological information which confirms and amplifies the information 

broadcast by its network af wireless stations. 
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14 Official Records of the World Health Organization 

14.1 The Official Records is the source of all official information 

on the work and proceedings of TOO and its constituent bodies• Volumes 

contemplated for 1950 include the proceedings of the third Health 

Assembly^ the reports of tho Executive Board, of the Director-General, 

and of expert committees. 
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ра^е 24^ OP EKAT 了 ÍTG PEOGRáUUE-.EST ILIA.TES 

("bound) 

( ) 

0.0040 
0.0040 
0 . 0 0 3 7 

0.0044 
0.0059 

international Pharoac op oe i à 

Supplenant а -Фо- Bulio^iri 

French 

Spanish 
English 

English 

French 

3 ?000 

2,000 
2.68 
3.4Î 

0,0053 

O.OO69 

2,C00 

.1,000 
0.66 
1.03 

O.OO4I 
O.OO64 

International Digest of 

Health Legislation English 

French 

0.11 i 0.0028 

О.14 О-ОО36 
0.14 0.0035 

о。зб 0.0090 
0.34 O.OO85 

3,500 
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0.0046 

Bulletin of 'UEO \ English 

“ " “ i French-

International Health Yearbook 
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Chronicle of WHO 

“ n 

“ “ 

I! I! 
fl I! 

English 

French 

Spanish 

Russian 

Chinese 

12 

12 

12 

12 

12 

Epidemiological Telegraphic 

Code (Codepid) 

Code tele graph i que epideinio-

logique (Codepid) 

Map Supplement 

Supplement cartographique 

Annual Spideniological and 

Vital Statistics Report 

Statistiques epidemiologiques 

et denographiques annuelles 

Llanual of the International 

Classification of Diseases, 

Injuries and causes of Death 

Vol . I I 

Bilingual 

Bilingual 

Bilingual 

French ( I I ) 

Spanish(il) 

1 (bound) 

1 ( - ) 

300 

32 

400 

沩
s
 

5
 
5
 

2,000 

2,000 

3,000 

6,000 
6,000 

1.30 

0.30 

2.50 

8
 8
 

5
 
5
 

•
 
•
 

1
 
1
 

0-0043 

0.0093 

0.0125 

0.0031 
0.0031 

2 с 600 

600 

15 ?000 

9 .500 

9 ,500 

Weekly Epidemiological Record 

Relevé Epideniologiq^ue 

Hebdomadaire 

Epidemiological and Vital 

Statistics Report 

Rapport Epidemiologique 

et Denographique 

Bilingual 

Bilingual 

2
 

5
 

12 

о
 

о
 

б
 

450 

,200 

3,000 

0.12 

0.32 

0.0104 

0.0086 

,500 

11,700 

,jPROJECT TITLE； PUBLICATIONS 

/Technical Services 

Estimated Requirements for Publications 

Title of Publication Language of .Issues 

per year 

Ко. of pages per 

year 

?'тиыЪег printed Cost per copy 

S 

Cost per page 

$ 

Annual cost of 

Publication 
$ 

4
 
4
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о
 

0

 
о
 

2
 8
 

б
 
3
 

1
 
1
 

5
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5
 
о

 
о
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5
 7
5
 
5
 

3
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о

 
о
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 9
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5
 

3
3
3
0
0
 

0
0
0
0
0
 

0
0
0
0
0
 

5
5
 
〇

 
5
 
5
 

9
»
 о
/

 о
/

 ，

 9
4
 

2
 
2

 
3
 
2
 
1
 

Q
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〇
 
о
 
ю
 

Ú
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с
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о
 

8
 
8
 
8
 
4
 
4
 

8，050 

6 ,950 
о
〇
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о
 

5
 
5
 

о
 
о
 

4
 
4
 

б
 
б
 

4
 
4
 

7?ооо 
з?ооо 
3?ооо 

19000 
1,000 

о
 
о
 
о
 
о
 
о
 

8
 8
 8
 8
 8
 

4
 
4
 
4
 
4
 
4
 



Treatae.nt and Control llanuals 
и it и it 

English 
French. 

Weekly Fasciculus, Singapore English 

International List of 1П) 

Treatnent Centres 

Liste Internationale des Centres 

de Traitenent Anti—vénérien 

Statistical Handbooks 

i Manuels statistiques 

English 

French 

English 

French 

4 

4 

400 

. 4 0 0 

400 

4 0 0 

2,500 

1 , 5 0 0 

2, 

2, 

000 

000 

Director-General's Report 
M ti ti 

Sunnaiy analysis of annual 

reports fron nenbers 

Prograinne and. "budget - Agenda 
и и и к 

English 
Pranch 

English 
French 

English 
French. 

1 

1 

100 
100 

150 

I50 

150 

I50 

2, 

1. 

2； 
1: 

000 

5 0 0 

,000 
丨500 

,000 
,500 

Annual financial statenent and 

report of external auditor 

Reports of expert cormittees 
к к и к 

English 
French 

English 
French 

2 
2 

£0 

60 

200 
200 

2S 

1, 

,000 
,500 

,000 
, 5 0 0 

I 

Title of Publication Language lio„ of Issues 

per year 

No。of pages 

per year 

Number Printed 

PROJECT TITLE¿ PUBLICATIONS 
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Contingencies 

The Official Records are shown below to indicate the complete Publications Programme. Provision for the expense is included in the estimates for Organizational meetings. 

1 

Proceedings of the Assembly English 1 • 400 2 , 0 0 0 3 . 1 4 0 . 0 0 7 8 

ft IT 1» fl French 1 400 1 5 0 0 3 . 6 1 0 . 0 0 9 0 

Summary of Assembly Resolutions English 1 60 2 000 0 . 4 5 0 . 0 0 7 5 

” »! “ Il French 1 6 0 1 r500 0 . 5 3 0 . 0 0 8 8 

Reports of the Executive Board English 2 1 2 0 2 000 0 . 9 4 0 . 0 0 7 8 

” I! M ” IT 
• 

French 2 1 2 0 1 5 0 0 0 . 0 8 0 . 0 0 9 0 

--u 

10,000 

TOTAL 225,900 

1 
Cost per oopy , Cost per page 

"t 
Annual cost of 

I Publication 

S $ 
•• . 1 

$ 

O.67 0.0033： 3 ，375 
0.87 0.0043' 2 ,625 

0.55 0.0392 10 ，000 

0.77 0.0077 1 ,555 
0.89 0.0089 1 ,345 

1.16 0.0077 2 ,335 

1.35 0.0089 2 s015 

1.16 0.0077 2 ，335 

1.35 0.0089 2 ，015 

0.45 0.0075 910 
0.5З 0.0088 790 

1.55 0.0078 3 Д15 
1.79 0.0090 2 ,685 

1.34 '0.0033 

Í 

3 ,350 

I.76 0.0044 2 ,650 

0.80 0.0080 ,200 

0.80 0.0080 
1 

i ^ 
,200 

2,500 
1 , 5 0 0 

о
 
о
 

о
 
о
 

4
 
4
 

2 
2 

350 730 52 
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Sub-total 

S( us-to^al 19 24 

Translation Section 

Section de Traduction 

15 

13 

12 
11 
10 
5 

1
5
 
1
1
2

 
1
 

Sub-total 
Sous-total 

XI 

1 

5 

1 

1 

4 

13 

ОИ^ 'ИлО PuOLiLil^ KSlíi^iSJ 

PREVISIONS AFFSRENTÉiS AUX PROGRAMMES D'EXECUTION 

PROJECT TITLE: PUBLICATIONS 

TIÏEE DU PROJET: PUBLICATIONS 

Technical Services 

Services Techniques 

Secretariat 

Salaries 

Traitements 

Deduct Lapses and Delays 

Déduire Pos bes non occupés 

et retards 

Net 

Headquarters 

Siège 

Grade 
Catégorie 

No. of 

Nombre 

1949 

Posts 

do postes 

1950 

Estimated Expenditure 

Prévisions de dépenses 

1949 

US $ 

1950 

US "4 

187,370 

9,370 

124,950 178,000 

Editorial Section 

Section d'Edition 

1
6
 
4

 
1
5

 
6
 1
1
 

1
4
 
3

 
1
5

 
4

 1
-

16 
13 
1
 
о

 
9

 
8

 
7
 

1
 
1
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Sub-total 

Sous-total 

4 

Consultants 

Experts-Conseils 

Total 34 

Personal Services Sub-total 

Sous-, to tal pour les Services 

* d u Personnel 

Allowances 

Indemnités 

Travel and Transportation 

Voyages et Transports 

Publication Costs 

.Coôt des Publications 

4 

41 

PROJECT TOTAL 

TOTAL DU PROJET 

124,950 

33,050 

10,100 

148,000 

ЗХ6ДЭ0 

6,000 

184,000 

48,055 

21,300 

229,900 

483,255 

PROJECT TITLE： PUBLICATIONS (contd.) 

TITRS Ш PROJET: PUBLICATIONS (suite) 

Technical Services 

Services Techniques 

Grade (contd.) 

Gatégorié (suite) 

No. of Posts 

Nombre de postes 

1949 1950 

Estimated Expenditure 

Prévisions de dépenses 

1949 

US i 

1950 

US $ 

Publications Section 

1 

1 

1 

1 

1 

1 

1 

1 

9
 
8
 6
-
5
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H OPERATING PROGRAMME ESTMkTES 

3 (b) LIBRARY AM) REFEREMCE 

An essential function of the Organization is to provide on request 

from health administrations, regional offices and other interested 

bodies, information on health services, on technical questions and on the 
• ： ‘ • 

relevant literatiire. Responsibility for dealing vdth such requests lies 

with the relevant technical sections, which will draw on the library for 

such materials and services as can most economically be provided central^ 

At present it is an outstanding defect of the Organization that it 

is unable to provide' much of the information for which it is asked。 

The work undertaken for the library"and its reference service may 

be classified as follows: 

1等 Selection and Acquisitions? It is necessary to seek particulars 

of and acquire such books and periodicals as are important aids in tho 

work of the Organization. This necessitates regular scanning of medical 

periodical's and catalogues in many languages，the circulation of 

particulars of proposed purchase^ to the Library Committee, and the 

ordering of the works selected for purchase. Most of the technical 

periodicals received are obtained by exchange with WHO publications* 

Thus, of 556. periodicals regularly received by the library in 1948， only 

37 were obtained by subscription. In the same year 1,018 books (not 

including- many unbound docuuicats and paiiipalots) were i^oceivod by the 

.library. 

2. Care of materialss To be of service, the library materials must be 

adequately catalogued and classified. Arrangements must also be sade for 

binding, shelf space， and the physical equipment of the library. 

3# Effective use of materials: Periodicals are circulated regularly 

to members of the Secretariat in accordance with their varying 

requirements, and. during 1948 20,000 separate numbers of periodicals 

were .socciriculated. In the same period 3，36ó books were loaned to 

members of the Secretariat ? 1Д36 coming from the ШЮ library, 2^078 from 

the UN library, and 102 from other libraries。 
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4. Reference work; Because of the distance of the library from: the 

Secretariat building it has been necessary to establish within the latter 

building a reference room in which important works of reference广 

including indexes, dictionaries, encyclopaedias, directories, a selection 

of technical periodicals, important tachnical reference works and current 

documents of "WHO, UN and its agencies are housed. • In this room, all 

technical mateiial bearing on the special interests of WHO.is indexed. 

The purpose of this current card index to technical literature is to 

compensate for the serious delay in the publication of printed indexes to 

medical literature. Cuirent documents of Ш0> the UN and other UN 

bodies, are scanned and indexed separately, and a separate index is 

maintained on health legislation (this index being prepared concurrently 

with the selection of material for the International Digest of Health 

Legislation)• 

5. Bibliographical research: Particular bibliographical enquiries are 

undertaken by the library on request• 

6. Supplies of medical literaturet The library has also assumed 

responsibility for the selection of materials sent in response to general 

requests for certain types of medical literature, and also the 

verification and completion of details necessary for placing orders in 

relation to more specific requests. 



.Sub-total 15 18 
Sous-total 

Field 
Sur place 

Category I -
Catégorie I 

Category II - -
Catégorie II 

Category I I I - -
Catégorie I I I 

Sub-total - -
So.us-total 

Total 15 18 
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OPERATING m 
ES AUX 

ffi ESTIMATES 
PREVISIONS APFERMÇES AUX PROGRAMMES D'EXECUTIONS 

PROJECT TITItE LIBRARY AND REPEREîCIE SERVICES 
TITRE DU PROJET : SERVICES DE BIBLIOTHEQUE ET 
DE DOCUMENTATION 

Technical Services 
Services techniques 

Secretariat 

Salaries 
Traitements , 

Deduct Lapses and Delays 
Dédvdre postes non occupés 

et retards 

Net . . . . 

Estimated Bxpenditiu-e 
Prévisions de dépenses 

1949 1950 

US i US 

40,695 

56,700 

2,835 

53,865 

Headquarters 
Siè'ge 

Grade 

Catégorie 

No； of Posts 

Nombre de postes 

1949 1950 

1
1
2
1
X
3
5
2
2
 

1 
1 
2 
1 

2 
5 
1 
2 

3
1
 
о

 9
8
6

 
5

 
4
 
3
 

1
1
1
 



PROJECT TITLE : LIBRARY МЮ REFERENCE SERVICES (contd. 
TITEE 加 PROJET : SERVICES DE BIBLIOTHEQUE ET 
DE DOCUMENTAT 工.ON (RUite) 

Technical Services 
Services techniques 
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Estimated Expenditure 
Prévisions de dépenses 

1949 1950 

US i 

Consultants 
Experts-Conseils 

Personal Services 二tota^ 
Sous-total pour les Services du Personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 、. 

Books and Periodicals 
Livres et périodiques 

PB0J2GT TOTAL 

С Ж TOTAL DU PROJET 

40,695 

12,500 

6,250 

us f> 

53,865 

16, W) 

8,000 

8,500 

86,805 
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H- OPERATING PROGRAMME ESTBíATES 

3.(c) CÔ ORDINilTION OF RESEARCH 

It is indispensable that the Secretariat of WIO should follow the 

development of research in its various fields of a ctivity and even 

somewhat outside these fields> to trace the possible practical 

application to public health of a recent scientific discovery^ 

Of course, in the case of specialized projects - Malaria^ Venereal 

Diseases, Tuberculosis 一 it will be for the specialists in charge to be 

conversant -with up-to-date technical knowledge。 There is, however̂  

room for a co-ordinating organ； which would establish a link between the 

scientific aspects of the various projects^ remain in liaison with the 

World Centres on Salmonella7 Influenza and perhaps Brucellosis^ be in a 

position to supp].y the material for dealing with external requests for 
• •* . - ••‘ 

highly tectmical information, and advise on the research work which will 

be carried out by regional offices« 
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Sub-total 

Sous-total 

4 6 

Field 

Sur place 

Category 工 -

Catégorie I 

Category II -

Catégorie II 

Category I I I -

Catégorie III — 

Sub-total 

Sous-total 

Total 

Consultants 

Experts- Conseils 

Personal Services Sub-total 

Sous—total pour les Services 

du personnel 

Allowances 

Indemnités 

14,985 28,220 

4,810 8,140 
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OPERATING ffiOGRAiffiE ESTIMATES 

PREVISIONS AFFERENTES AUX PROGRAMMES D'EXECUTION 

PROJECT TITLE: COORDINATION OF RESEARCH 

TITRE DU PROJET: COQRDINâTION DES RECHERCHES 

Technical Services 

Services Technique? 

Secretariat 

Salaries 

Traitements 

Deduct Lapses and Delays 

Déduire Postes non occupés 

et retards 

‘Net 

Headquarters 

Sièges 

Grade 

Catégorié 

No. of Posts 

Nombre de postes 

Estinated Expenditure 

Prévisions de dépenses 

I949 

US I 

14,985 

1950 

US I 

29,705 

1,485 

28.220 

1949 1950 

1 

1 

1 

1 

7
6
5
 
2

 
8

 
6
 

1
1
1
1
 

Travel and Transportation 

Voyages et Transports 

2,000 4,900 



Grants 

Subventions 

Expert Advisory Committees 

Comités consultatifs d'Experts 

.Brucellosis Í one ) ：：.. 
Brucellóse (un) 

；.:..2, Influenza (oné) 二 ：丄 
. G r i p p e ( u n ) ： : , . . . . 

3,000 43,000 

16,800 

PROJECT TITLE: COORDINATION OF RESEARCH (contd.) 

TITRE DU PROJET: COORDINATION DES RECHERCHES (suite) 
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Technical Services 

Services Techniques 

Estimated Expenditure 

Prévisions de dépenses 

о

 i
 

5
 

X
9
昍
 

4
9
$
 

1
9
Ü
S
 

PROJECT TOTAL 24,795 

TOTAL DU âOJET «.<=====«» 
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Н# OPERATING PROGRAMME ESTIMATES 

3(d) THERAPEUTIC SUBSTANCES 

Biological Standardization 

The problem and its significance 

The development in this field will depend on the progress of our 

knowledge - a factor which it is impossible to foresee # Who can tell 

how many antibiotics will be ripe for standardization in a year's 

time? Furthermore, the Expert Committee on Biological Standardization 

is bound to broaden its horizon • So far it has satisfield itself 

with the setting up of standard preparations without considering the 

method of assay to be adopted, the choice of which has been purposely 

left to the individual laboratory workerst The present trend is 

perhaps not actually to specify the methods to be used but at least to 

link standard preparations for given substances to the technique to be 

applied in the estimation of their potency. There is even a broader 

aspect to this question of mothodsi past experience has shown how 

diverse were the techniques and the regents used for certain reactions 

of a diagnostic character^ the Widal test, for instancet The 

unification of laboratory techniques should be aimed at, so as to 

render the results comparable and. to eliminate possible fallacies. 

At preS3nt the estbliahment of standard preparations for 

vaccines for cholera^ diphtheria and tetanus is under con si deration É 

But many other vaccines may require standardization, some of them 

of capital interest to international transport. 

The ultimate goal is to replace biological assays, with all 

their intricacies and uncertainties, by exact physical or chemical 

determinations• 

Work previously accomplished 
丨丨• I • » I • -»•—«— — - • “ • • ’ , � . - Д. II . . I -. 

Since 1921 the Health Organization of the League of Nations has 

bo en engaged in promoting biological standardization, Newfewer than 

12 international conferences were held on the standardization of sera. 



EB3/37 

page 259 

certain remedies, vitaminhormones and antibiotics. This led to the 

setting up of 35 standard preparations under the auspices of a 

Permanent Commission on Biological Standardization of the League 4 

For the. establishment, maintenance and distribution of these 

substances, two central' i e r t h e State Serum Institute, 

Copehhagen> and the National insti^ut^ for Medical Research, Hempstead, 

had been selected, annual subsidies to cover part of the expense 

involved being granted. in accordance with the agreements passed between 

the League of Nations on the one hand> the Danish Institute and the 

Medical Research Council of Great Britain, on the other• 

Work to be accomplished in 1950 

It will be for WH0_s Expert Committee on Biological Standardization 

to submit a programme of work, it may, however, , be stated that the 

most urgent problems aro the establishment of yardsticks for assaying 

the potency of cholera vaccine^ BCG, purified tuberculin and toxoids. 

The possibility of standardizing streptomycin will have to be explored 

anew whilst the standardization of other antibiotics might also have to 

be considered. Some of the existing‘standards^ for instance 

penicillin, may have to be reviewed in the light of future experience, 

whilst the stock of certain other standards which are nearing 

exhaustion will have to be replenished. Subsidies to the Copenhagen 

and Hempstead Institutes will have to be continued for the execution 

of thé research and routine work requirede 

Unification of Pharmacopoeias 

The problem and its significance 

The aim of this project is to render clinical results comparable 

from one country to another^ to enable a prescription to be mpde up by-

pharmacists anywhere with ingredients of standard activity and to 

permit mamifactuers to prepare only the type • of substance which , 

fulfils the requirements of the planned intaraational pharmacopoeia# 

Work previously accomplished 

The desire for the unification of the terminology, strength and 
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composition of medicines led, as early as 1874； to attempts to 

produce an international pharmacopoeia e A first international 

conference for the unification of the formulae of potent drugs was 

held in 1902； and a second in Brussels in 1925. The arrangement 

arrived at by this second conference provided for the setting up of 

an international organization for the unification of pharmacopoeias, 

the League of Nations taking up.the administration of*this work, 

A technical commission of pharmacopoeial exports> created by the 

Health Organization of the League> began work on the drafting of 

monographs on important substances commonly listed in the national 

pharmacopoeias. This led to the publication in 1925 of an interim 

report consisting of a set of general rules and of a table of usual 

and maxim?! doses； and of 47 monographs. 

In carrying on the work of the League of Nations) the World 

Health Organization established an Expert Committee on the Unification 

of Pharmacopoeias^ consisting of seven members> which produced 132 

draft monographs with a view to publication - and their eventual 

inclusion in the various national pharmacopoeias - constituting the 

basis of an internstional pharmacopoeia« It is expected that the 

English edition will appear in 1949> the French and Spanish versions 

not until 1950. 

Work to be' accomplished In 195é 

Once the first set of monographs is published^ supplements will 

have to be issued, for the drafting of which two meetings of the 

Expert Committee on the Unification of Ph^xmacopoeias have been 

planned for 195e, 

Habit-Forming Drugs 

The problem and its significance 

The recent discovery of synthetic substances having proved 

definitely to be habit-forming - such as Dolantin and Methadone — 

constitues a menace, inasmuch as many of the numerous derivatives may 

also prove ultimately to be habit-forming# 
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It will be for the new convention, "which the United Nations will 

prepare and which will embody the various conventions and protocols now 

in force^ to provide a mechanisi according to which these synthetic 

drugs and their derivatives can be placed under control. Meanwhile} 

the situation must be carefully watched with a view to ascertaining 

on the basis of clinical investigation which among these derivatives are 

to be considered as habit-fcrming f ‘ 

Work previously accomplished 

Both the 1925 and 1931 Conventions entrusted the Health Organization 

of the League of Nations with certain duties under Articles 8 and 10 

of the I925 Convention, and Article 11 of the 1931 Convention, The 

application of these Conventions being now the duty of the Ecnomic and 

Social Council of the United Nations, the role played by the Health 
. - . . . . . . . . . • • 

Organization of the League of Nations i snow incumbent upon ífí̂ O» 
. . . . • 

Уя'огк to be accomplished in 1950 

It will be for IS/HO, acting upon the advice of its Expert Committee 

on Habit-Forming Drugs； to decide whether a substance covered by the 

above-mentioned conventions is or isnot capable of producing 

addiction, and whether it can be converted into a habit-forming drug. 

To carry out this work, it has been proposed that two meetings 

of the Expert Committee on Habit-Forming Drugs should be, provided for 

in 1950. 
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Technical Services 

Services techniques 

Allowances 
Indemnités 

Travel and 
Voyages et 

Subventions 

Transportation 

Transports 

Expert Advisory Committees 
Comités consulta I fs d'Experts 
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• • . •. 
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H. OPERATING H»GR¿MME ESÏMAIES 

3(e) TUBERCULOSIS RESEARCH SROUP 

The primary objective of tho Tuberculosis Research Group 

in the year 1950 m i l continue to be the collection, analysis 

and evaluation of essentially technical medical observations 

on the role and effectiveness of immunization procedures (BCG) 

in the control of tuberculosis on a world-v/ide basis« By the 

end of 1949; the field work of testing and vaccination in the 

BOG caiiçaign is expected to Ъе completed in some oountries} 

partially completed in others and perhaps only beginning in still 

others» ， Opportunities for research will, therefore, Ъе present 

for a very wide variety of different subjects. Actual 

experience with the application of newly developed technical 

procedures and vaccines may be obtained and evaluated; the 

immediate results of tho effects of BCG vaccination under widely-

different conditions and circumstances otm be determined; and, 

perhaps of the most significance, the long range effectiveness 

of mass immunization programmes and the place of such programne s 

in the world-wide control of tuberçulosis should begin to emerge 

as a result of the extensive studies under 

Work done in 1949 is expected to furbish many new and 

practical details on the technical problems of tuberculin testing, 

vaccina tion, revaccina tion, and, as well, to give soma indication 

of the most inmediate effects of the whole programme. Also, it 

should .bo possible to put. into operation che follow-up mechanisms 

necesbary for determining the latter effect of vaccination. Further, 

on the basis of the broad epidemiological researches begun in 

1949 it is anticipated that information will Ъе available for a 

more effective world-wide attack on the disease; both through the 

application of immunization procedures and through other methods 

of controls 
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OPERATING PROGRAMME E S T I M E S 

PREVISIONS AUX PROGRAMMES D-E3(ECUTipN 
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恥 OPERATING. F R O Q R ^ m ESTIMATES 

3(f) SANITARY GOIMVENTIQMS AND QUARfrNTIME 

1 Outline cf suggested five yearsT plan 

1 .1 Following approval by the second Health Assembly in 1949, 

of the principles advocated by the Expert Committee on 

International Epidemiology and Quarantine as a basis for the 

establishment of WHO International Sanitary Regulations to 

replace existing International Sanitary Conventions^ WHO will be 

engaged on the preparation (1949-50) and completion (1950) of 

draft texts cf these Regulations, with a viey^ to the adoption of 

such texts by the third Health Assembly in 1950. 

1#2 "When the ftegulatirns have becrme binding all member 

countries which have not notified their rejection within a 

stated time, 1Ш0 will, as frcm 1951, be responsible for the 

application and interpretation cf the provisirns of the new 

Regulations, just as it will continue to act in a similar 

capacity in regard tc, the 工 n t e r n a t i r n a l Sanitary Conventions^ which 

will remain in force fer those signatories vfhc do not adept the 

relevant WHO Regulations. 

. « • . 

1.3 The actual administratif n of the ábové Sanitary Legislation 

will fall, as at present, cn the members of the Section cn 

Quarantine of the Expert Gcrmnittse on International Epidemirlrgy 

and Quarantine who9 by considération at their meetings or by 

corrospondence exchangod with Ш 0 in the intervals between 

meetings^ will deal with such matters arising ^ut cf the 

application and interpretation of the previsiens cf the said 

Legislation as are deemed tc be beyond the competence of the IfiHO. 

2 Notification Service 

2 ,1 Of the greatest importance among obligations^ whether 

under Sanitary Conventions or Regulations, is .the maintenance by 

W O of a highly efficient Notification Service for the rapid 

distribution cf urgent epidemiological information. Up to the 
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•present the Service at Geneva has fulfilled its obligation in this 

respect solely by telegraphic communications^ but early in 1949> 

resulting.from approval by the Expert Committee on Epidemiology 

and Quarantinej there will be initiated, on an experimental basis， 

a daily radio-telegraphic broadcast of an epidemiological bulletin 

containing information on pestilential diseases in sea and air 

ports, as well as on newly imposed quarantine and immunization 

requirements of countries• This radio telegraphic broadcasting 

will at first operate concurrently with the telegraphic system of 

notifications now in forcé but will, it is expected, progressively 

-replace the latter system, thereby ensuring a cheaper, more rapid 

and effective dissemination to National Health Authorities of the 

epidemiological data collected. 

2.2 • By 1950 an investigation by WHO will be made into the 

efficacy of the telegraphic broadcasting and>t i f necessary, a small 

technical committee will be convened to advise on improvements in 

the system. 

2.3 Both for ordinary telegraphic notifications and for radio-

telegraphic broadcasting to National Health Administrations, a 

cable code will be required and in order to meet this need GODEPII^ 

now in course of preparation, will come into operation in July 

1950. 

2.4 For bter consideration the possibility of introducing a 

Teletype system will arise. 

2»5 On the basis of notifications received from affected 

countries concerning diseases other than the pestilential, it will 

be necessary to estimate "when type, incidence and distribution have 

caused the particular disease to become an international menace. 

To permit such estimate the establishment of criteria in this 

respect is essentiala 
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3 Administration, application and interprétation of the 

relevent international Sanitary Legislation (Wffi) 

Régalâtions and/or Conventions still in force^T" 

3 . 1 Maritime Sanitary begislationi work envisaged» 

3-1.1 The drawing up of standards for the sanitary equipnent 
> « 

aid installation of (maritime) quarantine stations• 

•»• t • 

3 .1 .2 The visiting by the competent staff member of qiarantine 

stations to give advice, on request, as to the attainment of the 
« • 

necessary standards• 

ЭД#3 Representation on the appropriate committee of the 

International Maritime Organization to advise on quarantine 

problems, procedure and practice• 

3 山 4 To advise on Port Health Procedure - on the practical 

aspect of fumigation, deratization and disinsectization within port 

areas and on measures of rodent control, rat-proofing^ trapping, 

•baiting^ etc» 

3«2 Land quarantine control 

To deal with problems arising out of land frontier control - road 

and rail and to suggest j^inciples underlying auch control. 

3#3 Aerial Navigátioni Sanitary Legislation 

3*3*1 Establishmont of sanitary standards for international 

airports• 
» 

3.3 .2 Visits to advise on the attainment of such standards and 

to verify that in areas-at-risk from yellow fever infection the 

Aedes aegypti index is being maintained at zero in international 

airports. 

3 .3 .3 Representation on the FÂL Division of IGA.0 when quarantine 

matters are under discussion by that Division's appropriate working 

party. 

3.3- 4 To advise on the disinsectization, disinfection and 

deratization of aircraft. 
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4 Riblications - (connected with obligations under Sanitary 

Legislation) 

4 .1 The Weekly Epidemiological Record - a record of the 

incidence of pestilential diseases throughout the world； of 

quarantine measures imposed or withdrawn by countries-at-risk； 

of the quarantine and immunization requirements of all countries. 

The Record will, inter alia, continue to confirm weekly data of 

an urgent nature disseminated by telegram or radio-telcgr^hic 

broadcast• 

4»2 Up to date lists for publication in the Weekly Record 

and/or in special supplements to the Record will include* 

4.2*1 Ports accepting international quarantine messages by 

radio. 

4.2^2 Ports qualified to effect the doratization of ships and to 

issue dératisation and deratization exemption certificates• 

4.2^3 Ports open to arrivals from ports infected vdth cholera 

plague or yellow fever，especially ports open to infected or 

suspected ships. 

4%2^4 Aerodromes declared to be "Sanitary Aerodromes" 

4 .2 .5 Authorities empowered to issue international certificates 

of Inoculation against yellow fever. 

4.2*6 The basic and current quarantine requirements of all 

countries. 

4,2#7 Inoculation and vaccination certificate requirements of 

all countries.. 

4 .2 .8 Laboratories approved as institutes for testing the activity 

of yellow fever immunizing vaccines. 

4.2*9 Vaccines approved for international use iri the inoculation 

of persons against yellow fever• 
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4»2»10 Institutes approved for carrying out tests of immunity on 

persons who have recovered from yellow fever. 

4#3 Annual statementsi 

4.3*1 Sanitary state of the Mecca Pilgrimage, 

4.3*2 Aedes aegypti index in areas situated within but, for 

quarantine purposes, excluded from tho yellow fever endemic zones. 

4.3*3 Number of rats destroyed in ports; methods and results of 

systematic bacteriological examination of rats for plague infection 

in ports. 

4»3#4 Number of deratization and deratization exemption 

certificates issued by Port Sanitary Authorities. 

4,4 Manuals. 

In 1951, Manuals on Quarantine (Maritime and Aerial Navigation) 

prepared in 1949-50 from information resulting from the issue by 

WHO of questionnaires tc all countries concerned in maritime and 

air traffic will be published. 

To these Manuals supplements will bo published in 1952 and 1953， 

while in 1954 a re-issue of the Manuals will most likely be required* 

5 Other duties and responsibilities of WHO 

5*1 Arrangements for the periodic control testing of all yellow 

fever vaccines in international use. 

5.2 Dealing will applications submitted by Governments for 

TfiHO recognition of laboratories manufacturing or testing yellow 

fever vaccines within their territories• 

5.3 The provision cf Secretaries tc the Section on Quarantine 

of the Expert Committee on International Epidemiology and Quarantine 

and tc the WHO Yellow Fever Panel, vdien these expert groups meet 

to consider questions arising out of the application of the WHO 

Sanitary Regulations, e 9g. complaints made by one Government 

against another for exceeding the provisions of the Regulations 
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(in the case of the former group) and the delineation of yellow 

fever areas (in the case of the'latter). 

5.4 Following on the coining into forcc of ？fflO Sanitary 

Regulations in 1951, the maintenance by WHO of the closest liasIon 

with Regional Bureaux and v.lth participating countriesT quarantine 

authorities, with a view to discovering any difficulties in the 

implementation of the Regulations and any omissions fro玛 their 

texts. Such liaison will certainly entail visits from time to 

time by 1ШО staff members to the Bureaux and Quarantine 

Authorities .in order to discuss matters on the spot. 

5 .4 ,1 By 1953 note will have been taken of the difficulties 

operating against the smooth working of the Regub tions and of 

suggested modifications and additions to the relevant texts• In 

that year the first revision of the Regulations shou3d be 

envisaged. 

. . .• • - • ‘ 

6 Programme for 1950 

6.1 Activities including meetings of expert committees, 

preliminary studies, etc, 

6«1«£ Completion of draft texts of Regulations for adoption by 

the third World Health Assembly (Item 1 of Preamble) 

6 Л . 2 Investigation into the efficacy, of the daily radio-

telegrajAiic broadcasting of epidemiгlogical bulletins to National 

Health Administrations ana, i f necessary, the convening of a small 

technical committee to advise on, improvements in the system. 

(Item 2.2 of Pt»eamb3^). 

6*1.3 The introduction of the CODEPID cabla code for use in 

telegrams and in the radio-tele graphic broadcasting of 

epidemiological bulb tins (Item 2# 3 of Preamble)A 

6 .1 .4 Preparation of new questionnaires in regard to the 

collection of information required for the establishment of up 

to date lists as detailed in Item A.2 of the Preamble and of 
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other lists which may be required under WH^ Sanitary Regulations. 

6 .1 .5 Drafting and publication of lists as detailed in Item 

4.2 of the Preamble and of statements listed under Item 4.3 -

lists and statements required under existing Sanitary Conventions. 

6 .1 .6 Preparation of Manuals on Maritime and Air Quarantine 

during 1949-50 for publlcjation in 1951 (item 4.4 o.f • Preamble)•. 

6.X»7 The drawing up of standards for the sanitary equipoaent 

and instaULation of maritime quarantine stations (Item 3«1«1 of 

Preamble) 

6 .1 .8 Enquiry regarding currest practice in dealing with 

land frontier control (road and rail) continued (Item 3«2 of 

"Veamble) • 

6 .1 .9 Drawing up of sanitary standards for international 

airports (Item 3.3-1 of Preamble) • 

6#1»10 Establishment of criteria for determining when а погь-

pestilential disease becomes an international danger (item 2 .5 

of Preamble)• 

6 .1 ,11 Continuation of work (as dot .led in Items 5 Д and 5-2 

of Preamble)} in connexion with the control testing of yellow 

fever vaccines in international use and with applications 

submitted for WHO recognition of manufacturing and testing yellow 

fever vaccines4 

6.1»12 Pinal Report on the administration and application of 

the International Sanitary Conventions for inclusion in the 

International Health Year Bock and/or the Director Generalas 

report « 
. . V . ‘ . . . . . . . . 

6 .2 As regards the estimated increase in staff, it is 

considered that one additional roedlcaL officer, conversant with 

all procedure connected "with maritime and land quarantine, and 

one additional medical officer with practical experience of 

quarantine related to aerial navigation, should be appointed 
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during 1950. 

6.3 The main duties of the Medical Officer (Maritime and 

Land Quarantine) will bei 

6 . 3 . 1 To draw up standards for the sanitary cquipment and 

installation of quarantine stations. 

. . • - 工 " . • _ 
6¿3^2 To visit such quarantine stations, .when requested, in 

一 • -т; . . • • • • " 

order to advise on tho means whereby the necessary standards can 

be attained• 

. … . • • • \ - n • . • . ‘ 

6»3»3 To act as WHO representative on the appropriate committee of the International Maritime Organization to give 

expert advice on quarantine procedure and practice• 

6#3.4 To advise on Port Health procodure 一 en the practical 

aspect of fumigation, deratization and disinsectization within port 

areas and en measures of rodent control, rat-procfing, trapping, 

rodenticides, etc. 

6.3«5 To prepare material for publication in that part cf the 

Quarantine Manual which deals with sanitary information on 

seaports• 

6,3»6 To see that all returns rcqñiréd under ТЙН0 Sanitary-

Regulations affecting Maritime and Land Quarantine are regularly 

received and appropriately published* 

6#3«7 Generally to act as WHO advisor on maritime quarantine 

matters. 

6.4 The main duties of the Modical Officer (Aerial Navigation 

Quarantine) will bet 

6.4Л To draw up sanitary standards for international airports• 

6 .4 .2 To visit such international airports to advise on the 

attainment of these standards and tc verify that the aedes 

aegypti index is being maintained at zero. 

6 .4 .3 To represent the Ш ) on the FAL Division cf IGkO iNhen 
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quarantine matters are under discussion, 

6.4«4 To advise on the disinsectization, disinfection and 

deratization of aircraft, 

6*4•5 To prepare material for publication in that part of 
f •‘. •• 

the Quarantine Manual which deals with sanitary information on 

airports• 
‘ . . . � . . ’ . - • . 

6 .4 .6 To ensure that all returns required under WHO 

Regulations affecting Aerial Navigation are regularly received 

and appropriately published. 

6 .4 .7 Generally to act as 1ЙН0 advisor cn aerial navigation 

quarantine matters. 
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OPERATING PROGRAMME ESTIMATES 
FHËVISÎÔNS AFHS^NTES AUG PROGRAMES D'EXECUTION 

TITLE OF PROJECT: SANITARY CONVENTIONS AND QUARANTINE 
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OPERATING PROQUMME ESTIMATES 

EPIDEMIOLOGICA STUDIES 

INTRODUCTION 

On tho basis of available statistics and medical literaturey 

studies will be made on communicable diseases, at the request of the . 

Executive Board ci： the World Health Assembly, with a view to ascertain-

iilg tó^ihee.Jinterii ational action can Ьз useful in their control and 

what international action- to take in that connexion by: 

f ‘ 

(a) setting up an Expert Committee； 

(b) holding an International СопГегэпсе; 

(c) creating field study groups9 or establishing Advisory and i*; •‘ ‘‘ * 
Demonstration Services. 

The communicable diseases which will be dealt with as a result 

of decisions by the. First Health Assembly 一 in addition to those for 

which "projects" are already proposed • are the following: 

1. Pestilential diseases 

Smallpox Jand yellow fever 

2. Parasitic diseases 

Filariasis (particularly Onchocerciasis)ь Trypanosomiasis3 

Leishmaniasis, Ankylostomiasis.. 

3 . Virus diseases 

Poliomyelitis^ Trachoma, Rabies, 

4# Common communicable diseases of childhood 

Diphtheria>• • Whooping cough, Measles• 

5. Leprosy-

An outline ^ f the importance of these diseases on the work pre-

viously accomplished and the prograrnme for 1950 concerning them, is 

given below. 
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-PESTILENTIAL DISEASES 

Smallpox 

The problem and its significance 

Apart from occasional importation, smallpox has boen practically 

eliminated from countries in tamperate climates where vaccination is 

extensively practised• It persists, however, in most tropical 

territories, in spit3 of prolonged efforts towards its eradication• 

There^ fresh outbreaks result from migrations or any slackening in 

systematic revaccination. Such was the case in Africa and Asia during 

the war. 

In 1944, no less than 216,000 deaths were ascribed to smallpox in 

British India alone. 

Statement of objectives 

The long-term objective is to make the whole population of the 

world immune to smallpox by proper vaccination. This involves, in 

countries in which the disease appears as a remote danger, provision for 

vaccination at an age sufficiently early to reduce the risks of post-

vaccinal encephalitis to negligible proportions and, in tropical endemic 

countries, improved administrative machinery for bringing vaccination 

to the most remote arid inaccessible population groups and provision of 

a lymph preserving its activity under all environmental conditions 

(such as dry vaccino). 

Work previously accomplishod 

Extensive enquiries made by the League of Nations and the Office 

International dfHygiène Publique have shown that post-vaccinal encephali-

tis was not the result of any contamination of the vaccinal lymphs, 

but of latent infection in humans, prior to vaccination. 

In 1948 a Joint OIHP/taO Sc.udy Group on Smallpox reviewed existing 

knowledge, recommoncied one technique of vaccination and defined and 

interpreted the various forms of reaction following vaccination and re-

vaccination. 
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The Group recommended further studies and observations on: 

- t h e duration of immunity after vaccination and revaccination 

carried out at various ages, as measured by antibody titration 

and reactions after rcvaccination in countries free from small— 

pox and̂ - as proved, by actxxal protective efficacy in countries 

of smallpox endemicity5 

• . . . . . • • . . . . •• 

一 the means of preparing an active but pure dry vaccino, 
..... . , . . . . ' . ； '-•• ： • • ' ••• 

Pro graime for .1950 

The above studies are 'to be carried out in 1949 and continued in 

1950. 

It is intended' that their results and any new problem that the 

experts may find desirable to elucidate be' discussed by an expert com— 

mittee (or study group) in 1950• . 

Yellow Fever 
. • •• , "'.. •, ‘ ‘ ..‘‘ 

The problem and its significança 

Although the number of recognized yellow fever cases is extremely 

small, owing to measures 'against Aedes aeg/pti in towns and to widespread 

immunization in the rural parts of the "yellow fever'areas", yellow 

fever remains a v^ry seiûous international health problem. 

There are definite indications that the virus remains widespread 

in tho tropical belt of South ；iirierica and Africa, in monkeys and even 

in human beings• Therefore, as countries of the Mediterránea area and 

Southern Asia are. highly infectible, due to the presence of insect 

vectors and to the receptivity of the population, it is important to 
У 

take measures against the international dissemination of the infection -

the more.so in viç.w of the dey.olopment of rapid air traffic. 

Statement of, objectives 

The presence of the virus in vri.ld animals makes the possibility of 
* . •• 

true eradication very remote. The long-term objective appears therefore 

to render immune the human population in the yellow' fever belt by means 
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of general inoculation and roinforcemont of moasuros designed to prevent 

the spread of the virus to infectiblo territories. 

This might be accomplished by: 

(a) a moro accurate delineation of the zone of prevalence of 

the yellow fever virus； 

(b) making sea and air ports in both infectod and infectible 

zones iricapablo of breeding or harbouring yellovf fever vectors -

Item (b) is considered under Section 2 on Sanitary Conventions 

and Quarantine « 

Accurate delineation requires the. search for the virus in 

(i) human beings - by study of suspected cases and visorotomy 

(protection test surveys are being made valusless by whole-

sale immunization)； 

(ii) animals - surveys of animal immunity• . 

The survey in animals must, to be effective, be complemented by 

opidemiological research bearing on； 

(1) determination of tho forest vectors and reservoirs in the 

various territorios； 

(2) tho bionomics of these vectors 5 

(3) invastigation of the epidemiological factors concerned in 

outbreaks of the disease in man in partially forested and 

afforested areas• 

Work in process of accomplishment 

As research along these lines is being vigorously pursued under 

the auspices of the Rockefeller Foundation^ tho Pan i\merican Sanitary 

Bureau and the health administrations of the territories concerned^ it 

seems that WHO shoi£Ld aim at co-ordination rather than initiation of 

research， and assessment of the results achieved by the competent 

workers already in the field. 

Members.of the YfflO Yellow Fever Panel are due to meet in 1949^ in 
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conjunction "with the Expert Committee on International Epidemiology 

and Quarantine， to discuss the delineation of yellow fover endemic areas. 

They will be in a position to advise as to the most practical means 

by which WHO could proceed to further and to co-ordinate action. 

Programme for 1950 " 

A second meeting must bo erivisagod in 1950 to assess results and 

possibly modify the lines of action originally agreed upon. 

During ].949 and 1950，tho WHO should undertake a bibliographical 

survey of the epidemiological work on yellow fever since 1935• 

PARASITI.C DISEi\SSS 

Filariasis 

The problem and its significance 

Tho military campaign in the islands of the Vu stern Pacific has 

focused interest on the severity and wide prevalence of Filaría infections * 

The more common - infection by Wuchereria (Filaria bancrofti)-

prevails in、varying degrees in practically all tropical and subtropical 

countries. The rato of infection often exceeds 20 per c&nt of the 

population and in places reaches 90 per cent. Stall in.1947 estimated 

the prevalence at 189 million cases^ of which 157 million were in Asia, 

22 in Africa, 9 in Central and South ¿merica and 1 in Oceania, 

Onchocerciasis^ a form of filariasis> due to.Onchocerca volvulus, 

exists in throe states of Guatanala and two of Mexico and along a bait 

lying between Sierra Ьеопэ and láboria^ to the eastern confines of the 

Congo Basin and including Nigeria and French Equatorial Africa. 

According to Stoll the probable prevalence woxald affect some 20 

million people, of which 2 1/3 million are in America• 

Although as a rule the infection is benign^ certain forms cause con-

siderable reduction in mobility and working-power,,e.g, elephantiasis 

due to W, bancrofti and blindnoss due to 0. volvulus. 
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Work previously accomplished 

No international work has baen done hitherto on filariasos• In 

November 1948 the Expert Committee on International Epidemiology and 

Quarantine recommended that WHO make a.preliminary study of the subject 

in 1949. This might include both collection of recant data on provalence 
i 

and consultation of experts by correspondence regarding the best line.of 
t 

international attack on the disease. • 

Programe for 1950 

• - . • • . ‘ 
In view of the favourable reports now reo^ivod of certain new drugs 

(such as salts of l-diethylcarbamjar^raethylpiperazine) in the treatment 

of both micro了 and nacrofilarial infection, systematic testing of such 

drugs should be carried out under controlled conditions. 

.These therapeutic trials could bo.started in 1950. For this purpose 

it would be necessary to distribute to selected hospitals and institutions 

drugs for co-oniination of research for treatment of Filariasis. 
. V 

The planning of these therapeutic and other researches should be 
• . _ . 

made by a.group of 6 clinicians and parasitologists, who would actually 

participate in the trials• 

An assessment, of. the results by the same expert group should take 

place in I95I. •• 

The experts would be requested to advise on further rosoarch or the 

best means of making, the Irugs available to the populations affected, 

also on thç. possible means of attacking the insect vectors under suitable 

conditions• 

Long-tern planning must be based on the experts1 findings and re-

commendations • . . 

* • . 

Trypanosomiasis 

The problem and its significance 

Infection by trypanosomiasis gambiense or T. rhodesiense • the 

causes of sleeping sickness - is the most serious health problem in 

tropical Africa. Foci of infection are distributed unevenly in practically 
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every territory between the 15°N and 15°S parallels,, from Senegal to 

Mozambique. 

Untreated sleeping sickness wipes out entire populations. Large 

areas have to be emptied of their inhabitants to break tho chain linking 

tsetse flies on the one hand with human and other animal raservoirs on 

the other• Trypanosomiasis militates against the survival of cattle 

and is directly as well as indirectly a tremendous factor in preventing 

the agricultural dovolopriont of Central Africa. 

In Central and tha tropical part of South America infection Ъу 

T. cruzi (Chagas disease) is、widespread and frequently fatal; the aroa 

of potential expansion of the disease is much largor than the one in 

which man is affected,"' inasmuch as wild mammals arc infected over large 

areas and the insect vectors (reduviiclae) are widely prevalent. 

Work proviousiy acóompllshed 

The sanitary and economic importance of tho disease was recognized 

by the League of Nations which, as early as 1923, had a survey made of 

the prevalence of the disease in Africa, In the following years several 

inte r-g ova rnme ntal conferonoss were held (1925-1928) in which repre-

sentatives of the colonial health administrations participated,. These 

conferences resulted in inter-torritorial agreements to prevent the ex-• : • ‘ 4 

tension of the infection by migrants # 

A Central International Trypanosomiasis laboratory was established 

in Entebbe (Uganda) (1926-27) for -xporimemtation， A number of surveys 

were made in various infected territories by members of the League 

Committer on Sleeping Sickness• 

Since then sleeping sickness has been tho object of co-operative 

research and administrative action by the British health authorities in 

Eastern Africaf 

In February 1948 an international conferonco on trypanosomiasis, 

held at Brazzaville, agreed to çentralize information in an ad hoc bureau 

at Brazzaville or Leopoldville• The British Standing Committee on Tsetse 

and Trypanosomiasis Research, op©rating under tho Central African Council 
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(Salisbury, Southern Rhodesia) is to co-operate• 

The International Scientific Committeo on Trypanosomiasis, meeting 

in London in February 1949, is to co-ordinate tho research and field . 

work in the various African territories. 

Programme for 1950 

It is suggested that WHO should watch the devolopment of the work 

thus done, 

Actual co-ordination might, be considered whon the WHO regional 

bureau envisaged for Central Africa is in operation. At present no 

prograiiime of field action or research is racoinmoncled for 1950^ for fear 

of duplicating work already undertaken by existing agencies, 

Leishmaniasis •• 

The problem and its sl^ificance 

The various forms of leishmania infections - the mild cutaneous 

one prevailing in the countries bordering orí the Mediterranean, Kala— 

Azar (Mediterranean (infantile) and Indian) and the ulcerative leish-

maniasis of South America - constitute, through their frequoncy, long 

Juration and (as regards Kala—Azar) high fatalityл a serious international 

public health problem. 

Work previously accom^ishccl 

No international action has so far beon taken for the control of 

these infections. Action, however, appears justified by thé possibilities 

now afforded by insecticides with residual action in the control of the 

Phlebotomus^ vector of the Leishraaniae • 

Programme for 1950 

It is therefore proposed, in accordance with the recommendations of 
‘ .. .. 

the first World Health Assembly, that specialists in the various forma 

of leishmaniasis, in parasitology and in insecticides, be convened in 

1950 to discuss the best linos of action for the control of the vactors, 

for the prevention of the disease and for its treatment by suitable drugs. 

Expert Committee to meet onco. 
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Long term plans necessarily depend upon the recommendations of 

this expert meetingc 
• ‘ • • . 

Ankylostomiasis 

The problem and itssignificance 

Ankylostomiasis is widespread in all of the warmer countries y 

with the possible exception of North West Africa, It can also exist 

in temperate climates under special conditions (Miner1 s anaemia). 

Digestive and nervous disturbances and anaemia induced by the 

parasite have a profoundly depressing effect on the affected population 

and greatly reduce its working capacity a very sericus loss in 

agricultural areas, 

Work previously accomplished 

Eradication has been attempted since 1910 by the workers of the 

Rockefeller Foundation by means of mass treatment， sanitation^ etc。 

The strikingly favourable immediate results have not been permanently 

maintained, except "where economic and eduoational rehabilitation of 

the population could be effected. 

This pioneer work has shown to the health administrstions the 

means whereby the disease can be controlled and eradicated. There is 

therefore no justification for WHO to plan in the near future any-

direct action in the field as it would involve large expenditure and 

may duplicate ж г к already done. 

Programme for 1950 

Any new development in this sphere, such as the discovery of drugs, 

as effective, but possibly less toxic than those now used, will , of 

course, be watched by ИУН0. 

VIRUS DISEASES 

Poliomyelitis 

The problem and its significance 

Poliomyelitis has definitely been spreading during thè last 40 years 
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both' within infected countries and from one territory to another» 

Although uneven, the present distribution is practically world-wide4 

Some 80,000 cases have been notified in the U,S,A. within the last five 

years. 

The several thousand cases reported each year give but an imperfect 

idea of the пгипЬег of individuals pemaneñtly affected by the disease, 

in view of its lasting paralytic sequelae and its attendant psycholog-

ical and economic consequences<> 

Work pravioiigly accomplished 

So far there has been no international work undertaken against 

poliomyelitis apaiv from epidemiological information and studies^ An 

international meeting of experts, however, took place in Brussels in 

I945 and another in New Xork in .19480 Interested specialists are now 

formulating plans for the creation of an international poliomyelitis 

union, comparable with thcje existing for tuberculosis, cancer, etc. 

Proposals were made to the first World Health Assembly to the 

effect that WHO should undertake studies on the disease， help in the 

preparation of further international conferences, and investigate the 

practicability of building up stocks of artificial respirators that 

could be loaned, together with competent personnel to operate thëm, to 

countries affected by epidemics. 

Programme for 1950 

It is intended to convene in 1950 a group of poliomyelitis experts, 

together with virus experts and epidemiologists, to advise WHO on the 

feasibility of the above proposals> and the best means of co-ordinating 

research and possibly action .against poliomyelitis on the international 

level* 

Trachoma 

The problem and its significance 

Trachoma is a serious and chronic eye disease, widespread in many 

tropical and subtropical countries, causing a great deal of disablement 
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and often ending in complete blindness. 

Of Egypt丨s 20 million population, it is estimated that 90 per cent 

are affected» 

The disease may also prevail in temperate climates and occasionally 

causes epidemics when imported into a hitherto trachoma-free area0 

It is therefore a truly international health problem^ 

Work previously accomplished 

Two international technical associations against trachoma were 

formed in 1923 and 1929 respectively and have combined their publications. 

The League of Nations has made world surveys of trachoma prevalence 

and published documents on legislative and medical measures of prevention 

and cure4 

WHO, jointly with the Office International d1Hygiène publique^ 

convened in October 1948 a special study group to advise on WHO Sanitary 

Regulations to prevent the international transmission of the disease^ 

The group recommended further.research on the effects of various 

sulfa drugs which have given remarkable results in both treatment and 

prevention» It recommended also a survey of trachoma prevalence» 

Finally, it advocated the setting up of a special- expert committee. 

Programme for 1950 

It is suggested that a panel of specialists should indeed be formed, 

but that for the moment it should be consulted by correspondence only. 

Members of this panel might be convened in 1951， if the progress of the 

work undertaken justified their meeting. 

Rabies • ；i 
(Л-

The problem and its significance 

Rabies remains a widespread infection in Eastern Europe， Asia and 

some parts of America among wild and' domestic animals and a serious 

menace to man. 
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The statistics collected by the League of Nations of treatment 

by the Pasteur Institutes of persons bitten or licked by presumably 

rabid animals between 1927 and 1946 exceed l / é ^ O O O . 

Work previously accomplished 

The League óf Nations convened in Paris in 1927 an Intergovern-

mental Conference on Rabies and another conference took place in 

Bucarest in 1938, 

The Executive Board of WHO has instructed the Secretariab to make 

a preliminary study coverings 

(a) the present situation as regards rabies prophylaxis and 

vaccination; 

(b) the as yet unimplemented proposals made.by the previous 

conferences! 

(c) the possible need for holding a further international 

rabies conference. 

The WHO proposes to consult in 1949 experts by correspondence 

as to the best means of stimulating and co-ordinating field and 

laboratory research on prevention and vaccine treatment, 

Prograipine for 1950 

It is intended that in 1950 añ expert committee on rabies, 

composed of six members, be convened to consider the results of the 

above-mentioned consultation and make recommendations as to thé 

desirability or otherwjae of a conference, and initiate research in 

which anti-rabies institutes and authorities would be invited to 

participater 

The same committee might be reconvened after 2 cr 3 years to 

assess the results of the research undertaken and make re commendations 

as to the possible need of an international rabies conference for 

encouraging the application of new discoveries• 
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COMMON COMMUNICABLE DISjTASES OF CHILDHOOD 

The problem and its significance 

Diphtheria, wüooping cough and measles are still a cause of 

considerable morbidity and mortality in many countries of the temperate 

zones where they constitute the chief causes of death among children of 

pre-'school age^ 

PrograiTime for 1950 

The Expert Committee on Maternal and Child Health, at its first 

session, therefore recommended that WHO take stops to make widely-

available the potent vaccines obtained by new processes» 

It recommended for the purpose a conference of pediatricians and 

experts in the preparation of vaccines, to generalize the newer 

techniques of vaccine preparation and to arrange for the optiimjm use of 

the vaccineSt 

The conference should in addition recoinmend lines of research for 

the improvement of immunization procedures for diphtheria, whooping 

cough, typhoid fever, etc,， and particularly combined immunization when 

practicable. It should also consider possible research on immunization 

against other diseases of childhood regarding which specific preventive 

methods are not yet available• It is intended to hold such a conference 

in I95O, For the purpose, two meetings of expert groups are envisaged 

to deal with: 

(a) improvement in the procedures of immunization against 

diphtheria and whooping coughj 

(b) methods of control of measles• 

Leprosy 

The problem and its significance 

The first World Health Assembly has recommended that the WHO 

study leprosy, a disease still widely prevalent in tropical countries 

and causing prolonged suffering and progressive invalidity to several 
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million persons, 

Work previously accomplished 

This disease has received attention in the past from two 

international voluntary organizations and from the League of Nation^ 

•which made a world-wide survey of the disease and set up an expert 

committee. 

Programme for 1950 

While it is not proposed to convene an expert committee in 1950, 

the WHO will keep contact with the field and research work carried 

out with a view to possible international co-ordination vrtien opportunity 

arises. 

It is intended that a panel of experts be set up, for preliminary 

exploration of the field by correspondence è 



Sub-total 

Sous-total 

10 15 

Field 

Sur place 

Category I 

Catégorie I 

Category II 

Catégorie II 

Category I I I 

Catégorie I I I 

Sub-total 

Sous-total 

Total 10 15 

Consultants 

Experts-Conseils 

Personal Services Sub-total 

Sous-total pour les Services 

du Personnel 

32,400 61,960 

Allowances 

Indemnités 
9,000 22,775 
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OPERATING P R O G ^ M ESTIMATES 

PREVISIONS AFFERENTES kUX PROGRAMMES D'EXECUTION 

PROJECT TITLE: 

TITRE DU PROJETA 

EPIDEMIOLOGICAL STUDIES 

ETÜIES EPIDEMIOLOGIQUBS 

Technical Services 

Services Tediniques 

Estimated Expenditure 

Prévisions de dépenses 

1949 

US й 

1950 

US § 

Secretariat 

Salaries 

Traitements 

65,220 

Deduct Lapses and Delays 

Déduire Postes non occupés 

et retards 

Net 

Headquarters 

Siège 

Grade 

Catégorie 

No. of Po3ts 

Nombre de posted 

1949 1950 

32,400, 

3,260 

61,960 

Travel and Transportation 5,500 18,350 

Voyages et Transports 
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PROJECT TITLE: EPIDEMIOLOGICAL STUDIES (contd.) 

TITRE m PROJET: ETUDES EPIDEMIOLOGIQÜES 

Technical Services 

Services Techniques 

Estimated E^enditur.e 

Prévisions de dépenses 

Grants 

I949 1950 

US $ US I 

15,000 
Subventions 

Coordination of Research for 

Treatment of Filariasis 

Coordination des Recherches ppur 

le traitement de la Filariose 

Expert Adviaory Committees 58,800 

Comités consultatifs d!Experts 

1. Study Group on Smallpox 
Groupe d1étude de la variole 

2. Advisory Group on Smallpox Vaccination 

Groupe consultatif concernant la 

vaccination antivariolique 

3o Yellow Fever Fanel 

Groupe drExperts de la fièvre jaune 

4. Filariasis 

Filariose 

5c Leishmaniasis 

Leishmaniose 

6. Rabies 

Rage 

Ъ Polionyelitis 

Polionyélite 

8. Communicable Diseases of Childhood 

Maladies contagieuses de 1 ;enfance 

PROJECT TOTAL 46,900 

TOTAL Ш PROJET 



EB3/37-
page 292 

OPERATING PROGRAMME ESTIMATES 

PREVISIONS AFFERENTES AUX'PROGRAMAS INEXECUTION 

Sub-total 
Sous-total 

11 14 

Field 
Sor place 

Category I 
Catégorie I 

Category I I 

Catégorie I I 

Category I I I 
Catégorie I I I 

七al 

Sous-total 

Total: 
11 14 

Consultants 
Experts-Conseils 

Personal Services Sub—total 
Sous—total pour les Services du Personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

PROJECT TOTAL: 
TOTAL DU PROJET: 

32 ;075 

10,480 

5,000 

V7?555 

48,095 

15,140 

16,200 

5 

PROJECT TITUS: EPIDEMIOLOGICAL STATISTICS AMD INFORMATION 

TITRE DU PROJET: STATISTIQUES ET RENSEIGNEMENTS EPIDEMI0L0GIQ13ES 

Technical Services 
Services techniques 

Secretariat 

Salaries 
Traitements 

Headquarters 
Siège 

Estimated Expenditure 

Prévisions de dépenses 

1949 1950 

US $ 

Deduct lapses and delays 
Déduire postes non occupes et 

retards 

Net 

Grade 
Catégorie 

32 ;075 

No.of posts 

Nombre â© Postes 

1949 1950 

US 

50,625 

2,530 

48,095 

1
1
1
2
 
2

 1
1

 3
2
1
 

1 
1 
1 
1 
1 
1 
1 

II 

5
 
4
 
о

 9
8

 7
6

 5
4
 

1
1
1
 

1 
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H OF :RATBIG PROŒAMKE ESTIMATES 

3 (i) SCHISTOSOMIASIS FIELD STUDY GROUP 

1 The problem and its significance 

1 Д Schistosomiasis, whether in its intestinal^ vesical ox-

hepatic forms^ prevails over wide areas of the African^ Asiatic 

and American continents。 In Egypt it affects about 90 per cent 

of the rural population。 

lu2 The infection causes such a dirais tien of the sufferer 's 

strength and capacity for work that it seriously impedes focd 

production in the agricultural areas, It is; therefore, an 

international problem from the social and economic- аз well as 

from the health； point of view., 

к Statement of objectives 

2 Д Eradication of the disease must naturally be aimed at, but 

the accoirplishment of this objective still depends upon the 

solution of technical problems as yet unsolved,, 

2.2 Immediate objectives are the delimitation of the areas of 

prevalence of the various types of the disease and determination 

of the various zoological factors involved in its epidemiology 

in these areas& 

3» Work previously accomplished. 

3 d Apart from a conforcr.co cf experts^ convened by the League 

cf Nations in 193В and prevented by the wax from being productive 

of results^ no international action has been taken against this 

disease о 

3o2 The Interim Commission of "WHO recommended the setting up 

of an expert committee on schistosomiasisThe first Health 

Assembly decided to give the disease priority over other 

parasitic infectionse The Expert Cormiiittee on International 

Epidemiology arid Qaarantine also recommencted f-b.ai it rhoolá be 

studied in 1949 with a view to field action in 1950。 
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4 • Progi anime for 1950 

4,1 Field action should include: 

_ the sending to an endemic area (Egypt) of a study 

team of three investigators (epidemiologist, 

helminthologist and mclluscologist) to determine the 

relative value of available methods of snail 

destruction and othor moans of controls 

4#2 If progress wore- cátisfactory, the study team would become 

a demonstration team^ 

4.3 Members of the study team should make short visits to 

infected areas other than the one selected for the main study, 

in order to conpare conditions and envisage local adaptations of 

methods« 

4.4 It is desirable that， in order to prepare the extension of 

the work， officers in charge of schistosomiasis studies and 

control in other African'territories be given an opportunity to 

see the work done in Egypt and discuss tho problem with the 

members of the team, This might be done by the granting of five 

field fellowships of one month cach to such officers0 

4#5 The details of the field experiments and other research 

^particularly as to the use of drugs in treatment) should be 

planned by a noting, early in 1950^ of experts on schistosomiasis, 

together with parasitologists (helminthologist^ molluscologist)« 

It would be useful for members of the field team to participate 

in this meeting which might best tako placo in Egypt。 

4.6 Therapeutic trials might proceed in parallel with field 

work against the snail intermediate host、） 

4 .7 It is intended that^ in ordor to facilitate application on 

a wider scale of the áethods of schistosomiasis control 

demonstrated by the "WHO, programme supplies bo furnished to 

interested Governments for this purpose 
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ОРЕШТт PROGRAMME ESTIMATES 
PREVISIONS APî EHEKTES AUX ЩО(ШШш D'EXECUTION 

PllOJECT TITLE； SCHISTOSOMIASIS FIELD STUDY GROUP 
TITRE DU PROJET: GROUPE POUR LES ETUDES SUR EL/iCE CONCERNMT 

LA SCHISTOSOMIASE 

Technical Services 
Services techniques 

Estimated Expenditure 
Prévisions, de dépenses 

1949 

Secretariat 

Salaries 
Traitements 

US $ 

Deduct Lapses and Delays 
Déduire postes non occupés et 

retards 

Net 

1950 

US 0 

27,500 

1,375 

2 6 , 1 2 5 

Headquarters 
Siège 

Grade 
Catégorie 

No.of Posts 
Nombre de postes 

1949 I95O 

Field 
Sur place 

Category I 
Catégorie I 

Category II 
Catégorie II 

Category III 
Catégorie III 

Subitotal 
Sous-total 

Tota丄： 

4 

Consul七ants 
Experts-Conseils 

Personal Services Sub-total 
Sous-total pour les Services 

du Personnel 

26,125 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

Supplies and Equipipent to Te 
Fournitures et Materiel eux 

Programme Supplies & equipment to Governments 
Fournitures et Matériel aux Gouvernements 

Expert Advisory Committees 
Comité consultatif d'Experts 

am¡ 
Go丨 uvernements 

9 ,660 

21，000 

10,000 

10,000 

8,400 

PROJECT TITLE: 
TITHE DU PROJET; 

85,185 
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H. (DERATING PROGRAMME ESTIMATES 

. 3 ⑴ HEALTH STATISTICS 

1 The problem and its significance 

Adequate Vital and Health Statistics in their various conponentss 

population， births, incidcnce of diseases, pathological conditions, and 

registered deaths, constitute the fundamental basis for recording and 

appraising the state of health of nations and for formulating the 

structure ànd extoñt of suitable Public Health Administrations, both 

national and local. 

Such statistics are indispensable for instituting adequate and 

justifiable plans of action for conbating diseases， whether infectious 

in origin or otherwise. 

Furthermore^ Health Statistics might often help to estimate to 

an inç>ortant degree, tho results achieved by progranmes carried out by-

health or administrative agencies with the aim of diminishing or even 

suppressing the prevalence and incidence of certain diseases both in 

large or in small territories. 

The capital importance of having properly organized services of 

national health statistics neod not be discussed and emphasized here 

as it is a rocognizod and ассopted fact by everybody interested, 

directly or indirectly, in the public health work of the State. 

It is clear that tho responsibility for the creation and develop-

ment of these basic services pertains essentially to national adminis-

trations ̂  -which arc fully aware of the needs of their respective 

countries and cognizant- of their national traditions and potentialities• 

Tho interest of international character in this subject of leading 

iirportance results in the double criteria, first, on account of the 

lack of comparability among the data provided by the various nations 

due to differences in definitions and methods enployed in the collec-

tion and tabulation of their medical statistics apart from divergences 

in their basic quality as derived from the capabilities and facilities 

of modical and public hoalth practice, and secondly^ due to the lack, 
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or the still primitive sta^e^ of such Vital and Public Health 

Statistics in aome areas of the world, a problem which affects not 

only the regions concerned but can also concern other zones on account 

of the interdependence of disease among nations, particularly in the 

realm of communicable illnesses. The backward state of health pre-

vailing in soire of these areas has undoubtedly considerable and appa-

rent repercussion as to loss of manpower and food production^ with 

consequential and prejudicial effect on the rest of the world. The 

protection of health is not really an exclusive and restricted re-

sponsibility of each different country, but in addition to national 

considerations every country has also international responsibilities 

for the preservation of health in the world. 
‘ • 

Therefore, any action which would increase and facilitate the 

usefulness of health statistics, which are an indispensable and power-

ful instrument in Public Health Organization, by giving•them cohorence 

of meaning in the sense of referring to the same things under the same 

names, and by classifying and tabulating them in a parallel manner, 

that is to say, making them corparable in its statistical presentation, 

obviously falls in tho category of an international duty in this field. 
. . . . • • • * • • . ” , . -

It is a function of a proporly International character to encou-

rage national administrations whoso health statistics are, as yet， 

undeveloped or unsatisfactory to establish and constitute systems of 

registration of Vital Health Statistics and to assist them in carrying 
. . . •, - . » .. • • — �-. 

out such a task. 

The establishment of an international centre entrusted with the 

job of collecting the different national statistics of sickness and 

deaths as well as other numorical data relating to public'health in 

those ccmntries and making them available to the various national 

health administrations as well a这着êr the genoral or specialized public 

is an obligation of any interna寧¿nal health agency that need not be 

justified. 

The stimulation of the effective utilization of available health 

statistics in the study of health problems and the fostering of the 
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.extension of health statistics to aspects of disease where they aro 

still , as is the case for nK)st nations5 in a rather primitive stage, 

particularly in the ample and complex field of morbidity statistics^ 

will certainly produce imniediate and long-range benefits to the 

health of the world and equally as such is a subject of international 

action• 

ThQ proRK>tion of statistical methods applicable to public hoajth 

work and to medical research, acquainting countries with the useful 

experience obtained by others in research of a statistical nature^ 

is likely to be of great advantage to the health of the nations con-

cerned; such a project, also, would be suitable for conoerted inter-

national intervention. 

Finally some investigations or researches on medical or public 

health problems require the collection； collation and analysis made 

internationally of several experiences nationally forged on pertinent 

subjects. Here, too， operation on an international plane cannot be 

set asido. 

2 Objectives 

(a) Long-term 

In so far as it pertains to the range of Health Statistics the 

aim of the World Health Organization should be on tHe one hand to 

foster any possible betterment of the health statistics in the dif-

ferent countries and on the other hand to perfect the collection on 

an international scale of national statistics referring to different 

phases of Public Health work, shortening also as much as practicable 

the time for assembling and publishing the systematic conspectus of 

international health statistics5 as it is a well-knoum fact that their 

usefulness and service depend to a great extent on the rapidity with 

which these statistics become available. 

Both designs will distinctly tend to inprove the quality of the 

statistical material on which adequate and reasonable programmes and 

plans of action should be based either by national health administra-
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tions or by international bodies such as WHO。 

SucH goals have been and are in fact open avenues, both in the 

national and international rosaning, upon which movements of .amelio-. 

ration continuously flow. It must b^ recognized that some progress 

is slowly and gradually being achieved, in many parts of the world 

but the rate of advance and betterment could be accelerated much more 

by tbe conoerfeect action of national authorities, the .World Health 
» 

Organization and other international bodies tfeilütng with ？ i tal Sta-

tistics . Large benefits^ either immediately tangible or with long-
« 

term repercussions, raigHt .Ъе derived from decided support made in 
• . . • .• • •. 

this field. In some areas where the organization relating to Vital 

‘and Public Health Statistics is still primitive, or actually non-
• i 

existant, the advantages accrued from aid given by WHO could be sizable 

and rapid. It must not be forgotten that' such help- is 

matter of self-interest to the raore advanced nâtions in 

their о ш populations but also a question of high moral 

them, and this in turn reflects on TiïHO. 

(Ъ) Immediate 

íhe Health Statistics Section of VfflO should: 

Assist, in collaboration with the Division of Field Services, 

some national Public Health Administrations on requests for the im- . 

provement of their existing Public Health Statisticsî 

Help and encourage some national administrations or so-called 

"undeveloped areas" on their request and in collaboration with the 

Division of Field Services, to set up plans and to organize systems 

of Vital and Public Health Statistics； 

• • • 

Initiate action tending to raise the quality and the conparability 

of morbidity and mortality data among different nations； to this 

effect the publication of the International Lists of Diseases, Injuries 

and Causes of Death and regulations pertaining thereto, as adopted by 

the first ¥оШ Health Assenfoly, will make a considerable contribution. 

But this work should be ex-bended by following up the effects of the 

application of these Lists in the corresponding countries. Studies 

not only a 

protecting 

duty towards 
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on the diversity of definitions of still-birth and the definition of 

abortion to be undertaken by the Expert Committee on Health Statistics 

would undoubtedly constitute an important step for inproving the 

comparability of Mortinatality dataj 

Undertake studies on the methods and practice of notification 
. ‘ • • • i - . 

and registration as well as their statistical classification with the 

view of appraising -their quality and better their meaning and compara-

bility as well as for analysing their significance as indexes of 

health； 、 • 

Continue the publication of the "Statistical Handbook Series" 

initiated by the League of Nations Health Organization so as to com-

plete the intended series of "manuals" and to. revise those already-

issued needing up to date revision;. 

Make special studies on the•statistical material already available 

or to be procured for somd particular problems in which analysis under 

an international focus might prove to be of profit or utility either 

as statistical information or as research, such as infant and childhood 

mortality, maternal mortality, cancer statistics, rheumatism, morbidity 

and sanitary surveyŝ  invalidity and organic defects, lunacy, e tc. 

Make possible the training of personnel on Health Statistics and 

Vital Statistics registration systems in collaboration with WHO 

Fellowships programme； 
“ »• • 

Obtain statistical infornation. on the nunb.er and kind of medical 

and public health institutions and establishments and corresponding 

professional personnel. Л great deal of work is necessary in this 

field as to definitions and limitations of terms so that figures will 

have proper meaning and some сonparability'on an international plan 

be permissible. . . 

3 Previous Activities 

1 The League of Nations, through its Health Organization, re-
. • . ••； • • , ' " ' . . •,,.’'. ‘ 

cognized from the beginning the primary duty it had as regards 
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health statistics from an international view-point and during 

its life developed activities in this connexion of a varying 

nature : . 

(a) Collected statistics of General Vital Statistics for 

large towis and for certain countries and also for some 

causes of death of particular prominence, besides the official 

reports on.the'prevalence of notifiable diseases for a great 
.. . ‘ ‘ 
nuiriber'of nations, publishing those statistics in weekly, 

monthly, bimonthly, and quarterly reports î 

(b) Revised or corrected returns were published later on 

in "Annual Epidemiological Reports" and sonie analysis of the 

figures or developments- were also included лл them. 

The area covered by these kind of statistical inforination 

was progressively and- continuously augmented until practically 
一 '. . 

all countries for which data of this sort are avaiL able were 

included in these important sources of statistical material? 

(c) Issued from time to time, under the auspices of the 

Organization, besides this type of publication and periodical 

appearing iri a regular manner, many special articles or papers 

dealing with particular diseases or characteristics of mor-

bidity or mortality; 

(d) Published a series óf "Statistical Handbooks" which 

described the system of official vital statistics and the 

history of its development in each àf the following countries : 

Netherlands, Belgium^ England and Wales, Spain, Austria^ 

Scandinavian Countries and Baltic Republics, Portugal, 

Czechoslovakia, France, Hungary/ the Irish Free State and 

Northern Ireland厂 Scotland, Canada and Switzerland. They 

contained details as to census^ population registers， regis-

tration of births, still-births； and deaths^ certification of 

causes of death and procedure of notification of contagious 

diseases, as well as documentation relating to laws and 

regulations in forceJ: 



(e) Drafted, through the labours of the "Mixed Commission", 

composed of an equal nuirber of representatives of the Health 

Organization of the League of Nations and of representatives 

of the International Statistical Institute, proposals for 

the Fourth (1929) and the Fifth (1938) revisions of the 

International List of Causes of Death) which served as a 

basis for the corresponding international conferences con-

vened in Paris for dealing with this subject. 

Later on, the International Health Conference held in 

New York City in 1946 entrusted the Interim Commission of 

the World Health Organization with the responsibility of 

rèviewing the machinery for carrying out the next decennial 

revision and to undertake preparatory work for the esta-

blishnfânt of International Lists of Causes of Morbidity. 

To this end the Interim Commission appointed in January 1947 

an Expert Committee. 

The International Conference for the Sixth Revision, 

convened in Paris by the Government of France, in April 1948， 

approved the Classification prepared by the above-mentioned 

Expert Committee and considered also other connected matters 

related to its application. 

The first World-Health Assembly adopted in July 1948 

the Classification and Regulations as well as other recom-

mendations accepted by the Paris International Conference, 

and it can be said that this work and study has opened a new 

era iri International Vital and Health Statistics; 

(f) In connexion with the tasks assigned to the Health 

Experts on Infant and Child Welfare and more particularly 

during the enquiries into the causes and prevention of still-
» 

birth and mortality during the first year of life carried out 

in some countries of Europe and of South America, a great 

deal of numerical information and valuable comments and criti-

cism of some of the statistical features of these problems 
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were supplied} 

(g) The study of several aspects of considerable interest 

and practical inport referring to the interpretation and 

coinparability of cancer statistics and other medical or bio-

statistical facts and special features related to this subject 

was made also by the Health Organization of the League of 

Nations> based on contributions emanating directly from the 

Cancer Commission or in some other cases through researches 

undertaken by its Sub-Commission of Statisticians; 

(h) The Committee of Expert Statisticians/well aware of 

tho lack of uniformity in the definitions of still-birth in 

different countries and troubles resulting thereof, proposed 

after prolonged-studies a new definition which has already 

been adopted by sowe countries. This problem and that re-

lated to it , tho concept and definition of abortion, will 

without doubt be the object of new researches and studies 

on an international level, 

⑴ Collected yearly a great deal of Vital and Health 

Statistics varying from 22 to 30 countries and colonies 

which were incorporated in the 

published every year from 1924 

that for 1926. 

International Health Yearbook 

to 1930 with the exception of 

Othor statistics relating to public health were given 

in special monographs describing the organization of Public . 

Health Services in several countrios and tovms. 

(j ) Some of the monographs issued by the Health Organization 

on special subjects such as nutrition or on particular 

diseases such as mlaria，leprosy, rheumatism，smallpox, 

leishmaniasis, etc. contained statistical material of con-

siderable value from an international standpoint•. 

The Office Internationale dy Hygiène Publique asseirbled also 

in a regular manner statistics of a medical character, 

particularly those of infectious type, and пюге concretely 
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still data referring to the appearance and prevalence of the 

so-called "conventional" diseases and made them public through 

weekly issues or in its ordinary monthly "Bulletin". 

.3 The Pan American Sanitary Bureau^ created in 1902, has col-

lected and distributed in a regular manner to countries 

adhering to the Pan American Sanitary Code through its 

central co-ordinating Agency statistical material pertaining 

to sanitary inTormation and.to epidemiological intelligence• 

4 The International Statistical Institute with a Permanent 

•. Office at The Hague from 1913，but founded шпу years ago, 

in 1885， with the object of stimulating the development of 

administrative and scientific statistics in orciar to secure 

uniformity; of structure and analysis of statistical returns, 

thus favouring the possibility of international conparisons, 

..has periodically issued, answering to that aim, some compacts 

and surveys of Vital Statistics in the different countries 

of the world. 

4 Work to be acconplished in 1950 

(a) Authority 

The Constitution of the World Health Organization makes ex-

plicit mention (article 2 (f)， (g) and (s) ) of functions of a sta-

tistical character in the international sphere appertaining to the 

Organization. Further^ many of the other Sections of this article 

(in particular (k)， （i), (m), (n), (p)， (q), (r) ) imply in their 

meaning and developinent elements of medical and public health 

statistics which are really at the very basis of their objectives 

and activities. 

Also Article 21 in (b) and article 23 of the Constitution of 

WHO clearly mention the power and authority of the World Health 

Assenbly to a,dopt regulations and make recommendations in matters 

clearly dealing with medical and public health statistics. 
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Finally, the first World Health Assembly at its 14th Plenary 

Meeting adopted the recommendation of the Committee on Programme to 

the effect that the World Health Organization should establish an 

Expert Committee on Health Statistics and also a Health Statistics 

Section within its Secretariat. 

(b) Method 

Tho objectives stated above will be carried out: 

1 By studies either made directly by the personnel o,f the 

Health Statistics Section or vrith the help of recognized 

experts in the particular fields on subjects of medical 

statistical substance or on procedures employed in the col-

lection and compilation of health statistics or on statis-

tical methodology as applied to Vital and Health Statistics. 

2 Provision of^ Statisjbical documentation and advisory services • 

Through the work of the Health Statistics Section infor-

mation of a statistical nature relating to the fields of 

activities of the other Sections of the Secretariat will be 

provided in so far as possible. The Health Statistics 

Section should be also prepared to proffer advice on suitable 

methodology for the statistical treatment of matters dealt 

with by the other Sections of the Secretariat, whether 

routine work or research problems. 

3 By issuing some publications on matter of actual and prac-

tical Interest on Vital Statistics^ such as the "Statistical 

Handbook Series" initiated by the Hoalth Section of the 

League of Nations， сг tho Manual of International Lists of 

Diseases, Injuries and. Causes of Death, special conprehensive 

volumes on certain statistical subjects relating to public 

health^ etc. All these publications will help either to 

inpart detailed information as to the medical and public 

health statistical organisation of зошэ countries or will try 

to fulfil the general objective of achieving greater compara-

bility among morbidity and mortality data of tho different nations• 



The proposed budget for "Publications" includes provision 

for the printing of these handbooks and manuals. 

By action derived from resolutions of the Expert Committee on 

Health Statistics » 

It is expected that this Committee, either expanded with 

s ото co-opted rrembers or in its "nuclear" composition, will 

hold a first session in 1949 to consider several important 

items in the field of international health statistics， such 

as definitions of still-births and abortion, different as-

pects of morbidity statistics, residence allocation of births 

and deaths, selection of causes in cases of joint causes of 

death in the medical certificates and their appropriate coding, 

cancer statistics, etc., and will recommend an adequate line 

of activities to be followod. 

An item of especial moment iwhich the Committee is likely 

to go into is the consideration of reports received from 

countries where the infcemabional Lists of Diseases and Causes 

of Death has already boen put into use or where preparations 

are made for inplemeriting its use in 1950. 

The carrying out of the resolutions and recommendations 

adopted by the Coiranittee will be one of tho tasks of the 

Health Statistics Section, assisted i f necessary by other 

means, which cannot be predicted at the time of the declaration 

of the budget for 1950. 

Another meeting of the Committee is contenplated for 

1950 and is covered by budgetary provision. 

By sending consultants or experts on Health or Vital Statistics 

appointed ad hoc or from the staff of the Health Statistics 

Section of WHO to some nations with the aim of helping in the 

organization or reorganization of their Vital Statistics 

Services if some Governments request such action. It is 

expected that by 1950 aid of this kind might have to be fur-

nished particularly to some so-called "midoveloped areas" and 
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therefore provision for this is included in the budget 

•egtimates. 

By providing fellowships on Health Statistics or on Vital 

Statistics Registration Systems to some members of National 

Public Hoalth Administrations or to officials of National 

Vital Statistics Institutions, as the ease may be on demand 

.of tbe respective Governments. This activity will be 

carried out" through the fellowships . lograrais of the Division 

of Field derations. 

Collaboration with other United Nations or Specialized 

Agencies is also contenqplated in statistical matters of 

common concern • 

Л clear example of this kind ás the proposed study on 

"Wastage of Human Life" as affecting chiefly infant, and 

childhood mortality to be carried out conjointly by the 

Statistical Office and Population Division of the United 

Nations and the Health Statistics Section of Ш 0 in consul-

tation with other pertinent Sections of the Secretariat. 
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. OPERATING FR0GRkMA£ ESTIMATES 

PREVISIONS AFFERENTES AUX PROGRAI^ES D'EXECUTION 

PROJECT TITIE s HEALTH STATISTICS 
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1949 

US $ 
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1 
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PROJECT TITLE： HEALTH STATISTICS (contd.) 

TITRE DU PROJET: STATISTIQUES SANITAIRES 

Technical Services 

Services techniques 

Estimated Expenditure 

Prévisions de dépenses 

1949 

US $ 
1950 

US I 

Allowances 

Indeninités 

7,000 10,110 

Travel and Transportation 

Voyages et Transports 

Expert Advisory Committecs 

Comités consultatifs d'Experts 

4,500 

17,000 

PROJECT TOTAL 70,420 

L,000 

18,000 

93,930 
ssss = =ssss 
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H.: OPSR/VTING PROGRAMME SSTIMâTES 

(к) UNRRA PENICILLIN PUNTS 

1 The Problem and its significance 

Tho Interim Ccmmission ana its Advisory Export Committee on 

Venereal Disease pointed out as early as 1947 the limited availability 

and inequitable distribution of Penicillin in the world and that this 

represented one of the overall restricting factors in venereal disease 

control. The drug has established value also in. the treatment of a 

number of otiior diseases^ 

Although the world production of Penicillin had improved consider-

ably by the end of 1 9 吼 the exportable surplus is still far short of 

needs as evidenced by the study carried out by the WHO Secretariat. 

The first Health Assembly гэsolved thatî 

"All possible measures should be taken by WHO to encourage 

production and to ensure an equitable distribution of activities 

to all countries, particularly those where it is not now avail-

able" and 

"The immediate object of 観 0 in this field should be to make 

available technical knowledge on Penicillin production to 

countries ';,.ntemplating the oroction of plants； to facilitate 

procurement of Penicillin for countries unable to obtain this 

and similar drugs• 

The WHO Executive Board at its second session decided to carry-

forward the survey of the ШШЛ plants and establish co-operation with 

the U.N* Economic Coimnissions to promote production and distribution 

of the drug о 

Со-ороГс.fcion with the U.N. Economic Commission for Europe had 

been established before the end of 1948 by which time needs for 

equipment to complete the UNRRA Ponicillin plants had been declared as 

follows ? 

Yugoslavia f 50^000 

Czechoslovakia f4005000 

Lists of necossary equipment of an unspecified value had also 

been submitted by Byelorussia and Poland. Similar action was pending 
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with the U»N. Sconomic Commission for Asia on an UNRRA Penicillin 

plant in the Far-East• 

1 . 1 Developments* Following a preliminary examination of the Status 

of 6 UNRRA Penicillin plants in Europe by WHO and ЕСЁ with the assist-

ance cf a technical expert it was revealed that one plant (in Italy) 

is hearing completion as a pilot plant only for training purposes 

and that the remaining plants probably require quite extensive modern-

ization and new equipment to bring them to a )cint whore they could 

produce Penicillin in appreciable amounts but that laboratory scale 

production could be achieved by limitod additional equipment. 

Technical experts from the countrios concerned have beon invited 

to meet in Geneva on 17th February 1949 to i 

(a) formulate a prograTiimo of assistance to countries by ECE in 

bringing the UNRRA. Penicillin plants into production* 

(b) discuss tha establishment of a co-operative centre for 

continued technical research and training in Penicillin 

production. 

1 . 2 Objectives, It is /fchü general objectiva both of WHO and ECE to 

bring the UMRRA Penicillin plants in Byelorussia, Ukraine, Poland， 

Czechoslovakia and Yugoslavia into Penicillin production on a. commercial 

scale whenever possible. Tha provision of necessary materials and 

equipment on a system of exchange would be the responsibility of ECS 

but WHO could assist in providing some of the essential specialized 

equipment involving the provision of hard currency. For example i f 

it is revoaled, as is probable, that none of the existing plants possesses 

a Podbielniak extractor, it would cost ф1б0,000 (minimum requirement)• 

By providing this highly specializod equipment essential for t he 

modern production of Penicillin WHO would not enly assist to overcome 

hard currency problems but pro vida an initial stimulus to the 

forts- of th^ countries themselves to get plants into production. It 

would represent г. small: but. absolutely essential part of the:.equipment 

required. 

With regard tc research and aftor-training, without which satis-

factory Penicillin production cannot be maintained, there are a number 



EB3/37 、"‘ 
page 312 

of possibilities for a co-operative centro or centres e.g. in 

Instituto Superiore di Sanita in Romo (to which is attached the pilot 

Ponicillin plant already referred to), in a Commercial ftenicillin 

Production concern in Denmark with which WHO is in contact、 or in some 

other suitable institute in the cpuntrios concernod. WHO should be 

prepared to make a grant tr、an Institute of this kind to assist in 

organizing particular research•and studios and Penicillin production. 

Although the first objective of such a contre would be to tr^in 

technicians from countries with UNRRA Penicillin plants.it would clearly 

be cf interest to other Suropean countries producing or contemplating 

tho production of Penicillin. 

2 Work to be accompli shed .in 1950 

2*1 Authority* Activities relating to increasing Penicillin pro-

duction in Surope and the Far-E^-st and in particular the rehabilitation 

of the UNRRA Penicillin plants is derived from decisions of the first 

Health iissembly and tho second session of the WHO Executive Board which 

have already been referred to .and is clearly a necessary adjunct to the 

programme of work for 1950. 

2.3 ; Method. It may be anticipated that the efforts of ECS to make 

available the basic equipmont necessary for the five European UNRRA. 
. . . . ‘ 

Penicillin plants will havo progressed by 1950 to a point whore WHO 

could take effective action to； further the project by meeting some of 

the costs of highly spocialized. parts and by assisting in making avail-

able technical knowledge on modern production methods. 

Assuming that tho cost of individual study in production could be 

mot from va thin the Fellowship Programme and that on the spot consult-

ants c^mld be provided as necüssaxy within the programme of Advisory 

and Démonstration services, the additional budgetary provision required 

to carry out the proposed programma is estimated to be $200,000. 
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OPERATING PROGRAMS ESTIMATES 

PREVISIONS AFFEHENTKS AUX PROORAMÂ'iES D'EXECUTION 

PROJECT TITLE: UNRRk PENICILLIN PLANTS 

TITRE DU PROJET: FABRIQUES DE PENICILLINE DE L'UNRRA 

Technical Services 
Services Techniques 

Estimated Expenditure 

Prévisions de dépenses 

I949 

US $ 

1950 

US $ 

Coiference Costs 

Frais de Conférences 

Technical Conferences on 

Penicillin Production 

Conférences techniques concernant 

la production de la penicilline 

18.000 

Progranme Supplies and Equipment 

to Governments 

Fourniture et Matériel aux 

Gouvernements 

160,000 

Grants 

Subventions 

PROJECT TOTAL 

TOTAL DU PROJET 

22,000 

200,000 
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H. OPERATING PROGRAMME ESTIMATES 

3(1) Ce-ORDINATIQN OF INTERNATIONAL CONGRESSES OF MEDICAL SCIENCES ' 

1 The Problem and its significance 

i . 

1 .1 International scientific congresses are a recognized way of 

international collaboration in all fields of science and с ал also be 

considered as an important means of advanced education. They 

facilitate exchange of ideas, spread of information, personal contacts 

and, in some instances, stimulate scientific opinion, 

2 Work previously accomplished 

2 ,1 The idea of co-ordination of medical congresses was brought up 

before the first World War, and a bureau was created in Holland whose 

tasks were， inter alia: 

- t o assist in the organization of large general medical 

congresses' oomposed of all branches of medical science 

represented in the congress and to function as a permanent 

link in the period between thó congresses. 

The war interrupted the.activities of the bureau» They were resumed 

in 1948 and 1949 under the joint auspices of WHO and UNES30. 

3 Work to be accomplished in 1950 

3 , 1 The new organization established under the joint áuspices of the 

WHO and UNESCO will co-ordinate dates, places and, so far as practical, 

main subjects of discussions and will assist in the technical organization 

of congresses and help the congresses in the publishing of their 

proceedings• The Permanent Council for the Co-ordination oí Inter-

national Congresses of Medical Sciences should rq) resent all congresses 

organized by the non-governmental medical organizations and "will spread 

information on various problems relative to the congresses. The Council 

will also facilitate travel of participants to the congresses. WHO 

has recognized the importance .of the work to be performed by this 

co-ordinating body and the First Health Assembly acting in the spirit 

of the ШЮ Constitution (paragraph 2, Article 2 ( j ) ) - "tç promote 
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co-operation between scientific and professional groups "which 

contribute to the advai cement of health" - decided to support the 

project and expressed the intention of taking more responsibilities 

in future. 

3-2 The arrangement between WHO and the Council will include 

advisory services and technical services provided by WHO, 
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О Е Е Ш Т О PROGRAMME ESTBÎ/iTES У 6 

«—«—«M НИ « I I I III — , —fV-�r%ZI Ш фчш1 •••—•ixaiXyTO»— 

PREVISIONS ЛЖЕЕЕ體S AUX PROGRAMMES D ÉXECUTION 
• • • ••• I ''' ш.11»г _ _-I _ _ • » 4 I m II Mini I««I Шня—'.» I -цл i " UCTW «.IM^-H ^«ГЖ- > marnai 

PROJECT TITLE: CO-OEDINATÏON OP INTERNATIONAL CONGRESSES OF MEDICAL SCI&INCES 
TITEE DU PROJET: COORDESIATION DES CONGRES INTERNATIONAUX DES SCIENCES 

MEDICALES 

Technical Services 

Services techniques 
Estimated 

Prévisions 

I?49 

ÏÏS离 

Expenditure 
de dépenses 

1950 

US $ 

PROJECT TOTAL 
TÓmi^DUFROJÉT 

20,000 ¿й-,000 
i^mmmm Г * мв «M 
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H OPERATING PROGRAMME ESTIMATES 

3(m) CO-ORDINATION OF MEDICAL AND BIOLOGICAL ABSTRACriNG SERVICES 

1 The Problem 

1 .1 In December 1946 UNESCO c?.llcd a meeting of representatives of 

two English-language medical abstracting services which had been 

recently instituted and "whose joint existence seemed to involve the 

possibility of a wasteful duplication of effort. This meeting led to 

a consideration of the need for some machinery to limit the amount of 

duplication of effort involved by the existence of a number of 

abstracting services covering the same or overlapping fieldsy and in 

October 1947 UNESCO convened a Conference on Co-ordination of Medical 

Abstracting Services ̂  at "whioh a "WHO observer participated, 

2 What has been ancomplished 

2 .1 At this conference it was arranged that an Interim Co-ordinating 

Committee on Medical and Biological Abstracting should be formed, and a 

meeting of this committee, attended by two WHO observers, was held on 

5 - 6 April 19484 The committee included members from the Netherlands, 

the United Kingdom and the USA； At this meeting the Executive 

Committee of the Interim Committee was formed, and met on 15 - 16 

October 1948-

The first World Health Assembly approved collaboration with UNESCO 

in this activity and voted $6^000, as the WHO contribution to the 

expenses involved in 1949• This sum will go towards the expenses of 

meetings of the Interim Co-ordinating Committee, the membership of 

which will be enlarged, 

3 Proposed for 1950 

3 ,1 It is anticipated that provision similar to that for 1949 will 

be necessary in 1950. 
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(ÜPUTING PROGPulMMl!； ESTIMATES 

PREVISIONS AFFERENTES AUX PROGRàMSS D'EXECyTION 

PROJECT TITLE J CO-ûRDINÀTIi)N ‘ÛF MEDICAL 

AND BIOLÛGICAL ABSTRACTING SERVlfcES 

TITRE DU PROJET.: CO-ÛRDINhTIÛN DES SERVICES 

DE COMPTES RENDUS ANALYTIQUES MEDICAUX ET 

BI«)LûGIQUE3 

Technical Services Estimated Expenditure 

Services techniques Prévisions de dépenses 

I949 1950 

US $ US # 

PRûJEOT TOTAL 

_ T K i m DU PROJET 

6 , 卿 6，СШ 
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H, OPERATING PROGRAMME ESTIMATES 

4(a) FELLOWSHIPS 

1 The problem and its significance 
» 

1 .1 к time-lag in the application of new knowledge in the diagnosis, 

treatment and prevention of disease must always exist, both within a 

country and, even more, as between countries. 

1 .2 Even wore it completely possible, the freo and rapid diffusion of 

medical literature wc.uld not meet the problem entirely, since there are 

types of knowledge and skills which cannot be acquired solely through the 

printed word. Moroover, those porsonal contacts.are lacking which are so 

valuable in continuing tho .exchange cf knowledge. On an international 

level， this need has long been recognized and met by the provision of 

fellowships, exchanges and study-tours for those unable to visit other 

countries without assistance. 

1.3 Disruption of the exchango of medical knowledge after the second 

world war, which arose from the complete isolation cf many countries for 

a period of years, besides material damage to institutions and libraries, 

loss of life of professional personnel and the impossibility of research, 

has made this time-lag still more evident. 

1^4 Daring, the years to "'very considerable demand from under-

developed areas may be expected. Under-developed and ur>-developed areas .. 

should be encouraged to make full use of the Fellowships Programme, as an 

essential part of overall plans for their development. 

Ic5 The "whole organized effort for better health hinges on the availability 

of competent leaders and an adequate number of well-trained personnel. The 

Fellowships Programme is an invsstment in selected, individuals to lead and 

introduce new knowledge in their own country. Long standing experience 

has shown the great value cf this approach in providing better personnel 

for better health work. The fellows will return to their own countries 

not only to give services and to administer them, but also to teach others 

in their native lands how to use the new skills they have acquired. 
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2 Work previously accomplished 产、.* . 

2 .1 ÜNRRA, in the last stages of the war and immediately afterwards, 

was prompted to regard as one of its important functions^ the arranging 

in war devastated countries of a programme of training health specialists 

by sending them, as fellows tc study abroad. 

2«2 After its creation in July 1946, the Intarim Commission cf the 

World Health. Organization took over from UNRR/l many of its health activi-

ties элс! considerably expanded its Fellowship Programme, This programme, 

which began in the spring of 1947, is being continued by the World Health 

Organization. 12 cf the 15 countries which were formerly aided by UNR.RI-

applied for fellowships. Since, the inception of the programme the total 

rmmber of abareis of an average duration cf six months, had reached 467 by 

31 December 1948. The requirements of different countries varied accord-

ing to their needs; some countries wore interested almost exclùsively in. 

the training of public health staff, in' others the building up of medical 

teaching, both in clinical and In basic sciences, was the most urgent 

demand. 

2^3 The Interim Gcïïîmission recornmen .̂ed an amount for fellowships of 

#750,000' for the financial year 1949 which -viras reduced by. the Assembly to 

1500,000. This provided Гог approximately 200 fellowships. In addition 

approximately 80 fellowships in special fields connected with maternity 

and child health will be available in 1949 from the grant cf one million 

dollars to WHO from UNRRiU Administration of the UNICEF individual 

Fellowship Programme and of international fellowships from certain 

governments .and other organizations will also be undertakers 

3 Statement of objectives 

3*1 Th'e programme. of technical training for medical and para—medical 

personnel through the provision of fellowships will be available to 

governments in order to strengthen health services and thereby raise the 

level of health of the peoples by: 

(a) promoting the international exchange of scientific knowledge 

and techniques in public health and medicine; 

(b) providing opportunities for training of personnel primarily 

in different fields of health as specified by World Health 

Organization programme^ but net necessarily limited thereto. 
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Although the ultimate objectives of the Fellowships programme will 

remain the same, the immediate objectives may differ from year to year, 

in as much as the Organization may change the directions in which it will 

be concentrating its efforts# The 1950 Fellowships Programme in its 

iinmeciiate objectives will reflect, therefore, the emphasis placed on 

various programmes by the Health Assembly, It will also be influenced by 

the development of approved activities of the Organization, such as 

malaria, venereal disease, cholera, plague, typhus, public health 

administration, nursing, e t c . . 

4 Work to be accomplished in 1950 

4 .1 Article 2«c of the Constitution imposes on WHO the obligation 

"to assist governments upon request in strengthening health services". • 

Article 2 . requires the Organization 11 to promote co-operation among 

scientific aid professional groups which contribute to the advancement 

of health*1 • Article 2»o« requires WHO Mto promote improved standards 

of teaching and training in the health, medical and related professions"# 

The first Health Assembly implemented the constitutional provisions 

by approving the budget for a Fellowships Programme• The Assembly has 

also approved the granting of undergraduate fellowships to countries not 

possessing their own graduate health.personnel, 

4#2 Although it may be assumed from indications already received that 

nearly all member States, including their dependent territories, are 

in need cf, and will request, participation in the Fellowship Programme, 

three types of area are in particular need (a) those where health services 

are below the average or show obvious gaps, either through lack of social, 

educational or economic development or other related causes; (b) those 

which, through any cause^ e.g. isolation or lack of foreign exchange, 

have been unable to keep abreast of advances in medical knowledge; (c) 

those which have not yet repaired severe losses in health personnel or 

facilities for their training as a result of war. Fellowships will be 

linked, bub not exclusively, to their major priorities and will be part 

of an integrated health development plan. 

4*3 Fellowships will continue to be granted for the purpose of providing 

a regular post graduate course leading tc a certificate or a degree or for 
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observing and discussing practices and techniques or for 

research. The granting of fellowships is being expanded 

well defined cases 一 to include undergraduate studies• 

4 .4 The establishment of demonstration'areas and teams suggests that the 

Fellowships Programme will also be used to attach suitable persons, from 
: . . . . . ‘ . 

other countries, to these areas"and teams for limited*periods in order t o 、 

give practical experience and training. Small supplejnentaiy fellowships 

may coirfcribnte in promoting schemes for exchange of health personnel • 
‘ * • 

between countries. Fellowships tc attend special courses organized or 

sponsored by WHO may also be envisaged in 1950.-
• ‘ . . . . • . 

4»5 In estimating the size of the programme,required, the following 

factors may be taken into account. Thé requests so far received for 

1949, total 406， at an estimated cost of $1,218,000. Additional requests 

during I949 are anticipated and the number will certainly be increased 

in 1950' by requests iron new members and other governments 他 ich have 

not yet taken adv^tage of the programme • 

4 .6 In addition, it must be expected th^.t there will be requests from 

dependent t e r r i t o r i e s / g , the African region has not yet submitted any 

requests for 1949» There is likely to be an increase in requests for 

undergraduate fellowships and the fellowships now provided by UNICEF 

may become the resppnsibility cf WHO in 1950« 
• ‘ . . . • ' . • 

* • . ‘ • 

4 . 7 Even with a progressively stricter application of criteria, 500 

fellowships at a total cost cf .1，575,228 would appear to be a conservative 

estimate. • 

participating in 

- i n certain 
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Sous-total 

Field 

Sur place 

Category 
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Catégorie 
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Catégorie 

I
I
 I
I

 I
I
 

I
I
1
1
Ц
 

Subitotal 

Sous-total 

Total 6 6 

Consultants 
Experts-Gonseils 

Personal Services Sub-total 

Sous-total pour les Services du Personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

Fellowships 

Bourses ¿ 

In I949 approximately 

Fellowships will be financed 

from the.UNRRA Funds 

8u bourses environ seront 
accordées en 1949 sur les 
Fonds de l'UNRfiA 

25,33û 25,770 

6,350 11,950 

11,900 

755,000 1,575,200 

Headquarters 
Siège 

Grade 

Catégorie 

No» of Posts 

Nombre de postes 

I949 1950 
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QPER^ÏIMG PROGRAMME ESTIMATES 

PREVISIONS AFFERENTES AUX PRQGR/iMMES D ÉXECUTION 

PROJECT TITLE : FELLOWSHIPS 

TITRE DU PROJET s BOURSES 

Estimated Expenditure 

Prévisions de dépenses 

1949 195Û 

US % US ^ 

27,120 

1,350 

"Other Projects 

Autres Projets 

Secretariat 

Salaries 

Traitements 

Deduct Lapses and Delays 

Déduire Postes non occupés 

et retards 

16 
14 
9
 
5
 
4
 
3
 

T^aject Т^ТЛЬ 

СЛОТ TOTAL DU PROJET 
.796,680 l,624,82i) 
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.4(b) PROGRAMME SUPPLY ADVISORY SERVICES 
> 

^Medical Literature and Teaching Equipment 

1 The Problem and its Significance} 

1 .1 The present world need for medical liter总tur5 m à teaching equiprent 

•is tremendous-. Before the war, the medical profession was able to 

keep abreast of current medical knowledge because advances in knowledge 

were made freely available by publications in and dissemination of books 

and periodicals to libraries, medical schools and individuals. As a 

result of the lack of free interchange of information and the dostructiai 

of libraries and medical schools during the war, and the lack of hard 

currency since the war, there has grown an urgent need for medical 

literature to replace what was destroyed and to bring that still 

existing up-to-date. In a decent survey in six UNICEF countries in ” 

Europe, the need of books and journals for physicians and medical 

students was found to be very acute,1 Equally important is that there 

are other countries, which though unaffected by war, have health 

services fax below average because current medical knowledge is not ， 

available to their medical profossion. 

1.2 The same situation and nëeds exist in connexion with special 

teaching equipment• The adverse effects of wax on the education of the 

medical and auxiliary professions in many countries have been appalling. 

The schools are over-crowded and teaching equipment is inadequate or 

non-existent. As a result of scientific advances, even schools 

formerly considered first class need to be adapted to meet changing 

• requirements; Many less advanced countries, though unaffected by war, > 
“ . . . . . . . ‘ - -

have started training of medical personnel "with similar handicaps -

'inadequacy or non-existence of teaching equipment because of lack of 

• foreign curi:eney# At a tine when competent workérs are desperately 

needed, extremely inadequate facilities are available to train thcaa. , 

Drs. H.F. Helmholz and J.M. Latsky Report on Nutrition and 

Health Aspects in 6 UNICEF Countries in Europe, E/lCEF/78, 27 
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2 Work Previously Accomplished: 

2 Д In 1947 and 1948 medical books and periodicals were supplied to 

13 war-devastated countries. The term "medical literature" was. 

enlarged to include special teaching equipment such as films and 

2 
projectorsj edero-film readers etc. This programme was restricted 

in I947 and 1948 to UNflRA-aided countries. Much headway has been made 

by WHO and national and international bodies such as the Rockefeller 

Foundation, . However, continuing7§i??ïculties have prevented the gap 

from being closed. . To continue this programme in 1949 and to make it 

available to all member governments, the WHO.1С recommended an 

appropriation of $200,000 which was reduced by the first Health Assembly 

to $150,000。 Tiie funds required to cover requests already received 

would exceed many times the amount budgeted for 1949. 

3 Statement of Objectives 

3 ,1 Until hard currency is available to these countries for them to 

purchase their owiy in order that medical profession may keep abreast 

of recent medical knowledge and that competent workers may be trained 

to attain the objectives as established by the Constitution of WHO, the 

objective is to provide governments with medical literature and special 

teaching equipment to give assistance inj 

3 . 1 . 1 replacing what has been destroyed during the war; 

3 .1 .2 rehabilitating existing inadequate and outdated libraries and 

teaching laboratories; 

ЗД .З and to furnish nuclear sets of medioal literature and teaching 

equipment to countries where health services and standards of medical 

education are below average. 

4 Work to_be Accon^lished in 1950: 

4 . 1 Authority-

Articles 1 and 2 of WHO Constitution, particularly (c) , ( d ) / (g) , (n) 

(o), (q) and (v) of Article 2. 

4 .2 Method 

2 0ff.Rec,WH0j 6, 78 
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4。2Д Until economic recovery has reached a level which "vvlll enable 

countries to procure their own requirements of this nature, it will be 

necossary to continue this programme. It is therefore recommended that 

this programme of providing governments with medical literature and 

special teaching equipment be continued where a real need can be 

demonstrated and where the governments concerned do not have the • 

hard currency to meet the cost, 

4 , 2 . 2 Such provision will be essential, to satisfactory implementation 

of many operations in the 1950 Programe. 
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Category 
Catégorie 

Category 
Catégorie 

Category 
Catégorie 

Sub-total 

Sous-total 

Total 3 

Consultants 
Experts-Conseils 

Personal Services Sub-total 
Sous-tótal pour les Services du Personnel 

Allowances 
Indemnités 

Travel and Transportation 

Voyages et Transports 

Medical Literature and Teaching Equipment 
Documentation médicale et Materiel 

d1Enseignement 

PROJECT TOTAL 

COÛT TOTAL DD PROJET 

10,240 

3,250 

3,000 

150, OOL-

23, 

lù,680. 

250,000 

166,49© 294,875 

Bsssasssnax 

1 
Programme Supplies to Governments proposed for 19 

are included under each project 

Les 
pour 

Programmes de fournitures aux Gouvernements prévus 
ir 1950 sont compris dans chaque Projet 

OPERATING PROGRAMME ESTIMATE 

PREVISIONS AFFERENTES AUX PRO-GMMMES D ! EXECUTION 

PROJECT TITLE : PROGRAMME SUPPLY ADVISORY SERVICES 

TITRE DU PROJET : SERVICES DES CûNSEILS TECHNIQUES 

AUX GûUVEhNEMENTS (FOURNITURES) 

Ûther Projects 

Autreá Projets 

Estimated Expenditure 

Prévisions de dépenses 

1949 1950 

US $ 

Secretariat 

Salaries 

Traitements 

Deduct Lapses and Delays 
Déduire postes non occupés 

êt retarda 

i4et 

headquarters 
Siège 

Grade 

Catégorie 

15 
14 

12 . 

5 

Sub-total 

Sous-total 

1Û,24© 

s
 

и
 

24,935 

1,240 

23,695 

No» of Posts 

Nombre de postes 

1949 195Ü 

1 

2 

1 

2 
3 

Field 
Sur place 

I
I
 I
I

 I
I
 

I
I

 工
工
 

.
 1
1
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H. OPERATING PROGRAMME ESTIMATES 

‘ . «, •‘ -

5. REGIONAL OFFICES 

No attempt has been made to present in detail the' budget 

estimated for each regional office; the detailed requirements for 

each are not known at this time. Estimates have been developed for 

an "average regional office", and the total amount, for the six regional 

offices has been derived therefrom, on the assumption that there id 11 

be four regional offices during the full financial year, and two 

additional regional offices for half of the year. 
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OPERATING PROGRAMME ESTIMATES 

'PREVISIONS AEgERENTES AUX PROGRAMMES D'EXECUTION 

REGIONAL OFFICES - TOTAL ALL REGIONS 

BUREAUX REGIONALS - TOTAL TOUTES REGIONS 

Secretariat 

Salaries 

Traitemexïts • 

Deduct Lapses and Delays 

Déduire Postes non occupés 

et retards 

Net 

• Total: 

Allowances 
Indemnités 

Travel and Transportation 

Voyages et Transports 

Common Services 

Services Conmuns 

TOTAL: 

.• Estijmted Expenditure 

Prévisions de- dépenses 

1949 1950 

No.of Posts 
Nombre de postes 

1949 I95O 

103 . 198 

US jé US 0 

6 О З , 砍 

• 30,175 

186,995 573,285 

117,805 132,750 

21,200 97,500 

74,000 149,000 

300,000 952,535 
SS «m mmm тш 
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OPERATING PROGRAM® ESTIMATES 
PREVISIONS APPERÏ'NTES AUX PROGRAMMES INEXECUTION 

AN AVERAGE REGIONAL OEPICE 

BUREAU REGIONAL - NORMAL 

Regional Offices 

Bureaux Regionals 

Secretariat 

Salaries 
Traitements 

Deduct Lapses and delays 
Deduire postes non occupés 

et retards 

Net 

Estimated Expenditure 

Previsions de dépense 

1950 

US i 

120,692 

6,035 

144,657 

Grade 
Catégorie 

No «of posts 

Nombre de Postes 

I95O 

Regional Director 1 
Directeur regional 

Deputy Regional Directorl 
Directeur regional 

adjoint 

Category I 
Catégorie I 

Category I I 
Catégorie П 

Category I I I 
Catégorie工工工 

Custodial 
Entretien 

3 

\ 

14 

10 

Total: 公一 • 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

Common Services 
Services communs 

TOTAL: 

26,550 

19,500 

29;800 

190,507 
il _ _•••___ II< _ ll_ •_• "II 
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H 9 OPERATING РИОСЖАММЕ ESTIMATES: 

6 OTHER OFFICES。 

(a) • Singapore Epidemiological Intelligence Station 

The functions of the Singapore Epidemiological Station, i . e . tlie 

administration of International Sanitary Conventions) and Epidemiological 

Information are of paramount importance for iiie protection of both 

Eastern and Western countries against pestilential diseases. 

Their scope extends much beyond any one "region0 . This inter-

regional character of the Station !s activities makes its existence 

necessarys , . 

During the 5 coning years the Singapore Station will have an 

important role to play， in the application in and possible adaptation to 

countries bordering on the Indian and Western Pacific Oceans, of the 

forthcoming "WHO Regulations. 

Apart from any new activity which may be imposed on the Station 

by these Regulations, it m i l have to make every effort towards the 

maintenance and improvement of epidemiological notifications in its 

areas to counterbalance dirruption of health services in several 

countries• 

It must be emphasized that the areas, in -which the last cholera 

and plague pandemics have originated^ are situated in the zone served 

by the Station。 The success of any campaign aiming at gradual 

reduction and eventual elimination of the endemic areas of these 

dise ase s д dep/inds in great measure on the accuracy and completeness 

of their reporting. 

In 1950, the Station m i l have to make a special effort, not only 

to adapt itself to the new Ш 0 Sanitary Regulations, but to help health 

administrations to do likewise • This m i l entail a considerable 

amount of travelling. Travelling m i l also be needed for study and 

Bettlement of disputes regarding a l i e — infringement of Sanitary Con-

ventions or Regulations. 
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OPERATING PROGRAMME ESTIMATES ^ 
AUX PROGRAMMES DmXECÜTION 

Singapore Epidemiological Intelligence Station . 

Station d1 infomations spidémiologiques de Singapour 

Other O f f ices 
Autres bureaux 

Secretariat 

Salaries 
Traitements 

Deduct Lapses and Delays 
Déduire розйгв non occupés 

et retards 

Net 

Gï'ade 
Catégorie 

Director -1Я 
Direoteur 
Deputy 14 

Director 
Directeur > 

adjoint 
Locally reendted 10 

staff 
Personnel lœxuté 

sur place 

NdoOf Posts 
ÎTombre de posts 

I949 1950 

1 1 

1 

12 

11 

Personal Services Subitotal 
Sous^total pour les Services 

du Personnel 

Allowances 

Indemnités 

Travel and Transportation 
Voyages et Transports 

Common Services 
Services conmiuns 

14 

Estimated 

Prévisions 

1949 

US % 

33,000 

7,365 

4,000 

15,000 

Expenditure 

de dépenses 

1950 

US % 

ЗЦ575 

1,730 

33,000 32,845 

32,845 

11,380 

8,700 

19,000 

TOTAL: 59,365 71,925 
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H. OPERATING PROGRAMME ESTDIA1ES 

7 . COMMON SERVICES (OPERATING) 

These estimates make provision for that portion of the Operating 

Programme Staff -working at Headquarters. The requirements for the 

Regional Offices and Other Field Offioes have been included in the 

total estimates for those offices. Likewise iñdiere such provisions 

•were necessary, the estimates for this type of expenditure have 

been included in the individual projects estimates. 
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COMMON SERVICES ESTIMATES FOR OPERATING PROGRAMME1 P a g 0 3 3 7 

PREVISIONS AFFERENTES AUX SERVICES COMMUNS POUR LE PROGRAMME D,EXECUTION 

Estimated Expenditure 

Prévisions de dépenses 

1949 

US ^ 

1950 

us % 

Space and Equipment Services 
Services des Locaux et Installations 154,200 160,000 

Other Services 
Autres services 

Supplies and Materials 
；Fournitures et Matériel 

Piked charges and olaims 

Charges fixes et créances exigibles 

Acquisi ion of Capital Assets 
Acqvdsition de Biens de Capital 

131,600 

68,000 

11,000 

138,500 

140,000 

76,000 

91.200 

132,000 

TOTAL 503,300. 猜 ， 

1 
The above does not include Common Services Estimates for Regional 
Offices and Other Offices, Estimates for Supplies and Equipment 
for Teajns are included under the Individual Project Estimates« 

Les chiffres mentionnés ci^iessus ne comprennent pas les prévisions 
afférentes aux Services Communs pour les bureaux régionaux et autres 
bureaux. Les prévisions concernant les fournitures et le matériel 
pour les équipes sont incluses dans les prévisions relatives à 
chacun des projets» 
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В. INTRODUCTORY STATEMENT BY THE DIRECTOR-GENERAL 

The peoples of the world must do more than attempt to protect 

their health and well-being by defensive measures. A new outlook 

is necessary. Only a well-planned, integrated and well-executed 

attack will even begin to solve the enormous health problems facing 

the peoples of the wc?ld. Therefore, the proposed programme and 

budget for 1950 is based on the progress "which it is believed can 

be made through WHO in 1950 to .ards meeting the,needs of health in the 
\ 

world. Indifference, inertia and resistance hamper and sometimes 

completely defeat even carefully constructed and thoughtfully 

presented programmes for improving existing conditions. But if we, 

as the experts in health, fail to develop and advocate the most 

farsighted and soundest programme for improving the health of the 

pèoples of the world, which we are capable of producing, then we 

shall have failed in our responsibility !lto take all necessary action 

to attain the objective of the Organization/” 
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The programme proposed for 1950 is to be regarded as the initial 

or short-term portion of a long-term programme designed to implement 

the objectives of the Constitution of the World Health Organisation^ 

and having in mind the functions as stated in that document, and the 

social ̂  economic and technical cir curas tances prevailing in the world. 

The programme is specifically designed to operate within the context 

of these economic and social circumstances^ and towards their speedy 

amelioration6 Experience of previous health organizations, the 

Interim Commission^ WHO in its initial period September to December 

1948, and the relevant developments in and resolutions of the United 

Nations and other specialized agencies have been fully drawn upon; 

so as to produce a realistic and feasible programme integrated 

hithin itself and appropriate to the needs, although not adequate 

in size. As far as possible it has been drawn up so as to be com-

plementary to the aims and programmes of other international bodies 

and of the national public health administrations of the world, 

Full account has been taken of new techniques, material and orga-

nizational, which now are available at present for the task at hand. 

The programme is large, but it is only a fraction of what is re-

quired for an optimum contribution to human betterment and mutual 

understanding, and if this contribution is to be in any way propor-

tionate to the needs and the available techniques. 

1 THE ATTITUDE OF THE PUBLIC HEALTH OFFICER OF TODAY 

Public health officers have for long affirmed that economic 

development and public health are inseparable and complementary and 

its social, cultural and economic development and the sb^ie of health 

of a community are interdependent. 
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The technical services and other functions of the WIO are fully 

provided for in the proposed programmée Indeed they are- essential 

to the major projects., • The individual specialities are also sepa— 

rately provided fого In .many cases it is necessary to collect data 

on the existing position so as to develop a thorough knowledge of the 

problems and techniques in each field； in this way the skills, needs 

and resources in that speciality can be.properly deployed either аз 

part of a major project or individually^ 

A number of 'other activities^ which are mentioned in the Con-

stitution^ require further reconnaissance; e.g. accident pre^nticn^ 

dental hygiene, physical culture, and others, so that the means 

available axiu tiic reasonable requirements in each case can be inte-

grated into short-term or long-term future plans of WHO. This 

reconnaissance is also provided for in the Programme for 1950. 

2 THE PROGRAMME OF WORK AS EVOLVED IN THE’LIGHT OF THESE ATTITUDES 

2 Д Elimination of Reservoirs of Communicable Disease 

The expenditure by Governments on quarantine measures, -which are 

now regarded â ; being at best not particularly effective, is high and 

the losses 丨:,o trade, in ship-time, and in the time of quarantine 

officers, who could be better employed in positive health measures^ 

are enormous• If adequate sums are expended on the planned 

elimination of reservoirs of communicable diseases， quarantine would 

become largely unnecessary and the attendant benefits to trade, 

savings of inconvenience to travellers,.and reductions in govern-

mental expenditure^ would be vast. 

The communicable diseases.referred to include the following: 

cholera, diphtheria, dysentery, enteric fever, malaria, certain 

parasitic diseases， pertussis5 plague (as a disease of man), relapsing 

fever, smallpox, tuberculosis^ trachoma, typhus^ venereal diseases ; 

worm infestations and yellow fever. It is not to be taken that the 

endemic foci of all these, can be speedily or even easily eradicated。 

They are all susceptible to elimination in varying degree, depending 
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on the investment available, the present state of knowledge and the 

availability of tho current effective weapons. 

The lines of approach to tho elimination of foci of certain of 

the conditions mentioned will be found in the details of the proposed 

programmes below. As and when effective and economically justifiable 

measures for the elirrlnation of othçr contagious diseases become 

available, they will be recoinmonded. 

This section of the programme is both short-term and long-term 

and will be directed to areas susceptible to the "elimination approach" 

as soon as these are ascertained. 

2 •2 The measures to be taken to promote positive health. 

In this category are the following projects : 

Maternal and Child Health and Welfare 

Mental Health 

Health Education of the Public 

Katrition 

Occupational Hygiene 

and many other health projects of wide social significance such as 

Housing and Environmental Sanitation in general. 

It is seen that these measures promoting positive health, in 

addition to being long-term objectives in themselves, are necessary 

complements to the other projects included in the programme• • 

2.3 The Individual Projects 

The individual projects, for example Malaria, Plague, Venereal 

Diseases, Maternal and Child Health and the çithers are not only com-

plementary to the Demonstration Areas (see 2-6) (which are after all 

integrated combinations of some or all of thorn), but are also planned 

as services to governments to assist them in building up strong Public 
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Health Administrations, to implement the objectives of the.Constitution 

and to serve special needs of populations of all countries. 

2»4 The technical services 

Under this general heading are grouped the services and functions 

which fall mainly under the Department of Technical Services in the 

current organizational structure. They are essential to the Health 

Departments of governments and in most cases are equally essential 

for carrying out the projects mentioned elsewhere in this programme. 

Epidemiological Information and International Epidemiology 

Notirication and Quarantine Service 

Studies on Communicable Diseases 

Health Statistics 

Co-ordination of Research 

Biological Standardization 

Unification of Pharmacopoeias 

Habit-forming Drugs 

Publications and Library 

2.5 The methods and means of carrying out projects 

Under this heading are grouped those activities which although 

projects in themselves, are basically techniques and are not only-

necessary to the successful implementation of projects, but are ends 

in themselves. These are therefore necessary and valuable, exter-

nally and internally. 

Public Health Administration. (Organization of the Care of Health) 

Technical Education and Training 

Fellowships and Study Tours . 

Exchange of Technical Personnel 

Standards of Technical Education 

Reference has been made above to the importance of Public Health 

Administration and it will again be referred to below in the consideration 
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longer-term measures for the promotion of health relevant to the 

circumst^ces of the areas selected. These various types of services 

and techniques will be integrated one with the other so that maximum 

advantage is taken of the catalytic effects of one measure on the others. 

For example, it will be desirable to select an area where there is at • 

least one major problem susceptible to the "eradication" approach, sucîi 

as malaria. It would be unwise to deal with malaria alone without 

seizing the opportunity presented by the relatively spee<ty* and tangible 

results of an antimalaria campaign for installing the more long-term ' 

campaigns for promotions of positive health, Ihese latter, although 

unable to shew such immediate and tangible results, are of no less 

significance to the health of the population. It would be uphill work 

to recreate the opportunity presented by wide public support for such 

work, arising from malaria campaign. . It will often be possible to 

deal with more than one major problem at the same time in the 穸ame area,-

and such opportunities will be taken, e .g . , malaria and plague‘ For 

the reasons of accumulation and demonstration of administrative and 

organizational experience, and because of .the obvious financial advantages, 

‘ л. • 

this combined and integrated approach has much to recommend it. 
• 

The areas in which this work will be carried out in 1950 will be 

carefully selected, in close co-operation with the regional organizations 

and the health administrations of the countries concerned and with the 

United Nations and other specialized agencies. The following factors 

will be taken into account in making this selection： 

1 .2 . 1 The area should be reasonably typical of conditions prevailing in 

many parts of the region. 

This is necessary in order that the experience gained and the results 

demonstrated shall have value as guides and iricentives for other areas and 

countries. 

1 .2 .2 There should be one or more reservoirs of readily controllable 

communicable disease• 
. • • 

1.2.3 Agreement of full co-operation with the national and local public 

health administrations is essential. The stimulation and strengthening 

of the local,and national health administrations will be regarded as a 

major factor. 
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1 .2 .4 Improvement of health will be reflected in increased 

productivity, A potentially productive area will be more desirable 

than one which is unlikely to shew a rise in productivity. If more 

areas were available this factor would not have so much weight. 

2 The Work to be established in 1950 

2Л Much preliminary work on this will have been done in 1949. 

Careful selection of the areas in which these health demonstrations 

are to be carried out. 

2 #2 Assessment of the health needs and the available resources, 

2.3 Assessment of the environment, health, cultural, social and 

economic factors being taken into account. 

2.4 Development of an action programme designed to fit the context. 

2，5 Commencement of operations with both short and long-term objectives. 

2.6 . Continuous analysis and appraisal of progress made and results 

obtained. This information will shew gains in health, attendant 

economic advantages, and new organizational techniques involved, with 

evaluations. 

2«7 Adaptation and application of this experience and information for 

the benefit of other areas, countries and health administrations. 

2 .8 In operating these areas, the work will be carried out in co-

operation with the health staff of the area and country concerned and 

fellowships will be granted, not only to members of these staffs in 

order that they may be well fitted to work on the project, but also to 

medical and auxiliary personnel from analogous areas to observe and 

participate in the démonstrations in progress, so that they may become 

familiar with the techniques applied and evolved and with the results 

achieved within the demonstration area. These latter will then^ be in 

a position to carry this knowledge back to their own areas or countries^ 

2.9 The budget estimates for the Health Demonstration Areas have 

been developed on the theory that this completely integrated type of 

approach to the health problems of the world is somewhat different 

from the usual advisory and demonstration project. The difference 

made it necessary to provide 
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estimates for the entire cost of the project from WHO funds. Such 

items as rentals cf space and equipment, travel and transportation 

within the country and full perdiera for the team members have Ъееп 

included. These additional expenditures are necessary because, while 

many countries will contain areas ideal for projects such as those 

envisaged, many of them might.not be in a financial position to make 

a contribution to the project, Also^ since this prograjrane is a 

departure from those hitherto sponsored by the WHO, it must be started 

in areas where the best results are expected to be obtained, exclusive 

of any other considerations as to its location. 

The value and importance of each of these areas rests as much 

in its capacity to provide knowledge, experience and tangible results 

for the benefit of all analogous countries with similar problems as in 

its capacity directly to benefit the country in which the area is 

situated. Hence, the selection of an area should not be influenced by-

considerations of whether or not the country concerned can contribute 

financially to the projects 

2ф10 The requirements in terms of personnel, supplies and equipment 

for each Health Demonstration Area cannot be accurately determined at 

this time, and will essentially .vary in accordance with the circumstances 

in the area selected and the plans made to meet these circumstances• 
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FUNCMOIUL DIBTRIBÜTIOÍÍl OF、THS FROIOSED 1950 BUDGET SHOWING THE 

NUMBER OP POSTS BY CATEGORY THE ESTIMATED £XPENDITUÏŒ FOR EACH FUNCTION 

A C T I V I T Y 
No. of Posts 1950 

CATEGORY 

I I I I I I Total 

Estimated 

Expenditure 

1950 

US $ 

ADMINISTRATIVE BUDGET 

Office of the Director-General 

Liaison Section 

Legal Section 

Office of Public Information 

Admin, and Finance - Office 

of the Director 

Office of Programme Analysis 

Office of Budget and 

Management 

Office of Personnel 

Office of Conferences and 

General Services 

Office of Finance and Accounts 

'O f f ice of Internal Audit 

Total 

Add Organization Meetings 

Add Common Services 

3 

3 

1 

3 

2 
Д 

4 

5 

5 

3 

1 

5 

7 

3 

2 7 

5 9 

2 3 

8 

2 

5 

2 

1 

6 

17 

96 

30 

1 

5
 
4

 
4

 
3

 
4

3

 
7

5

 
5

 
4

 
6
 

1

1
 
L

 
1

2

 
о

 
4
 

1
 

50
 

2
 

75
 

1
 

4
 

4
 

31
 

133,320 

101,480 

32,355 

98,575 

42,660 

23,660 

103,395 

121,415 

416,685 

214,325 

的，745 

1,357,615 

264,000 

171,380 

TOTAL ADMINISTRATIVE BUDGET 1,792,995 
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ACTIVITY 

No. of Posts 

Category 

I I I I I I Total 

Estimated 

Expenditure 

1950 

US $ 

OPERATING PROGRAMME - Operating 

Supervisory Staff 

Office of A.D.G. for Technical 

Services 

Division of Epidemiology -

Officer of the Director 

Division of Editorial end 

Reference Services - Office 

of the Director 

1 

1 

1' 

1 1 

2 

2 

31,310 

34,505 

31,195 

Division of Co-ordination of 

Research and Therapeutic 

Substances 一 Office of the 

Director 1 «M* 1 2 22,915 

Office of A.D.G. for Operations 4 - 2 6 70,795 

Division of Planning -

Office of the Director 2 1 2 5 48,310 

Division of Field Operations -

Office of the Director 1 1 1 3 26,675 

Regional Field Operations 

Section 1 - 1 2 14,145 

Sub-total 12 3 12 27 279,850 

5VIS0RY AND DEMONSTRATION SERVICES 

Health Demonstration Areas 30 40 10 80 1,939,065 

Malaria 25 10 7 42 1,459,355 

Environmental Sanitation 22 20 3 45 1,360,915 

Mental Health 22 30 16 68 1,231,265 

Venereal Diseases 25 9 13 47 1,159,660 

Tuberculosis 12 20 10 42 907,090 

Maternal and Child Health 30 37 12 79 1,187,275 

Education and Training 17 1 4 22 538,025 

Cholera 6 2 - 8 492)215 

Public Health Administration 19 7 9 35 491Д55 

Nutrition ‘ 14 6 2 22 406,940 

Nursing Training - - - ^ 800,000 

Plague 6 2 8 371,965 

Typhus 6 2 — 8 381,315 

234 186 86 506 12,726,240 



EB3/37 、"‘ 
page 3 

No. of Posts „ , , 
Estimated 

Category Expenditure 

ACTIVITY 
I I I I I I Tot 

1950 

US $ 

TECHNICAL SERVICES 

Publications 13 17 11 41 483,255 

Library and Reference Services 1 4 13 18 86,805 

• Co-ordination of Research 2 1 3 6 • 101，обо 

Therapeutic Substances 3 0 4 7 115,810 

Tuberculosis Research Group 7 10 6 23 301,460 

Sanitary Conventions and Quarantine 5 1 6 12 116,570 

Epidemiological Studies 7 - 8 15 188,135 

Epidemiological Statistics à 
Information 2 3 9 14 79,435 

Schistosomiasis Field Study Group 3 1 - 4 85,185 

Health Statistics 2 1 12 15 93,930 

UNRRA Penicillin Plants . - - - - 200,000 

Co-ordination of International 

Congress of Medical Science - - - -

• 

44,000 

Co-ordination of Medicel & 

Biological Abstracting Services - - - 6,000 

45 38 .72 155 1,901，645 

Custodial 60 

REGIONAL OFFICES 30 24 84 198 952,535 

OTHER OFFICES 2 - 12 14 71,925 

CTHER PROJECTS 

Fellowships 2 1 3 6 1,624,820 

Programme Supply Advisory-

Services 1 2 3 6 294,875 

35 27 162 224 2,944,155 

ADD Common Services 599,200 

TOTAL OPEfiATING BUDGET 326 254 332 912 18,451,090 

AÏDD Administrative Budget 31 44 175 250 1,792,995 

GRAND TOTAL 1950 BUDGET 357 298 507 1162 20,244,085 
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AMENDMENT TO. 

H* OPERATING PROGRAMME ESTIMATES 

2 . (h) MATERNAL AND CHILD HEALTH 

1 The Problem and its significance 

The infant mortality rate has for many years Ъееп used as a 

yardstick by which the health of a population is judged. To—day it 

varies from below 30 por 1,000 live births in some countries to over 

300 in others. In many places still, figures are either absent 

or completely unreliable> and it is usually found that such places 

have a high infant mortality rate, 

A high infant mortality rate is- an indication of a low 

standard of general hoalth and social conditions, and is often 

accompanied by я relatively high birth rate. The well known 

close association of a low economic standard of living with high 

infant mortality and morbidity rates and high birth rates points 

up the necessity of strengthening tñose general health measures 

that will help to improve economic and social conditions and 

the educational Tograinme with families whose economic standards 

of livirg are low. 

Sickness among infants and children, including adolescents 

is everywhere unnecessarily hi^h and provision for preventing 

disaase and combatting epidemics that affect children in parti-

cular is inadequate almost everywhere pnd even lacking in many 

underdeveloped areas. This is true in spite of the well 

established techniques for eradicating such diseases as smallpox 
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and diphtheria, and for greatly ameliorating many other 

illnesses of infancy and childhood through an educational 

programme and the provision of suitable facilities and 

services for treatment of incipient or advpncad illness 

The nutritional status of children in vast areas of the 

world is far from optimum/ and deficiency diseases for : 

which dietary remedies are known exist in many ccmtries. 

There is insufficient understanding and, knowledge among 

parents and others of the causes of sickness, nialnutrition 

and' of behaviour difficulties among children. There is 

inadequate dissemination and very incomplete application 

of present day knowledge and skills of how to protect 

children from disease and of how to treat them when sick* 

The effects of éconoiiiic and social change resulting from 

war and technological advances in the physical sciences on 

"ohy si cal, social and emotional development of children 

are little understood. Knowledge in the social sciences 

especially with respect to the development of children has 

not kept pace with knowledge of physical groiwth and 

developmont. 

There is a vast educational progrninrae to be carried 

out if an increasing nunibjr4 of the children of. the world 

ars to reach maturity healthy in body and socially and 

emotionally conrpetent to take their appropriate positions 

ih family and community life. The need to co-ordinate the 

‘maternal and child health aspect of the prograjnme of WHO 

with all oth^r aspects is essential if maximum results are 

to be obtained for public health in general, and for the 

health and welfare of children in particular. 

Of recent years thére have been conspicuous advances 

in medicine in two directions. 
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(a) Treatment of disease• The discovery of the sulpha drugsд 

penicillin and streptomycin, ащ well as some of the 

new surgical procedures have robbed many diseases of 

their fatal or crippling consequences. 

(b) Mass prevention of disease. The use of the new insecti-

cides and of protective .inoculations have opened up 

new possibilities in the way of defending whole groups 

of people from some of the most wide-spread and serious 

diseases. ； 

These advances are most valuable but it is now perhaps 

apt to be forgotten that neither of these two factors can 

create positive health. 

It is sometimes forgotten th^t tjhe most widespread and 

the most serious, ill health is not due specifically to 

Tuberculosis, Malaria》 or Cholera, Typhus, or indeed tc any 

other single factor, but. to a concatenation of circumstances, 

which result from dirt and ignorance. Food production does 

not improve only by destruction of weeds. Health will not 

improve greatly by only attacking diseases• 

Successful work for fatarnal and Child Health is based 

on teaching people what bh^y can do for themselves. It can 

со—operate with the agriculturaland animal husbandry depart-

ments to ensure that improvemants in nutrition take place 

in the homes; with departments of education, social welfare 

and sanitation to improve tho standard of living-

This function of medicine - the positive and educational -

has in the past been relatively neglected。 There is need 

for great expansion and experiment in making healthy living 

acceptable and available to large masses of humanity. It 

would seem scarcely justifiable to undertake measures to 

ensure that more children will live? unless we make efforts 

at the same time to onsur^ that their life is worth living• 
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regulations, conventions end recoiiimendations to cover 

questions of maternity leave and mr- terni ty benefits for 

working women, industrial hygiene, sickness insurance including 

the risks of maternity for the wives of workers p.s well as 

for working woтзn, minimum age for admission to Dmployment, 

médical examination to determine fitness for amploymànt, 

prohibition of employment in certain occupations regarded 

as particularly hazardous to the health of woman and young 

persons. Various forms of family allowances, birth premiums,, 

marriage grants and measures of family assistance are being 

promoted by the ILO. Provisions for child welfare are of 

concern to the ILO especially, insofar ás they relate to 

the prevention and regulation of child labour• 

2.3 UIniICSF 

This fund was established by UN Resolution 57 approved 

on 11 December 1946• 

n(a) For the benefit of children and adolescents oí countries 

which were victims of aggression and in order to assiet 

in their rehabilitation; 

(b ) countries at present receiving assistance 

from UWRRA. 

(c) For child haalth purposes generally, giving high priority 

to the children of countries victims of aggression. 

(d) It shall be authorized to receive funds 

to make expenditures r-nd to finance or 

arrange for the provision of supplias, m^teri services 

and technical assistance 'or th^ ^urthorance of the fore-

going purposes) и 

In the Report of the Executive Board of 30 July 1948 

(E/901) it is stated that "some million had already 

been comiiiltted by previous board actions to country programmes 

and reserves" 
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"The target rate for expenditure in 1949 is 潘78 million (vd.th the 

possibility of an eventual total of $112 million) of which about 

|8 million would represent shipping costs alone• |43 million is 

to be spent in Europe, including million in Germany. 

Operatiors have included the supply of l^rge quantities of 

milk and other protective food stuffs, cod liver oil, clothing, 

leather and raw materials for making children's clothes5 drugs and 

medical supplies, equipment for milk processing plants. 

$5 million has been allocated for an anti-tuberculosis， BCG 

campaign training programme carried out through a joint enterprise 

with Denmark3 Norway and Sweden， and |2 million for an anti-

syphilis campaign. In both of the programmes WHO has assisted; 

in the former by technical advice, in the latter by both advice and 

staff assistance. Proposals havy been made to assist in the 

malaria control programme, also with the technical advice and 4 

assistance of Ш 0 . 

The main UNICEF receiving countries are Albania， Austria, 

Bulgaria, China, Czechoslovakia, Finland, France, Greece, Hungary, 

Italy, Poland, Roumania, YugoslaT/ia5 arid funds have been allocated 

and plans are already under way to extend the programme to a number 

of other countries in Asia« (Ref: Report of Executive Board of 

UNICEF 30 July 1948. E /9QI) . 

UNICEF has organized study courses in "social paediatrics", 

mental hygiene and other related subjects^ and is giving some 

individual fellowships, whicn Ш 0 aamirilsterso 
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. A t a meeting of the General Assembly in December it was 

decided that UNICEF should collect and administer the funds of 

the United Nations Appeal for Children. In July 1948 the 

Executive Board of WHO and UNICEF each adopted resolutions 

establishing a Joint Health Policy WHO/lCEP Coimittee to review 

and approve all future health projects of UNICEF. ‘ This Joint 

Committee has had two meetings. 

2 .4 Social Welfare 

The Social Affairs division of the UN has supplied а лшЬег 

of countries with consultants, and a proportion of these are con-

sultants in "Child Welfare". 

2.5 WHO Maternal and Child Health Section 

The first World Health Assembly authorized the establishment 

in tne Secretariat of a Section on Maternal and. Child Health, and 

the appointment of ал Expert Advisory Committee• The Assembly-

approved a programme to include : 

(1) investigations on statistical and other research projects 

on causes and methods of reducing maternal, infant and 

childhood mortality and morbidity, child guidance and 

mental health oi' children, social aspects of a maternal 

and child health programme, and facilities and personnel 

for providing maternity care and health services for 

children including hospital and auxiliary services 

(2) assistance to governments in the form of expert advice, 

fellowships j erperts or teams to demonstrate special 

services 

(3) co-operation and joint action with other organizations 

. concerned with maternal and child health 
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(4) collection z.úá distribution of relevant information on 

research， current procedures, methods and administrative 

practices, and the preparation of reports. 

‘ A section of maternal and child health has been established. 

Positions for the head of the section and 3 madical assistants and 

1 nurse assistant have been approved. For these posts two 

physicians have been employed. 

An expert advisory committee of members was appointed and 

held its first meeting on 24 - 29 January 1949• The report of 

the committee ("WH0/MCH8 ) includes re с órame nd at i ons for expansion of 

the staff for 1950, as a beginning for developing a long range plan 

for the maternal and child health programme of "WHO. 

3 STATEMENT OF OBJECTIVE.- LONG TERM 

3.¿1 Objectives 

The long term objective of WHO in the maternal and child health 

field was well expressed in the programme adopted by the first 

World Health Assembly as follows : 

"To assist governments incfeveloping services and facilities 

that will assure adequate maternity care, the best possible chanœ 

of survival to infants^ and to all children normal physical growth 

and development, mental and emoticnal health, and freedom from 

preventable disease； to pool adequate knowledge, acquire new facts, 

develop standards of care， and distribute information in respect 

of all relevant matters； and to co-operate with other agencies oa 

joint undertakings which apply knowledge and techniques in the 

field of social and biological sciences and of education to 

problems of maternity and child health." 
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3 . 1 . 1 Within these overall objectives it will be the purpose 

of WHO to give high priority to providing assistance to countries 

• ： •‘ . V：、 

end areas within countries where programmes are underdeveloped 

and undeveloped^ especially to those where high, infant mortality 

rates indicate greatest need3 and to attempt to meet the wants 

of any country for assistance in special aspects of the total 

programme• 

The programme should be one of active field service, in-

cluding longer-term field demonstrations and shorter-term visits 

by consultants/ 

According to the requests of governments this assistance 

may be in the form of 

(1) demonstrations of health services for ipoohers and 

children, preferably in conjunction with demonstrations of general 

health services or a demonstration of some other type of special 

programme, as malaria or tuberculosis control; 

(2) the assignment of visiting consultants to advise on 

special aspects of the programme, including maternity care, care 

of newborn infants, health services to infants, pre-school and 

school age children, immunization programmes, nutrition, school 

ineals, mental health and child guidance, and so forth. Emphasis 

should be put on the "team approach" when physicians， nurse and 

other workers, as required, together give advice as visiting 

consultants; 4 

(3) the dissemination of information on all aspects of . 

maternal and child health and welfare to any country requesting 

information; 

(4 ) a training programme to increase substantially the 

supply of qualified personnel for the maternal and child health 

field, both Iministrative and field workers in the medical, 

nursing and related auxiliary fields-
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There is at present a world wide shortage of nurses. 

This is a matter of concern not only to those in the public 

health programme, but to those who provide medical care in 

hospitals and at homô# Hhe public health nurse is an essential 

worker in the maternal and child health fields Specific plans 

for recruitment and training of nurses and auxiliary workers 

in the nursing field must be developed as a long term objective. 

Since the basis of all operating programmes of maternal 

and child health service must be facts about children, their 

physical, social and mental growth and development, and about 

the conditions in which they live and which affect their health 

and development and social well-being,4 a chief long-term objec-

tive of WHO must be the collection of facts obtained by research 

throughout the world and the stimulation and implementation of 

new investigations and research• 
‘ • • • * * • * . 

3 ,1 .2 Collaboration inside WHO 

Since the maternal and child health programme serves a 

cross section of the population selected on an age basis, and 

is not designed to meet one specific health need, and since it 

has been given high priority in the total programme of WHO 

because of the urgency of improving the physical, mental and 

social well-being of children and youth, there is an obvious 

necessity for the maternal and child health section to work 

closely iidth all other sections of Ш0 . Each activity can 

contribute substantially to the others whether in field services 

or in investagative work» The long term objective should be to 

develop multi-professional teams for demonstrations or for field 

consultations wherever such can serve more effectively the needs 

of countries requesting assistance. 
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In some countries, where a health service has grown 

up piece-meal, the same family is visited successively by 

a tuberculosis nurse, a venereal disease nurse, a school 

nurse, a social worker and a district nurse. This system, 

exasperating both for personnel and patients, is now out-

moded and is being replaced by the system where a "polyvalent" 

worker, having comprehensive knowledge of the families and 

their needs over a smaller area is able to assess the situa-

tion and to advise adjustments with balance and great gains 

in efficiency. The saving in time and transport, apart 

from other considerations, is enormous. This system is 

supremely advantageous in countries that have undeveloped 

health programmes. It is in these countries particularly 

that the population is liable to be misled and confused by 

a health programme that is not well balanced* It is only 

too easily discouraged by the sort of propaganda that will 

exalt the importance of one disease while ignoring the exist-

ence cf the malnutrition, helminths, skin infections and other 

diseases, the low standard of hygiene and of living which may 

accompany it. 

3*1.3 Collaboration with other specialized agencies 

It is important that close and permanent collaboration 

with other specialized agencies concerned with the well being 

of children should be maintained., This is of particular im-

portance in the case of ILO the FAO, UNESCO and the IRO. Such 

collaboration has already been started and should be one of 

the long terra objectives of WHO. 
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3 . 1 , 4 Collaboration with non-governmental organizations 

The contributions of international voluntary organizations 

to the field of chile health and welfare are great, and contin-

ued collaboration between the maternal and child health section 

of WHO and such organizations as the International Society for 

Child Welfare， the League QÏ Red Cross Societies, the World 

Federation for Mental Health, is essential in the best inter-

ests of children and of international action on their behalf. 

3*2 Immediate Objectives 

The maternal and child health section of WHO should be 

strengthened in the immediate futurd so that the opportunities 

for providing service to governments that already exist can 

be made use of in developing the long term programme• 

As the result of the circular sent to governments in 

August 1948 requests have been received from eight governments 

for demonstrations5 from 10 for expert advice, from 16 for 

various types of information and from 22 for fello-vvships. Only 

part of these requests can be filled in 1949» It is planned 

for four demonstrations and to send visiting consultants to some 

eight countries. 

A start will be made on e stablishing' a service for the col-

lection and dissomination of information on matornal and child 

health services', methods .nd practices^ and on the results of 

investigations that relate to this field. 

The Expert Advisory Committee has recommended that the staff 

of the maternal and child health section be strengthened during 

I949 to enable the section to develop this information service 

at once y and to start planning for the research programme of the 

section. 
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3 . 2 Д Collaboration with UNICEF 

As a part of the immediate objectives of the maternal 

and child health programe there should be increased collaboration 

vdth UNICEF. During the second half of 1948 the chajmels for 

collaboration were strengthened through the Joint Health Policy 

Committee and assistance is being given by UNICEF to the financing 

of the tuberculosis, malaria and venereal disease sections of WHO» 

The question of additional types of assistance to UKICEF 

through the maternal and child health section was discussed at 

length by the Expert Advisory Committee on Maternal and Child Health 

at its meeting in January, 1949• The Advisory Committee passed the 

following resolution (WKO/MCH/8 par. 4 .1 .2) 

"The Expert Committee on Maternal and Child Health 

Recognising the great assistance which has been rendered to 

child health by UNICEF, and believing that such help can be 

greatly increased in the fields of maternal, infant> 

.pre-school and school health, dental and immuniaation 

services, services for handicapped children, child guldanoo 

clinics, maternity and children's hospitals, schemes for 

the care of premature babies and for the training of 

personnel in these fields, 

RECOMMENDS that the Joint Conmiittee on Health Policy 

UNICEF/WHO advise UNICEF to undertake the provision of 

supplies and equipment for the above serviees as part of its 

programme to promote cbild health generally, such provision 

being undertaken on the recommendation of maternal and ohild 

health specialists from WHO 这fter discussion with countries 

requesting such assistance," 
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The Advisory Committee.also recommended (ТОО/мен/ par, 5) 

that the work in the tuberculosis, malaria and venereal disease 

fields that WHO is carrying on in co-operation with UNICEF should 

be accompanied by development of the programe" in maternal and 

Child health, including health nursing. 

To enable WHO to provide the necessary assistance called 

for through the maternal and child health section not only must 

there be some increase in the ability of the section to provide the 

services of visiting consultants in 1949， but in 1950 there should 

be a further substantial increase. 

4. Work to be done in 1950 

4 Д . . Authority 

The maternal and child health programme is specifically 

authorised in Article 2 (1) of the Constitution of WHO, Many of 

its activities are covered by other sections of this articlee The 

programme on maternal and child health set forth in the official 

records of WHO No.c 10 page 6，was adopted by the first World Health 

Assembly e 

4.2 Methods 

Methods to be employed are those outlined in the programme 

adopted by tho .Assembly, The Expert Advisory Committee at its firs" 

meeting made шалу recommendations for the work of the maternal and 

child health section (WHO/МСИ/в) which are embodied in its report• 

The methods of carrying out the programme are discussed therein in 

some detail. 
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. • Methods of collaborating with UNICEF are also discussed 

in t hi s ； report. ‘： (See par- 3 .2 ,1 above) 

4 .1 " Collection :of information . r 

.，.-;.::•； . ； ..... 

(1.) j From replies to circular to governments 

( 2 ) " published, statistics' • 

•i-- : (3) :”.: tJNIÇSF (E/901 r. par① 5 - 30. ;July 1948) 

-¿：： t.i(4) 11 Personal observations of visiting experts and 

(5) 

(6) 

others 
• • • ： • ： 

.siirveys to be conducted in the future 
• . • . - . . . .• . 

collection of relevant information；from various 

sources including correspbndence. 

(Off。RecHO.; 10 - 12； 1 , 4 , 4 ; ) 

4 .2 .2 Distribution of information … . 

"
1 丨 , • • • ；'-

Supply of information on i 

(1) Results of investigation and Research 

Health Education. and propaganda r.:atarial 
(2) 
(3) 

⑷ 

Information on curtont proqedures,..methods and 

administrative practic.es 
• ‘ i •、.... '• .... . ..•， . 

Preparation,of< monographs on important aspects of 
maternal and child care süch às training of personnel^ 
rural health, maternal and child morbidity and 
mortality, etc. 

4 .2 .3 Training 

(1) Fellowships for administrators, medical and auxiliary 

personnel in the maternal and child health field 

(2) Study courses abroad for administrators, medical and 

auxiliary personnel 
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Advice and assistai ce in establishing aid expanding the 

teaching of social and clinical paediatrics and 

.obstetrics in medical, nursing and social work schools 

and post-graduate refresher courses..’. 

Advice and assistance in training and employment of 

indigenous personnel 

Travelling Seminars 

Л02щЛ Expert Advice and visiting consultants 

Expert advice will continue to be offered and extended as 

the demand increases, . It will be more effective if it is consistent 

and because it will form part of an overall plan. Assistance to 

comtries receiving aid from UNICEF would be in the form of expert 

advice. 
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(3) Group fellowships. Assistance to UNICEF in the 

organization of courses in post-graduate work, 

particularly social'paediatrics and social welfare, 

These courses in 1948 and 1949 have been attended 

by administrators, paediatricians, public health 

nurses, social welfare workers (assistants sociales) 

and others• It will be necessary for some of. these r 

courses to be repeated, Total number ofjstudents 

attending these UNICEF courses during 1948 was about 120 

⑷ Regional conferences for medical and auxiliary workers, 

educational and social affairs personnél 

(6) 

(7) 
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* 4 

4#2%5 Demonstration Teams 

It will be advisable to send maternal and child health 

demonstration teams into some countries and it will be preferable 

to attach a paediatrician or a public health nurse to other teams, 

or to form joint teams. 

4 .2 .6 Supplies for Governments 

There are some drugs and equipment which may be urgently 

required by governments in connexion with demonstrations. These 

should be made available• 

5 Expert Advisory Committee 

At least one full meeting of the Expert Advisory Committee on 

Maternal and Child Health should be held in 1950； and two smaller 

meetings of groups of experts in special fields, as, for example, 

care of the premature infant, school health services, care of the 

handicapped child. 

6 Investigation 

The development of-a beginning progranmG of investigation in 

1950 was reconimended by the Expert Committee and suggested topics 

for investigation along different lines were listed• The appoint-

ment of a well qualified head of an investigation unit in the 

maternal and child health section was recommended for 1949 in 

order that planning may be begun soon and at lsast two projects 

undertaken in 1950• Funds to implement a small beginning in 1950 

are included in the budcet. 



No. of Posts 
Nombre do postes 

1949 1950 
1 1 
~ 3 

Headquarters 
Siège 

Grade 
Categorio 

Advisory and Demonstration Services 
to Governments 

Services de Consultations et de 
Demonstrations fournis aux Gouvernements 

Sub-total 7 
Sous-total 

Field — 
Sur place 

Category 工 g 
Catégorie 工 

Category 工工 
.Catégorie II 

Gatégory工工工
 2 

Catégorie III 

Sub-to^-:.! 19 
Sous-total 

Total 26 

Consultante 
Expert-Conseils 

Pcrson^îl Services Sjib-total 
Sous-total pour les Services 

du personnel 

Allowances 
Indemnités 

Travel and Transportation 

Voyages Transports 

24 

20 

35 

55 

79 

14,170 90,000 

115,760 496,250 

39,890 • 133,475 

28,050 220,000 

Secretariat 

Salaries 
Traitements 

Deduct Lapsos and Delays 
Déduire Postes non occupées 

et retards 

Net 

427,630 

21,330 

101,590 406,250 
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OPERATING P R O G R m E ESTIMATES 
P R E V I S I 0 Ñ f A F ? S R E Ñ f ¿ m r M 6 ^ A M E S D «EXECUTION 

PROJECT TITLE: MATERNAL AND CHILD HEALTH 
TITKE DU PROJECT: HYGIENE DE LA 1UTSRNITE ET DE L'ENFANCE 
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PROJECT TITLE: MATERNAL AND CHILD HEALTH (contd.) 
TITRE DU PROJET: HYGIËNE D3 LA MATSRKIÜE ET DE UENFANCE： (suite) 

¿Vlvisory and Demonstration Services 
to Goverments 

Services d ； Consultations et de 
Demonstrations fou-tus aux Gouvernements 

Purchase of Motor Vehicles 
Acquisition de voitures automobiles 

Operation of Motor Vehicles 
Frais d Utilisation de voitures automobiles 

Supplies and Equipment to Teams 
Fournitures et Matériel pour les Equipes 

Special Literature 
Doc глпеnt at ion spéc iale 

Programme Supplies and Equipment 
to Go verraient s 

Fournitures et Matériel 
aux: Gouvernements 

Investigations 
Enquêtes 

Travelling Seminars 
Groupes itinérants d

!

études et 
de discussions 

Expert Advisory Committees 

Comité consultatif dExperts 

Estimated Expenditure 
Prévisions de dépenses 

1949 

US $ 

6,000 

8,000 

1950 

US $ 

45,500 

23,400 

23,500 

2,500 

74,000 

50,000 

100,000 

18,650 

PROJECT TOTAL 197,700 1,187,275 
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G FUNCTIONAL STATEMENT 

(h) QF7ICB OF BUDGET AND MANAGEMENT 

1
#
 Responsible to the Director^ Administration and Finance

}
 for 

developing budget and management policies and plans for the 

Organization； 

2t Develops plans and with the advice of the Office of Personnel 

recommends the organizational structure and staffing patterns 

of the Organization； 

3» Establishes and maintains the budgetary processes^ including 

the development and review of estimates of budgets required 

to finance prograimes of the Orgcnization including explana-

tory and justifying material； 

4 , Develops plans and methods for achieving good management, in-

cluding a system of administrative and other procedures and 

forms多 and the issuance and control thereof j 

5 • Conducts management surveys for the purpose of developing im-

proved practices and achieving greater efficiency and economy 

of operations; 

b. Responsible for the establishment of such controls as will 

assure adequate budget execution； 

1. Reviews estimates submitted and makes recommendations in the 

light of established policy for the establishment of allotments； 

Processes approved allotment requests and transfers and maintains 

appropriate control records thereof ； 

Analyses on a continuing basis the budgetary position of each 

allotment, individually and collectively and makes recommend-

ations for necessary action ； 

10
#
 Recommends the issuance of delegations of authority and maintains 

8. 

9, 

records connected therewith
 0 



EB3/37 
page 62 

H FUNCTIONAL STAT0ÍENT ‘ 

1. (a) OFFICE OF THE ASSISTANT DIRECTOR-GENSRAL FOR TECHNICAL 
. S E R V I C E S ： ： ： 

‘The Department of Technical Services is responsible for planning 

the short and long term programmes of work for the Co-ordination of 

Research and Therapeutic Substances, BCG Special Research, j^idemio-

• logical Studies including Advisory and Demonstrction Services to . 

Governments for the Gradicr.tion of Cholera, Typhus and Plague and 

FioId Study Groups on Schistosomiasis, Sanitary Conventions and 

Quarantine together with H^idomiological Intelligence, Health Statistics 

Library and Rcferonce Services, Publications and WHO participation 

in Co-ordination of. Medical Abstracting Services. 

It is also responsible for cc-oporating with the Department of 

Operations to secure the provision of such services, supplies and 

equipment and assistance as aro required by WHO field personnel en-

gaged in the eradication of Cholera> Plague and Typhus. 

In addition, it is responsible for controlling the activities 

of tho Singapore Epidemiological Station and negotiating the settle-

ment of disputes concerning alleged infringement .of Sanitary Conven-

tions or Regulations. 

In all cases overall control is oxercised by the Office of the 

Assistant Director^Qenoral for Technical Services. 
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H FUNCTIONAL STATEMENT 

1 (c) DIVISION OF EDITORIilL AND REFERENCE SERVICES - OFFICE. OF THE 
DIRECTOR ‘

 ： 

The Office of the Director, Division of Editorial and Reference 

Services, is responsible for planning> co-ordinating and administering 

the work of the division in connexion with the editing and production of 

all publications appearing under the aegis ofTNHO including the Official 

Records and International Digest of Health Legislation and their 

translation into appropriate languages as well as the appropriate 

translation of relevant material used by the "WHO Secretariat^ the 

Executive Board and the Health Assembly
A 

It is responsible for TWHO participation in the work of Co-ordination 

of Medical and Biological Abstracting Services• 

It is also responsible for securing the acquisition of books and 

periodicals for the library^ scanning and indexing relevant technical 

literature and relevant documents produced by the United Nations and 

its Specialized Agencies and other appropriate bodies, and maintaining 

suitable records connected therewith. 

In addition, it is responsible for advising the Department of 

Operations concerning requests from Governments for medical literature 

under the WHO approved programme, and for providing a reference service 

to facilitate the work of WHO and upon request furnishing reference 

services to Governments
e 
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1
#
2

§
4 Improvement of health will be reflected in increased 

productivity, A potentially productive area will be more desirable 

than one which is unlikely to shew a rise in productivity. If more 

areas were available this factor would not have so much weight, 

2 The Work to be established in 1950 (N
e
B

#
. Much preliminary-

work on this will have been done in 1949). 

2Д Careful selection of the areas in which these health demonstrations 

are to be carried out, 

2.2 Assessment of the health needs and the available resources
# 

2.3 Assessment of the environment, health, cultural
}
 social and 

economic factors being taken into account• 

2A Development of an action programme designed to fit the context
# 

2,5 Commencement of operations with both short and long-term objectives。 

2
#
6 Continuous analysis and appraisal of progress made and results 

obtained• This information will shew gains in health, attendant 

economic advantages^ and new organizational techniques involved， with 

evaluations
t 

2.7 Adaptation and application of this experience and information for 

the benefit of other areas, countries and health administrations. 

2_8 In operating these aroas^ tho work will be carried out in co-

operation with the health staff of the area and country concerned and 

fellowships will be granted, not only to members of these staffs in 

order that they may be well fitted to work on the project^ but also to 

medical and auxiliary personnel from analogous areas to observe and 

participate in the demonstrations in progress
д
 so that they may become 

familiar with the techniques applied and evolved and with the results 

achieved within the demonstration area. These latter will then be in 

a position to carry this knowledge back to their own areas or countries. 

2,9 The budget estimates for the Health Demonstration Areas have 

been developed on the theory that this completely integrated type of 

approach to the health problems of the world is somewhat different 

from the usual advisory and demonstration project• The difference 

made it necessary to provide 
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H» OPERATING PRÛGRMIME. ESTIMATES 

2 (f) TUBERCULOSIS 

1, The Problem and, its Significance' 

Epidemiological considerations 

The world-wide nature of the tuberculosis problem requires no 

emphasiŝ  The Interim Commission placed tuberculosis with malaria) 
i 

venereal diseases, and maternal and child care for priority for 

practical endeavours During the period of the Interim Commission
? 

data was collected from many countries concerning the incidence of 

infect,ion^ morbidity and mortality from tuberculosis^ and it was found 

that in just over thirty countries it was possible to be reasonably 

confident in the official statistics when appraising the severity of 

the problem» 

In the tables and charts which are referred to later, certain 

data
5
 on mortality rates over a period of years have been summarized 

for some thirty countries
e 

工t has not been possible to apportion to other countries a death 

rate, or even to classify countries into those with assumed low^ medium 

or high prevalence rates. Nevertheless, there is evidence on morbidity 

and infection from many areas and these admittedly slender guides have 

been of some value in estimating -what the toll of the disease may be in 

countries in which official mortality rates are not available, or are 

unreliable, Several authors have in the past made attempts to evaluate 

the tuberculosis deaths in the world. Ferrara^ for example, calculated 

that.among the inhabitants of the globe numbering nearly 2
;
000,million^ 

2 
the annual deaths from tuberculosis amounted to over 1,600^000» Douill 

has stated that, for a large part of the world^s population, tuberculosis 

deaths are unrecognized^ uncounted， or both»
 fS

It is impossible^ he says， 

"fco ma^ce more than the roughest estimate of the toll i^iich the disease 

exactsn It is safe to say, however, that each year in the world，more 

than three million deaths from all forms, of tuberculosis occur, and that 

the total probably exceeds five millions.“ 

Rev« Méd. sociale della tubero 

1 
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In tuberculosis, UNRRA made valuable contribution especially in 

Poland, Czechoslovakia, China and Greece, into "vdiich countries 

considerable consignments of supplies (x-ray, hospital equipment and 

sm:gical instruments) were sent. In Greece, in particular, a complete 

team of specialists worked for over tv/o years and succeeded in restoring 

the pre-war tuberculosis services, and indeed, in adding to them, despite 
• . . . 

difficulties of transport, civil war and political disturbances. 

Îôwards ^hé end of 1946, however, UNRR/Us pro
b
Tainmes virtually 

ceased, and its duties in most fields were, handed over to the Interim 

Commission of the World Health Organization, together vdth a sum of 

one and a half million dollars to complete certain of the health and 

medical relief work ydiich had been initiated by UNRRiU The training 

"vràiich the UNRRà officers obtained even in a limitod geographical area 

has been of the greatest value in the much, wider field which has uow 

to be coveredr • 

The steps îwhich TOO has taken to fulfil its functions as adviser 

in tuberculosis to the world are given in the Director-General< s report 

for 1948. 

Since the spring of 1948/ WHO has been in close contact with UNICEF, 

particularly with regard, to the mass tuberculin testing and BCG vaccina-

tion scheme, î iich was originally sponsored by the latter organization^ 

The Secretariat has been represented at all the medical* subcommittee 

meetings of the UNICEF, and has advised on the technical level since 

the inception of the scheme^ A TOO Tuberculin Testing and BGG 

Vaccination Panel has also been formed and met with representatives of 

UNICEF to discuss matters of detail in connexion with techniques, etc. 

The culminating point in 1948 in the ШО/UNICEF co-operation was the 

formation of the IWHO/UNICEF Joint Health Policy Committee, when it was 

agreed that all present and future medical projects sponsored by UNICEF 

should be approved by the Joint Gommittee
e
 (see below) • 

3 Objectives 

The IMMEDIATE objective of WHO in tuberculosis has been to continue 

much of the work started by UNRRA in countries most in need, but from 

the brief survey of the epidemiology of tuberculosis given above, it 

will be seen that there are many countries in great need and •which were 

not included in the UNRRA plan. It has therefore been thought advisable 
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to invite all countries to submit to 1SHQ their requests for 1949 

in order that some idea may be forthcoming of the nature of the 

field services required, especially with regard to demonstrations 

in x-ray work, tuberculin testing, BCG vaccination^ special forms 

of therapy, and in f e l l o w s h i p s - . . • 

There will, no doubt, be need for such emergency or
 w

immédiate
tt 

services for a year or two, but acting on the advice of the Expert 

Committee on Tuberculosis, these emergency demonstration services 

should be planned in such a way 'that they will form the beginnings 

of a long-term programme for each country requesting such services
# 

For exanple, if demonstrations are requested for tuberculin testing 

and BCG vaccination, the object of ШЮ will be to begin, this work 

and train the necessary local personnel so that
?
 after a comparatively 

» » 

short time, the country itself will be in a position to carry on the 
• i • 

work initiated by WHO, and to extènd it。 

In other words, TO) will point the way and will lead some of the 

less developed states some steps on the journey^ but the final goal 

must always be reached by the endeavour and continued efforts of 

nationals in their owi lands, assisted, it may be, from time to time, 

by international agencies, but never substitutad by them。. 
• -. • • . . ‘ 

Few will dispute the rieed for guidance in tuberculosis from an 

authoritative governing body which can initiate a policy to be applied 

discriminately to the varying conditions TAáiich are to be found in many 

parts of the .world. This body can gather and sift the .results of 

observations extending through and beyond the lifetime of more 'than 

one generation^ Such a body must, in the course of. time厂if it is to 
- ..... • . . . . • • . 
justify its existence, accomplish valuable work in the field‘in order 
to impress governments with the necessity of devoting adequate 

resources to the task before thorn 
. . . . , . • — 

.It would appear that the transition from short-term to long-term 

policy in tuberculosis must be gradual) for it would be шзг^сenable 

to е;?фес七 the underdeveloped areas to succeed талу of the more 

advanced countries have fai]礼 The rioaness of our knowledge about 

tuberculosis teociay is such, however^ that many of the errors of the 

past can be rectified in the early stages of antituberculosis campaigns^ 

and it must be the function of WHO to see that covrntries iwhich have 

still to make much progress in this field are spared the bitter 

experiences of the pioneers, so that the long-term policies may be 

attained in a shorter period of timer 
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4 Work to be accomplished in 1950 

4Д Authority 

The Constitution of the ТОЮ Art
e
 2c

5
 reads :

 n

to assist 

Governments^ upon request, in strengthening health services"• 

The first World Health Assembly approved that the programme, 

as laid doivn on page 8 of ТШ0 Official Record No
c
 10^ should in 

general be accepted. 

It was decided to establish an Expert Committee on Tuberculosis 

and a Tuberculosis Section (Doc, 

The Executive Board, at its first session, approved most of the 

recommendations of the report of the second session of the Expert 

Committee on Tuberculosis of ШЮЛ The Executive Board at its 

second meeting accepted responsibility for the promotion of medical 

research in the BCG campaigns, and allocated 100,000 dollars for this 

purpose
c 

4^2 Methods 

I*fc is planned to make as many contacts as possible with 

Governments during 1949 in order that WHO will have a more precise 

idea of the possibilities for 1950 and onwards. It is not possible 

to ascertain these needs by correspondence alone with that degree 

of accuracy which is necessary for long-term plannings 

Consequently, it will not be before the middle of 195〇 that we 

shall be in a position to know what the reaction of many countries 

may be to the services which "WHO is in a position to provide. But 

there are, even now^ broad indications that a large number of countries 

are in grave need of equipment； personnel and instruction in prevention^ 

diagnosis and treatmentr Experience has shown that it is not absence 

of knowledge so much as absence of the necessary capital to put this 

knowledge into practical, application which is at the root of many of 

the troubles in tuberculosis admlm* ？5tration in large areas of the 

worldс Evidence is available to the effect that leadership in 

tuberculosis is too often absent or defective j that no provision 

is made for the establishment of tuberculosis departments for the 

co-ordination of schemes, and that there is Loo great a tendency to 

concentrate on the erection of relatively expensive institutions and 

dispensaries vdthout taking the necessary preliminary step of forming 

a central nuclear group of administrators and clinicians to ensure 
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that the campaign can be conducted according to some uniform 

plan of procedure. 

Therefore, in 1950 there may be many demands for consultative 

services on the administrative side, and there т/vill likemse be 

increasing need for material assistance in all branches of the 

anti-tuberculosis campaigns» It is indeed difficult to conceive 

TOO tackling this problem from the financial aspect rnthout it 

being in possession of ways and means to supply countries with 

essentials to a much greater extent than is ever likely to be 

possible with the relatively limited budget resources now at its 

disposals 

The World Health Assembly has agreed to the setting up of a 

Joint Committee of WHO and UNICEF representatives
л
 It is possible 

that much of the UNICEF programme may have to be maintained and 

supervised by "WHO in 1950. This applies in particular to the work 

in connexion vdth tuberculin testing and BCG vaccination as at 

present being conducted by UNICEF; no financial provision has been 

made to continue this work on the ôoale on which it is being con-

ducted at present, although there is financial provision for supplying 

individual teams to demonstrate tuberculin testing and BCG techniques 

in individual countries. The streptomycin research project will have 

to be continued and provision is made in the 1950 budget for this to 

be done on a scale which aims at no more than the collection of 

scientific data under controlled conditions in countries which are 

prepared to follow out the plan laid dowi by the 1H0 Expert Committee 

on Streptomycin, The provision of laboratory facilities and fellow-

ships also will be increasingly necessary In 1950 if the work is to 

proceed in many areas
c 

The method by which the work in 1950 iwill be conducted will be 

by the provision of consultative services and by sending demonstration 

teams into countries on their requests 

In I95O alsoj the headquarters staff will continue with the work 

of collecting data on recent advances and will continue to send to 

governments and other interested bodies, such information as may enable 

them to improve their services and add to their knowledge» 
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2 Work previously acconplished 

Far too little has been done to start experimental schools of 

nursing or to modify training courses and conditions of service in 

a way to meet the urgent needs of the various cotintries. Almost 

every international organization which has operated in the field of 

health has been corrapelled to attempt expansion of nursing training 

facilities
#
 Although the results were valuable, these effects have 

never been on a scale commensurate with the magnitude of the problem 

and usually were not co-ordinated^ Work to-day indicates that nursing 

is being regarded from new stand-points. Recently the problem has 

been considered more from the point of view of the service necessary 

and available in various conditions rather than that of conforming to 

any particular pattern or standard• 

The possibility of providing more home care； of improving the 

nurse
1

 s knowledge and understanding of the inçortance of social and 

environmental conditions； of using a relatively simple type of 

worker for certain routines； of developing part-time enpioyraent 

(particularly for married women) all need investigation and application 

to existing conditions while building better ones for the futureч» 
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UNRRá - Activities of the UNRRA. Health Division for the prcmotio., 

of international co-operation in the training of public health personnel 

from devastated countries comprised: 

1) Visiting lecturers, individually and' in teams, who were either 

on the ЩВВА staff or had been invited by UNRRA for this special purpose; 

2) Travel grants, given to 177 persons, were of two categories': 

one for individual studies (56 persons), the other for the group training 

of nurses. 

3) Other ways of spreading scientific information: Supplying of 
• ' , ‘ • • • . 

medical literature, publication of pamphlets and articles of practical 

importance on recent progress in medicine, supplying micro-film readers, 

organization of courses for sanitary personnel. 

4) Réhabilitâti cn of teaching centres 9 In the frame-work cf the 

extensive programme of hospital rehabilitation, some equipment was 

allocated to teaching hospitals and. laboratories, thus.helping to improve 

teaching facilities. 

5) Demonstration and teaching units in several branches of medicine 

and public health, e.g* epidemiology, surgery, phthisiology, malariology, 

etc, 

UNESCO - with special assistance frcm and collaboration of several 

governments and non-governmental organizations has undertaken the 

rehabilitation of war-damaged educational and research centres. It is 

obvious, however, that in this rehabilitation programme, medical 

institutions could have only a limited share• 

UNICEF organizes courses and training for paediatricians in 

connexion with their action in war-devastated and other countries in need. 

Several private agencies from abroad mostly of a religious or 

charitable nature, have established medical, nursing and pre-nursing 

schools in China, India, Africa, Oceania and the Near East• 
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In 1943^ international co-operation in health education on a 

regional basis in the Americas was formally established at the First 

Inter-American Conference on Professional Education in Public Healtho 

That conference, followed by another held in 1947 at Caracas， made 

several re commendations as to principles and methods of co-operation^ 

stressing that adequate training is a fundamental and urgent need for the 

improvement of health in the Americas^ An investigation into the training 

resources of Latin America sho^üd be carried out in 1949 by the Pan 

American Sanitary Organization, 

An enquiry into the organization of medical training and structure of 

medical curricula in various countries was conducted by the World Medical 

Association in 1948 and has yielded information from 23 countries
c 

3 Objectives 

3?1 Long term 

ЗДД To sponsor the development of a world-wide programme for training 

of medical and other public health personnel on an adequate level and in 

sufficient number so as to enable,all countries to extend the health care 

of the masses of their population^ 

ЗД
С
2 To ascertain that high standards of training are internationally 

accepted and followed• 

3.1.3 To assist in the establishment and development of resources for 

training of medical and auxiliary personnel in appropriate places, and in 

the development of schemes for expansion of training programmes
0 

3êlo4 To raise the standards of education of the public in matters of 

health, thus establishing the firm basis for progress of sanitation and 

personal, community and national healtho 

3û2 Immediate 

3o2í,1 To assist individual countries in raising the standards of training 

to an internationally acceptable level
0 

3c2o2 To assist in increasing training facilities in areas ；vhere a 

dearth of medical care is caused by the lack of local personnel*» 

3«2o3 To carry out analysis of medical curricula including methods of 

teaching and material taught and recommendations derived from this 

analysisо Particular emphasis to be laid on hygiene^ public health and 

preventive and social medicine, child health. Similar analysis of 

curricula of other professions related to public health 

3«2。4 To assist governments (a) in the development and application of 

modern methods of health education of the public， adjusted to local 

conditions and (b) in training of public health educatorsо 
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5, Correspondence with experts on special questions, on individual 

subjects of medical education to study and ‘ make re с ommendat'i ans upon . 

methods of teaching and scope of material taught. 

6, Assistance in the establishment of schools to serve as；examples for 

other areas. The assistance to'include advice, collaboration in planning. 

•and providing for the supply of lecturers and consultants and on occasion . 
• • ‘ . . 

equipment. 

7, Fellowships• As many as possible of all fellowships.granted -by the . 

WKO should' be given to persons holding toaching positions. 

8, Or¿:anizaticn . of the Conferences of: 

Directors of Schools of hygiene and public health 
Deans - of medical schools 

Professors of hygiene in medical schools; 

•the last two conferences•should be held in connexion with the International 

Conference of Universities scheduled for autumn 1950. 

9, Calling of'.attention of the governments and peoples of the world to 

the necessity cf an increase- of trained personnel if under—developed 

countries have to be brought within the framework of civilization. 

Mobilization of public resources and cf private support throughout the 

world for co-ordinated work on the development of training: facilitiesс 

10• Organization of international' courses 

International .coursas, conferences, seminars for groups of teachers 

and leaders of public health on subjects related to international health 
activities. Such conferences should be organized under the auspices of 
the Ш0 in the centres of learning. Collective study tours will be 

combined with these courses. 

: A special programme should be worked, cut for future international 

courses in public health, when more experience has been acquired. These 

coursas cculd be organized in some of the national institutions^ but with 

the participation of foreign lecturers appointed by WHO. 

« 

International courses in medical specialities particularly imputant 

for public health should be organized in connexion with intematicnal 
congresses of the relative medical discipline. This new way could be 
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used for presentation of public health and international aspects 

of certain problems (e.g. cancer, tropical hygiene; tuberculosis^ 

etc I). ‘ Participation of oitstanding scientists in an 

International congress should bo used for organization of ¿n 

•international course just before or after the congress. Students 

•would' be recruited partly from participant о of the same- congress， 

and partly from other advanced groups. Practical demonstrations 
ч Г . - V 

gnd laboratory work î vould be organized.by appropriate 

institutions‘at the place of the congress. •The schemc should 

operate in collaboration m t h the nev/iy established Permanent 

Council for Co-ordination of International Congresses of Medical 

Sciences. 

11 The tendency is growing in some places of the v/orld among 

public health wrkers to raise the question of creation of an 

international, association of hygienists or an international public 

health association. The establishment of such a non^governmental 

body should be a considerable advance"in strengthening professional 

opinion on public health matter s, iñáiioh may give support to the 

activities of the Ш0. Aithonpih the WîO, according to its poliçy， 

should not directly sponsor any non-governmental organization^ it 

seems to be mthin its competence to со-ordinate efforts of various 

national groups aiming at the creation of an international body and 

to assist in convening an international conference for this purpose 

should it appear necessary and desirable. 

12 Consultants and visiting professors to be sent afc the request 

of countries or regions -with special emphasis on public health 

and hygiene. 
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(or Expert Committee) on Cholera, convened for the purpose in India 

for one week late in 1950« 

Such an appraisal is of paramount importance for planning any 

further action towards the eradication of cholera. 

Co-operation with the section of Environmental Sanitation is 

envisaged at all stages of the work both at headquarters and in 

the field. 
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t 

Pan American Sanitary Organizetion 

Proceeding on a regional basis, the Organization performs a con-

siderable task by promoting co-operation between the health services 

of the American countries^ Regular conference of the Directors of 

public health services of American countries are one of the most useful 

and valuable methods of co-oporation evolved, The Bulletin of this 

Organization publishes the reports of national health administrations 

as well as muoh other informational material. Surveys of health 

services and of particular problems are made by the Organization and 

the impact of its efforts on Public Health Administration in Latin 

America cannot be over-estimated„ . 

3 Objectives 

3 Д Long Term 

Preparation and promotion of internationally acceptable standards 

and of the most applicable methods for use in public health services^ 

organization of medical care， medical social work and rehabilitation^ 

hospital facilities and nursing throughout the worlds vd.th special 

emphasis on occupational and industrial health, 

3»2 Immediate 

To assist national health administrations in raising their • 

standards of service to the highest level applicable in the circumstances_ 
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4，2.1Д Appropriate non-governmental organizations, as in the case 

of nursing^ hospital questions^ industrial hygiene, and other subjects
# 

This will be done by exchange of information and participation in con-

ferences and congresses
 t 

4
e
2

0
l

0
2 Individual exports who will be encouraged to assist WHO as 

correspondents
0
 Such correspondents； who will be Public Health 

experts in each country will be consulted on the following fields 

among others玄 Hospital problems^ medical rehabilitation, Health 

CentreSi with г view to stimulating studies and obtaining the widest 

and best information at the lowest cost. 

4
С
2Д

 c
3 Expert Committees: 

Joint Committee on Industrial Hygiene WHO/lLO； 

Joint Committee on Hygiene of Seafarers WHO/lLO; 

Committee on Nursing as approved by the first Health 

Assembly (See programme on nursing training)； 

Expert Committee on Administration of Public Health, This 

was not recommended by the first Health Assembly but is provided for 

in the programme of work for 1951• 

4 p2 Д A Surveys of areas selected for health demonstrations or 

similar studies as required， upon the request of governments^ the 

United Nations or Specialized Agencies. Such surveys will be made 

by small teams composed of a qualified officer with international 

experience along with a public health officer well-acquainted with 

local conditions. A systematic survey of general public health 

conditions will, over a period of time, be made in all areas or 

countries receiving assistance from the WHO; such surveys are essential 

to facilitate the selection of the type and place of assistance and in 

some cases its advisability。 In addition, they will produce a general 

and continuing picture of the situation on the health administration of 

all countries in the worlds 

4
c
2

a
2 Provision of information and advisory services» 

General information will be provided by means of correspondonco； 
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H. OPERATION PROGRÍJvGffi ESTIMRIES 

2(l) NUTRITION 

丄 The Problem and its Significance 

Nutrition is perhaps the most important single environmental 

factor influencing health. The discoveries of recent decades 

show that inadequate nutrition plays an important part in infant 

mortality, in the excessive proportion of under-developed school 

children and adolescents, in the incidence of tuberculosis and 

some other diseases, and in the peor health arii low productivity 

of a large number of adults. The availability of all kinds of 

foodstuffs has diminished； and there is a dire need for improve-

ment in the nutritional sphere in most, countries
e
 • Unnecessary 

starvation still exists in many regions of the -world. Better 

distribution of food in the m>rld is necessary, and FAO and other 

international organizations are concerned -with this problem. 

Sufficiont food is not the only essential factor； a "well balanced 

diet and the best USG of available foodstuffs are also very 

important in reaching the highest attainable standard of health. 

Tlie food habits of some population groups must be changed. The 

education of public health administrators, legislators, teacher s ̂  

etc。in practical nutrition and dietetic knowledge is an essential 

part of any programme. The food habits of certain types of 

population are such that deficiencies lead to avoidable 

avitaminoses, for example Beri-beri and pellagra. Inadequate 

nutrition is re sponsible for low productivity among millions of 

workers. 

The objective «food for health" is common to FAO and WHO 

and the closest co-operation be t-ween the se two Organizations 

will be necessary. In FAO the emphasis is on nutrition in relation 

to the production^ distribution end consimption of food, "while 

in WHO the emphasis m i l be on nutrition in relation to the 

maintenance of health and the prevention of disease. Nevertheless, 

every practical programme of nutrition has aspects -which fall 
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•within the fields of interest of both Organizations。 Collaboration 

must therefore be flexible and no sharp dividing lines of 

responsibility can be dra-wn. 

Methods: 

4.2 To preparo th。grouiia for t-ho long term objectives, the 

follcming programme is suggested for 1950. 

4.2.1 Collection, evaluation and distribution of information on 

recent advances in the science of nutrition. 

4.2.2 Educational programmes for the improvement 

of food habits of individuals and families. 

4.2.3 Emphasis on the role of health workers and health centres 

in nutrition education. 

4.2.4 Assistance to governments in sending demonstration teams 

and consultants. 

4.2.5 Allocation of fellowships in nutrition• 

4.2.6 Training in nutrition of maternal and infant specialists, 

of dietitians, of personnel for nutrition surveys and 

others. 

4.2.7 Advice on the nutrition of mothers and children. 

4.2.8 Surveys^ in close co-operation with existing research 

institutes, on the assessment of nutritional status. 

4.2.9 Integration of nutrition specialists in malaria and. other 

teams. 

4.2.10 Control and elimination of dietary deficiency diseases. 



Revision 1 
24 February 1949 

EB3/37 
page 233 . 

reasons, cannot obtain it in the requisite quantities• 

The first two demonstration teams should begin operations in 1950. 

It is intended that the teams should work in areas of high endemicity 

and that one of them should .operate in an area of Northern Africa which 

is not only one of typhus endemicity but which has at the same time been 

the origin of the last two pandemics of louse-borne relapsing fever. 

The above suggestions are merely tentative, as in each case success 

of a demonstration depends upon a careful preliminary study of its proper 

location, taking into consideration possibilities for local administrative 

support and psychological as well as technical epidemiological factors. 

In the succeeding years, similar teams may initiate demonstrations in 

other infected countries, while individual experts should check that the 

areas previously treated are being maintained in a louse free condition, 

These first international demonstration teams should serve as field 

training centres for both local and non-local staff intended to apply 

similar schemes in other areas in the following years, i«e. in infected 

countries of the Mediterranean area and of ¿astern Europe• Such training 

could be effected by granting fellowships for a period of three monthsé 

It will be necessary critically to assess the work performed and 

possibly to recommend changes. This should be done by a special Expert 

Committee on Typhus and Typhus-like. Diseases. 
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The reports of the experts show that the new methods cf rat 

and flea destruction permit effective elimination of plague from 

towns and villages (ev^n without radical changes in sanitation) and 

warrant an attack on the infection in limited endemic foci where its 

reservoirs are domestic rodentsp 

Programme for 1950 

It is intended that two international teams for the demonstration 

of the newer control methods in infected towis and villages will be 

formed and start operation in 1950» Each team should be composed of a 

staff of three, recruited from health administrations of countries 

affected by plague with a view to using in plague control the ex-

perience to be gained by them 她ile serving on the international 

team. These officers should, during the first half of 1950$ receive 

special training such as given in the Centre set up in Peru for the 

training of plague control personnels 

The first demonstration teams.should serve as training centres 

for both local and non-local staff. It is suggested that field 

fellowships be given by 17HG to sanitarians intending to take up 

plague control work in either international or national teams during 

the following years. This would, in some cases^ avoid the language 

difficulties and travel costs involved in training at the Peruvian 

Centre. 

A critical review of the work done
y
 of recent advances in the 

knowledge of plague, and recommendations for future action^, including 

further research, would require a meeting in 1950 of the Expert 

Committee on Plague, the setting up of which was decided upon by the 

first World Health Assembly, 
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3(a) PUBLICATIONS 

1 Bulletin of the World Health Organization 

1Д The publication of.a bulletin is a statutory obligation 

inherited from the Office International d
f

Hygièno Publique. The 

Bulletin3 the principal scientific organ of "WHO, is a successor to 

the Bulletin Mensuel de 1
1

 Office Internatiorial d'Hygiène Publique 

and the Bulletin of the Health Organization of the League of Nations^ 

and is intended to bring to the knowledge of governments, health 

admini strati ons and the medical profession communications submitted 

by the repre sent ative s of Member State s
 >
 reports of expert oorarnittees, 

original article's by experts and specialists, and bibliographical data. 

Separate editions are published in English and in French• 

2 Chronicle óf the World Health Organization 

2.1 The' Chronicle provides public-health administrations and members 

of the medical 'and related professions 'with monthly information on the 

current activities of At its' second session, the Executive 

Board agreed that the Chronicle should.continue to appèar in the.five 

official languages of the Organization* 

3 International Digest of Health Legislation 

ЗД The publication of sanitary legislation is a statutory obligation 

inherited from the Office International d'Hygiène publique. This 

material was published in the Bulletin of OIHP, but by a decision of 

the Interim Comniission of Ш0
>
 which was endorsed by. the first Health 

Assembly, it is now published as a separate periodical, containing 

reprints and translations of, or extracts from, the texts of the most 

important laws and regulations dealing n±th public health and related 

subjects adopted in different countries. Separate editions are 

published in English and in French. 
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4 Weekly Epidemiological Record: Epidemiological and Vital 
Statistics Report ！ 

Ihe, obligations inherited from OIHP and UNRRA, to supply public-

health administrations m t h information oh the conventional diseases, 
• * 

• _ , . . . . . . . . . .- . < • / 

and with other statistical and epidemiological information, are met by 

these two publications^ both of i^ich are bilingual
t 

• . , , ’ . . - ' 

4
C
1 The Weekly Epidemiological Record contains statistics on the 

conventional diseases•. 

4
0
2 The Epidemiological and Vital Statistics Report contains 

statistical information on non-ccnventional diseases and vital statistics, 

supplemented by articles on these subjects-

• • * . « . . . 

5 International Health Yearbook 

5Д This is intended as a continuation of the Yearbook formerly 

published by the Health Organization of the League of Nations
#
 It 

would provide an up-to-date description of the public-health organization 

of each country, either based on, or reproducing in extenso, the reports 

submitted by States under Article 61 of the 1H0 Constitution, Details 

concerning hospitals and other accommodation^ the medical and allied 

professipns^ as well as certain selected vital statistics -would also^be 

included. Separate editions in English and in French are proposed, 

6 Epidemiclcgical Telegraphic Code (Codepid) 

6ol The purpose of this telegraphic code is to facilitate the 

telegraphic communication of epidemiological information throughout the 

worlds The map supplement contains grid maps for indicating the 

precise location of infected areas• This is a bilingual publication
t
. 

7 Manual of the Internaticnal Statistical Classification of 
Diseases,, Injuries and Causes of Death 、 

7^1 These are the French and Spanish editions of volume,2 of’ the 

Manual, the English edition of -which was published in 1949• 

8 International Pharmacopoeia 

8»1 English, French and Spanish editions of the international 

pharmacopoeia, for the preparation of which the Expert Committee on the 
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Unification of fhannacopoGias was established. •• ..： • 

* • . ‘ • •-. . . . . “ • 

• t . •1 • - • 
. • • . - " * ' • . " . _ _ ' • w 

9 Annual Epidemiological and Vital Statistics Report 
. . . . . . . . . . . : • • • : • . • 

» . • » • 

9.1 The need for more comprehensive and accurate data than those . 

which cân be published in a monthly report resulted iii.'the issue by . 

the League of
1

 Nations of a series of annual epidemiblogic.al r ep'orts •-

It is proposed that Ш0 should continue their publication^ issuing one 

voluratí for the years 1939-46, .and separate voliaaes .for each of the ‘ 

subsequent yeara 

10 . International List of Treatment Centres for Venereal Diseases 
under the Brussels agreement • 

10Д The administration of the Brussels Agreement of 1924 is a 

•statutory obligation inherited from 0IHP
#
 The last list of 

international treatment centres vriii'ch was published by OIHP in 1939 
• • . • . . . _ 

is now completely out of date, and the publication cf a revised and 

.expànd,ed list is much overdue, • . . . 
• . • � . . . . . 

11 Supplements tô the Bulletin 

11:1 It. is intended that, as recommonded by the Interim Commis s ion ̂ 

• • • . 
material which is too extensive and too specialized for. inclusion as an 
article in the Bulletin should be published in the form of technical 

.• • ... - « 
supplements. 

12 Treatment and control Manuals 、• • • • 
г • - -r - II - • - • , I, I • 

‘ • • • • . , . 

12.1 It is proposed that WHO should publish short handbooks on newer 

methods of. treatment .and .control which axe of special importance in the 

WHO programme. . . 

13 . Weekly F-agçieiilus Qf: the Singapore Epidemiological Intelligence 
Station

 5

 • 
i ‘ • . - . . . . • - . . • 

• • i. • . . , , / • , • • .. * . • • ； . . . . 

13.1 The Sinc^.p^re Épi lí-mclcgicâl Intellicence Station,, taken ever 

frem the League of Nations, has fcr many years issued a Weekly Fasciculus 

epidemiological information which ••confiras ánd amplifies the information 
'.•i... •• • , . ； 

broadcast by its network, of wireless stations.'； 
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PSOJEOT TITLBs PUELia:TIOnS 

Titlo of Publication Language N o . of Issues 
per year 

No• of pagos 
per year 

Number Printed Cost per copy 

S 

Cost por page 
$ 

Annual oost of 
Publication 

_ S 

Preatnont and Control Ilanuals English 2 4CC 2 , 5 0 0 0.67 с.0033 3,375 
it t? tt i» French 2 4 ОС 1 , 5 0 0 0.87 0.0043 2,625 

i7oekly Fasciculus, Singapore English 52 730 350 С.55 0.0392 10,000 

Director-General
f

s Roport English 1 10C 2,0CC с.77 о.0077 1,555 
!Г ！t f» U French_ 1 100 1 , 5 0 0 С.89 0.0089 1,345 

ч 

Зиппагу analysis of annual 
1 . 1 6 reports from nenbers English 1 150 2,000 1 . 1 6 0.0077 2，335 

II Tt It ft French 1 150 1 , 5 0 0 1.35 0.0089 • 2,015 

Pro grannie and budget — Agenda English 1 1 5 c 2,000 1 . 1 6 G.0077 2,335 
tl It 1! tt « French 1 1 5 0 • 1 , 5 0 0 1.35 0.0089 2 , 0 1 5 

Innual financial statenent and 
report of exteitoal auditor English 1 60 2,000 0.45 0.0075 9 1 c 

Il II 11 M French 1 60 1 , 5 0 0 0.53 0.0088 790 

teport s of expert comnittees English 2 200 2,000 1.55 0,0078 3,115 
и ii ii II French 2 200 1 , 5 0 0 1.79 0.0090 2,685 

Cntornat ional List of VD 
Treatr.E nt Centres English 1 400 2,50C 1.34 0,0033 3,350 
к M it и French 1 4 00 1 , 5 0 0 1.76 0.0044 2 ,650 

Statistical Handbooks English 4 400 2,000 0,80 0.0080 3,200 
» ” French. 4 4OC 2,000 0,80 0.0080 3 , 2 0 0 

üuntingencie s 1 0 , 000 

TOTAL 229,900 

The Off ioial Де cords are shown Ъе1<ж to indi cat о the oonpleto Publications Programo. Provision for the expenso is included in the estimates for Organizational nesting 

Proceedings of the Assenbly English 1 400 2,000 З.14 O.OO78 
it и ii, i» French 1 400 1 , 5 0 0 3 . 6 1 0.0090 

Зшшпагу of ÀssomMy Resolutions English 1 60 2,000 0.45 0,0075 
к ir и и French 1 60 1 , 5 0 0 0.53 0.0088 

Reports of the Executive Board English. 2 1 2 0 2 ,000 0.94 0.0078 
t» ri it 4 “ French 2 1 2 0 1 , 5 0 0 0.08 0.0090 
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certain remedies； vitamins； hormones and antibiotics
c
 This led to the 

setting up of 35 standard preparations under the auspices of a 

Permanent Commission on Biological Standardization of the League
v 

For the establishment, maintenance and distribution of these 

substances^ two central laboratories^ the State Serum Institute^ 

Copenhagen, and the National Institute for Medical ftesearch^ Hampstead》 

had been selected., annual subsidies to cover part of the expense 

involved being granted in accordance with the agreements passed between 

the League of Nations on the one hand
?
 the Danish Institute and the 

Medical Research Council of Great Britain, on tha other© 

Work to be accomplished in 1950 

It will be for WHO
 1

s Expert Committee on Biological Standardization 

to submit a programme of work
0
 It may; however， be stated that the most 

ijrgent problems are the establishment of yardsticks for assaying the 

potency of cholera vaccinc^ BCGj> purified tuberculin and toxoids^ The 

possibility of standardising streptoniycin will have to be explored anew 

vihilst the standardization of other antibiotics might also have to be 

considered^ Some of the existing standards^ for instance penicillin, 

may have to be reviewed in the light of future experience^ whilst the 

stock of certain çther standards which are nearing exhaustion will have 

to be replenished^ Subsidies to the Copenhagen and Hampstead Institutes 

will have to be continued for the execution of the research and routine 

work required,, For the study of some of these problems^ the setting up 

of temporally sub~c Oïïimitle e s may be necessary^ 

Unification of Pharmacopoeias 
i ntrm fc шяя^ж^лшшrT.wiifги • _ ‘ n i - u ^ i u 

The problem and its significance 

The aim of this project is t^；render clinical results comparable 

from one country to another^ to enable a prescription Ьо Ъе made up by 

pharmacists anywhere with ingredieats of standard activity and to permit 

manufacturers to prepare only the type of substance "whiçh fulfils the 

requirements of tho plrained intornational pharmacoposia 

Work pi^eviously a с coup?uished 

The desire ior the unifie ilion of the terminology^ strength and 
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OPERATING PROGRAMME ESTIWiTES 
EPIDEMIOLOGICAL STATISTICS AND INFORMATION 

l
e
 The problem and its significance

д 

While countries require for immediate quarantine measures at their 

ports and frontiers telegraphic notification of pestilential diseases 

prevailing in foreign ports
;
 airports and countries gener¿:lly> they aro 

also in need of additional epidemiological information^ on the importance 

and trend of epidemics to proportion their defensive measures to the risk 

involved
0
 The issue of such information is indeed prescribed under the 

International Sanitary Conventions• 

Health administrations are also interested in the prevalence among 

neighbouring countries of non^-pestilential diseases such as: influenza, 

poliomyelitis
>
 cérébro-spinal meningitis, diphtheria^ etc” in order to 

take in time appropriate administrative measures on thoir own territory。 

Public health workers are in need of information on the prevalence 

of communicable diseases in the various countries in order to appreciate 

the influence of immunizing campaigns and other public health measures, 

as well as social, economic^ climatic and other factors, 

WHO itself need know the geographical distribution of communicable -

preventible-diseases
$
 their true morbidity and mortality in order to 

concentrate its programmes on subjects of real and international 

importanceс 

2ф Statement of objectives^ 

Epidemiological statistics must be collected from all over the world 

and disseminated rapidly to all health administrations^ with adequate 

comments on their significance^ 

Precise, corrected epidemiological statistics must also be obtained 

and published for purposes of study and reference
л 

За Work previously accomplished。 

The Office International d
r

Hygiène Publique； the League of Nations 

Health Organization and UNRR/Js Health Division have since their 

respective creation set up syebems for collecting and publishing 

epidemiological statistics. 

This work was concentrated since December 1946 in WHO "which has 

issued regularly from Geneva 5 
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a Weekly Epidemiological Record (pestilential diseases)； a Monthly 

Epidemiological and Vital Statistics Report^ and prepared a volume of 

annual Epidemiological and Vital Statistics 1939-1946, 

In addition a Weekly Fasciculus has been issued to health 

administrations of countries bordering on the Indian and "Western Pacific 

Oceans^ by the 1
?

Ш0 Epidemiological Intelligence Station at Singapore since 

April 1947о (Continuation of the League cf Nations same publication 

started in 1925)
a 

4. Programme for 1950o 

The above-mentioned publications still fall short of the objectives 

in several respects^ and their improvement is planned in 1950 through 

adequate staffing« 

Collection and publication of the statistical material is to be 

speeded up； fuller use is to be made of annual documents issued by-

health and statistical administrations^ to complement the information 

currently collected^ 

The statistical material is to be made more intelligible and 

valuable by appropriate commentaries illustrated with graphs and maps^ 

and taking into account recent medical literature© 

Preparation of adequate, authoritative and up-to-date maps of 

geographical distribution cf communicable diseases is to be initiated as 

a continuous function 
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H
è
 OPERATING PROGRAMME ESTIMATES 

3(i) SCHISTOSOMIASIS FIELD STUDY GROUP 
< 

1 The problem and its significance 

1.1 Schistosomiasis, Aether in its intestinal, vesical or 

hepatic forms, prevails over wide areas of the African, Asiatic 

and American continents. In some areas it may reach 90 per cent 

of the rural population. 

1.2 The infection causes such a diminution of the sufferer's 

strength and capacity for work that it seriously impedes food 

production in the agricultural areas. It is, therefore, an 

international problem from the social and economic, as well as 

from the health, point of view. 

2 Statement of objectives 

2.1 Eradication of the disease must naturally be aimed at, but 

the accomplishment of this objective still depends upon the 

solution of technical problems as yet unsolved. 

2*2 Immediate objectives are the delimitation of the areas of 

prevalence of the various types of the disease and determination 

of the various zoological factors involved in its epidemiology 

in .these are as • 
> ‘ 

3 Work previously accomplished 

3.1 Apart from a conference of experts, convened by the League 

of Nations in 1938 and prevented, by the war from being productive 

of re suits, no international action'has been taken against this 

disease. 

3«2 The Interim Commission of WHO recommended the setting up 

of an expert committee on schistosomiasis. The first Health 

Assembly decided to give the disease priority over other 

parasitic infections. The Expert Committee on International 

Epidemiology ancj Quarantine also recommended that it should be 

studied in 1949 with a view to field action in 1950. 
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4 Programme for 1950 

4.1 Field action should include : 

the sending to an endemic area of a study team 

of three investigators (epidemiologist, helminthologist 

and molluscologist) to determine the relative value 

of available methods of snail destruction and other 

means of -control. , 

4.2 If progress were satisfactory, the study team would become 

a demonstration team.. 

4.3. Members of the study team should make short visits to 

infected areas other than the one selected for the main study, in 

order to compare conditions and envisage local adaptations of 

methods争 

4.4 It is desirable. that, in order to prepare the extension of 

the work, officers in charge of schistosomiasis studies and 
• . . . » • 

control in other territories be given an opportunity to see 

the work done and discuss the problem m t h the members of the team. 

This might be done by the granting of five field fellowships of 

one month each to such officers. 

4.5 The details of the field experiments and other research 

(particularly as to the use of drugs in treatment) should be planned 

by a meeting, early in 1Ç50, of experts on schistosomiasis, 

together with parasitologists (helminthologist, molluscologist). 

It would be useful for members of the field team to participate 

in this meeting. 

4.6 Therapeutic trials might proceed in parallel with field , 

work against the snail intermediate host. 

4.7 Apart from the field work, the secretariat shall collect 

information on the prevalence of schistosomiasis throughout the 

"world, the epidemiological factors involved in the various countries 

and data on the results obtained by prophylactic and therapeutic 

meastires. 

4.8 The information collected shall be made available not only to 

the expert çonmittee but, by suitable publications, to interested 

administrations and the medical profession.. 
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H. OPERATING PROGRAMME ESTIMATES 

6 OTHER OFFICES 

(a) Singapore Epidemiological Intelligence Station 

The functions of the Singapore Epidemiological Station, i»e, the 

administration of International Sanitary Conventions, and 餘idemiological 

Information are of paramount importance for the protection of both 

Eastern and Western countries against pestilential diseases• 

Their scope extends much beyond any one "region". This inter-

regional character of the Station's activities makes its existence 

necessary. 

During the coming years the Singapore Station will have an important 

role to play, in the explication in and possible adaptation to countries 

bordering on the Indian and Western Pacific Oceans, of the forthcoming 

WHO Regulations. 

Apart from any new activity which may be imposed on the Station by 

these Regulations, it will have to make every effort towards the mainten-

ance and improvement of epidemiological notifications in its areas to 

counterbalance disruption of health services in several countries. 

It must be emphasized that the areas, in which the last cholera 

and plague pandemics have originated, are situated in the zone served by 

the Station• The success of any campaign aiming at gradual reduction 

and eventual elimination of the endemic areas of these diseases, depends 

in great measure on the accuracy and completeness of their reporting. 

In 1950, the Station will have to make a special effort, not only 

to adapt itself to the new "WHO Sanitary Regulations, but to help health 

administrations to do likewise» This will entail a considerable amount 

of travelling» Travelling will also be needed for study and settlement 

of disputes regarding alleged infringement of Sanitary Conventions or 

Regulations. 
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production of food lags behind, world-^wide control of malaria appears to 

be almosii an emergency measure. It is a boon for mankind that in this 

very period we have at last the means of controlling rural malaria on an 

economical basis• 

FXO is keeuly interested in the control• o^ malaria as related to 

agricultural production, and active co-operaticm in this field between 

the two organizations has already been achieved^ 

” f 
3 Statement of objectives 

• • • • • • ‘ 

3•1 Long-term objectives• 
,• « 

The ultimate aim for the World Health Organization can, and should 

be^ the eradication of malaria from the world. That malaria eradication 

is possible has been shown already in some countries which are approaching 

this goal, By means of wide campaigns based mainly on the use of residual 

insecticides, transmission can be inferrupted
#
 After the first year 一 

provided an intensive canpaign is thoroughly carried out - the rooorvoivs 

of p
f
 falciparum infections could be eliminated in a given area. 

Eventually, in the following,years, even the infections of longer duration 

brought aboutbyP»vivax and P
f
 malariae could be eliminated so that in the 

сошгЬгу concerned no sourçe of infection^ either in the man or in the 

mosquito could be present. At this point, eradication of malaria would 

be achieved. Parasite carriers may of course be re-introduced from abroad 

and make the country* malarious again, unless the canpaign is kept oru But 

the greater the number of countries achieving eradication of malaria 

infection within their own borders, the less will be the danger of 

re—introduction of sources of malaria infections* If an. effective 
• p ... 

campaign of malaria eradication were to take place simultaneously in all 

the malarious countries of the world and were to be maintained for several 

years, human malaria would .disappear
#
 If the practical difficulties for 

such an enterprise may appear overwhelming, it is at least possible to 

control malaria in all moderately well organized countries, isolating the 

endemic foci of malaria in the less accessible areas cf the tropical 

continents^ and, pending final eradication, malaria would thus be in^the 

category in. which, to-day , it is accustomed to consider yellow fever« 
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Africa is the continent which, when redeemed from malaria at least in its 

areas favourable to settlement and development, would represent arj 

enormous asset for the welfare of mankind. Of course,, any continent-wide 

antimalaria campaign ought to be accompanied by measures directed against 

other major endemic or epidemic diseases• 

Malaria control must be looked upon not only from the standpoint of 

health but also from that of the increase of food supply that the 

elimination of this serious and world-spread cause of rural morbidity will 

involve• The attention of FAO is fully oriented towards this goal; 

its co-operation has already been secured in the malaria control 

demonstration projects of the 1949 Programme
#
 But a larger plan of 

co-operation with FAO should be envisaged. It is probable that WHO and 

FAO will then join efforts for a broad programme of overall rural 
‘ • • . 

rehabilitation of large areas of the order of ten million acres at least, 

to begin with, where the control of malaria and other prevailing diseases, 

the improvement of nutrition and environmental sanitation, together -with 

agricultural^ economic and sociological ameliorations could bring about 

such an increase of production as might indeed be of real significance to 

the whole picture of world food supply. 

3*2 Immediate objective. 

The immediate aims are： (a) to encourage and help governments by-

proper assistance to control malaria with modern methods with a view to 

stimulating them to control the infection on a natiorM/\ride scale : (b) to 

show that control can be achieved within the budgetary possibilities of 

the country； (c) to show the indirect benefits derived from malaria 

control, both with regard to public health in general and to increased 

agricultural or man labour production^ 

The training ；of personnel arid the organization of antimalaria 

services would be the necessary pre-requis it es for short-^term, and even 

more for long-term objectives
e 
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4 WORK TO BE ACCOMPLISHED IN 1950 

4Д Authority» 

The antimalaria programme of the World Health Organization is 

sanctioned by the functions that^the Constitution has entrusted to the 

Organization (Art. 2
J
(c)

>
(d)(g))

# 

The First World Health Assembly instructed the Executive Board to 

establish during its first session, an Expert Committee on Malaria, and 

to set up a Malaria Section within the Secretariat (ÍU50, adopted 

12 July 1948). 

The Executive Board， at its first session, adopted the Report of the 

second session of the Expert Committee on Malaria of the WHO Interim 

Commission： re commendations concerning WHO malaria policy, the 

co-operation with FAO, the insecticides, the chemotherapeuti с s and the 

research programme (EB2/1, p
0
lo)• 

4
Л
2 Methods, 

To attain the short-term objectives for 1950, and to prepare the 

ground for the long«-term objectives, it is suggested: 

to continue offering the requesting governments expert advice on 

malaria• 

to continue for the second year the malaria-control demonstrations 

carried out in 1949, with the co-operation of FAO, some of which 

benefitted, in 1949> from UNTCEF^ financial assistance 

to start new demonstrations in 1950 

to procure supplies to countries not in a position to get them and 

willing to carry out campaigns in co-operation with WHO to intensify 

training of personne丄 end to set up training facilities in areas not 

yet provided with them (Report of Second Session of the Expert 

Committee on malaria, p* 45)； 

to carry out research under the terms suggested by the above-

mentioned report; 

to attack the problem of African malaria with a view to opening up 

the continent to large—scale development； 
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to plan and carry out^ in collaboration with F¿10̂  broad-scale programmer 

of malaria control； public health improvements and of overall rural 

rehabilitation in large areas
0 

Л '. ‘ ‘' I - ' • :‘ ‘ 

4.,3 Malaria Section 1111 1 ‘ ‘ ‘“r • _ “ 

Tbe increased programme will require a slight increase 

Section, i
0
e

0
. another Medical Officer, so that either he or 

of Section will be able to maintain direct liaison with the 

units in tho field。 

4„4 Expert Committee Meetings 
, _ .i• м ш и — — ' и ч i 丨•丨hi «mm.i_j—,._ 

It is expected that two meetings of the Expert Committee on Malaria 

will be required in 1950 to consider inter alia) the first》 the malaria 

field work of the Organization^ and the second- the African malaria 

problem and the African eradication oxperiments
0
 To both these meetings, 

it is foreseen that three co-opted members should be invited
0 

4•5 Advisory and Demonstration Services t ^ Goyernments 

Continuation of the 1949 programmes
0
 . It is expected that in the 

second year of activity tho imported personnel vd.ll be limited to the 

leader of the team, all the other personnel^ qualified^ imqualified and 

labour
?
 having been trained in the ineantime in the country and therefore 

supplied and paid for by that country
c
 The teams will be considered WHO 

teams and therefore equipment^ transport and supplies should be furnished 

by the Organization when necessary
0
 Moreover^ thanks to the 1949 

experience and training^ it may be envisaged that the area- covered by the 

teams could be doubled；» Л demonstration team； as envisaged for is 

ccnçosed in such a way provided with the necessary trained subordinate 

personnel and labour and means of transportation - as to take care of a 

population of about 150^000 in a rural area
0
 In the first year of 

operation, however^ particularly in view.of the very short time available 

for planning the field operations^ it is deemed impossible for a team to 

cover the above-mentioned area and it is suggested that, in 1949
x
 each 

team should restrict itself to cover a population of 75;OCO at mcst
P 

cf the 

the Chief 

operation 
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Provisions for supply of insecticides and punps have been made 

accordingly• But in the second year of operation^ in 1950, it will 

be imperative for the teams tc take care of the greatest possible number 

of population, that is^ for the envisaged 150,000, for which adequate 

equipment and supplies must be provided. 

The economic value of the demonstrations of the team will, as a 

matter of fact, be apparent only in 1950 because in 1949 the overhead 

expenses will have to be distributed over a smaller number of population 

than that for which it cculd apply
0 

5 NEW 1950 PROJECTS 

5.1 Demonstration teams 

The Expert Committee on Malaria suggested that at le寻st one team 

should be allocated to Tropical America and one to Africa* No such 

allocations could be made in 1949 pending requests from the governments • 

concernedo Another team will be allocated to the Western Pacific Region. 

5.2 Advisory consultants 

Three full-time consultants, serving for one year each, will be 

necessary to advise governments on malaria policy； moreover, it will be 

necessary to send to requesting countries a number (7 proposed) of 

short-term consultants• 
Revision 2-24 February 1949 

5.3 Broad-scale projects of malaria-control and overall rural • 
rehabilitationj to be carried out—in collaboration with FAp€ 

It is understood that such a project is designed for underdeveloped 

areas and that it Tivill aim not only at controlling malaria and at increasing 

food production
д
 but at raising aLl health and agricultural standard“ 

It is further "understood that this - project would be planned and carried 

out oyer a period of not less than three years and possibly up to five 

years
#
 The estimates have been base»d on a single area of about 10^000,000 

acres of agricultural land inadequately cultivated by people ridden with 

disease and particularly malaria
0
 The population density of the area 

has been assumed at 50 inhabitants per squa,re kilometre• 
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It is obvious^ however, that the density of population varies 

enormously in tropical countries, from less than two inhabitants per 

square kilometre (e#g
f
 Northern Rhodesia, Australia； the Middle Congo, 

the Onboughi-Chari etc») to 93«3 as in India so that the figure of fifty 

Inhabitants per square kilometre has been taken as a working rate« 

Therefore
;
 the calculations, wherever they were related with the number 

of inhabitants^ have been based on 000jООО• 

It is expected that the Qovernment concerned will recruit and pay all 

local personnel, such as foremen and labourers, drivers^ guards, etc” and 

will furnish lodgings to the imported staff and accommodation for offices, 

laboratories, scattered out-patients units and storesj likewise that it 

will supply locally employed transportation means (animal driven carts^ 

canoes and paddlers； etc,) 

Obviously the first year of operation will include capital 

expenditure which will not appear in the budget for following years, 

Moreover, considering that the imported personnel will have to devote a 

large part of its activities to the training of local understudies, it is 

expected that in the following years also the expenses related to 

imported personnel will be reduced； the Government putting at the 

disposal of the project the local personnel already trained- It is 

calculated that the locally recruited personnel to be supplied by the 

Government for such a project will amount to about 200 professional or 

auxiliary people as understudies, to about 90 motor drivers, to some 600 

foremen and 3>950 labourers for a population of 200,000,000; the figures 

for the local staff will be roughly in proportion to the population of the 

area
4 

It should be rioted that In this prograjnme the first year of 

operation will be mainly devested to malaria control, to environmental 

sanitation and to initiation of a campaign of health education， while 

action to raise all standards of health will be taken in the following 

yearsо 
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6 TRADIING 

6ol Malaria Courses 

The Expert CommitteeReport (second session) as approved by 

the Executive Board， recommended that assistance be given in setting 

up courses in malariology in.regions not now provided with such 

facilities, in Central Africa and in South East Asia (revival 

of the League of Nations Singapore Malaria Courses)
P
 It is probable 

that courses at Singapore (for medical men and engineers) will be easily re— 
. . � . • • • . , . . — •••. 

established at the King Edward the Seventh Coileg令 of Medicine with • 

the collaboration of the Institute for Medical Research of Kuala Lunpur^ 

The operational expens.es of these courses would be covered by the 

tuition fees paid by the fellowships awarded by WHO，the only additional 

expense consisting of the sending çf two foreign lecturers for one month 

and provision of literatшге and films» No-provision for additional 

equipment is made» , : • ' . 

6^2 Africa Malariology Côursë 

6
#
2

#
1 - This need had been stressed, already twelve - a g o by the 

League of Nations Pan-African Health Conference• The courses should be 

held in an existing medical school or institute, so that most of the 

laboratory and "teaching equipment will be available• The Organization 

might, hcwever, find it necessary to contribute towards expenses of 

conplementary equipment^ such as.microscopes and dissecting microscopes, 
-• ；. • • • • 

.literature and audio-visual teaching material<> Courses should be for 

medical men, engineers and sanitary inspectors
e
 The teaching personnel 

shoixíd be màinly imported for the courses (Prctozoologist^ entomologist, 

malariologist, málária engineer, two technicians).unless experienced 

personnel is already available in the country。 

6>,2.2 Courses in malariology for the Eastern Mediterranean Region 

The recently established Malaria Institute in Karachi could take 

care of the training and WHO might be called to assist it in providing 

supplementary equipment for foreign students and by giving the services 

of lecturers， 
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6,2,3 Technical assistance is estimated for Itíalaria Training 

Institutes in Latin America, in India and in Europe» 

6.3 The setting up of courses, at Singapore, Karachi and in 

Equatorial Africa, will require the granting of an adequate number 

fellowships to ensure the participation of a number of students 

sufficient to justify this expenditure, 
... ‘ ‘ • • 

6.4 Research Special Project 
. • * . • • ' . 

• . . • ‘ . . . " . . . 

Experimental project ç>f ve¿tor-species eradication in Central 
• * . • 

in the absence of natural barriers. 

of 

Africa 

This experiment has been recommended by the Expeft Commit芩ее on 

Malaria -in. its report approved by the Executive Boards No budgetary 

provision was proposed in view of the reduction of the 1949 budget 

decided by thé ilssembly^ It was felt also that more information must 

be collected and that the Expert Conjmittee on Malaria of Ш0 should 

examine the proposal again
#
 An experiment of this kind would of course 

result in práctical implications cf great value for the development' of 

Central Africa, It can be assumed that in 1950 such experiment co\¿d be 

started under the auspices of Т/Ш0 with its financial participation
e 

An estimate of costs can be made on the following basis： 

Eradication area, 500 кл2 (200 square miles) if circular, about 

13 km radius)• Protection area 1,161 кш2, i*e
#
 annular band 

10 km deep- Total operational area: 1,661 kra2 (670 square miles)• 

Approximate cost is based, cn the assumption that the government 

concerned will provide locally recruited personnel. 

6«5 Co-ordinated hospital and field trials on malaria chemotherapy 
• • .. . . . ' 

and chemoprcphylaxis" is proposed as recommended by the Expert Coimittee 

on Malaria in its Report approved by the Executive Board。 
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6
P
6 tfelaria Conference in Equatorial Africa 

If it is agreed that the further development of this continent is 

desirable； one of tho first problems to solve is that of. an antimalaria 

policy for equatorial Africa
 %
 It is suggested that ШО convene a 

Malaria Conference in Africa^, in т/vhich should participate all the 

outstanding experts of African Malaria, chiefs of Malaria Services of the 

Continent (North ¿frica excluded) and experts of FAOo The Expert 

Committee on Malaria of WHO should hold one of its 1950 sessions in the 

place of the Conference
;
 participate in it

>
 and eventually delegate some 

of its members to make enquiries on local situationsThe Conference 

will be purely technical and not inter-governmentaio It would decide on 

the best methods of control applicable in various areas, and on the 

priority of the areas in which large schemes should be undertaken； 

therefore
>
 the collaboration of FAO is necessary on agricult"ural 

developments It is further intended that the Conference deal not oçly 

with malaria^ but also with trypanosomiasis^ both of men and cattle« 

Among the experts budgeted for, it is assumed that one third will be 

trypanosomiasis experts. 

It is foreseen that such a Gonference will last two weeks, that it 

will take place in the Equatorial Africa area, and that it will be 

attended by some thirty experts invited by WHO
a 
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v
 OPERATING PROGRAMME ESTIMATES 

2(c) ENVIROPitENTAb SANITATION 

1 The Problem and its significance 

1 • 1 Urban and rural sanitation and hygiene 

Some-what more than three quarters of the population of the world, 

covering vast areas in all regions^ are still the victims of diseases 

resulting from poor excreta disposal^ unsafe water supplie s
} 

uncontrolled insects, and inadequate protection of milk and food. 

In these are as ̂  in spite of the great progress in medical and public 

health technology, morbidity arid mortality rates from typhoid fever, 

dysentery, cholera, hookworm, typhus^ plague and other resultants of 

poor sanitation are at a He vel ivhich has not been experienced in 

more favoured countries since 1900. 

The ravages of water borne, insect carried ^nd excreta transmitted 

diseases probably outweigh in economic and public health importance 

almost any other group of diseases. The correction of these 

disabilities rest upon knowi and universally accepted principle s of 

sanitation and hygiene. Their origins are non-debatable, their 

epidemiology is orthodox, their costs of correction although 

significant are not insurmountable with the use of ingenuity and 

imagination in application. 

No permanent advances in the general health programme can rest 

upon a substructure of poor sanitation. Any improvement in the 

disposal of excreta, in the protection of drinking water, in the 

destruction of the fly pud tho mosquito brings hoáltli m d social 

advantage to man, woman and child. 

More return permit of expenditure is obtainable by sanitation 

i h m by almost any other activity. Even in large urban centres 

in some prrts of the m)rld tho typhoid fever dep.th rate still exceeds 

20 per 100，000• The problem quantitativcly is essentially an 

urban rather than a rural one in far too many areas. 

A literally appalling 1^11 of lives in children under one year 

of age occurs in great populations of the worlds because of poor 

disposal of excreta, the prevalence of flies^ the hazards of milk 

and food. 

Endemic cholera remains one of the great vestigial hazards 

of the Eastern world, although long 1®builtr-Gut,,fi of more favoured 

countries of the West. This disease and fhe plague remain eternal 

threats to life and economy of millions throughout many regions. 
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Schistosomiasis, after malaria, is perhaps the most widespread 

debilitating dise ase in many parts of the world.、' Of the twenty 

million people of Egypt, thirteen million were affected. Since Land 

wrkors are particularly liable to infection ap ih the case of 

malaria, hookworm
д
 etc.^ this disease has the effect óf reducing 

the productivity of о therm se fertile land. Egypt alone has spent 

over 卷6,000,000 to control this disease during the last five years. 

China, the. Middle East, -üie African Ccntinant and South America 

have likewise great stakes in the solution of this problem. Excreta 

disposal holds at least one key to this soluüon, even thou^i that 

key is of course a difficult one- to forge in the present state of 

the art and of the economy of many areas. 

Most of the problems here listed can be solved only through 

Improved water supply, disposal of excreta, fly control, etc. - all 

techniques commonly designated under the term environmental sanitation, 

an adjustment of the environment for the prevention of disease. The 

techitlques involve education of the public and government, salesmanship， 

training of professional workers, ingenuity in the development óf 

fiscal, methods and of demonstration areas, providing expert advice, 

dissemination of simple technical literature^ establishment of 

cle aring house s for technical data, etc. 

Because the factors involved in the transmission of these 

diseases are so familiar the tendency has been to fcrget their 

significance in many areas. The familiar and the simple tend to 

become the neglected. Unfortunately it has also been tacitly assumed 

that to accomplish mariy of these environmental adjustments vfill require 

inordinate amounts of capital expenditure. Experience in the last 

ten to t"wenty years in many areas has disclosed, however, that 

community systems for. water supply and sewerage are frequently cheaper 

for a population.than present individual services loosely and 

unsafely afforded. For example, it.is demonstrated in Mexico, in 

the íjnazon Valley, in Venezuela, etc., that the cost of a community 

water or se-werage system, both for G agitai and operation, frequently 

was only 20 to 30 per cent cf the cost of carting water for sale 

into the village square. Similar demonstrations are now at hand 

in some parts of China. 
•�！.. 

...•.心 

The imagination and the ingenuity of iworkers in these fields in 

using local materials夕 in creating pooled resources for financing 

projects at low interest rates, in adapting designs tó the customs 
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of local populations are the significant contributions which Ш0 may 

m i l make in many areas of tho world. •••:.’. 

One of the primary keystones, of course, of such q. programme 
• • • . г.Л. 

is in educational. and demon s tr a tien al directions. Nowhere in the 
• \、‘ 、： ,, .......广 . .•、：. 

world has sanitary, progress been made except through' long conversion 

of the public to a change in practices within the family and on a 

mass basis • Education of the public goes on forever and must be 

adapted to /Lie place, the customs and the time of the ëffort. It 

is no dXismr to the problems of sanitation to say that people are 

unprepared for the new or for the adjustment of the old. In this 

field, a primary function of HÏHO is one of education, of preparation 

of people for change in their sanitary practices. That the change 

may be slow should not discourage. That it will be more.rapid 

than some believe will depend upon the skill with -vrtiich. ШО proceeds 

in this important field. 

1.2 Housing/ Тош and Country Planning 

The importance of healthful housing is now recognized and the 

environment and other âme ni tie s of a di/velling are as important as 
. . . . . . . • ..••'•'• 

the house itself. International study of the problem of housing is 

necessary in order to establish- and promulgate basic principes for 

healthful housing, and standards of a^nities, such as ventilation^ 

sunshine^ lighting^ isolation against heat, cold, noise，dust and 

the disposal of wastes. The psychological viewpoint in defining 

human needs must be emphasized. Extension of the preparation of 

objective measurement of degrees of sub-standard housing is necessary. 

Standards for good housing in rural as well as urban areas 

must be developed. Technioal advice in town and country planning 

according to modern needs /will be required by various UN bodies and 

Agencies which deal with problems of housing. 

2 Work previously accomplished 

2.1 Urban and rural sanitation and hygiene ‘ 
丨丨 - - ‘ * ‘ ‘ -____,_—»--， ‘ __ • ‘“ -v !.. . 

The League of Nations held a European Confer^noo on Rural Hygiene 

in 1931 i at Geneva, and in 1937^ a similar conference for the Far 

East in Bondoeng, ：

 ：•.• • • 

FAO recently" held a meeting of its Standing Committee on Rural 
Welfare on itíiich WHO was represented by one member• 

2.2 Housing 

In 1935 the Health Organization of the League of Nations, 

recognising that the rational planning of houses and villages and 

EB3/37 
page 102 
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area-planning in the countryside were questions of prime importance, 

set up a Housing Commission ito study the special features of the 
. • • 

general problem
л
 The Commission instigated the setting-up. in 

various countries， some of tKèm outside the League of National 

Committees in which these questions were studied from the special 

point of view of each country
#
 At the same time, the Health . • .•, 

Organization opened an enquiry into.rural housing and sent a 

standard questionnaire to several countries^ Certain countries 

undertook this enquiry and supplied the results to the League
 t
 The 

Housing Conmiission made extensive studies on enyironmentàl conditions 

in dwellings
 é
 The pysiol.ogical and psychological viewpoints 

influencing living conditions were investigated and many technical 

standards were developed
 d 

The League of Nations planned a European Conference on Rural 

Life for 1939 at Geneva, and its Housing Commission drew up a 

report
 %
 This meeting, however, never took place on account of the 

war. Since the war, the Emergency Economic Committee for Europe 

set up in 1946 a sub-committee to study housing problems
e
 ' This 

task was taken over'by EGB (Eo.onomic Commission for Europe),. 

A housing group met in October .1947, in Geneva and has since held 

other meeting s
 t 

* ‘ . . . . . . . 

3 Statement of Objectives 
t ‘ -

3 Д Long term objectives \ 
‘ ‘ . • - , » • • 

ЗДД Urban and rural sanitation and hygiene ， . 
' • • ' T ' . . . 

3.1 ДД Collection and distribution of. information
4 

• ‘ • 

3 Д #1#2 Provision of technical advice on urban and rural sanitation 

• .. . and hygiene problems. 

ЗДД.З Assistance in Dissemination of recent progress in urban and 

"rural areas. 

». 

3 Д Д #4 Promotion'of* sanitary conditions and adequate health care for 

urban and rural populations• 

3.1Д.5 Co-operation with other organizations working on cultural 

development of urban and rural areas (FAO, UNESCO and others)
Ф 

3^1Д.6 Participation in organization of conferences on urban and rural 

sanitation and hygiene• 

3.1.1»7 Participation in organization of professional and sub-profession-

al training courses 
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ЗДД.8 Close co-operation with other sections, in di sin se с ti z ati on 

projects. , 

3.1.2 Housingj town and country planning 

Contdrmation. of the work al ready done by the Housing Commission 
• * ‘ .,, * 

of the League of Nations and its technical sub-committee s » 

Provision of technical advice on the hygiene of housing 

to appropriate bodies dealing with housing on an international 

basisj sucn as, for example, the Economic Coiranis.si.on for 

Europe and the Social Commissions• 

Study of housing hygiene and the hygio.ne of towis and rural areas 

in tropical regions
a 

Study of questions of organization, administration and 

legislation from the standpoint of the hygiene of housing and 

town and country planning, 
• _ » 

C:-oporation with national Housing Committees approved by WHO
e 

3tl*3 Natural Resources 

To co-operate with the UN in Scientific Conferences on the 

Conservation and Utilization of Resources« , 

4 Work to be accomplished in 1950 

4.1 Authority. , •, 

Art, 2 (1) readsj "to promote, in co-operation with other specia “ 
• ... - ' • •. 

lized agencies, where 'necessary^ the- improvement of nutrition, housing, 

sanitation, recreation,, economic or^ working conditions and other aspects 

of environmental hygiene"
 t
 . : •• : • . • 

The first World Health Assembly approved the establishment of a 

section on environmental sanitation and an expert co.iranit.tee, 'and 

recoimnended that, in view of the joint responsibilities with UNESCO aid 

FAO in the field of urban and rural sanitation and hygiene,. a joint 

committee with FAO might be considered, and the programme of housing and 

town and country planning be developed in co-operation with other bodies 

active in the field, . 
. , * • ； - • . . . . . . . ’....’. .. . . . • 

The Executive Board at its second session adopted a resolution 

authorizing the use of a small panel of correspondents езфег̂Ь in the 

hygiene of housing, and the establishment of relations with appropriate 

international and regional authorities,； including the national 'holising 

committees which are to be set up. at the request of the Social Coinmission 
* 

of the United Nations. 

3.1,2.1 

ЗД.2.2 

ЗД;2.3 

3.1.2.4 

ЗД.2.5 
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The first World Health Assembly decided that the ТОЮ should be 

suitably represented at the United Nations Conference on the Conservation 

and Utilization of Resources (document A.78/RevД
e
 p«7)。 

4
#
2 Methods 

To prepare
:

for the long term objectives^ the following programme 

is suggested for 1950： 

4
1
2 Д On Urban and Rural Sanitation and Hygiene 

‘.•2ДД Collection and distribution of information
d 

4,2 Д,2 Technical advice through advisory and demonstration teams and 

consultants to governments. 

Assistance in supplies to governments unable to undertake pilot 

projects through lack of supplies for specific ressons^ 

4.2Д,4 Fellowships and training courses., 

4,2Д,5 Participation in "demonstration areas" • 

4.2Д.6 Cooperation in the UN - UNESCO - WHO project in Haiti^ the 

Hylean Amazon project, and similar projects of the UN and 

specialized agencies• 

4.2Д
4
7 Participation in Conferences on problems of rural hygiene, 

4.2.2 On Housing 

4
1
2

#
2Д Collection and disseminatiori of information

e 

4.2.2.2 Continuation of relevant parts of the work of the Housing 

Commission of the League of Nations. (Certain aspects of this 

work are now provided for by the UN or Agencies iwhich did not 

previously exist)• 

4
#
2.2

t
3 Study of hygiene of housing in tropical regions, 

4.2.3 National Resources 

Co-operation with the UN in this field, 

5 Advisory and demonstration teams 

5 Д It is int-ended that each team should consist of one Category I 

and one Category II staff member. In 1949> teams are at work in China 

and Ethiopia, Certainly there will be continuing requests from countries 

for this type of demonstration and advice• 

It is realized that t.о teams per region will be below what is 

necessary and wherever malaria teams or other "eradication" teams are 
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working, environmental sanitation teams will be added to complement their 

tasks 

5#2 Supplies to Governments not requiring personnel 

Certain governments will be in a position to do the same work 

as a demonstration team, They will have the trained personnel, but 

supplies or equipment will present insuperable difficulties» When such a 

plan has been approved by WHO, certain supplies and equipment will be 

allocated； and controlled by 1NH0, as laid down above (3o9) in order to 

stimulate this type of work, 

Training courses for the areas of Europe, Eastern 

Mediterranean, Africa^ South East Asia, the Western Pacific, and the 

Western Hemisphere, strategically located would provide the necessary 

trained personnel for understudies in "WHO demonstration teams, and for 

demonstration and teaching within their own countries
л 

5 A Special Project 

Demonstration district in rural area 

5.4 Д Hygiene in rural areas has its specific problems
 e
 In many-

places the productivity of the rural population is hampered by diseases 

which could be prevented if the necessary sanitary measures were applied
 # 

5.4
 0
2 In a demonstration district all problems of environmental 

sanitation have to be dealt with, and the problem of rural housing should 

be studied
 e 

5
e
4

0
3 Prevention of the spread of diseases by water^ food and other 

means; water supply, disposal of refuse and other wastes; fly control 

and other measures to prevent diseases are the essential parts of the 

programme. Measures of general hygiene and education of the public》next 

to care for mothers and children, will unavoidably form a part of the 

preventive measures. 

5 A A It is planned to select a rural area in Europe for the purpose 

of this important demonstration in 1950. The guiding principles in 

selecting the demonstration district should be that the population ought 

not to exceed 100,000 inhabitants, that the district should be 

relatively underdeveloped and the sanitation problems typical of rural 

areas in Europe, Local understudies will be attached to the demonstra-

tionsj fellowships being awarded to other countries for the purpose of 
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studying on the spot
0 

5«4
 f
5 The measures taken in this district should serve as a model for 

other districts and fall within their possibilities» The ultimate aim 

must be to provide adequate facilities at a minimum cost, 

5.5 Haiti projet 

The responsibility for the health problems in the combinad UN -

UNESCO _ WHO project for Haiti will fall on "ЛН0. 

5 The Hylean Amazon pro.ject 

The responsibility for the health problems will fall on WHO, 

Although no definite programmes have been developed, provision has been 

made in this budget for the estimated requirements to be met by WHO, 

5 #7 As the United Nations proposes to conduct three missions in 1949 

of the same type as the 1948 Haiti mission, provision is made for 

participation by WHO which will certainly be asked to provide advice on 

the health aspects of the study area
e 

5•8 Participation in Conferences 

The possibility of participation in.a Conference on Rural 

Hygiene in 1950 must bo considered. Although WHO will not initiate such 

a Conference in 1950, it will have to participate in conferences called 

by other agencies and the UN。 

6 Conference on^the Conservation and Utilization of Resources 

The-Executive Board at its second session authorized 3,000 

dollars for participation in this Conference in 1949 • Participation 

in further similar conferences and commitments forthcoming from the 1949 

Conference are provided for。 

7 Housing, Town and Coroitry Planning 

7Д Short-term consultants
c 

7»2 Participation in Conferences on Housing Problems organized by other 

organizations is provided for
0 
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that to i/tíiich child guidance work leads in the case of children,, 

Work in the field of psychosomatic disorders, at first proceeding 

solely on a clinical basis, leads later to the study of the psychological 

or cultiiral factors which influence the epidemiology of other disorders, 

(i) the study of the psychological factors iwhich influence the 
fî

 epidemiology" of habitual sexual promiscuity i/rtiich is of paramount 

importance in the prevention of venereal disease; or (ii) the study 

of psychological influences affecting industrial or transport accident 

rates• 

The uhderstanding of the dynamics of individual and group relations 

continues to develop and the psychological factors involved in the integra-

tion or reintegration of socially dislocated groups becomes the object of 

study; e«g« refugees, evacuated children, immigrants, returned prisoners 

of war, and maimed, disabled or otherwise handicapped individuals. 

The provision of mental health facilities develops pari passu with 

the increasing understanding of mental health problems• At the outset the 

first step is the mere provision of custody, usually in prisons or under 

prison-like Conditions, for grossly disordered individuals• A second step, 

dictated by humanitarian rather than therapeutic considerations, is the 

provision for them of a refuge in the shape of the "insane asylum", and, 

at a later,stage, in the private care of a friendly family (for at this 

stage they are usually the object of hostility and horror on the part of 

their community)，Finally, the highest development of facilities at the 

crudest conception of mental health is the provision of mental hospitals 

for the psychoses and educational or working colonies for individuals 

suffering from severe mental defect. 

The provision of facilities for the clinical handling of psycho-

neuroses proceeds similarly through a series of phases« It starts as 

in the case of the psychoses with the handicap of a public attitude "which 

attaches a stigma to these disorders, and passes through many phases, two 

of which are of particular importance for the stimulus to, and understanding 

of, preventive measures which they provide. Firstly, the development of 

out-patient treatment facilities brings the cental health worker into much 

greater contact vdth the family, vocational, and social context of the 

individual patient and leads to the study of the relationship of this 

context with the individual^ disorder. Secondly, the development of 

psychotherapy throws light not only on the genesis and pathology of 

psychological disorders, but also on the psychodynamic aspects of individual 

and group behaviour. This is of course analogous to the knowledge of 

normal physiology and ecology #iich has been derived from the study of 
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organic pathology
t 

In the Spontaneous development of mental health facilities, preven-

tive activities develop at a late stage. Arising first usually in child 

guidance work, they are initially directed toward the modification of 

certain types of behaviour on the part of, for instance, parents or 

teachers ； but they gradually e^and to the concept oí creating a total 

human environment favourable in all its aspects to mental healthy and 

finally include the attempt to deal with psychological obstacles to the 

creation of an environment favourable to physical and social wellbeing,. 

Ic2 The social and economic significance of mental ill-health 

The social significance of mental ill-hçalth arises not only from 

the unhappiness of those who suffer from psychological disorders; but even 

more from the fact that the impact of these disorders also falls upon those 

•who immediately surround them
#
 Neurotic mothers, delinquent fathers or 

schoolteachers with character disorders unwittingly but inevitably visit 

their unhappiness on those about them "with, in the case of children, 
. . . • - • 

permanent results upon their character structure and their capacity for 

becoming stable, adaptable -and mature adults. Psychological ill-health 
• . »• * • 

and the unhappiness it generates is therefore highly transmissible. 
. , » . ； ‘ ... 

From the econoinic point of view, even at the crudest clinical concep-

tion of mental ill-health its overt cost ia considerable. The inhabitants 

of prisons probably cost more to maintain than those of moderately well-

developed mental hospitals ； and merr^al defectives under colony conditions 

have demonstrated their capacity xox
1

, fur example, agricultural produobivity, 

as opposed to their complete dependence if left to ；their от/ш devises in the 

community 4 

A broadening clinical conception also shows that psychoneuroses and 

the higher grades of mental defect are sources of considerable productive 

loss, even in communities of a low level of socio-economic development. 

But it is probably true that the higher the degree of development of a 

community, the greater the productive loss suffered from this, cause. This 

is partly because individual productivity is at a much higher level in 

such a community, and the greater the production from a "man hour" worked, 

the greater the loss through a "man hour" absence» It is also because thé 

proportion of mental ill^health contributed by neurosis and psychosomatic 

disorders rises with certain types of socio-economic development, 
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A similar compendium of data is needed on the distribution of 

therapeutic and preventive facilities and also on educational facilities 

for work in the mental health f i e l d T h e method for compilation must vary 

with the level of development of the country concerned， and every available 

source of information must be tapped^ Quantitive information alone is 

valueless» The aim should be the assembling of conprehensive qualitative 

data on these matters for all arenя ̂  Much of this work can be delegated 

to existing organizations such as the National bodies federated with the 

W»FrM
0
H

e
 but central co-ordination by WHO is essential if the final picture 

is to be meaningful. 

3*2,2 Reconnaissance of problems in neglected segments of the mental 
health field 

Mental hygiene has developed predominantly in an urban setting and 

little is known, in сошраг.' son, of the mental health problems of rural 

communities and the necessary preventive measures• In order to apply 

existing knowledge most efficiently in a rural setting, surveys in 

typical rural communities in areas of different levels of socio-econcmic 

development are an essential first step. Similarly in urban communities 

certain segments of mental health work are much more developed than others* 

Preventive mental health work has made a much greater impact for instance 

on the family and the infants school than it has on the university and the 

industrial unit* Surveys of the mental health problems of the two latter 

types of community are essential to assess the extent to which knowledge 

obtained by such little work in this field as has been done is of universal 

application and the best m e w s of applying it> To what extent for instance 

are Russell Fraser
J

s findings regarding the incidence of loss of pr^ductiv^ 

time through psychoneurosis in industrial units in the United Kingdom valid 

for other industrial communities and similarly to what extent are the find-

ings of the research work of Elton Mayo and others in America on the 

environmental factors which lead to a high incidence of such losbtime of 

wider application»» Such knowledge as does exist has been derived from the 

study of highly industrialisnd countries^ The problems created, or likely 

to be created, by the rapid emergence of industrialisation in a country at 

a low level of socio-economic development have not yet been studied
B
 This 

programme proposes that they should be^ in order that proTCntive action may 

be taken at a stage before these problems reach large proportions, rather 

than later having to face the)作―for the provision of therapeutic facilities 

on a. large seal、as has already happened in highly industrialised countries. 

Although the work done in the industrial field is little enough even 

less has been dene in the field of student mental hygiene in universities• 

Yet the individual in thü student stage of his development 
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is in a plastic phase in which incipient mental health problems may often 

be dissipated by skilled help and their incidence much reduced by pre-

ventive measure s
 e
 The establishment oi higher education facilities is an 

essential step in the progress of a country at a low level of socio-* 

economic development• This programme therefore proposes that student 

mental hygiene problems should be studied in the setting of such a 

country, since all previously existing knowledge has.been derived from ^ 

well-established universités in countries of a high level of development• 

3
 л
2•3 Demonstrations of techniques of survey^ prevention and treatment• 

Even in well developed areas the spread of techniques is slow 一 the 

imiltl-disciplir^d team work (psychiatrist^ psychologist and psychiatric 

social worker) of the child guidance clinic has only recently had its 

effect on the techniques of diagnosis, prevention and treatment of mental 

health problems in adults
e
 Its influence, for instance on the technical 

level of work done in psychiatric hospitals could be considerable and in 

the more directly preventive field the techniques for the prevention of 

problems arising in the parent-child relationships could be of great 

value in preventing and treating other disorders of family relationships 

( e i n the field of marriage guidance) and problems in the "work group" 

(e.g, vocational guidance and placement)
л 

In many cases the reconnaissance of neglected areas of the mental 

health field (see 3么 2 above) can be 'combined with the demonstration of 

techniques 一 a procedure which is psychologically sound since co-operation 

from a community in which such a reconnaissance takes place can only be 

elicited at its fullest if the team involved brings something to the 

community ( e n e w techniques^ etc*) as well as taking something away 

(e,g. findings of the reconnaissance)，It is equally important from a 

psychological point of view that all surveys and demonstrations should 

be conducted in the closest co-operation with those members of the local 

conmiunity who can contribute to them in any way, since communities are 

most likely to apply knowledge in the acquisition of which they have 

parti cipated о 

3»2争4 Education 

Зо2,4Д WHO Field Teams. The considerations put forward in the last 

paragraph could be very considerably amplified on the technical level
e 

There is a growing body of theoretical knowledge (unfortunately at 

present still centred in a small number of workers and institutions) 

on the nature and handling of the psychological resistances to tho 
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and that to be obtained from governments and bodies with consultative 

status • The latter bodies would be used to collect :、ther inform才 ion 

of a type not obtainable through other sources® 
‘ * 1 • • . . • 

4等2‘2 Reconnaissance of underdeveloped segments, of the Mental Health'Field 
ттттшя^т/ттвттятштатшя^ттЁЁттвтЁтштшалвттт^тттттшЁШгят^тшяв^ттятттв^щшштштшттт^л тмтятт^т i—̂—рг—••丨丨.》̂—— 

4v2p2
V
1 Mental Health Problems in Rural Communities : Multi~disсiplined • 

teams would be sent to rural communities in areas at different
/
levels of 

‘socio-economic development and in different parts of the worlds They 

vrould be responsible for making a- general survey of locaj. mental health 

problems, to assess the extent to which and the means by which, existing 

knowledge can be applied to their prevention and solution, At least one 

of these teams should conduct its work jointly with a team working in the 

WHO M & CH Programme, and throughout the #iole undertaking liaison should 

be maintained with UNESCO and FAO, 

4
т
2

0
2щ2 Mental.Health problems in Industrial Units: Teams would be 

sent to industrial, communj ties in different areas to assess the incidence 

of psychoneurotic disability by criteria and' methods comparable with those 
» 

applied in the recent study, in the United Kingdom, to obtain accurate 

information on • incidence apd epidemiologyo Some of the teams would 

combine this study -with a mere general survey of mental hygiene problems 

in the industrial group concerned^ Full liaison would be maintained 

with the ILO。 

4.2.2.3 Student Mental Hygiene； This team project, which would take 

place in a university^ would be not only a reconnaissance but also a 

demonstration as under 4»2^3 below» . 

4
e
2

#
3 Demonstration of Techniques 

Multi-disciplined tewis would be âent on an itinerary of places 

convenient for the assembling of members of interested professions tot 

conduct demonstrations of methods of survey, prevention and treatment. 

This part of the programme would be planned in such a way that both intra-

regional and inter—regional cross—fertilisation takes place• The well 

developed countries have as much to offer each other in this respect as 

they have to the underdeveloped regions» 

4.2.4 Education 

2.4^1 WHO Field Teams? Mental Health teams vjorking in the field in 

conjunction with other WHD teams, have an important role to play in 

feeding back experience for the training of future field teams» 

4,2,4.2 Public Health Administrators¿ This' project, "which shoulü 

be undertaken in collaboration "with the Public Health AdminisLratiQn 

Se с t ion ̂ would take the form of visiting teams to conduct seminars for 

existing public health administrators and public, health teachers on the 

psychological factors involved in the modification of behaviour and 
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environment in a favourable direction and also on the general principles 

of mental hygiene. 

4,2.4.3 Mental Health Workers: The method, again, would be the use of 

travelling seminar teams. Those to whom the seminar was available 

would vary in profession and status according to the level of development 

in
 4
the area concerned. In a country with no psychiatrists or psychiatric 

nurses for instance the aim might be to make available to the general 

physician and the general nurse, those rudiments of the knowledge necessary 

in the handling of psychiatric cases to enable the cpuntry to begin to 

move from the Custodial
11

 to the "therapeutic" phase• In a more advanced 

area the aim would be to make available more recent developments to those 

vrtio had already a considerable level of expertise. Some seminar teams of 

this type would be chosen so that they were also capable of functioning 

as demonstration teams under 4.2.3 above. The use of travelling seminar 

teams to undertake this work ai；! that set out under 4
#
2.3> 4.2.4,1 and 

4
e
2.4,2 above, and. under 4.2.4И and 4.2,4.5 below, is proposed owing to 

the impossibility of obtaining a large enough number of whole-time teachers 

or consultants of the requisite professional level of ability^ To do 

so would be impossible firstly because WHO could not afford to offer 

salaries 他ich compared with the earnings of such individuals in their 

present occupations, and secondly because, although an eminent worker 

in this field might be reluctant to drop his present activities 

perm^ently to work for WHO, many distinguished authorities would be 

willing to devote three months to work as WHO consultants in one of the 

proposed travelling seminar teams. The proposal therefore has the 

advantage of drawing on large and important resources of skilled personnel 

which would not be available to fill whole-time permanent WHO appointments. 

A natural consequence, however, of the use of short-term travelling 

seminar teams is high travelling expenses, since the cost of assembling 

the members of the seminar team from a variety of different countries and 

enabling them to retura to their countries at the end of the tour is an 

overhead which has to be borne over a period of three months rather than 

over a period of one or more years, as would be the case with permanent 

appointmentst In addition to the proposed travelling seminar teams the 

fullest use would be made of the fellowship programe. The 

method Qf utilization of this programme would take into consideration 

the level of development of the country concerned. To send a worker 

from India for two years to study the Rorschach test for instance, 

wtuld probably be less fruitful from that country
1

 s point of 

view at this stage than to send six doctors without previous 

psychiatric experience to work in a well developed hospital 



EB3/37 
page 137 

Revision 1 
24 February 1949 

The first Health Assembly approved the necessity for evaluation 

of methods of treatment of venereal disease, recalling the international 

importance attached to the standardization work of the League of 

Nations Health Organiüsation through organized inquiries into syphilis 

treatment in the Scandinavian countries, Great Britain， Germany， France 

and the USA (1928-1934), which laid the
:

basis for the classical treat-

ments of syphilis with salvarsan and bismuth• 

The League of Nations Health Organization also carried out important 

•work with regard to standardization of anti-venereal drugs, the last 

such standardization being approved for penicillin in London in 1944. 

Another organization internationally active in the Venereal-Disease 

field prior to the war - on a more limited scale - was the.Rockefeller 

Foundation> Special investigations were carried out/ with the assis-

tance of this organization, into the nature and extent of the syphilis 

problem in the area of high endemicity of Bosnia-Hertaegowina in 

Yugoslavia (1934)• 

With regard to UMRRA
f

s work in the Venereal-Disease field, a limited 

nmber of venereal-disease control officers were attached to its missions. 

In Poland the efforts of UNRRA and subsequently the Interim Commission 

and "WHO were of considerable importance to the planning and development 

of.the nation-wide anti-venereal disease canpaign now being carried out 

in that countryí UNRRA
1

s main work in the Venereal-Disease field was 

assistance to war damaged countries in terms of drugs， other,anti-venereal 

supplies and equipment to overcome immediate and acute needs• 

Aware of the several facets of the venereal disease problem and the 

opportunities for action in this field, the Interim Commission set up 

at its fourth session an expert committee on venereal diseases to draw up 

plans for international conbating of these diseases, since at this stage 

the requirement by governments for assistance on various aspects of 

venereal-disease control already had become evident， 

The allocation of substantial funds by the United Nations Inter-

national Children
f

 s Emergency Fund for the combating of syphilis in 

children and pregnant women in several countries had permitted a wider 
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approach to the problem, than ТШО with its limited resources^ could so 

far attempt• These programmes are based on technical assistance from 

WHO, its Expert Committee on Venereal Diseases and the Joint Committee 

on Health Policy UNICEF/WHO. 

Finally various social aspects of the venereal disease problem has 

been considered by the relevant United Nations bodies. Progress is 

being made towards unification of the International agreements and 

conventions of 1904，1910, 1921 and 1937 on traffic in wonien and chil-

dren, suppression of white slave traffic and prostitution into one 

single international instrument* The first Health Assembly authorized 

co-operation with UN and other international organizations interested 

in the social and welfare fields as they relate to venereal disease 

control, and this co-operation is a continuing responsibility. 

3 STATEMENT OF OBJECTIVES 

3*1 Long-term objectives 

The aim of the World Health Organization is to obtain a practical 

degree of venereal disease control in each country, and in the spread of 

disease from country to country, major emphasis being placed on early 

coimmmicable stages of syphilis, gonorrhoea and the "minor" venereal 

diseases being considered in their order of relative inportance or 

where special circumstances pertain. 

That a maxiinam degree of venereal-disease control is possible in 

peace time as part of a balanced development of social and economic 

conditions has been demonstrated in home populations of the Scandinavian 

countries between the two world wars, although this was obtained on the 

basis of long-term treatment methods with arsenical's and bismuth, then 

the main weapons against syphilis. Advances in control methods including 

mass case-finding, epidemiological contact work, and abbreviated ambula-

tory treatment methods based on penicillin, have accelerated the tempo 

with "which results can now be obtained. This approach should be co-

ordinated vdth health education, maternal and child health, and such 

social and welfare work as are carried out by UN and other international 

and national organizations. Joint programmes with tuberculosis, malaria 
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and public health administration are visualized "wherever desirable. 

The collateral effect of penicillin-therapy in yaws and certain 

other infections prevalent in tropical and subtropical areas is not 

under-rated. Further, alongside the efforts necessary to redeem from 

malaria the areas favoiirable to s ettl.ement and development in Africa, 

in recognition of the potentiality of that continent in terms of 

industrial and food production^ an organized approach would be made, 

simultaneously to attack the significant reservoirs of syphilis in 

that region, 

3^2 Immediate objectives 

The immediate aims of the WHO are: (a) to encourage and assist 

governments in initiating venereal-disease control programmes in areas 

without such programmes, and strengthening the organization of venereal-

disease control services in other areas - #iere possible in-co-operation 

"with other organizations ； (b) to make possible the continuation of 

wider programmes #iere WHO/UNICEF activities have been established in 

order to ensure durable health benefits from them; (c) to strengthen 

the serological laboratory services of countries, "vrtiere needed, and 

otherwise to carry forward the international sérodiagnostic standardly 

zation programme of the ТОЮ; (d) to establish a basis for implementation 

of a revised Brussels Agreement in an effort to control spread of disease 

by maritime personnel, migratory and other groups from country to country, 

in co-operation with other intern^ti.onal organisationsí (e) to show the 

direct and indirect socio-economic and public health gains from working 

towards the long and short term objectives outlined. 

and the 

for the short 

for the 

The organization of venereal-disease control services 

training of personnel to work in this field is a requisite 

term objectives, the attainment of т/vhioh will be the basis 

further objectivesо 

4 TORK TO BE ACCOMPLISHED IN 1950 

4
e
l Authority 

The International Venereal Disease Programme derives its authority 

from the Functions of the Constitution of the TOO (Article 2,(b), (c), 

(d), (g), (к), (o) and (t)
e
) 
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The first World Health Assembly in approving the International 

VD programme proposed by the Interim Commission instructed the Executive 

Board to establish an Expert Advisory Committee, and to s et up a 

venereal disease section in the Ш0 secretariat. The recommendations of 

the WHO.1С Expert Committee represented the basis for the action by the 

Interim Commission as well as the Health Assembly. The Щ0 Executive 

Board at its second session adopted the report of the 1Ш0 ad hoc 

Committee on Venereal Diseases. The proposed 1950 prograMnes derive 

general authority from the recommendations and decisions of these bodies. 

4
f
2 Method 

To attain the short term objectives and to establish a basis for 

work by WHO towards its long term objectives the following methods will 

be used. 

General Approach 

(a) Provision of advisory, demonstration and fellowships services 
to governments, continuation of expert consultant activities 
and demonstrations established in 1949； intensification of 
advisory services and starting of new demonstrations in 1950, 
particularly in under-developed areas； increases in supplies 
for teams and provision of supplies to countries where local 
teams or trained personnel are available； to carry forward 
local approved demonstrations, local or national VD campaigns, 
including continuation and expansion of UNICEF prenatal and 
infantile syphilis programmes. 

(b) Intensification of the work of the WHO Expert Committee on 
Venereal Diseases， and further development of relations with 
other international organizations interested in VD control-

Special undertakings 

(a) Development of the ШЗ sего—diagnostic standardization pro-
gramme^ including establishment of international reference 
centres for test performance and the convening of an Inter-
national Serological Laboratory Conference, guided by the 
advice of the subcommittee on serology and laboratory aspects• 

(b) Establishment of a special international demonstration and 
investigation project in a major port as a collateral to the 
Brussels Agreement and as a basis for implementation of 
International Health Regulations for Venereal Diseases, in 
со-operation with ILO and other international organizations 
interested in maritime aspects of VD control. 
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(с) Participation in a scheme for eradication of endemic syphilis 
in the area of Bosnia-Hertzegowina, Yugoslavia, in view of its 
scientificj national and international interest and the 
existence of areas of high endemicity in Asia and Africa. 

4.2.1 GENERAL APPROACH 

4i2#l.l Venereal Disease Section 

The programme of work for 1950 will require the services of one 

additional medical officer, whose principal taâk in 1950 will be the 

operation and direction of the serological conference and the 

organization and follow-up of the conference. 

А.2Л.2 Expert Committee meetings 

It is expected that one meeting of the Expert Committee on Venereal 

Infections and two meetings of the Sub-Committee on Serological 

Standardization and laboratory Aspects will be required in 1950. 

4.2•1.3 Advisory and Demonstration Services 
Continuation of 1949 Programmes 

Teams It is expected that two, or possibly three，.teams will be 

in the field by the end of 1949• Ch the basis of the accepted policy 

for Field Operations, it is expected that the activities of imported 

personnel will be gradually taken over by local understudies• 

Qualified and unqualified labour paid for by the government concerned 

will either remain or be replaced. A full-time WHO consultant will in 

some cases remain in charge of operations• WHO will furnish supplies 

for continuation of operations if supplies cannot be obtained through 

government sources, because of lack of the necessary currencies or local 

production• The demonstration area will be extended through allocation 

of the original team to the adjoining aroas wherever possible• 

The Expert Committee has indicated the desirability of allocating 

further "WHO teams to tropical and sub-tropical areas. Such allocations 

will be made in 1950 in the Eastern Mediterranean area where a 

preliminary survey of the problem has been carried out by TOO in 1948 

•and 1949. Another team will be allocated to South-East Asia to meet 

the requests of governments in this region。 A third team will be 

allocated to Latin America. 
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By decision of the health Assembly, penicillin production is a 

separate activity of 1H0 and is considered mder a separate heading for 

195CU WHO is taking steps to improve the limited availability of this 

drut in co-operation vith the Regional. UN Economic Commissions
0 

Such and further steps are necessary to make fully possible the carrying 

forward of venereal disease progxaimaes initiated、'dth the assistance of 

ТШО and UNICEF in countries #iere isolation, lack of foreign exchange 

and other reasons have made it impossible to keep abreast of medical 

developments о Assistance in the veneral disease field -will be of 

limited value unless concomitant improvement of the penicillin situation 

become^ a reality
9
 This view ？jas emphasized at the second session of 

the Executive Board and at the subsequent meeting of nations of 

devastated Europe> 

Experience -vdth penicillin therapy in syphilis has to a very 

great extent been accumulating on the American continent^ in England 

and recently in Pcland- The limited experience in syphilotherapy 

•with the drug in Europe；, the £31ght knowledge of its use in many other 

areas "where much syphilis exists? as well as the rapid developments 

and introduction of new repository penicillin preparations of high 

efficiency^ has led to controversial opinions as to the status of. 

syphilis treatment
 0
 The Expert Committee of YJHO felt, therefore

д
 that 

advantages should be taken to establish pilot projects in some countries 

to enable experience to be gained in penicillin therapy of syphilis. 

Under the fellowship scheme ox 'ï/HO а шяиЪег of jiiysicians arc acquiring 

skill in clinical and other aspects of venereal disease control• Lack 

of penicillin i/vill make it impossible to employ new methúds and techniques 

Tidien they return to their home country,； 
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Establishment of pilot demonstrations in Eastern Mediterranean, 

South-East Asia and the Western Pacific regions are planned for 1950. 

The UNICEF Survey Mission to tha Far East proposal limited anti-syphilis 

demonstration schemes for pregnant women and children in throe countries. 

Definite programmes for these countries will be worked out during 1949 

when the study reports of the "WHO expert consultants to this area become 

available after consultations with tho governments concerned» The 

Expert Committee on Venoreal Diseases has recommended that demonstrations 

of this kind be extend.od to other countries in the Fslt Eastt Similar 

recommendations have been made by the WHO Expert Committee on Maternal 

and Child Health at its first session. WHO will participate in these 

schemes, by assisting the governments and providing drugs and equipment 

for diagnosis and treatment of the adult population otherwise not covered 

by the demonstration projects• In these joint WHO/üNICEF programmes 

particular attention will be paid tc displaced persons. 

Finally, further allocations are expected by UNICEF in 1949 from 

the two million dollar grant (or other UNICEF funds) for combating 

prenatal and infantile syphilis, the technical aspects of such projects 

being under consideration by WHO in 1949» The participation by WHO in 

such future programmes, as yet not fully defined, should be anticipated 

and has been allowed for in the programme for 1950, 

4.2.2 Special Undertakings 

4»2.2«1 Serological standardization and laboratory aspects. 

The serology of syphilis is passing into a transition as regards 

the value of test findings in the recognition of the disease and in the 

management of treatment. The future may demand the use of multiple tests, 

or of a single method; in any case the quantitative determination of the 
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4么 5 Demonstration Teams 

It will be advisable to send maternal and child 

hea!|.|h demonstration tc^ns into socio countries and it，//ill 

be preferable to attach a paediatrician or a public health 

nurse to otiier teams, or to form joint teams. 

5 Expert Advisory Committee 

At least one full meeting of the Expert Advisory Соша/“说 

on Maternal and Child Health should be held in 1950, and two ， 

smaller nwetings of groups of experts in special fields, as, 

for example, care of the premature infant, school health 

services, care of the handicapped child. 

6 Investigation 

The development of a beginning programme of investigation 

in 1950 was recommended by the Expert Committee and suggested 

topics for investigation along different lines were listed» 

The appointment of a well qualified head of an investigation 

unit in the maternal and child health section was recommended 

for 1949 in order that planning may be begun soon and at least 

two projects undertaken in 1950• Funds to implement a small 

beginning in 1950 are included in the budget* 
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The Group .recommended further studies and observations on: 

-the duration of immunity after vaccination and revaccination 

carried out at various ages, as measured by antibody titration 

and reactions after revaccination in countries free from smallpox 

• and, as proved by actual protective efficacy in countries of 

smallpox endemicity; 

the Tû&aos of preparing an active but pure dry v^cciiae. 

Programme for 1950 

The above studies are to be carried out in 1949 and continued in 

1950. 

It is intended that their results and any new problem that the 

everts may f ind. desirable to elucidate be discussed by an expert committee 

(or study group) in 1950. 

It is intended to hold immediately before or after the meeting of 

smallpox experts a meeting of medical officers responsible for vaccination 

in tropical areas, to discuss the most effective means of obtaining 

universal vaccination in undeveloped territories. 

It is intended also to facilitate to interested health administrations 

in tropical countries the experimental use and the preparation of dry 

vaccine• 

Yellow Fever 

The problem and its significance 

Although the number of recognized yellow fever cases is extremely 

small, owing to measures against Aedes aegypti in towns and to widespread 

immunization in the rural parts of the ^yellow fever areas", yellow fever 

remains a very serious international health problem» 

There are definite indications that the virus remains widespread in 

the tropical belt of South Ameriça and Africa, in monkeys and even in 

human beings. Therefore, as countries of the Mediterranean area and 

Southern Asia are highly infectible, due to the presence of insect vectors 

and to the receptivity of the population, it is important to take measures 

against the international dissemination of the infection - the more зэ 

in view of the development of rapid air traffic. 

Statement of objectives • 

The presence of the virus in wild animals makes the possibility of 

true eradication very remote• The long-term objective appears therefore 

to render immune the human population in the yellow fever belt by means 
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million persons
e 

Work previously accomplished 

This disease has received attention in the past from two 

international, voluntary organizations and from the League of Nations 

nùich mad： а ж>гld-id.de survey of the disease and set up an expert 

committee ¿y 

Programme for 1953 

While it is not proposed to convene an expert committee in 2950， 

the ？íHO will keep contact with the field and research work carried 

out with a view to possible international co-ordination "when 

opportunity arises « 

It is intended that a panel of expertç be set up, for preliminary-

exploration of the field by correspondence. 

Information collected- particularly as regards the effects of new 

drugs should be made available to interested health admini s trati ons 

and the medical profession by means of suitable publications
c 
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or the still primitive stage, of such Vital and Public Health 

Statistics in some areas of the world, a problem which affects not 

only the regions concerned but can also concern other zones on account 

of the interdependence of disease among nations, particularly in the 

realm of coiraminicablo illnccccr- The oaclovard state of health pro-

vailing in some of these areas has considerable repercussion as to 

loss of тпрожот ànd food production， with consequential and preju-

dicial effect on the rest of the world. The protection of health 

is not really an exclusive and restricted responsibility of each 

different country, but in addition to national considerations every 

country has ulso international responsibilities for the preservation 

of health in the world. 

Therefore
5
 any action which would increase and facilitate tho 

usefulness of health statistics, "which arc an indispensable and power-

ful instrument in Public Healthy by giving them coherence of meaning 

in the sense of referring to the same things under the same names, 

and by classifying and tabulating them in a parallel manner， that is 

to say, making them comparable in its statistical presentation, 

obviously falls in the category of an international duty in this field* 

It is a function of a properly international character to encou-

rage national administrations whose health statistics are, as yet, 

undeveloped or xmsatisfactory to establish and constitute systems of 

registration of Vital Health Statistics and to assist them in carrying 

out such a taslc. 

The establishment of an international centro entrusted with the 

job of collecting the different national statistics of sickness and 

deaths as well as other numerical data relating to public health in 

those countries arid making them available to the various national 

health administrations as well as for the general or specialized 

public is a clear obligation of the World Health Organization. 

The stimulation of the effective utilization of available health 

statistics in the study of health problems and tho fostering of the 
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The proposed budget for "Publications" includes proviMon for the 

printing of these handbooks and manuals•
 ; 

4 By action derived from resolutions of the Expert Committee on Health 

Statistics» • ' ' 

It is expected that this Committee, either expanded wi'th some 

co-opted members or in its "nuclear" conç>osition^ will hold a first 

session in Î949 to consider several important in the fi^ld of 

international health statistics^ such as definitions of still-births. 

and abortion， different aspects of morbidity statistics， residence 

allocation of births and deaths, selection ofcauses in cases of joint . 

causes of death in the medical certificates and their appropriate coding， 

cancer statistics, etc” and will recommend an adequate line cf activities 

to be followed» ' 

An item of especial moment yrhich tho Committee is likely to go into 

is the consideration of reports received from countries where'the 

International Lists of Diseases and Causes of Death has already been put 

into use or where preparations are made for implementing its use in 1950* 

The carrying out of the resolutions and recommendations adopted by 

thé Committee will be one of the tasks of the Health Statistics Section, 

assisted if necessary by other means, which èannot be predicted at the 

time of the declaration of the budget for 1950« 

Another meeting of the Committee .is contemplated for 1950 and is 

covered by budgetary provision• 

5 Ac tic'n of national committees on vital and health statistics. 

Ihe Health Statistics Section will co-ordinate the international 

aspects of the work of such national committees whose creation was 
• • • » • _ 

endorsed by the first World Health Assembly and further will act as liaison 

agency for bringing to the knowledge of the different national public 

health administrations.progresses achieved in this field of health 

statistics through the operation of these national committees in their 

EB3/37 
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6 By sending consultants or experts on Health or Vital Statistics 

appointed ad hoc or from the staff of the Health Statistics Section of' 

WHO to some nations with the aim of helping in the organization or 

reorganization of their Vital Statistics Services if some Governments 

request such action^ It is expected that by 1950 aid of this kind might
s 

have to be furnished particularly to some' so-called "undeveloped areas" 

and therefore provision for this.is included in the budget estimates, 

7 By providing fellowships on Health Statistics or on Vital Statistics 

Registration Systems to some members of National Public Health Administra^ 

tions or to officials of National Vital Statistics Institutions> as the 

case may be on demand cf the respective governments. This activity will 

be carried out through the fellowships programme of the Division of 

Field Operations» 

8 Collaboration with other United Nations or Specialized Agencies 

is also contemplated in statistical'matters of common concern^ 

A clear example of this kind is the proposed study on
 ,f

Wastage of 

Human Life" as affecting chiefly 'infant and childhood mortality to be 

carried out conjointly by the Statistical Office and Population Division 

of the United Nations .and the Health Statistics Section of WHO in 

EB3/37 
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2 Work previously accomplished 

2.1 UNRRâ, in the last stages of the war and immediately afterwards, 

was prompted to regard as one of its important functions^ the arranging 

in war devastated countries of a programme of training health specialists 

Ъу sending them as fellows tc study abroad. 

2.2 After its creation-in July 1946, the Interim Commission of the . 

World Health Organization took over .from UNRRA many of its health activi-

ties and considerably expanded its Fellowship Programm©, This programme, 

which began in the spring of 1947, is being continued by the World Health 

Organization. 12 of the 15 countries which were formerly aided by UNRRA 

applied for fellowships• Since the inception of the programme the total 

number of awards cf an average duration cf six months, had reached 467 by 

31 December 1948. The requirements of different countries varied accord-

ing to their needs； some countries wore interested almost exclusively in 

the training of public health staff, in others the building up of medical 

teaching, both in clinical and in basic sciences, was the most urgent 

demand. 

2#3 The Interim Coinmission recommended an amount for fellowships of 

$750,000 for the financial year 1949 which was • reduced by the Assembly to 

$500,000. . This provided for approximately 160 fellowships. In addition 

approximately 80 fellowships in special fields connected with maternity 
. ！ 

and child health will be available in 1949 from the grant of one million 

dollars to WHO from UNRRiU Administration cf the UNICEF individual 

Fellowship Programme and cf international fellowships from certain 

governments and other organizations will also be undertaken, 

3 Statement of objectives 

3.1 . The programme of technical training for medical and para-medical 

personnel through the provision of fellowships will be available to 

governments in order to strengthen health services and thereby raise the 

level cf health of the peoples by: 

(a) promoting the international exchange of scientific knowledge 
and techniques in public health and medicine; 

(b) providing opportunities for training of personnel primarily 
in different- fields of health as specified by World Health 
Organization programme^ but not necessarily limited thereto. 
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Although".the ultimate objectives of the fellowships programme will 

remain the same, the immediate objectives may differ from year to year, 

in as m c h as the Organization may change the directions in #iich it 

will be concentrating its efforts. The 1950 Fellowships Rrogramrno in 

its immediate objectives will reflect, therefore^ the emphasis placed 

on various programines by the Health Assembly, It will also be in-

fluenced by tho development of approved activities of the Organization̂  

such as malaria, venereal disease, cholera, plague
5
 typhus^ public 

health administration, nursing^ etc. 

4 Work to be acconplished in 1950 

4*1 Article 2.c*of the Constitution inposes on. WHO the obligation 

"to assist governments upen request in strengthening health services". 

Article 2.j. requires the Organization "to promote co-operation aiuong 

scientific and professional groups which contribute to the advancement 

of health". Article 2.o. requires WHO "to promote irrproved standards 

of teaching and training in the healthmedical and related professions" • 

The first Health Assenbly implemented the constitutional provisions 

by approving the budget for a Fellowships Programme, The Assembly has 

also approved the granting of undergraduate fellowships to countries not 

possessing their owi grac^iate health personnel. 

4.2 Although it шу be assumed from indications already received that 

nearly all member Ctates, including their dependent territories^ гre 

in need of
3
 and will request, participation in the Fellowship Programme， 

four types of area are in particular need (a) those where health services 

are below the average or show obvious gaps, either through lack of social, 

educational or economic devoiopiiBnt or other related causes; (b) those 

which, through any cause, e.g^ isolation or lack of foreign exchange, 

have been unable to keep abreast of advances in medical knoyirledgej (c) 

those which have not yet repaired severe losses in health personnel or 

facilities for their training as a result of war; and (d) those which 

because of their size or other reasons lack facilities for modern 

training of certain groups of specialized xiealth personnel. Fellowships 

will be linked, but not exclusively, to their major priorities and will 

be part of an integrated health development plaru 

4.3 Fellowships will continue to be granted for the purpose of providing 

a regular post-graduate course leading to a certificate or a degree or for 



EB3/37 
page 324 

Revision 1 
24 February 1949 

observing and discussing practices and techniques or for participating 

in research. The granting of fellowships is being expanded 一 in 

certain well defined cases - to include undergraduate studies., 

4.4 The establishment of demonstration areas and teams suggests that 

the Fellowships Programme will also be used to attach suitable persons, 

from other countries, to these areas and teanB for limited periods in 

order to give practical experience and training. Small supplementary 

fellowships may contribute in promoting schemes for exchange of health 

personnel between countries. Fellowships to attend special conrees ‘ 

organized or sponsored by Т/УНО may also be envisaged in 195CU 

4#5 In estimating the size of the programme required, the following 

factors may be taken into account• The requests so far received for 

1949, total 406, at an estimated cost of $1,218,000. Additional 

requests during 1949 are anticipated and the nuntoer will certainly be 

increased in 1950 by requests from new mergers and other governments 

iwhich have not yet taken advantage of the programme • 

4%6 In addition, it must be expected that thero will bо requests 

from dependent territories, e.g. the African region has not y^t sub-

mitted any requests for 1949- There is likely to be an increase in 

requests for undergraduate fellowships and the followships now pro-

vided by UNICEF may become the responsibility of TOO in 1950-

4.7 Even with a progressivaly stricter application of criteria, an 

estimated 500 fellowships at çl total cost of 575，200 would appear 

to be a conservative estimate* 
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4
%
2 Д Until economic recovery has reached a level -which "will enable 

countries to procure their own requirements of this nature
7
 it will be 

necessary to continue this programme
0
 It is therefore recommended 

that this programme of providing governments m t h medical literature 

and spécial teaching equipment be continued i/vhere a real need can be 

demonstrated and "where the governments concerned do not have the 

hard currency to meet the cost。 

4,2«2 Such provision m i l be essential,to satisfactory implementation 

of many operations in the 1950 Programme
0 

The volume of services in 1950 is expected to be more than 

double the volume during 1949 due (a) to increase in the field 

programme -which Tid.ll require action on procurement of supplies and 

equipment for teams engaged in the advisory and demonstration 

programmes and (b) to the increase in requests from governments 

for advisory
 r
 services as the fmiction cf this Section becomes more 

widely knomu 
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E- PROPOSED AFFROPRIATION RESOLUTION 

"I. The Health Assembly résolves that for the financial year 1950 

the ite gula г Administrative and Operating ^rogr animo Budget and the • 

Supplemental Operating Prograrmne of Advisory and Technical Services 

Budget are as follows 2 

Appropriation Purpose of 
Seetion Appropriation 

FART I - Administrative Budget 

1 Organizational meetings . 

2 Administrative Expenses 

' Total FART 工 

•‘ Chapter 

pilRT II - Operating Programme Budget 

Operating Programmes 

Operating supervisory staff 

Regional Offices 

Other Offices 

Advisory and Demonstration Services 
to Governments 

Fellowships 

Medical Literature and Teaching 
Equipment 

Technical Services 

Expert Committees • 

Supplies to Governments 

Comruon Services 

Total Section 3 

TOTAL ALL PARTS • 

iijnounts not exceeding the above shâll be available for the payment 

Amount 
fi©guiar 
budget 

US 4, 
Supple-
montal 
Budget 

3 

3.1 

3-2 

3-3 

3.4 

3.5 

3.6 

3.7 

5.S 

3.9 

3.10 

cf.obligations incurred during tho period 1 January 1950 to 31 December 1950, 
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II. The Director-General is authorized, with respect to Part II 

of the budget, to transfer credits between Chapters and, with the 

concurrence of the Executive Board, or of any committee to which it 

may delegate authority, to transfer credits between Sections, Transfers 

between the Regular Administrative and Operating Programme Budget 

and the Supplemental Operating Programme of Advisory and Technical 

Services Budget may not be made. •• 

III. The Director-General shall report to the next subsequent 

regular session of the Executive Board all transfers made under the 

authority of paragraph II hereof， together with the circumstances 

relating thereto
 t 

IV. Notwithstanding, the provisions of Financial Regulation 13:, 

the Director-General is authorized to transfer to the ensuing year the 

unexpended balances of allotments (made under the provisions of Financial 

Regulation 10) made to Countries for Fellowships and Medical Literature 

and Teaching Equipment, Chapters 3.5 and 3.6 of Section 3 of Part II. 

V. With respect to supplies provided and equipment left in the 

country in carrying out advisory and demonstration services to 

Governments, and direct supplie s to Governments, the Director-General 

shall, in consultation with the receiving Governments, take steps 

to recover in local currency such cost of materials, supplies and 

equipment furnished by the Organization as these Governments are 

able to repay, and shall report to the next Health Assembly the sums 

thus recovered j provided, that this provision is not to be 

applicable, to the operation carried out tinder the project entitled 

"Health Demonstration Areas."
 n 
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Provisions for supply of insecticides and pumps 

ingly. But in the second year of operati on, i 

be imperative for the teams to take care of the 

of population， that is, for the envisaged 150,000
¿
 for which adequate 

equipment and supplies must be provided. 

The econoinic value of the demonstrations of the team will, as a 

matter of fact, be apparent only in 1950 because in 1949 the overhead 

expenses will have to be distributed over a smaller number of population 

than that for which it couM apply. 

5 N M 1950 PROJECTS 

5 «1 Demonstration teams 

The Expert Committee on Malaria suggested that at least one team 

should be allocated to Tropical America and one to Africa• No such 

allocations could be made in 1949 pending requests from the governments 

concerned. Another team will be áLlocated to the Western Pacific Region, 

5»*2 Advisory consultants 

Ihree full-time consultants, serving for one year each, will be 

necessary to advise governments on malaria policyJ moreover, it will 

be necessary to send to requesting countries a number (7 proposed) of 

short-term consultants• 

.5.3 Broad —scale projects of malaria —control and overall rural 
rehabilitation， to be carried out in collaboration with FA0

^ 

It is understood that such a project is designed for underdeveloped 

areas and that it will aim not only at controlling malaria and at 

increasing food production, but at raising all health and agricultural 

standards• It is further understood that this project would be planned 

and carried out over a period of not less than three years and possibly 

up to five years. Pending decision by the Economic and Social Council 

concerning ways and means of implementing this project no estimate for 

have been made accord-

•e
e
 in 1950， it will 

greatest possible number 

this purpose is included in this budget. 
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working, environmental sanitation teams will be added to complement 

their tasks. 

5.2 Courses 

Training courses for the areas of Europe
y
 Eastern Mediterranean, 

Africa, South East Asia, the Western Pacific, and the Western 

Hemisphere, strategically located would provide the necessary trained 

personnel for understudies in Ш0 demonstration teams, and for 

demonstration and te aching within their own countries. 

5.3 Special Project 

Demonstration district in rural area 

Hygiene in rural areas has its specific problems. In many-

places the productivity of the rural population is hampered by diseases 

which could be prevented if the necessary sanitary measures were 

applied• 

5*3«2 In a demonstration district all problems of environmental 

sanitation have to be dealt with, and the problem of rural housing 

should be studied.. 

5»3*3 Prevention of the spread of diseases by water, food and other 

means; water supply, disposal of refuse and other wastes； fly control 

and other measures to prevent diseases are the essential parts of the 

„programme. Measures of general hygiene and education of the public, 

next to care for mothers and children, will unavoidably form a part of 

the preventive measures. 

It is planned to select a rural area in Europe for the purpose 

of this important demonstration in 1950» The guiding principles in 

selecting the demonstration district should be that the population 

ought not to exceed 100,000 inhabitants, that the district should be 

relatively underdeveloped and the sanitation problems typical of rural 

areas in Europe -, Local understudies will be attached to the demonstra-

tions
 5
 fellowships being awarded to other countries for 七he purpose of 
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studying on the spot^ 

5-3-5 The measures taken in this district should serve as a model 

for other districts and fall within their possibilities• The ultimate 

aim must be to provide adequate facilities at a minimum cost. 

5^4 Haiti project 

The responsibility for the health problems in the combined UN 一 

UNESCO - WHO project for Haiti will fall on Ш0. 

5。5 The Hylean Amazon project 

The responsibility for the health problems will fall on WHO. 

Although no definite programmes have been developed, provision has been 

made in this budget for the estimated requirements to be met by TOO. 

5»6 As the United Nations proposes to conduct three missions in 1949 

of the same type as the 1948 Haiti mission, provision is made for 

participation by "WHO which will certainly be asked to provide advice on 

the health aspects of the study area. 

5«7 Participation in Conferences 

The possibility of participation in a Conference on Rural Hygiene 

in I950 must be considered. Although WHO will not initiate such a 

Conference in 1950， it will have to participate in conferences called 

by other agencies and the UN. 

6 Conference on the Conservation and Utilization of Resources 

The Executive Board at its second session authorized 3,000 dollars 

for participation in this Conference in 1949. Participation in 

further similar conferences and commitments forthcoming from the 1949 

Conference are provided for. 

7 Housing， Town and Country Planning 

7-̂ 1 Short-term consultants. 

7»2 Participation in Conferences on Housing Problems organized by-

other organizations in provided for. 
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nation of a considerable number of the diseases which afflict a 

great proportion of mankind, he knows that he can, by application 

of these techniques and attitudes, make a real contribution to the 

speedy arrival of man at his true estate, when he will no longer be 

the slave of his environment• , 

It is well-known that the major problem facing the world is that 

of securing adequate food production in relation of an increasing 

population, A vicious circle prevails in wide and potentially fruitful 

areas where the farmer is able to produce only a small proportion of 

his normal quota because of poor husbandry and a galaxy of preventable 

diseases. If the farmer has good health and improved agricultural 

techniques, his productivity will rise very rapidly and. this vicious cir-

cle will be broken» Increased national income will enable still greater 

investments in health work and agricultural improvement； the standard of 

living will rise and social and other tensions will fall. This is demon-

strated by the much higher yield agriculturally and industrially of 

the dweller in countries which are more fortunately placed from the 

point of view of climate and the incidence of endemic diseases and 

parasites• This is not the only reason for the difference in out-

put, but it is one which is always grossly underestimated. Projects 

for industrialization feature largely in the plans for the develop-

ment of underedeveloped and undeveloped areas
5
 but this industrialization 

can be and should be founded only on a healthy and enterprizing population. 

Otherwise, the consequent migration to the cities will leave only the 

dregs of a partially sick people to till the fields
д
 and the same 

vicious circle will recommence
ч 

For all practical purposes the means at present available make 

possible the elimination of many reservoirs of pestilential diseases• 

But these means are not universally available, and indeed, are not 

usually available to the areas where they are most needed. This is 

true whether these means are technical skills or the more recent 

achievements of pharmaceutical and chemical science• This mal-

distribution must be rectified and that can be done only by substantial 

investment. 
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of the guarantees which may reasonably be required to ensure success 

for projects to improve the world
1

s health. 

2.6 Health Demonstration Areas 

It is planned to establish Heâth Demonstration Areas in 1950. 

This is a new p r o g m c v̂ith the primary object of demonstrating and 

developing in the relevant contexts the methods for achieving the fuller 

concept of the Constitution, attainment by all peoples of the highest 

possible level of health. 

Each such.demonstration area will be designed to be as complete as 

possible> all component parts complementing each other, and full account 

being taken of the social and economic development of thé inhabitants 

of the area> the sçientific and organizational techniques available, and 

the strengthening of national and local public health administrations 

concerned. They will be carried out in co-ooeration with the national 

and local health administrations and will provide valuable information 

on the methods necessary for satisfactory utilization of recent advances 

in health work in the circumstances of the area. 

They will also demonstrate to the Governments and the world in 

general the economic value of well-planned and farsighted measures to 

improve the health of the population. 

The greatest importance is attached to”these Health Demonstration 

Areas, not only as immediate measures which will greatly benefit the 

health of the inhabitants of the areas concerned^ but also as patterns 

for the future. 

2.7 Special Projects 
mmt- _• i— л ят 

These are projects otherwise unclassifiable
y
 designed to meet 

recognized and specific needs. They are fully documented in the detailed 

Statements of Programme. 

Training of nurses and other auxiliary health personnel. 

International Serological Conference. 
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Port demonstration area in venereal disease control. 

UNRRâ penicillin plants. 

BCG Research 

Exchange of health personnel between countries 

Collective Study Groups 

Stomatology and Dental I^rgiene 

Physical Training 

Co-ordination of International Congresses of Medical Sciences 

Co-ordination of Medical Abstracting and Biological Services. 

It will be noted that these projects a r e ' a e s s e n t i a l to other 

major parts of :tho programme of work, e.g. the musing scarcity has 

been a niajôr influence on the programme in ííáternal ‘ and • Child Health 

and Welfaie»'' ‘ “：•‘ 

2»8 ‘ 'Supplies arid their importance 

Experience has shown tliat work projected under decisions of the 

Assembly arid the Executive Board is often compleiely sterile, and in 
‘ ••: ..勺 i ： . . . . . ,‘ , 

some cases"impossible^ unless certain necessary supplies are available. 

It is a fact that in many countries Penicillin, DDT and certain vital 

equipment are not available and cannot be made available from local 
V • . ••-,••：. ‘ r" i"-.' : ': • ••• - • ‘ • 

sources or purchased with local currency. "When WHO undertakes or 

stimulates extensive projects for control of îfeiaria, or Plague, 

Cholera, or Venereal Diseases tc name only a few activities, scene 

supplies should be furnished^ These supplies are required not only 

for the demonstration toams of WiO, but in many cases to make it ров-

siblo for
1

-tho country to continua the implementátion of the programme, 

after the、WHO denenstration team has movod on to other areas or с cun-

tidos. It is to be ox^pectod thzt the ultimato increase in the produc-

tivity* of, the country and industrial dovelcpraant .cr rovitalization. 

will enable either purchaso or manufacture of those necessary supplies 

in tho futuro. Without such provision of rensonr-blo quantities of 
» * ” 

supplios tho ^ovornuionts concomed cannot be expected to carry the 

programmes initiated by WHO to full fruitiôn» 
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Governments will be expected to pay for these supplies wherever 

possible. In s one cases this payment would take the form of a credit, 

for the account of WHO in the national bank, in the local currency-

representing the cost of the supplies received, WHO can thon or 

thereafter use those local currency resources for a number of import-

ant purposes• These funds "will be used to finance fellowships from 

ûeighbauring countries, to purchase other services available in the 

country, and of which WHO has need, or for local hoalth rjrojocts 

approved Ъу Ш0 . 

2.9 Other Supplies for which no specific provision has been made 
in this proposed budget一 

It is.recognized that there are many areas and countries in the 

world in which the major neod is for medical supplies rathor than for 

technical services alone. Some countries, although possessing the 

necessary technical services, are unable to cope with many of their 

public health problems because of the lack of adequate medical and 

sanitary supplies- This need results from the general economic 

situation and the lack of the currencies nocessary to procure supplies 

available only by import. 

Although no budgetary provision has been made in tho proposed 

programme and budget for 1950, Governments are urged to give very 

careful consideration to this serious and frequently critical need. 

Should Goverments decide that direct action should be taken by WHO 

to alleviate this coniitior^' consideration may be givan to adding to 

this budget such additional amounts for 1950 as is considered proper. 

3 PRACTICAL CONSIDERATIONS INVOLVED IN THE DAJPLEMENTATION OF THE 
PROGRAMME 

It is plain that, before approving such a 'prograirane as is pre-

sented for 1950, the Assombly has a right to expect that reasonable 

guarantees for success will be obtained and that all likely causes of 

failure will be excluded, so far as possible• This involves a con-

sideration of guarantees by Governments of financial and administrative 
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C. FORM OF BUDGET PRESENTATION . 

1 ÎHE BODGET DIVIDED INTO W O PARTS, 

1.1 The programme and the budget estimates for 1950 have been prepared 

along the general lines described in the report by the Direqtor-General 

submitted to the second session of the Executive Board (Off.Rec.14, 

pages 41 to/ )). The Executive Board approved the proposed method of 

presenting the 1950 budget, which provides that it be presented in two 

parts: 

1.1.1 The Administrative Part 

1.1.2 The Operating Prograjnme Part 

2 THB ADMINISTRATIVE PART 

2.1 Included in this part of the budget are the expenses of the Health 
« 

Assembly and Executive Board meetings
э
 which appear in the 1949 Budget as 

organizational meetings. Also included are those expenses which facili-

tate and provide services for carrying out the objectives of the Organi-

zation; they arise from co-ordinating, administratively planning, 

organizing, staffing and financing the programmes. They include the 

salaries of the Director-General and his staff, and the employees of those 

activities which aid in the administration of the Organization, such as 

liaison^ budgeting, accounting, general services, personnel administration 

and others of like character. 

2.2 Although the Director-General is both chief technical and chief 

administrative officer for the Organization, his expenses and those for 

his immediate office, are regarded as administrative. His time is 

divided between programme and administrative work, but he is responsible 

for management of the entire Organization, and to try to separate his 

time, and that of his immediate staff, is not practicable. 

2-3 The expenses of the secretarial pool have likewise been included 

as administrative expenses, although this service is utilized largely 

by the operating programme staff at headquarters. However, for organi-

zational and management reasons it is desirable to show the e^enses for 

this service in the administrative expenses of the Organization. 
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2.4 Administrative expenses have been calculated on the basis of 

salaries, allowances and travel only, excluding miscellaneous expenses 

such as communications, administrative supplies and materials, etc. 

Since personnel costs reflect the relationship of the miscellaneous 

expenses, they have been used as the index of the relative costs of 

common services as between the administrative and operating parts of 

the budget. Percentages of the total salary and allowance expenses 

were established, and those percentages have been used to determine 

proportionate shares of other types of expenditure. To attempt to 

budget on any other basis would involve the Organization in expensive 

and intricate cost accounting. 

2.5 Thare is attached (as Annex A) a schematic outline which illus-

trates the definition of administrative expenses by listing, in detail 

the functions which constitute the major portion of administrative 

expenses. The scheme of presenting the details is to list first a 

major function such as administration, personnel, finance, etc., and 

then to list the activities under each. Notations show which functions 

and activities агз included and excluded. 

3 THE СКЖТ1Ш PROQRAÎ.ÏÏ.ÎE PART 

3.1 • Programme operating expenses include all the expenses of work 

done directly on the progranime activities of the Organization both at 

headquarters and in the field. The Operating Programme has-been 

divided into the following main categories» 

3»X.l Operating Supervisory Staff 

3.1.2 Advisory and Demonstration Services to Governments - by project 

3.1.3 Technical Services - by project 

•3.1.4 Other Projects - by project 

3.1.5 Regional Offices 

3.1.6 Other Officss 

3.1.7 Common Services (Operating) 
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3.2 Under the heading of the operating supervisory staff there has 

been included the salaries, allowances and travel and transporation 

expenses of that portion of the staffs in the departments of operation 

and technical services at headquarters whose function it is to supervise 

the overall programmes of those departments. Where the ftinction of the 

staff at headquarters is confined to one project activity the expeu¿>tíb of 

that staff are shown under the individual project, 
» . f . . . . . . - • 

4 PROJECT BUDGETINü 

4 Д The individual activities which make up the total programme hav,e 

been designated as projects. This has been done in order to group 

together the total expenditure required for each activity. The expenses 

of each project aré shown under the following headings where applicable. 

1 Salaries (Headquarters) 

2 Salaries (Field) 

3 Consultants 

4 Allowances 

5 Travel and Transportation-

6 Training Courses 

7 Conference Costs 

8 Special Projects 

9 Supplies and Equipment to Teams 

10 Purchase of Motor Vehicles 

11 Operation of Motor Vehicles 

12 Special Literature 

13 Grants 

14 Expert Advisory Committees 

5 Method of Financing 

5Д The Budget submitted to the second Health Assembly comprisesí 

5.1#1 The Regular Budget, and, 

5.1.2 The Supplemental Operating Programme of Advisory and Technical 

Services• 
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5,2 The Regular Budget will be financed through the contributions 

of all Member Governments, in accordance with the scale of assessments 

to be established by the Second World Health Assembly in accordance 

with Article 56 of the Constitution, The Supplemental Budget is 

expected to be financed by inviting Governments in a position to do 

so, to indicate to the second World Health Assembly their willingness 

to make additional contributions to WHO to finance the Supplemental 

Operating Programme of Advisory and Technical Services. 

6. SALARY SCHEDULE 

6.1 There is attached as Annex В a copy of the salary schedule 

applicable-to positions in the Organization, together with the 

explanation of the categories of positions, as they have been 

established for budgetary purposes. 

7 COMPARISON OF STAFFING REQUIREMENTS, 1949 and 1950 

7»1 Since the presentation of the budget estimates for 1950 differs 

considerably from that for 1949, difficulty may be encountered in 

comparing the numbers of staff required in the two fiscal years• To 

facilitate this comparison, there is attached (as Annex C) a compara-

tive table of employment showing the number of posts for 1949 and 1950. 

8 PROJECT DISTRIBUTION^OF STAFF AND EXPENSES 

8.1 In order to provide an opportunity for appraisal of the total 

number of proposed posts and the expenditures estimated for each 

activity in 1950, there is attached as Annex D a statement of the 

project distribution of the proposed 1950 Budget, showing the 

estimated number of posts by category and the estimated expenses 

for each function. 
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Function Examples 

Administrative Management Analysis IXkcXudest 

"Administrative management analysis", 1. That part of the Office of 

as ueed here* represents those Budfeet and Management which 

analytical, research and survey deals with administrative 

functions performed to aid the management analysis. Although , 

Director-General to carry out his he is responsible for 

responsibilities for organizing, activities in both fields, the 

planning and co-ordinating the Chief, Office of Budget and 

activities of the Organization. Management and his secretary-

Activities: are arbitrarily assigned, for 

Organization analysis and reconunen-
dations.

 ; 

Procedural analysis and recommendations. 
Reviewing orders, instructions, etc. 
Reviewing forms. 

this purpose, to the budget 

functions. 

Conference and General Services Includes: 

As used here, the term "conference Office of Conference and 

and general services" represents the General Services 

housekeeping services of the 

Organization, including staffing and 

material arrangemonts for conferences 

and meetings. 

Activities! 

Procurement and management of 
equipment and supplies (only 
administrative material is 
included under this item) 

Registry 
Documents 
Conference arrangements 
Office accommodations 
Central stenographic service 
Graphic services 
Travel & transportation 
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ANNEX В 

There is reproduced below the salary schedule which is applicable 

to positions in the Organization. Since it is not possible at this 

time to forecast the classification of positions to be established in 

the field in 1950, those positions have been grouped into categories, 

and average salaries arrived at for budgetary purposes. The categories 

are as follows : 

I -• Grades 13 to 18 -• $7,000 

II --Grades 9 to 12 -- 4 , 0 0 0 

III --Ck*ades 1 to 8 • • 2，500 

Grade 

Salary Schedule 

Step I Step II Step lit Step IV Step V Step VI Step VII 

ade 

lase 
ilaiy 
丨г gr¡ 
1580 
(US) 
1740 
1920 
2130 
2360 
2610 
2890 
3210 
3570 
3970 
4410 
49IO 
5450 
6050 
6700 
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E, PROPOSED APPROPRIATION RESOLUTION 

The Health Assembly resolvts that for the financial year 1950 

the Regular Administrative and Operating Programme Budget and the 

Supplemental Operating Programme of advisory and Technical Services 

Budget are as follows： 

Appropriation 
Section 

Purpose of 
Appropriation 

Ai^unt 
Regular 
Budget 

Supple-
mental 
Bud^t 

1 

2 

PART I - Administrative Budget 

Organizational meetings « " 

Administrative Expenses 

Total PART I 

Chapter 

PART II Operating Programme Budget 

3 Operating Programmes 

3#X Operating supervisory staff
 ： 

3^2 Regional Offices 

Other Offices 3 

4 Advisory and Demonstration Services 
to Governments 

5 Socbnioal Training of Medical^ ani 
Auxiliary Personnel 

6 Medical Literature and Teaching 

Equipment 

7 Technical Services 

8 Expert Committees . 

9 Supplies to Governments 

10 Coiranon Services 

Total Section 3 

TOTAL ALL PARIS 

Amounts not exceeding the above shall be available for the 

payment of obligations incurred during the period 1 January 1^50 to 

31 December 1950. 
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II. Tho Dire с to r-Geno ral is authorized, with respect to Part II 

of the budget^ to transfer credits between Chapters ^nd, with the 

concurrence of the Executive Board, or of any committee to which it 

may delegate authority^ to transfer credits between Sections. 

Transfers may not be made between the Regular Administrative and 

Operating Programme Budget and the Supplemental Operating Programme of 

Advisory and Technical Services Budget, 

III. The Director-General shall report to the next subsequent 

regular session of the Executive Board all transfers made under the 
. • : “..《ft •: V«. 

authority of paragraph 工工 hereof^ together with the circumstances 

relating theretoо 

IV. Notwithstanding^ the provisions of Financial Regulation 13, 

the Director-General is authorized to transfer to the ensuing year the 

unexpended balances of allotments (made under the provisions of Financial 

Regulation 10) made to Countries fpr Fellowships and Medical Literature 

and Teaching Equipment^ Chapters 3.5 and 3»6 of Section 3 of Part 工工• 

Vt ；7ith respect to supplies provided and equipment left in the 

country in carrying out advisory and demonstration services to 

Governments, and those supplies made available to Governments after 

approval by the Executive Board, the Director-General shall, in 

consultation with the receiving Governments, take steps to.recover, in 

some cases in local currency^ such cost of materials, supplies and 

equipment furnished by the Organization as these Governments are able to 

repay; provided， that this provision is not to be applicable to the 

operation carried out under the project entitled "Health Demonstration 

Areas 
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G, FUNCTIONAL STATEMENT 

(a) ORGANIZATIONAL MEETINGS 

WORLD HEALTH ASSEMBLY 

These estimates ara based on the experience gained to date, with 

provision made for the attendance of anticipated new members, Joining 

ТОЮ since the last meeting of the Assembly The provision made for 

1950 is calculated on the assumption that the meeting woild be held 

in Geneva If it is to be held elsevrtiere this estimate may need 

to be adjusted 

EXECUTIVE BOARD AND COMMirTEES 

These estimates are based on the experience gained to date and on the 

assumption that there vdll be two meetings of the Board at Geneva 

in 1950, one meeting to be held imme iately following the Third 

Health Assembly Should these assumptions not be the ca^e, this 

estimate may need to be adjusted. 
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ORGANIZATION MEETINGS ESTIMATES 
PREVISIONS AFFERENTES AUX SESSIONS.!)»ORGANISATION 

Estimated Expenditure 
Prévisions de dopenses 

I949 1950 

US $ US 4 

TORLD HEàLTH ASSEMBLY 190,000 190,000 
ASSEMBLEE MONDIAIE DE LA. SANTE 

EXECUTIVE BOARD AND COMMITTEES 74,000 64,000 
CONSEIL EXECUTIF ET COMITES 

TOTAL: 264,000 254,000 
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ADMINISTRATIVE ESTIMATES 
PREVISIONS DU BUDGET ADMINISTRATIF 

Office of Budget and Majiagement 
Bureau du Budget et de la Gestion 

Secretariat 

Salaries 
Traitements 

Estimated Expenditure 
Prévisions de dépenses 

I949 〜1950 〜 
US $ US ф 

40,625 63,245 

Totals 13 14 

Consultants 
Experts-Conseils 

Personal Services Sub-total 
Sous-total pour les Services 

du Personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

TOTAL 

Grade 
Catégorie 

No, of Posts 
Nombre de postes 
1949 1950 

40,625 63,245 

10,000 14,500 

2,500 10,200 

53,125 87,945 

1
1
2
2
1
2
1
4
 

1 

2 

1 
4 
1 
4 

7
6
4
2
1
9
8
5
 

1
-
1
1
 
1

 
1
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SUPPLB/IENTaL AKÍINISTR^TIVE ESTIMATES 
DEPENSES ；ADMINISTRATIVES :“PREVISIONS SUPPIMENTAIRES 

Office of Budget and Management 
Bureau du Budget et de la Gestion 

Estimated Expenditure 
Prévisions de dépenses 

194C 1950 

US 

Secretariat 

Salaries 
Traitements 

Deduct Lapses and Delays 
Déduire Postes nen occupés 
et retards 

Net 

Grade 
Catégorie 

9 
5 

No. of Posts 
Nombre de postes 
I949 1950 

2 
1 

Total； 

Consultants 
Experts-Conseils 

Personal Services Sub-total 
Sous-total pour les Services 

• "du "Personrxêl 

Allowances 
Indemnités 

Travel -and Transportation 
Voyages et Transports 

US《1 

9,785 

485 

9,300 

• •9,300 

3,750 

^,400 

TOTx'.L 15,450 
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ADMINISTRATIVE ESTIMATES 
PREVISIONS Dû BUDGET ADMINISTRATIF 

Office of Personnel 
Bureau du Personnel 

Secretariat 

Estimated Expenditure 
Prévisions de dépenses 

I949 1950 

u
s
 

US i 

Salaries 
Traitements 

53,800 72,075 

Grade 
Catégorie 

No. of posts 
Nombre de postes 

I949 I95O 

Total: 17 19 

Consultants • 
Experts-Сonseils 

Personal Services Sub-total 
Sous-total pour les Services 

du Personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

3,000 

56,800 

15,500 

4,000 

72,075 

16,460 

5,600 

TOTAL» 76,300 94,135 

1
1
3
 
1
1
1
2

 3
6
 

1 
1 

3 

1 
1 
2 
3 
5 

口
1
6
1
4
1
3
3
3
8
6
5
4
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SUPPLEMENTiiL ADMINISTRATIVE ESTIMATES 
DEPENSES ADMINISTRATIVES :~PREVISIONS SUPPLEMENTAIRES 

Office of Personnel 
Bureau du Personnel 

Estimated Expenditure 
Prévisions de dépenses 

I949 

as$ 
Secretariat• 

Salaries 
Traitements 

Deduct Lapses and delays 
Deduire Postes non occupés 

et retards 

Net 

1950 

US $ 

19,240 

96O 

18,280 

Grade 
Catégorie 

N0。 of posts 
Nombre de postes 

I949 1950 

• Total: 
L • 

Consultants • 
Experts-Conseils 

Personal Services Sub-total 
Sous-total pour les Services 

du personnel 

Allowances 
Indemnités 

Travel and Tr卻sportation 
Voyages et Transports 

18,280 

'6 ,000 

3,000 

TOTaL: 27,280 

1 
2 
2 

2
 
8

 
6

 
4
 

1
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Total 29 ̂  32 

Consultante ： , . . 
Experts -Conseils 

Grade 
Catégorie 

No. of posud 
Nombre de postes 
I949 1950 

Office of Finance and Accounts 
Bureau des Finances et de la Comptabilité 

Salarias 74,530 113,825 
Traitements 

Socrëtariat 

Personal ' Servieew Sub-total 
Sous-total pour les" Services 

du Personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

TOTAL: 

113,825 

27,015 

15^000 

155,840 

ADMINTSTRATIVS ESTIttlTES 
PROVISIONS DU ВШОЕТ ADMINISTRATIF 

74,530 

74, ,580 

14
3 (
000 

Ъ ,000 

.95,580 

Estimated Expenditure 
Prévisions de dépenses 

1949 1950 , 
US Й US I 

X
 
1
1
1
1
2
1
3
4
2
7
6
2
 

1
1

 
2
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3
 
1
1
4
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 2
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Total _ 

Cons ultan;t s 
Experts-Conseils 

Personal Services Sub-tot^.l 
Sous-total pour, les Services 

du Personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages at Transports 

37,685 

10,800 

10,000 

TOTAL: - 58,485 

SUPPLEMEMTAL ADMINISTRATIVE ESTIMATES 
DEPENSES AbMIN I STRATI VES: ；PHEVISIOfeS SUPPLEMiiwTAÏRES 

Office of finance and Accounts 
Bureau des Finances at de la Comptabilité 

Secretariat 

Estimated Expenditure 
Prévisions de dépenses 

1949 1950 

US US $ 

Salaries 
Traitements 

39,665 

Deduct Lapses and Delays. 
Déduire Poste

;
s non occupés 

et retards 

Net 

Grade 
Catégorie 

No. of Posts 
Nombre de postes 
1949 195 0 . . 

1,980 

37,685 

1
1
1
3
 
3

 
1
2
 

4
0
9
8
7
5
4
 

1
 
1
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.COMMON SERVICES : ADMINISTRATIVE EXPENSES 

SERVICES C O _ N S : DEPENSES AIMINISTRATIVES 

Estimated Expenditure 
Prévisions de dépenses 

1949 

US $ 

1950 

US条 

Space and Equipment Services 
Services des Locaux et Installations 

47,000 53,615 

Other Services 
Autres Services 

26>500 26,300 

Supplies and, Materials 
Fournitures et Matériel 

14,000 15,000 

Fixed charges and claims 
Charges fixes et créances exigibles 

6,000 19,480 

Acquisition of Capital Assets 
Acquisition de Biens de Capital 

55,170 33,200 

TOTAL Î 148,670 . 147,595 
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SUPPLEMENTAL ADMINISTRATIVE ESTIMATES 

DEPENSES ADMINISTRATIVES : PREVISIONS SUPPLEMEMTAI-RES-

COMMON SERVICES : 
SERVICES COMMUNS :. 

• Estimated Expenditure 
Prévisions- de dépenses 

肩 1950 

US f us $ 

5,785 

4,000 

4; 500 

3,000 . 

6,500 

即 3/37 
page 59a 

Space and Equipment Services 

Services des Locaux et Installations 

Other Services 

Autres Services 

Supplies and Materials 
Fournitures et Matériel 

Fixed charges and claims 
Charges fixes et créances exigibles 

Acquisition of Capital Assets 
Acquisition de Biens de Capital 

TOTAL 23,785 
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SUPPLEMENTAL OPERATING PROGRAMME OF ADVISORY AND TECHNICAL SERVICES 
PROGRAMME SUPPLEMENTAIRE D

f

EXECUTION (SERVICES CONSULTATIFS ET TECHNIQUES) 

HEALTH DEMONSTRATION AREAS 
ADMINISTRATION DE LT SANTE PUBLIQUE • 

Advisory and Demonstration Services to Governments 
Services de Consultations et de Démonstrations fournis 
aux Gouvernements „丄• 丄 , „ 』•丄 

Estimated Expenditure 

Previsions de dépenses 
1949 1950 
US翁 

â
»
 

s
 

и
 

Secretariat 

Salaries 

Traitements 

Deduct Lapses and Delays 
Déduire Postes non cccupés 
et retards 

Net 

260,700 

13；035 

247,665 

Headquarters 
Siège 

Grade 
Catégorie 

No. of posts 
Nombre de postes 
1949 1950 

Field 

Sur place 

Sub-total 
Sous-total 

Category I 
Catégorie 工 

Category II 
Catégorie 工工 

Category III 
Catégorie工工工 

Sub- to tal 
Sous-total 

18 

24 

6 

Total -

Consultants 
Experts-Conseils 

Personal Services Sub-total 
Sous-total pour les Services 

du Personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

Purchase of Motor Vehicles 
Acquisition de voitures automobiles 

48 

48 

45,000 

292,665 

106,675 

216,000 

105,000 
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HEALTH DEMONSTRATION AREAS (Supplemental cont.) 
ADMINISTRATION DE LA SANTE PUBLIQUE (Supplémentaire suite) 

Advisory and Demonstration Services to Governments 
Services de Consultations et de Démonstrations fournis 
aux Gouvernements 

Estimated Expenditure 
Prévisions de dépenses 

1949 1950 

US Ф US办 

Operation oí Mot^r Vehicles 
Frais d'utilisation de voitures automobiles 

54,000 

Supplie s and Equipment 
Fournitures et Matériel 

360,000 

Special' Literature 
Documentation spéciale 

6，000 

Common Services 
Services communs 

23j100 

PROJECT TOTAL 
TOTAL DU PROJET 

1,163,443 
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FieH 
Sur place 

Sub-total 
Sous-total 

Category I 8 
Catégorie I 

Category II 5 
Catégorie II 

Category III 2 
Catégorie III 

Sub-total 
Sous-total 

Total • 

15 

20 

S 

5 

15 

22 

Consultants 
Experts-Conseils 

Personal Services Subs-total 
Sous-total pour les Services 

du- personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et transports 

6,C70 

100,175 

32,935 
» 

47,550 

21,000 

143,720 

37,435 

60,250 

• OPERATING PROGRAMME ESTIMATES 
PREVISIONS Ab'FEREN'fES' AUX PR0¿RAM®S D'EXECUTION 

MIARIA 
PÂLÛDÏSME ‘ 

Advisory and Demonstration Services 
to Governments 
Services de Consultations et de 
Démonstrations fournis aux Guuv«x'iieHients 

• Estimated Expenditure、 
Prévisions de dépenses 

1949 1950 
US $ US $ 

Secretariat 

Salaries • 
Traitements 

93,505 122,720 

Headquarters 
Siège 

Grade 
Catégorie 

Ko, of Posts 
Nombre de postes 

1949 1950 

1 
2 
1 
2 
1 

1 
1 
1 
1 
1 

7
 
4

 
8

 5
 
4
 

1
 
1
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Estimated Expenditure 
Prévisions de dépenses 

Advisory and Demonstration Services 
to Governments 
Services de Consultations et de 
Demonstrations fournis aux Gouvernements 

Training Courses 
Cours de Formation technique 

ÏPurchase of Motor Vehicles 
Acquisition de voitures automobiles 

Operation of Motor Vehicles 
Frais d

!

utilisation de voitures automobilBa 

Supplies and Equipment to Teams 
Fourniture et Matériel pour les Equipes 

Special Literature 
Documentation spéciale 

Expert Advisory Conimlttees 
Comité consultatif d

1

Experts 

PROJECT TOTAL 
TOTAL DU PROJET 

87,000 

2,500 

9,000 

279,160 

26,CCO 

5,500 

3,600 

142,700 

2,500 

17,550 

439，255 

MALARIA (contd.) 
PALUDISME (suite) 

о

 $
 

5
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SUPPLEMENTAL OPERATING PROGRAMME OF ADVISORY AND TECHNICAL SERVICES 
PROGRAMME S'UPFmENTAIRE D'EXECUTION (SERVICES CCNSULTATIFS ET TECHNIQUES) 

MALA'KIA 
PALUDISME 

Advisory and Demonstration Services 
to Governments 
Services de Consultations et de 
Démonstrations fournis aux G'ouvernements 

Estimated Expenditure 
Prévisions de dépenses 

I949 

US I 

1950 

us i 

Secretariat 

Salaries 
Traitements 

Deduct Lapses and Delays 
Déduire Postes non occupés 

et retards 

132,500 

6,625 

Net 125,875 

Headquarters 
Siège 

Grade No. of Posts 
Catégorie Nombre de postes 

1949 1950 

Sub-total 
Sous-total 

Field 
Sur place 

Category 工 
Catégorie I 

Category II 
Catégorie II 

Сг/ue-̂oiy III 

O . g、:rí “、. Ill 
bubytotal 
Sous-total 

Total 

Consultants 
Expert-Conseils 

Personal Servi c^^ Sub-total 
Sous-total pour les Services 
•du personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

14 

5 

I 

i 

20 

20 -

- 10,500 

- 136,375 

- 41,300 

. - 72,700 
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MALARIA (supplemental cont.) 
PALUDISME (supplémentaire sui te) 

Advisory and Demonstration Services 
to Governments 
Services de Consultations et de 
Démonstrations fournis aux Gouvernements 

Estimated Expenditure 
Prévisions de dépenses 

I949 

US I 

1950 

US $ 

Training Courses 
Cours de Formation technique 

Conference Costs 
Frais de Conférences 

Malaria Conference in 
Equatorial Africa 
Conférence du Paludisme en 
Afrique Equatoriale 

Purchase of Moto r Vehicles 
Acquisition de voitures automobiles 

Operation of Motor Vehicles 
Frais d

f

utilisation de voitures automobiles 

Supplies and Equipment to Teams 
Fourniture et Matériel pour les Equipes 

Expert Advisory Committees 
Comité consultatif d'Experts 

22,000 

60,000 

15,000 

9,000 

365，S〇0 

17,550 

PROJECT TCTAL 
TOTAL DU PROJET 

739,725 
ss s s r r s： 
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Field 
Sur place 

Sub-total 
Sous-total 

Category I 4 10 
Catégorie I 

Category II - . 6 
Catégorie II 

Category III 1 -
Catégorie III 

Sub-total 
Sous-total 

Total 

16 

19 

Consultants 
Experfcs-Conseils 

12,000 З3ООО 

Personal services Sub-total 
Sous-total pour les Services du 

Personnel 47,405 107,735 

OPERüTING PROGRAMME ESTIMATES 
PREVISIONS AFFERENTES AUX PROGRAMMES D

!

EXECUTION 

ENVIRONMENTAL SANITATION 
ASSAINISSEMENT 

Advisory and Demonstration Services 
to Governments 

Services de consultations et de 
démonstrations fournis aux Gouvernements 

Estimated Expenditure 
Prévisions de dépenses 

I949 1950 

US $ US $ 

Secretariat 

Salaries Traitements 35,405 104,735 

Headquarters 
Siège 

Grade 
Catégorie 

No. of Posts 
Nombre de Postes 
I949 1950 

1 
1 
1 

1 

1 

1
6
8
 6
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ENVIRONMENTAL SANITATION (contd.) 
ASSAINISSEMENT (suite) 

Advisory and Demonstration Services 
to Governments 

Services de consultations et de 
démonstrations fournis aux Gouvernements 

Allowances 
Indemnités 

Estimated Expenditure 
Prévisions de dépenses 

I949 

US $ 

22,425 

Travel and Transportation 20,700 
Voyages et Transports 

Special Projects 一 
Projets spéciaux 

Co-operation with UN and other 
specialized agencies 

Coopération entre les Nations Unies 
et les différentes agences spécialisées 

Conference Costs -
Frais de Conférences 

Purchase of Motor Vehicles -
Acquisition de voitures automobiles 

Operation of Motor Vehicles -
Frais d

1

utilisation ae voitures automobiles 

Supplies and Equipment to Teams 10,000 
Fournitures et Matéri ©1 pour les Equipes 

Special Literature 
Documentation spéciale 

Expert Advisory Coiranittees 
Comités Consultatifs d^Experts 

4,500 

1950 

US $ 

24,650 

30,600 

50,000 

PROJECT TOTAL 
COUT TOTAL DU PROJET 105,030 

5,000 

7,000 

3,600 

25,000 

1,000 

13,650 

268,235 

m a s s ^ s q 
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SUPPLEMENTAL OPERATING PROGRAM® OF ADVISORY AND TECHNICAL SERVICES 
PROGRAMS SUPPLEMENTAIRE D'EXECUTION (SERVICES CONSULTATIFS ET TECHNIQUE马) 

..ENVIRONMENTAL SANITATION 
. ASSAINISSEMENT • 

Advisory and Demonstration Services 
to Gove rnments 

Services de consultations et 
démonstrations fournis aux 

Secretariat 

Es-timated Expenditure 
Prévisions de dépenses 

de 1949 1950 
Gouvernements • 

US $ US $ 

Salaries Traitements 

Deduct'Lapses and Delays 
Déduire postes non occupés 

et retards 

Net 

Headquarters 
Siège 

Grade .. 
Catégorie 

14 
5 

Sub-total 
Sous-total 

•No. of Posts 
Nombre de postes 
I949 '1950 

.1 
1 

149，695 

7,480 

142,215 

Field 
Sur place. 

Category I 
Catégorie 工 

Category 工工 
Catégorie II 

Category 工II 
Catégorie'‘工工工 

Sub-total * 
Sous-total 

Total 

10 

14 

24 

26 

Consultants 
Experts-Conseils 

4,500 

Personal Services Sub-total 
Sous-total pour les Services du 

Personnel 

146,715 
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ENVIRONMENTAL SANITATION (Supplemental contd.) 
ASSAINISSÎMENT (Supplémentaire suite) 

Advisory and Demonstration Services 
to Governments 

Services de consultations et de 
démonstrations fournis aux Gouvernements 

Estimated Expenditure 
Prévisions de dépenses 

I949 1950 

US $ US $ 

Allowances - 71,090 
Indemnités 

Travel and Transportation 一 101,370 
Voyages et Transports 

Special Projects 一 95,000 
Projets spéciaux 

Co-operation with UN and other 
specialized agencies 

Coopération entre les Nations Unies 
et les différentes agences spécialisées 

Training Courses - 30,000 
Cours de Formation technique 

Conference Costs - 9,000 
Frais de Conférences 

Purchase of Motor Vehicles 一 17,500 
Acquisition de voitures automobiles 

Operation of Motor Vehicles - 9,COO 
Frais d'utilisation de voitures automobiles 

Supplies and Equipment to Teams 一 315,900 
Fournitures et Matériel pour les Equipes 

PROJECT TOTAL - 795,575 
COUT TOTAL DU PROJET 
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OPERATING PROGRAMME ESTIMATES 
PREVISIONS AFFERENTES AUX PROGRAMMES D'EXECUTION 

MENTAL HEALTH 
HYGIENE MENTAIS 

Advisory and Demonstration Services 
to Governments 

Estimated Expenditure 
Prévisions de dépenses 

1949 1950 
Services de consultations et de 

démonstrations fournis aux Gouvernements _ US f US $ 

Secretariat 

Salaries 13,165 96,230 Traitements 

Headquarters 
Siège 

Grade No. of Posts 
Catégorie Nombre de postes 

1949 1950 

Sub-total 
Sons-total 

Field 
Sur place 

Category I . - 4 
Catégorie I 

Category II - 6 
Catégorie II 

Category III - 2 
Catégorie III 

Subtotal - 12 
Sous-total 

Total 3 17 

Consultants - 15,000 
Experts-Conseils . 

1 
1 
1 
2 

1 

1 
1 

17 
10 
8 
5 

Personal Services Sub-total 
Sous-total pour les Services du Personnel 

13,165 111,230 
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PROJECT TITLE: Î.Î3KTAL HEALTH (contd.) 
TITR3 DU PROJET: HYGIENE MENTALE (suite) 

Advisory and Demonstration Services 

to Governments 
？srvices de consultations et de 
démonstrations íournis aux Gouvernements 

Estimated Expenditure 
Prévisions de dépenses 

1949 

US í 

1950 

US I 

Allowances 
Indemnités 

3,200 33,200 

Travel and Transportation 
Voyages et Transports 

2,000 42,100 

Supplies and Equipment to Teams 
Fourniture s et Matériel pour les Equipe s 

2,000 

Special Literature - 1,000 
Documentation spéciale 

Grants - 14,000 
Subventions 

Co-operation with Rasearch Institutes, 
Collection of Data 

Coopération avec des Instituts de Recherches, 
réunion da données 

Expert Advisory Committees (one meeting) - 13,650 
Comités Consiiltatifs d'Experts 

PROJECT TOTAL 18,365 217,180 
COUT TOTAL DU PROJET = = r = = 
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SUPPLEMENTAL OPERATING PROGRAMME OF ADVISORY AND TECHNICAL SERVICES 
PROGRal№ SUPPLEMENTAIRE D'EXECUTION (SERVICES CONSULTATIFS ET TECHNIQUES) 

MENTAL HEALTH 
HYGIENE MENTALE 

Advisory and Demonstration Services 
to Governments 

Services de consultations et de 
demonstrations fournis aux Gouvernements 

Estimated Expenditure 
Prévisions de dépenses 

1949 1950 

$
 us

 

us $ 

Secretariat 

Salaries 
Traitements 

Deduct Lapses and Delays 
Déduire postes non occupés 
et retards 

Net 

了:.arters 
Siège 

Grade 
Catégorie 

14 
10 

8 
6 

276,740 

13,830 

262,910 

.No. of Posts 
Nombre de postes 

1949 1950 

2 
…- • • 1 

.. 2 

1 

Sub-total 
Sous-total 

6 
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PROJECT TITLE: MENTAL HEALTH (supplemental contd.) 
TITRE DU PROJETHYGIENE MENTALE (Supplémentaire suite) 

Advisory and Demonstration Services 
.to Governments . 
Services de consultations et de . 

démonstrations fournis aux Gouvernements 

Estimated Expenditure 
Prévisions de dépenses 

1949 1950 

US $ $
 

Field 
Sur place 

Category 工 
Catégorie I 

13 

Category II 
Catégorie II 

24 

Category 
Catégorie 

III 
III 

Sub-total 
Sous-total 

TOTAL 51 

Consultants (including touring seminars) 
Exparts-Conseils 

Personal Services Sub-total , 
Sous-totaX pour les Services du Personnel 

Allowances 
Indemnités 

75
r
OOÛ 

337,910 

115，650 

Travel and Transportation 
Voyages et Transports 

» 

Supplies and Equipment to Teams 
Fournitures et Matériel pour les 

Special Literature 
Documentation spéciale 

Expert Advisory Committees (one п: 
Comités Consultatifs d

1

 Experts 

- 247.760 » .
r 

- 6,400 

Equipes 

- 4,000 

. 一 — “ ― eating) - 13,650 

PROJECT TOTAL 
COUT TOTAL DU PROJET 

725,370 
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There is in Yugoslavia a well known problem of endemic syphilis 

in the Republic of Bosnia Hertzegowina, with a population of two 

million people, geographically, ethnographically, socially and 

economically delimited, and with an estimated prevalence of syphilis 

ranging from 0.25 to 25 per cent of a population of two million; a 

great proportion of new syphilis is among infants and children• 

After 1946 - a peak year incidence in many countries - a decrease 

in the incidence of venereal diseases has t^ken place in Australia, 

United States- Canada^ Scandinavian area) and some other countries. 

This decline has been most marked in the case of gonorrhea - as it is 

estimated 一 because of the wide availability of penicillin for the 

treatment of gonorrhea in these and some other countries - less marked 

in.the case of syphilis, in which disease, penicillin has not been 

widely eraplôjred except in North America，UK and lately in Poland, 

Isolated declines in incidence and prevalence of venereal 

infections, discernable in some countries following the war do not 

play an appreciable role in perceptibly shrinking the great overall 

reservoirs of venereal infections in other regions in the world. 

Such declines should merely serve to emphasize the necessity for WHO 

to encourage further control work in other areas, and to assist in 

initiating the organization of venereal disease control where no basic 

control structure exists and where the approach to the problem has been 

limited in the past. 

In Africa) South -East Asia and the Far East; syphilis is epidemic 

in many of the urban centres, particularly ports. Isolated clinical 

and serological surveys have brought out a high prevalence also in rural 

populations and there are a number of known high endemic syphilis areas 

in these regions. 

Prevalence rates based on cases of syphilis under treatment only 

at the hospitals and clinics in British, Belgian, French and other 

territories range from 2% to 10多 for the years 1940 to 1946. 

Sample surveys have demonstrated a prevalence of positive serology for 

syphilis of 50% in various parts of eastern Africa• Syphilis in certain 

urban centres in this area ranges from 400-1000, per 10,000 population^ 

annual basis, according to a WHO survey (1948). 

An estimated 10 per' cent of the population of Ceylon suffers from 

venereal diseases (1947). The post-war prevalence rate of venereal 

disease in India is estimated to be above 37 per 1000 population, or 

13 million cases of syphilis and gonorrhea (1948). The estimated 

prevalence rate of venereal disease in the Province of Madras is estimated 

at 12 per cent, including 6 per cent of syphilis and 5 per cent of 

gonorrhea (1948)• A high endemic area is found in the Simla district 

in Northern India. 
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The first World Health Assembly in approving the International 

VD programme proposed by the Interim Commission instructed the Executive 

Board to establish an Expert Advisory Committee, and to set up a 

venereal disease section in the WHO secretariat. The recommendations of the 

WHO.IC Expert Committee represented the basis for the action by the 

Interim Commission as well as the Health Assembly. The WHO Executive 

Board at its second session adopted the report of the Щ0 ad hoc 

Committee on Venereal Diseases. The approved 1949 and the proposed 1950 

programmes derive general authority from the recommendations and decisions 

of these bodies• 

4.2 Method 

To attain the short term objectives and to establish a basis for 

work by WHO towards its long term objectives the following methods will 

be used. 

General Approach 

(a) Provision of advisory, demonstration and fellOArships services 

to governments, continuation of expert consultant activities 

and demonstrations established in 1949; intensification of 

advisory services and starting of new demonstrations in 1950, 

particularly in under-developed areas; increases in supplies 

for teams and provision of supplies to countries where local 

teams or trained personnel are available； to carry forward 

local approved demonstrations, local or national VD campaigns, 

including continuation and expansion of UNICEF prenatal and 

infantile syphilis programmes• 

(b) Intensification of the work of the WHO Expert Committee on 

Venereal Diseases, and further development of relations with 

other international organizations interested in VD control. 

Special undertakings 

(a) Development of the Ш0 sero-diagnostic standardization programme, 

including establishment of international reference centres 

for test performance and the convening of an International 

Serological Laboratory Conference, guided by the advice of 

the subcommittee on serology and laboratory aspects• 

(b) Establishment of a special international demonstration and 

investigation project in a major port as a collateral to the 

Brussels Agreement and as a basis for implementation of 

International Health Regulations for Venereal Diseases, in 

co-operation with ILO and other international organizations 

interested in maritime aspects of VD control• 
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The ILO has been specifically interested in this question since 、 

1926 and has pronounced its willingness to extend its activities in 

this field in collaboration with lifflO, both with regard to the estab-

lishment of international health regulations for venereal diseases, 

as decided by the Health Assembly, and also in actively participating 

in the work of the TOO/lLO Joint Committee on Hygiene of Seafarers• 

The Executive Board of ШЮ, at its second session, approved the report 

of the second session of the venereal-disease committee, including the 

reconjmendation for the establishment of a port demonstration and 

investigation project in 1950« The experience gained in such a project 

would be an important guide for similar work in other major ports: a 

positive contribution to venereal disease control in maritime population 

groups could thus be made. A control mechanism could be established 

incorporating the best thinking and pooled information on case finding 

and epidemiology, diagnosis, treatment, enlisting the help of several 

nations any one of т/diich is in danger of infection from an uncontrolled 

area. The object of such a special international project would be to 

find out the perpetuation of disease within a geographic group, as well 

as curtailing the speed with т/vhich infections have spread from within, 

to prevent economic losses etc, in such an area. Such a project was 

originally proposed by the US Public Health Service Venereal-disease 

section in 1947. 

The venereal-disease committee also recommended that a regional 

approach to venereal-disease problems arising along inland waterways 

and rivers, or around circumscribed soa-basins bordered by several 

countries should be made. Such a project might be combined with the 

special projects outlined above or might be considered separately. 

Projects of this kind will represent a means by -which the revised 

Brussels Agreement might be implemented in various parts of the world 

and will furnish a basis for evaluation of the efficacy of the 

visualized new international venereal-disease control instrument^ as 

would projects along country borders where special venereal-disease 

problems may arise. 
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OPEHÍ.TING PROGRAMS ESTIMATES 

PREVISIONS AFFERENTES AUX PROGRAMMES D'EXECUTION 

VENER£i,L DISEASES 

MALADIES VENERIENNES 

Advisory and Demonstration Services to Estimated Expenditure 

Governments Prévisions de dépenses 

Services de consultations et de 

démonstrations fournis aux Gouvernements 1949 1950 

Secretariat 

Salaries 59,420 90,615 
Traitements 

Headquarters 
Siège 

Grade No. of Posts 
Catégorie Nombre de postes 

1949 1950 

Sub-total 
Sons-total 

Field 
Sur place 

Category 工 
Catégorie 工 

Category 工工 

Catégorie II 

Category工工工 
Catégorie 工II 

Sub—total 
Sous-total 

.8 

3 

6 

4 

8 

12 

Total 15 

Consultants 
Experts-Conseils 

Personal Services Sub-total 
Sous-total pour les Services 

du Personnel 

20 

25,670 

85,090 

45,000 

135,615 

Allowances 
Indemnités 

20,485 24,200 

1 
3 
1 
1 
2 

1
2
 
1
 
1
1
 

16 
1 

ñ
 
6

 
5

 
4
 

Travel and Transportation 
Voyages et Transports 

27,900 36,160 
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SUPPLEMENTAL OPERATING PRCGRAMHE OF ADVISORY AND TECHNICAL SERVICES 
PROGRAMME SUPPLEMENTAIRE D

1

EXECUTION (SERVICES CONSULTATIFS ET TECHNIQUES) 

VENEREAL DISEASES 
MALADIES VENERIEÑÑÉS 

Advisory and Demonstration Services to 
Governments . 
Services de consultations et de 
démonstrations fournis aux Gouvernements 

Secretariat 

Estimated Expenditure 
Prévisions de dépenses 

I949 

US.矽 

1950 

US $ 

Salaries 
Traitements 

Deduct Lapses and Delays 
Deduire Postes non occupés 

et retards 

Net 

Headquarters 
Siège 

Grade 
Catégorie 

No..of Posts 
Nombre de postes 

1949 1950 

122,715 

6,135 

116,580 

Sub-total 
Sous-total 

Field 
Sur place 

Category I 
Catégorie 工 

Category II 
Catégorie II 

Category III 
Catégorie III 

Sub-total 
Sous-total 

17 

.27 

Total 27 

Consultants 
Experts-Conseils 

Personal Services Sufc-total 
Sous-total pour les Services 
du Personnel 

21,000 

137,580 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

32,200 

54,400 
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PROJECT TITLE VENEREAL DISEASES (Supplemental cont
e
) 

TITRE DU PROJET; îviALADISS VENERIENNES (Supplémentaire suite) 

Advisory and Demonstration Services 
to Governments 
Services de consultations et de 
demon st rati on s fournis aux Gouvernements 

Estimated Expenditure 
Prévisions de dépenses 

1949 

US $ 

1950 

US # 

Purchase of Motor Vehicles 
Acquisition de voitures automobiles 

Operation of Motor Vehicles 
Frais (^utilisation de'voitures 
'automobiles 

7,000 

3.600 

Supplies and Equipment to T̂ eams 
Fournitures et Matériel pour les 
Equipes 

4
Special Literature 
Doc ume nt ati on spéciale 

101.700 

4,000 

PROJECT TOTAL 
TOTAL DU PROJET 

340^480 



ЕЮ/37 
page 162 Revision 1 

5 March 1949 

ъ
 
s
 

r
i
e
 

议
s
 

t
 n
5
0
$
 

d
i
p
e
9
5
r
s
 

p
e
n
d
é
l
u
 

l
d
e
 

Sub-total 

Sous-total 

Field 

Sur place 

Category I 

• Catégorie 工 

“ Category II 

Catégorie II 

10 

Category III 3 

Catégorie 工工I 

Sub-total 21 

Sous-total ••丨丨, 

Total 26 ‘ 

Consultants 

Expe.rts-Conseils 

Personal Services Sub-total 

Sous-Total pour les Services 

du Peraonnel 

Allowances 
Indemnités. ‘ _ 

Trável and Transportation 
Voyages et Transports 

8 

10 

3 

21 

27 

27,000 12,000 

139,730 151,060 

48,215 55,730 

64,300 87,300 

TUBERCULOSIS 

TUBERCULOSE 

Advisory and Demonstration Services 

to Governments 

Services de Consultation et do 

itemonstrátions fournis aux Gouvernements 

Secretariat 

Êfeîai*î@s 
Tiritenients 

112,730 m, 

Headquarters 

Siège 

Grade 

Catégorie 

Number of Posts 

Nombre de postes 

1949 1950 

OPERATING PROGRi'J'ME ESTIMATES 

PREVISIONS AP^ER3NTSS AUX PROGRáííMES D'EXECUTION 

t
i
r
l
v
i
均
 
œ
 

s
 
é
 

E
s
p
r
 

1 
1 
1 
1 

X 

1 

1 

1 

17 
4
 
2
 
8
 
5
 
4
 

1
 
1
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PROJECT TITLE» TUBERCULOSIS (contd.) 

TITRE DU PROJET: TUBERCULOSE (suite) 

Advisory and Demonstration Services 

to Governments 

Services de Consultations et de 

Démonstrations fournis aux Gouvernements 

• Purchase of Motor vehicles 

Acquisition de Voitures automobiles 

Operation of Motor vehicles 
Frais d'utilisation de Voitures autcmobiles 

Estimated Expenditure 

Prévisions de dépenses 

1949 1950 

US $ us $ 

7,000 

J,600 

Supplies and Equipment to Teams 

Fournitures et Matériel pour les Equipes 

Special Literature 

Documentation spéciale 

Expert Advisory Committees 

Comités consultatif d'Experts 

20,840 

4,000 

11,000 

29,000 

2,000 

27,300 

PROJECT TOTAL 288,085 363,040 

TOTAL DU PROJET ======= 
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SUPPLEMENTAL OPSHixTIivG ？ЩШ^ШЖ OF ADVISORÏ АШ TECHMCAL SERVICES 
PROGRAMME SUPPLEMITAIRL D»,ЕХЕСШ?1(Ж (SER ..ICES CONSULTATIFS ET TECHr IQUES) 

• TUBERCULOSIS 
'• TUBERCULOSE ”：: .. 

Estimated expenditure 
Prévisions de dépenses 

Advisory and Demonstration Services to .. 
Govcirnm-ants ." •... . 
Servicesde Consultâtions」t de 
Démonstratiez fournis aux Gouvernements 

Secrétariat • 
. • • • • * • . « 

Salarias •. 
Traitements ....

;
. 

Deduct Laps-js and' Daisys • : 
Déduire Postes non occupés 
et ratarcîs • 

• • . •；. * ' 

Net 

'1949 

• US布 

1950 

US i 

70Д50 

3,500 

66,650 

Headquarters' 
Siège 

Grp.de 
Cat é^ о ri v. 

¿vumhsir of. Post^. ̂  
ívombre de postes 
1949 1950 

Held 
Sur place 

8ub-total • 
.'Soùs-tot^.r. 

Category 工 
Catégorie I 

Catef;®ry 工工 
Catégorie II 

10 

Cat ¿gory工工工 
Catégorie III 

Sub-total 
Sous-total 

Total 

15 

15 

Consultants 
Experts-Conseils 

P^rson^.l Services Sub-total 
Scus-total pour les Services 
du Personnel 

9,000 

75,650-

Allowances 
Indemnités 

Travel and Transportation 
Voyages ¿t Transports 

31,830 

52,900 
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PSOJ'ECf TITLE¿ TUBERCULOSIS (Supplemental contd-) 
TITRE DU Pieu JET : TÜBERCÜLOSE (Supplémjntaire suite) 

Advisory and Demonstration Services 
to Governments 
Services do Consultations et de 
Déiîion st r at i on s fournis aU/C Gouvornemcints 

Purchase of Motor Vahicles 
Acquisition de Voitures Automobiles 

Operation of Motor Vehicles 
Frais d'utilisation de Voitures Automobiles 

Supplies and Equipmdnt to Te p.ti s 
Fourniture.? et ¿riel pour les Equipa s ‘ 

Special Literature 
D ocumo rit at i on spéci el e 

Estill ted Expenditure 
Prévisions da dépenses 

PROJECT TOTAL 
TOTAL DU PROJET 

1949 

US 4 

1950 

US ¿ 

10,500 

5И〇0 

62,900 

4,000 

243,180 
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There is at present a world-wide shortage of nurses. 

This is a matter of concern not only to those in the public 

health programme, but to those who provide medical care in 

hospitals and at home. The public hoalth nurse is an essential 

worker in the maternal and child health field. Specific plans 

for recruitment and training of nurses and auxiliary workers 

in the nursing field must be developed as a long term objective. 

Budgetary provision for this has been m d e upder "Technical 

Training of Medical and Auxiliary Personnel". 

Since the basis of all operating programmes of maternal 

and child health service must be facts about children, their 

physical, social and mental growth and development, and about 

the conditions in which they live and which affect their health 

and development and social well-being, a chief long-term objec-

tive of WHO must be the collection of facts obtained by research 

throughout the world and the stimulation and implementation of 

new investigations and research. 

3.1»2 Collaboration inside WHO 

Since the maternal and child health programme serves a 

cross section of the population selected on an age basis, and 

is not designed to meet one specific health need, and since it 

has been given high priority in the total programme of WHO 

because of the urgency of improving the physical, mental and 

social well-being of children and youth, there is an obvious 

necessity for the maternal and child health section to work 

closely with all other sections of WHO. Each activity can 

contribute substantially to the others whether in field services 

or in investagative work. The long term objective should be to 

develop multi-professional teams for demonstrations or for field 

consultations wherever such can serve more effectively the needs 

of countries requesting assistance. . 
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3.1.4 Collaboration with non-governmental organizations 

The contributions of international voluntary organizations 

to the field of child health and welfare are grept, and continued 

collaboration between the matarnal and child health section of 

WHO and such organizations as the International Society for 

Child Welfare, the League of Red Cross Societies, the World 

Federation for Mental Health, is essential in the best inte-

rests of children and. of international action on their behalf. 

3.2 Immediate Objectives 

The maternal and child health section of vVHO should be 

strengthened in the immediate future so that the existing 

opportunities for providing service to governments can be made 

use of in developing the. long term programme. 

As the result of the circular sent to governments in 

August 1948 requests have been received from eight governments 

for demonstrations, from 10 for exoert advice, from 16 for 

various types of information and from 22 for fellowships. Only 

part of these requests can be filled in 19^9. It is planned 

for four demonstrations and to send visiting consultants to some 

eight countries. 

A start will be made on establishing a service for the col-

lection and dissemination of information on maternal and child 

health services, methods and practices, and on the results of 

investigations th,t relate to this field. 

The Expert Advisory Committee has recommended th^t the staff 

of the maternal and child health section be strengthened during 

19^9 to enable th3 section to develop this information service 

at once, and to st^rt planning for the research programme of the 

section. 



No. of 
Nombre 

1949 
1 _ 

2 
1 
1 

Field 
Sur Place 

Sub-total 
Sous-total 

Category 工• 
Catégorie I 

Category 工工 
Catégorie II 

Category III 
Catégorie III 

Sub-Total 
Sous-total 

Total 

7 

8 

9 

2 

19 

26 

9 

12 

21 

29 

Consultants 
Expert-Conseils 

Personal Services Sub-total 
Sous-total pour les Services 

du personnel 

Allowances 
Indemnités 

14,170 

135,755 

39,890 

24,000 

176,320 

44,480 

Headquarters 
Siège 

Grade 
Catégorie 

2 2 
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OPERATING PROGRAMME ESTIMATES 
PREVISIONS AFFERENTES AUX PROGRAMMES D'EXECUTION 

MATERNAL AND CHILD HEALTH 
HYGIENE DE IA MATERNITE ET DE L'ENFANCE 

Advisory and Demonstration Services 
to Governments 

Services de Consultations et de. 
Démonstrations fournis aux Gouvernements 

Secretariat 

Salaries 
Traitements 

Estimated Expenditure 
Prévisions de dépenses 

1949 ' 1950 
.US $ US $ 

121,585 152,320 

Posts 
de poste! 

1950 
1 
1 
2 

1 
1 

7
 
5

 
4

 
о

 
8

 
5
 

1
 
1

 r
~
i

 T
x
 

Travel and Transportation 
Voyages et Transports 64,050 70；500 
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PROJECT TITLE: MÎERNÀL AND Ш1Ы) HEALTH (contd.) 
TITRE DU PROJET: îfrGIENE DE Lâ MATERNITE ET DE L'ENFANCE (suite) 

Advisory and Demonstration Services 
to Governments 

Services de'Consultations et de 
,Démonstrations fournis aux Gouvernements 

Estimated Expenditure 
Prévisions de dépenses 

1949 

US I 

1950 

US # 

Purchase of Motor Vehicles 
Acquisition de voitures automobiles 

Operation of Motor Vehicles 
Frais d'utilisation de voitures automobiles 

Supplies and Equipment to Teains 
Fournitures et Matériel pour les Equipes ' 

Special Literature -, 
Documentation spéciale • 

Expert Advisory Comniittees 
Comités consultatife d'Experts 

PROJECT TOTAL 
TOTAL DU PROJET 

6,000 

8,000 

253,695 

7,000 

3,600 

8,000 

2,500 

18,650 

331,050 
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SUPPLEMENTAL OPERATING PROGRAMME OF ADVISORY AND TECHNICAL SERVICES 
PROGRAMME SUPPLEMENTAIRE D'EXECUTION (SERVICES CONSULTATIFS ET TECHNIQUES) 

• T E R 肌 AND CHILD HEALTH '. 
HYGIENE DE Là MATERNITE ET DE L'ENFANCEt 

Advisory and Demonstration Services 
to Governments 
Services de Consultations et de 
Démonstrations fournis aux Gouvernements 

Secretariat• 

Salaries 
Traitements 

Deduct Lapses-and Delays 
Déduire Postes non occupés et retards 

л 

Net 

Headquarters 
Siège 

Estimated. E^enditure 
Prévisions de. dépensés 

I949 ‘ 1950 

US $ US t 

257,675 

12,880 

244,795 

Grade 
Catégorie 

16 
14 

13 
1 2 • 

8 
6 ' 

No. of P«sts . 
Nombre de pestes 

I949 I95O 

3 
‘ 1 

2 
1 
4 
2 

5
 
4
 

Sub-tetal 
Sous-total 

16 

Field 
Sur place 

Category I 
Catégorie I 

Category II 
Catégorie II 

Category 工II 
Catégorie III 

11 

23 

Sub-total ‘ 34 
Sous-total 

Total - 50 

Consultants 
Experts-Conseils 

Personal Services Sub-total 
Sous-total pour les Services du personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

60,000 

304,795 

88,995 

149,500 
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PROJECT TITLE: MATERNAL AND CHILD HEALTH (Supplemental cont.) 
TITRE DU PROJET î HYGIENE DE Li ETERNITE ET DE L'ENFANCE (Supplémentaire suite) 

Advisory and Demonstration Services 
tn Governments 
Services de Consultations et de 
Démonstrations fournis aux Gouvernements 

Purchase of Motor Vehicles 
Acquisition de voitures automobiles 

Operation óf Motor Vehicles 
Frais d* utilisation .de voitures automobiles 

Supplies and Equipment to Teams 
Fournitures et matériel pour les Equipes 

Investigations 
Enquêtes 

\ Travelling Seminars 
•Groupes itinérants d'études et 
de discussions 

Estimated Expenditure ‘ 
Prévisions de dépenses 

I949 I95O 

US. 0 US ： 

10,500 

5,400 

31,400 

50,000 

100,000 

PROJECT TOTAL 
TOTAL DU PROJET 

740,590 
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H. OPERATING mOGRi\MME ESTIMATES 

2(i) HEALTH EDUCATION OF THE PUBLIC 

The view is generally accepted that the success of many if not 

all public health programmes depends Inrgely on public response and 

that the general level of health depends on health habits of the 

individual and the enlightenment of the public. Popular health 

education has received much attention from authorities and organi-

zation^ and a variety of methods have been developed aimed at 

improved spread of information on health ând the securing of the 

maximum public co-operation • In view of the import^ce of the 

psychological element in public education, the methods must be 

flexible and depend on the psychology of groups or nations• The 

role of the national component in planning popular health education 

...is more important than the international one. On the other hand, 

technical equipment and material for health education have now be-

come matters of international concern. An international advisory 

and procurement service and assistance in production of educational 

material will facilitate the tasks of the individual countries in 

popular health education. In addition to general public opinion, 

#iich should be well-informed on matters of health, some groups 

require more knowledge of health problems3 for example, school 

teachers and professors of teachers
!

 colleges, architects and en-

gineers, leaders of commnity life and public opinion. This 

aspect of health education must receive attention on the inter-

national level even if limited only to collection and exchange of 

information. 
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Objectivest to assist countries in the development of methods and 

techniques of health education of the public. 

Authority? The Constitution of the TOO, Art.2(r): (the functions 

of the Organization shall be): "To assist in developing 

an informed public opinion among all peoples on matters 

of health•“ • 

The first World Health Asserribly decidad that health 

Education of the public should be included, in the 

actual programme of the Organization in 1949 (Off• 

Reô.WHO” No*13, p.308, Second column, item ⑷ . 

The Expert Committees on Venereal Diseases and on 

Maternal and Child Hea]th stressed the importance of 

health education activities and recommended that the 

necessaiy arrangements be made within the Secretariat, 

Methods : It is expected that the experience "which will be 

obtained during 1949 will indicate the best methods 

for work in I95O and later. So far, the following 

are envisaged 1 

1. Collection and dissemination of information on 

ways and means of health education as applied in 

various countries. 

2. Arrangement for consultation services to govern-

ments at their request. 

3* Assistance to countries in the production of their 

own educational material. This should be limited 

to countries where there exist special difficulties 

and needs. 
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SU^PLEbiENTAL OPERATING PROGRAMME OF ADVISORY AND TECHNICAL SERVICES ' 
PROGRAMME SUPPLEMENTAIRE.D'EXECUTION (SERVICES CONSULTATIFS ET TECHNIQUES) 

HEALTH EDUCATION- OF THE PUBLIC . ‘'. -
ENSSIGNEIvlENT DE L'HYGIENE AU PUBLIC 

Secretariat 

Salaries . 
Traitements 

Estimated Expenditure 
Prévisions de dépenses 

1949 1950 

US I UC V 

О 65 

Deduct Lapses and Delays 
Déduire Poster non occupés 

retards 

Ifet 

430 

e.23i 

Grade 
Catégorie 

14 

С) 

TOLHl： 

No. of posts 
Nonbre de postes 
I949 1950 • 

- 1 

5xp£rtc-Cc::scils 

Personal Servie二
0

Sub-total 
.Sous-total pour les Services 

du Personnel 

A^.lov/ances ‘ 
Indemnités 

T:"avel =».nd Traná p 0 r t at i on 
Voyages et Transports 

7â ас ''： \ on ч1 ï.i-л te ri r.l . 
"•'̂ •tériol d'-、；n〉？1 ..“ 

О 

14,235 

ЗД50 

2,600 

100,осо 

PROJECT TOTAL 
70LiL LU PROJET 
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SUPPLEMENTAL OPERATING PROGI^MViE OF ADVISORY AND TECHNICAL SERVICES 
PROG^^iE SUPPLEi^NTziIñE D丨EXECUTION (SERVICES CONSULTATIFS ST TECHNIQUES) 

СЦРЩи, 

Advisory and Demonstration Services to Governments 
Services de Consultations et de démonstrations 
fournis aux Gouvernements 

Estimated Expenditure 
Prévisions de dépenses 

1949 1950 

US Ф US 如 

Secretariat 

Salarie è 55，000 
Traitements 

Deduct Lapses and Delays 2,750 
Deduire postes non occupés et retards ‘ 

Net 

Headquarters 
Siège 

52,250 

Grade, 
Catégorie 

of Posts 
N onto re de postes 
1949 1950 

Field 
Sur place 

Category I 
Catégorie 工 

Category II 
Catégorie II 

Category Ш 
Catégorie III 

Sub-total 
Sous-total 

Total 

8 

8 

Consultants 
Experts-conseils 

Personal Services Sub-total 
Sous-total pour les Services 
du Personnel 

52,250 

Allowances 
Indemnités 

19,315 

Travel and Transportation 
Voyages et Transporte 

54,000 
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GH0L5A1 
(Supplemental contd.) 

(Su)plémervbaire suite) 

Advisory and Demoristration Services to Governments 
Services de Consultations '3t de Démonstrations 
fournis aux Gouvernements 

Estimated Expenditure 
Prévisions de dépenses 

1949 1950 

US ^ US ^ 

Purchase of Motor Vehicles 15^000 
Acquisition de voitures automobiles 

Operation of Motor Vehicles 7,200 
Frais d'utilisation de voitures automobiles 

Supplies and Equipment to Teams 20,000 
Fournitures et Matériel pour les Equipes 

Expert Advisory Committees 9 H 5 0 
Qomité consultatif d

f

Experts 

PROJECT TOTAL - 177,215 
TOT;丄 DU PROJET ======== ======= 

N»B, Provision for Headquarters Staff is included in Epidemiological 
Studies Project» 

Les previsions budgétaires pour le personnel du Siège sont comprises 
dans le Projet das études epidémiologiques餐 
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Headquarters 
Siège 

Grade 
Catégorie 

No. of Posts 
Nombre de postes 

I949 1950 

Field 
Sur place 

Sub-total 
Sous-total 

Category I 
Catégorie I 

Category II 
Catégorie II 

Category III 
Catégorie III 

Sub-total 
Sous-total 

Total 

7 

16 

Consultants 
Experts一Conseils 

Personal Services Sub-total 
Sous-total pour les Services du Personnel 

Allowances 
Indemnités 

12,000 

96,265 

51，460 

3,000 

98,390 

23,090 

OPERATING PROGRAMME ESTIMATES 
PREVISIONS AFFERENTES AUX PROGRAMMES D'EXECUTION 

PUBLIC HEALTH ADMINISTRATION 
ADMINISTRATION DE LA SANTE PUBLIQUE 

Advisory and Demonstration Services to Governments 
Services de Consultations et de Démonstrations 
fournis aux Gouvernements 

Estimated Expenditure 
Prévisions de dépenses 

I949 I95O 

Secretariat 

Salaries 
Traitements 

US t 

84,265 

US $ 

95,390 

7
 
6

 
4

 
2

 
8

 
6
 5
4
 

1
1
1
1
 

Travel and Transportation 30,500 22,100 
Voyages et Transports 
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PROJECT TITLE i PUBLIC HEALTH ADwHNISTRATION (contd,) 
TITRE DU PROJET 5 ADMINISTRATION DE LA SAKfTE PUBLIQUE (suite) 

Advisory and Demonstration Services to Governments 
Services de Consultations et de Damonstrations 
fournis aux Gouvernements 

Estimated Expandíture 
Prévisions de dépenses 
1949

 1

 1950 

US 4 US沙 

Supplies and equipment to Teams 
Fournitures et Matériel pour les Equipe s 

Special Literature 
Documentation spéciale 

Expert Advisory Committees 
Comités consultatifs d

1

Experts 

PROJECT TOTAL i 
TOTAL DU PliOJET : 

17^200 

195；425 

3)000 

1,000 

13^500 

161,080 

In the approved budget for 1949 "Education and Training" was included 
under "Public Health Administration"• The estimated expenditure for 1949 
for "Education and Training" has， therefore, been included in the 1949 
estimated expenditure as.presented above. In 1950； however^ "Education 
and Training" is being submitted as a separate proposed project。 

Dans le budget approuvé pour 1949^ le poste "Instruction et formation 
professionnelle" ét%it compris sous la rubrique "Admini strati on de Santé 
p u b l i q u e L e s prévisions de dépense s afférentes au poste "Instruction 
et formation professionnelle" dans le budget de 1949 ont, par conséquent 
été comprises dans les prévisions de dépenses afférentes à 1949， telles 
quelles sont indiquées ci-dessus, Pour 1950, toutefois, le poste 
"Instruction ôt formation professionnelle" figure en tant que projet 
distincte 
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SUPPLEMENTAL OPERATING PROGRAMME OF ADVISORY AND TECHNICAL SERVICES 
PROGR M E SUPPLEMENTAIRE D

1

 EXECUTION (SEVICES CONSULT, TIFS ST TECHNIQUES) 

PUBLIC H^LTH ADWNISTE TION 
ADMINISTRATION DE LA SANTE PUBLIQUE 

Advisory and Demonstration Services to Governments 
Services- de Consultations et de Démonstrations 
fournis aux Gouvernements 

Secretariat 

Salaries 
Traitements 

Estimated Expenditure 
Prévisions de dépenses 

1949 1950 

US i US $ 

105,425 

Deduct Lapses and Delays 
Déduire postes non occupés e% 

retards 

Net 

5,270 

100A55 

Headquarters 
Siège 

Grade 
Catégorie 

No» of Posts 
Nombre de postes 

I949 I950 

14 

1 

2 

Sub-total -
Sous-total 

7 

Field 
Sur place 

Category 工 
Catégorie 工 

Category II 
Catégorie II 

Category III 
Catégorie III 

Sub-total 
Sous-total 

Total 

12 

19 
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PROJECT TITLE: PUBLIC HÍ.LTH ADMINI STATION (SUP?LEtffiNT;,L CONTD.) 
TITRE DU PROJET: ADMINISTRATION DE L： SANTE PUBLIQUE (SUPPLEMENTAIRE SUITS) 

Advisory and Demonstration Services tc Governmants 
Services de Consultations ot de Demonstrations 
fournis ашс Gouvernements 

Estimated 2xpenditure 
Prévisions de dépenses 

I949 1950 

. US f US 命 

Consultants - 15 у ООО 
Experts-Conseils 

Personal Services Sub-total 
Sous-total pour les Services 

du Personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

•Special Projects 
Projets spéciaux 

1. Exchange of Personnel between countries 
(¿15,000) , 
Echanges de personnel entre pays ($15,000) 

2. Collective Study Groups (fôO^OOO) 
Groupes d

T

 études collectives (Й0,000) 

115
л
155 

54,930 

56,100 

45,000 

Supplies and equipment to Teams 一 ООО 
Fournitures et Matériel pour les Equipes 

Special Literature - 1,000 
Documentation spéciale 

Expert advisory Committees - 20,625 
Comités ccnsultatifs d

1

 Experts 

PROJECT TOTAL: - 295,810 
TOTAL DU PROJETî ====== ======= 
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OPERATING PROGRAMME ESTIMATES 
PREVISIONS AFFERENTES AUX PROGRAMMES EXECUTION 

NUTRITION • 
'NUTRITION 

Advisory and Demonstration Services 
to Governments 
Services de consultations et de 
démonstrations fournis aux Gouvernements 

Secretariat 

Salaries 11,110 36,300 

No
t
 of Posts 

Nombre de postes 

1948 1950 

Estimated Eiçenditûre 
Prévisions de dépenses 

1949 1950 

US $ US $ 

Traitements 

Headquarters 
Siège 

Grade 
Catégorie 

Sub-total 
Sous-total 

2 

Field 
Sur place 

Category I 
Catégorie I 

Category II 
Catégorie II 

Category III 
Catégorie 

Sub-total 
Sous^toîal 

Total 

Consultants 
Experts-Conseils 

2 
19,500 6,000 

Personal Services Sub-total 
Sous-total pour les Services 

du Personnel 

30,610 42,300 

Allowances 
Indemnités 

>,420 5>990 

Travel and Transportation 
Voyages et Transporte 

11,320 16,700 
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PROJECT TITLE: NUTRITION (contd.) 
TITRE DU PROJET: NUTRITION (suite) 

Advisory and Demonstration Services 
to Governments 
Services de consultations et de 
démonstrations fournis aux Gouvernements 

Estimated Expenditure 
Prévisions de dépenses 

1949 

US $ 

1950 

US $ 

Special Literature 
Documentation spéciale 

l
s
000 

Expert Advisory Committees 
Comités consultatifs d'Experts 

4,500 6,450 

PROJECT TOTAL 
TOTAL DU PROJET 

51,850 72,440 
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SUPPLEMENTAL OPERATING PRGGR/Uü'OF ADVÍSDRY AM) TECHNICAL SERVICES 
PROGRAMME SUPPLS/ENTAIRE DlXEGUTIOiv (SERVICES COWSUmTlFS ET TECHMQUES) 

NUTRITION「
r

\ • : . . . . . . . 
NUTRITION . .... 

Advisory and Damonstration Services 
to Governments . 
Services de consultation et de 
démonstrati ns fnurnis aux Gouv3rnem¿nts 

Estimated Expenditure 
Prévisions.de dépenses 

1949 

US i 

1950 

US <Й 

Secretariat 

Salaries 
Traitements 

Deduct Lapses and Delays• 
Déduire Postes non occupés 
et retards 

Net 

104；450 

5,220 

99,230 

Headquarters 
Siège 

Gr?/]e 
Catégorie 

No. of Posts 
Nombre de postes 

I949 1950 

Sub-total 
Sous-total 

Field 
Sur place 

Category 工 
Catégorie I 

Category 工工 
Catégorie II 

Category工工工 
Catégorie工工工 

10 

Sub-total -
Sous-total — 

Totpl -

Consultants 
Exports-Conseils 

Personal Services Sub-tot^l 
Sous-total pour les Services 

du Personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

16 

16 

9,000 

108,230 

33,715 

65,100 
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Ravision 1 
5 "larch 1949 

PROJECT TITLE: KÜTRITIÜlM (Supplemental contd.) 
TITRE DU PROJET : MTRITION (Supplémentaire suite) 

Advisory and Demonstration Services 
to Governmcints 
Services de consultations et de 
démonstrations fournis я.и< Gouv^rnjmants 

Training' Courses 
Cours de Formation 

Purchase of :.;otor Vehicles 
Acquisition do' voitures automobiles 

Operation of Motor Vehicles 
Frais d

r

utilisation de voitures 
automobiles 

Supplie s and Equipment to Tems 
Fournitures 一t ivtetéri¿l pour les Equipes 

Soecial Literature 
Documentation spéciale 

Special Projects 
Projets spéciaux . 

PROJECT TOTAL 
TOTAL DU PROJET 

Estimated Expenditure 
Prévisions do dépenses 

1949 1950 

US i； US i 

- 60,000 

一 • 7,000 

3,600 

12,000 

2,000 

23,000 

314,045 
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H, OPERATING PROBRMfflE ESTIMATES 

2 (m) TYPHUS FEVER 

The problem and its significance 

Louse-borne epidemic typhus is still present in many countries and 

still constitutes a major public-health problem in a number of them where 

the vector prevails and where economic conditions are unfavourable• 

Over 100pООО cases were recorded in North Africa alone in 1942. Over 

17,000 cases were reported in Roumania during the first two months of 1948. 

УГогк previously accomplished 

International work against typhus has, in the past, been limited to 

the large-scale application^ by the League of Nations, of the classical 

delousing methods in the chain of quarantine stations established in 1921 

on the eastern borders of Poland and the Baltic States, a study of the 

relative efficacy and respective indications of the then-existing typhus 

vaccines, (Expert conference in Februaiy 1937), and action against the 

disease in the field by League of Nations anti-epidemic units in China 

from 1938 to 1940, • 

Statement of objectives 

The discovery of effective insecticides with residual action capable 

of destroying the vectors and therefore of breaking the chain of infection 

justifies fresh action to?r?.rdc ¿；ггЛ，лс1 elimination of these vectors c*iacl 

consequently of both typhus and louse— borne relapsing fever. 

Elimination should be started in typhus endemic foci and gradually 

expanded to clean up entire provinces and countries
л 

It is realized that the machinery required for delousing entire 

populations and for maintaining these populations louse-free can only be 

possessed by national health administrations
# 

Programme for 1950 

WHO can only provide demonstration of the feasibility and success of 

such large-scale delousing and arrange for the procurement of the necessary 

insecticide for those countries which^ for technical or financial 
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SUPtLEMENTixL OPiLR^TING PROGR,iMiffi OF ADVISORY пШ TECHNICAL SERVICES 
PROGRAMviE SUPPLEMENTAIRE Б

?

ЕХЕСиГ10М (SERVICES CONSULÏ.TIFS ET TECHNIQUE丝） 

TYPHUS 
TOPHUS SXANTHEMTIQUE 、 

Advisory and Demonstration Services to Governments 
Services de Consultations et de démonstrations 

fournis aux Gouvernements ^ ,. , ^ ^ 
Estimated Expenditure 
Prévision de dépenses 

1949 1950 
US $ US Í 

Secretariat 

Salaries 
Traitement 

Deduct Lapses and Delays 
Déduire postes non occupés et 

retards 

Net 

Headquarters 
Siège 

Grade 
Catégorie 

No, of posts 
Nombre de postes 
1949 1950 

55,000 

2，750 

52,250 

Field 
Sur place 

Category I 
Catégorie I 

Category 工工 
Catégorie II 

Category III 
Catégorie 工工I 

Sub-total 
Sous-total 

Total： 

Consultants 

Experts-Conseils 

Personal Services Sub-total 
Sous-total pour les Services 

du Personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

Purchase of Motor Vehicles 
Acquisition de voitures automobiles 

Operation of Motor Vehicles 
Frais d»utilisation de voitures automobiles 

8 

8 

52,250 

19,315 

42,000 

15,000. 

7,200 

Supplies and equipment to teams 
Fournitures et Matériel pour les Equipes 

16,000 
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TYPHUS (Supplemental cont.) 
TYPHUS EMTH2MkTIQUE (Supplémentaire suite) 

Advisory and D^Kionstr-^tion Services to Governments 
Services de Consultations et de démonstrations 

fournis aux Gouvernements 
Estimated. Expenditure 
Prévision de dépenses 

1950 1949 

US I $
 

Expert Advisory Committees 
Comités consultatife d

f

Experts 
7,350 

PROJECT TOTAL 
TOTAL DU PROJET 

159 Д15 

N.B. Provision for Headquarters staff is included in 
Epidemiological Studies Project, 
Les crédits afférents au Personnel du Siège 
sont indiqués d^ns les prévisions relatives au 
Projet d'études épidémiologiques* 
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SUPPLEMENTAL OPERATING PROGRAMME OF ADVISORY AND TECHNICAL SERVICES 
P R O G R A _ SUPPLEMENTAIRE EXECUTION (SERVICES CONSULTATIFS ET TECHNIQUES) 

PLAGUE 
PESTE 

Advisory and Demonstration Services 
t。 Governments 

Services de consultations et de 
démonstrations fournis aux Gouvernements 

Estimated Expenditure 
Prévisions de dépenses 

1949 

US $ 

1950 

US $ 

Secretariat 

Salaries 
Traitements 

Deduct Lapses and Delays 
Déduire Postes non occupés 

et retards 

55，〇00 

2,750 

Net 52,250 

Headquarters 
Siège 

Grade 
Catégorie 

No. of P^sts 
Nombre de postes 
1949 1950 

Field 
Sur place 

Category 工 -
Catégorie I 

Category II 
Catégcrie 工工 

Category工工工 一 
Catégorie工工工 

Süb~total 
Sous-total 

T,tal 8 

Consultants 
Experts-Conseils 

Personal Services Sub-total 
Sous-total pour les Services 

du Personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

Purchasg of Motor Vehicles 
Acquisition de voitures automobiles 

52,250 

19,315 

42,000 

14,000 
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PROJECT TITLË3 ’PIAGUE (Supplemental contd.) 
TITRE DU PROJET: PESTE (supplémentaire suite) 

Advisory and Demonstration Services 
to Governments 

Services de consultations et de 
démonstrations fournis aux Gouvernements 

Estimated Expenditure 
Prévisions de dépenses 

1949 

US $ 

1950 

US f 

Operation of Motor Vehicles 
Frais d

1

utilisation de voitures 
automobiles 

Supplies and Equipment to Teams 
Fournitures et Matériel pour les 
Equipes 

Expert Advisory Committees 
Comités consultatifs d

!

Experts 

PROJECT TOTAL ’ 
TOT^L DU PROJET 

7,000 

7,000 

N» B
#
 Provision for Headquarters Staff is included 

in Epidemiological Studies Project. 
Les prévisions budgétaires pour le personnel 
du Siège ont été comprises dans le Projet 
• des Etudes épidémiologiques. 

9,000 

30,400 

8,400 

175>365 
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H. OPERATING PROGRAMME ESTIMATES 

3(a) TECHNICAL TRAINING OF MEDICAL ： 
AND AUXILIARY PERSOÑm： 

1 The Problem and its Significance 

The nature and value of professional training and a relevant 

social âpproaoh to the problems of health on the part of all pro-

fessions ccmnected with health (:iiodical， dental, nweing and others) 

is a matter of primary interest and concern to all public health 
• « . • 

authorities awarè. of their responsibility for the people
1

 s health. 

Responsibility for the national health is often divided among several 

independent elements within a country, such as ¿he organized professions. 
• * « , . . . • • -‘. . 

educational authorities•or institutions (governmental or autonomous) 

and others, public health administration beinç.but one of the respon-

sible factors.、On the international level, in the light of the WHO 

Constitution, all problems affecting the health of the peoples come 

within the scope of WHO,
-

 irrespective of their nature, The very-

variety of national experience therefore constitutes a most important 

field of study and of exchange of information and assistance for the 

benefit of members. A knowledge of the inter-relation of the、various 

factors bearing on the education and training of professional personnel 

wilX be helpful and nocessary for the realization of the WHO
1

s tasks. 

It.is well recognized that a sufficient quality and quantity of 

medical and auxiliary health personnel is a corner-sbone of any sound 

system of health protect!on• It should also be noted that no modern 

programme in any field of health, including the programmes of the WHO, 

can develop properly and give lasting results unless the area concerned 

has a reasonable-sufficiency of qualified personnel, who would continue 

the work initiated or demons bra uud with the assistance of the WHO as 

a part of a- general scheme of health action in a given country. Of 

Course, the mere presence of a large number of qualified medical and 

auxiliary personnel is not in itself a sufficient evidence of the 

adequacy of the health carei nevertheless, it is a pre-requisite for 

any comprehensivo scheme. It is evident that economic and cultural 
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conditions also influence the creation, existence and development- of 

institutions and services, 

1.1 Medical Training 

1.1.1 Quantitative Considerations 

The indicative value of the ratio of the number of medical and 

auxiliary personnel to the population varies in connection with such 

factors as density and economic structure of the population
г
 development 

of public ^nd social institutions, transport facilities^ sanitary 

conditions, and many others. 

This crude index of the availability of health care does not show 

either the quality of the assistance given or the distribution of 

assistance enjoyed by the various groups of population. With all these 

limitations, the view is broadly accepted that the ratio of one physician 

to about 1,000 - 1,500 inhabitants indicates the possibility of proper 

organization of medical and health care for an average community。 In 

fact there is a great variety in this ratio in different countries 

and in different areas within the same country; the differences being 

particularly evident when urban and rural, or wealthy and under-

privileged regions are compared» A general picture of the distribution 

of medical personnel in large areas of the world, based on very rough 

estimates is as follows :^ , 

» - . « 

The northern zone comprising North America, Europe and USSR has 

an average ratio of one physician to about 1,200 inhabitants
}
 the 

southern zone consisting of Latin America, the Union of South Africa, 

Australia, New Zealand and Japan, has an average ratio of one physician 

to about 1,700 inhabitants, the Central zone consisting of the rest of 

the world, i.e. Africa (except the Union of South Africa) and Asia 

(except parts of Japan and the USSR) has much lower ratios which could 

be estimated as approaching one physician to at best 12,000 people ov 

1 . . . . . . . 

In view of the incompleteness or lack of official figures for several 
countries, this rough calculation was based"on figures compiled from 
various sources and in a few instances on. àd hoc estimates, particu-
larly with regard to places where qualifications of medical personnel 
are not unifonru 
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more» . This area is inhabited by more than half of the world
1

 s population. 

The total number of phyàcians in the world is estimated to be 

over 850,000 and perilaps may reach 900,000. 
•. . • _ • 

There are great differences in ratio in the different countries 

in Europe and also in Latin America (for example 1 : 895 in Argentine, 

1 : 13^018 in Guatemala)• There are vast, mostly rural, areas in the 

"northern
11

 and "southsгп
и

 zones with great shortage of doctors and 

there are a few places in the "central" zone where the ratio is fairly 

high (e. g, Palestine, parts of Egypt and large cities in Asia and 

Africa), but the basic fact remains that a maior part of the world's 

population lives without sufficient health care and without a sufficient 

number of doctors for the establishment of minimal care of their health. 

These also are the regions where the needs are extremely serious, where 

sanitary conditions generally poor, and where many important world 

health problems (like epidemic diseases) have their roots and where 

rich natural resources could be developed. In addition to this immense 

area, there are others where this shortage of personnel handicaps 

the progress of public health. Here belong the war-devastated countries 

of Eastern and Central Europe, and some countries of Latin America. 

Moreover, further expansion of health work in many progressive count rie 

increases the demand for medical personnel and increases the relative 

shortage of doctors. The distribution of training opportunities for 

doctors, such as medical, schools, colleges, faculties, etc” in major 

world regions.corresponds roughly with the relative value of the ratio 

of the doctors- to the population. Although medical schools vary in 

the value of training given to their students and in the number of 

graduates per year, their distribution may give some indication of the 

training resources for each area. Such an estimated and tentative ratic 
1 

of medical schools to the total population is as follows : 

• »v . 

1 .Tie of the difficulties in arrivlnr at this C3ti:.,ato wc\s that in 
soma countries medical éducation is Given on two levels in tŵ  different 
types oí schools.• The list computed by the Director-General comprieea 
about 475 schools. Some schools were added, with some hesitation, for 
this calculation. This subject shows the grave need for further 
clarificatioA of the question of standards of medical schools• 
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Northern zone '1: 500,000 

"Southern" zone 1: 2,500,000 

Central zone 1: 10,000,000 plus. 

The examples of well-developed countries show that one medical school 

could serve the needs of one to three million of population varying 

"with the size auJ equipiiient of thb schuol» Such a ratio is found 

in America, Europe and in some countries on other continents• It 

ше, however^ found necossary to establish in recent years a series 

of new medical schools in eastern and northern Europe and in some 

parts of America, Efforts made to expand training facilities in 

the vast lands of Asia and Africa should receive the strongest possible 

support in the interest of world health. The existing resources in 

these parts of the world are by no means sufficient. The following 

summary statement can be made: 

(1) There is a great shortage of doctors (and other health 

personnel) in various parts of the world, which is particularly acute 

in most areas of Asia and Africa, to the effect that kbout half of 

the world's population has not sufficient access to modern medicine. 

(2) The number of medical schools is nearly sufficient (except for 

some regions) in parts of the world inhabited by about half of the 

total population； but the existing training facilities in Africa and 

Asia cannot solve the problem of shortage of health .personnel, 

(3) The problem is of a great world-wide importance and can be 
.* . 

solved only gradually and by intensive international effort and 

co-operation, 

1•1,2 Qualitative Considerations 

The rapid progress of modern science and recent economic and 

social developments require the adjustment of the training of health ‘ 

personnel to the new situation. Not all countries can keep pace with 

this progress and they need assistance in continued improvement in 

teaching and training. The modern concept of total and positive health 

increases a doctor
1

s responsibilities in the field of hygiene^ 

preventive medicine and public health； it also requires adequate 

preparation in a medical school and a thorough graduate training. 

Recognition of the importance of the mental and social factors 

in health and disease makes it necessary for a doctor to know and 
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understand all the elements of his patient
J

 s life т/tóch influence his 

mental， emotional^ physical and social health. Irrespective of the 

individualistic or collective principles of health care, a doctor 

is expected also to be an active member of the community and know 

its economic and social structure, "which has so much influence on 

health and disease力 These broadened responsibilities of the doctor 

may also be considered as one of the reasons yhy jiiysicians should, 

in principle， receive most of their training in their otoi country, 

or at least in й country similar to their orni. 

On the other hand
;
 increasing similarity in technical developments 

in various countries^ continuous increase of relations between 

countries and the spread of international ideas, promote international 

approaches to health problems and are decreasing the necessity for 

strictly national patterns of trainings One of the greatest diffi-

culties is that of language
e
 Л practical consequence of these 

trends can be found in the increased interest in the question of 

evaluation of medical degrees and the possibilities of international 

medical licensúre, Without subscribing to any theories on uniformity^ 

it can be said that some co-ordination of basic standards in teaching 

and training of medical personnel would have a favourable influence on 

medical education throughout the world
ç
 This will be especially 

important in connection -with the establishment and expansion cf 

teaching resources in under-developed regions, where international 

assistance will be needed for a long period and inhere education and 

training must be adapted to local needs cn one side, and correlated 

Tdth internatipnal standards on the ether. Quality, сentent and 

methods of medical education are undergoing an important transition 

TAÍiich spreads over the boundaries of co-untries and ccntinents and 

represents a subject deserving of world-wide study
0
 Problems cf 

postgraduate training^ specialisation of personnel, refreshor courses 

and the like must also be considered in.the programme of international 

activities along with medical education. 
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1
0
1,3 Experience in the operation of the fellowships programmes of the 

Interim Coirjnission and WHO has shown, that a time-lag in the application 

of new knowledge in the diagnosis^ treatment and prevention of disease 

must always exist, both within a country and, even more, as between 

countries• 

Even were it completely possible, the free and rapid diffusion of 

medical literature would not meet the problem entirely, since there are 

types of knowledge and skills which cannot be acquired solely through the 

printed word. ' Moreover, those personal contacts are lacking which are so 

valuable in continuing the exchange of knowledge» On an international 

level, this need has long been recognized and met by the provision of 

fellowships, exchanges and study-tours for those unable to visit t̂her 

nountries without assistance. 

Disruption of the exchange of medical knowledge after the second 

world war, which arose from the complete isolation of many countries for 

a period of years, besides material damage to institutions and libraries, 

loss of life of professional personnel and the impossibility of research, 

has made this time-lag still more evident. 

During the years to come, a very considerable demand from under-

developed areas ma^
r

 be expected。 Under:-developed and un-developed areas 

should be encouraged to make full use of the Fellowái ips Prograiurae, as an 

essential part of overall plans for their development. 

The whole organized effort for better health hinges on the availability 

of competent leaders and an adequate number of well-trained personnel. 

The Fellowships Programme is an investment in- selected individuals to lead 

and introduce new knowledge in their own country。 Long standing experience 

has shown the great value of this approach in providing better personnel 

for better health work
c
 The fellows will return to their own countries 

not only to give services and to administer them, but also to teach others 

iri their native lands how tc use the new skills they have acquired. 
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1.2 TRAINING OF MJRSES AND OTHER AUXILIARY HEALTH PERSONNEL -

Shortage of health personnel is one of the major obstacles to the 

development of adequate preventiva and curativa health services in many 

regions of the worlds The dearth of doctors is evident in many countries, 

but shortage of nurses is universal. Although there have been enormous 

advance s in medical science, th^re has not been nearly enough investment 

in making these advaces both available and acceptable to the millions of 

people who need t^em most. One of. the main deficiencies in this respect 

is in provision of acceptable conditions oí work, adequate training 

facilities and opportunities for nurses» 

Even in well-developed countries having excellent standards of 

medical care“and l^rge hospital resources, the lack оГ nursing personnel 

handicaps . the full use оГ these re source з#. In Europe and America, where 

there are numbers of e ducated women available, thera is á serious shortage 

of candidates for nursing training. (In England, with a population of 

under 50 million there are now some 180,000 nurses employed, and another 

50,000 are needeck) 

In under-developed regions, even the existing health facilities with 

a small number of doctors could give much wider and better service if 

well-trained auxiliary personnel could be provided. It is very probable 

that the main bulk of health work in under-developed areas and, particular-

ly, in the field of maternal and child health will be carried out by 

nurses, midwives, medical assistants, etc. There, the greatest need is 

for simple instruction, simple treatmairt and leadership^ The question 

of training、 employment and supervision of various grades of auxiliary 

personnel is of the most urgent importance. 

For theS3 reasons, the greatest care and e ffort should be devoted to 

the development of educational resources for this type of personnel. WHO 

should give as j^reat assistance as possible to individual countries in the 

establishment and. development of schools for nurses, midwives, medical 

assistants and other auxiliary personnel. 
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Far too little has been done to start experimental schools of 

nursing or to modify training courses and conditions of service in a 

way to meet the urgent needs of the various countries. Almost every 

international organization which has operated in the field of health 

has been compelled to attempt expansion of nursing training facil丄bies. 

Although the results were valuable, these efforts have never been on a 

scale commensurate： with the magnitude of the problem and usually were 

not co-ordinated. 

Another advantage of such non-institutional services is the 

possibility of making use of part time workers• In all schemes thfít 

employ women, there is always the problem of married women with 

families, ^laereas the time-table in an institution must be rigidly 

observed, a home care service can afford a degree of flexibility, and 

is eminently suitable for part time workers. 

In underdeveloped countries the problems are different, and are 

often more serious. The first if the shortage of educated, even of 

literate, girls, and the second the prejudice against allowing girls 

either to leave the shelter of their homes or to do any sort of "menial" 

work. There is still great difficulty when it comes to staffing the rural 

areas. 

In some cases, these troubles are being met with considerable success 

by instituting "pre-nursing" schools. This deserves wider encouragement 

and application. A large number of pupils in such schools will, enter 

matrimony rather than nursing, but they will become better wives and 

mothers as a result of their training, they will be a great source of 

voluntary help and sympathy, and many of them m i l become available for 

employment or for part time employment. 

Furthermore, it has been found that it is possible to use as auxiliary 

personnel a great many women who are completely illiterate, provided they 

are (1) worthy of some training； responsibility and prestige; and (2) 

supcrvisGd intelligently. 

Experience in many countries, and especially in under-developed areas, 

has clearly shown that the most effective and quickest way of providing 

the health services necessary to the population^ and incidentally, the 

health education of the public which is so vital to the success of these 

services, is the provision of large numbers of suitably trained auxiliary 

personnel. These.are medical assistants, sanitary inspectors, assistant 

nurses and others. 
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Types and standards of nursing education represent a large degree 

of variety in individual coun^ries and on the international level^ 

particularly with regard to hospital nursing. In public health 

nursing, there is more uniformity in standards of training, at least 

in theory > It may be stated briefly, but with full emphasis, that any 

international action alon^^We г. national one aimed at improvement 

of health services through training of medical personnel must 

simultaneously develop the training of nurses，both problems being 

«conditio sine qaa поп
й

 of health progress. 

1。3 Training of personnel specialized in Public Health 

Although all professions тогking in the field of health should Ъе 

considered as parts of the public health team and should be trained 

accordingly, some groups of personnel have special responsibilities 

with regard to public health wcrk and should receive special training. 

Public health physicians， health officers, public health nurses， 

sanitary inspectors . sanitary engineers form- the basic group directly-

responsible for public health. Some of these public health 

specialists work in research and training institutions. The importance 
t 

of special training of these categories of public health personnel 

continuously increases along with the broadening scope of public health. 

Development of special educational and research institutions for 

public health is one of the characteristics of modern systems of organized 

health care, Those relatively young institutions (faculties, schools 

or institutes cf hygiene and public health or social medicine) have won 

recognition in many parts of the world； ,t>ut in the world as a Tivhole 

training of public health speci.alis.ts is far from satisfactory. The 

number of -training institutionè is much too small (about fifty) and 

their standards arid efficiency are very unequal ； increase of their 

rmmber and imprcverient in the quality of the "work of some of them must 

form the subject of special international efforts. Training of public 

health personnel is a field where international co-operation has 
» 

already achieved considerable success and established a valuable tradition 

due to a great extent to the activities of the Rockefeller Foundation and 

to the progressive international spirit of many teachers and leaders 

of public health in several countries. Further cultivation of world-wide 
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collaboration in this domain requires continuation and development. 

With regard to training of personnel for work in under-developed 

countries, a similar remark can be made as m t h regard to medical 

education, i.e. emphasis mist be laid on adaptation of trainees
1 

knowledge and skill to ЬЫ local environment. Patterns of health 

work and health training developed in highly modernized countries 

are not usually applicable in a primitive environment j vdiile. many 

technical procedures can remain basically the same. International 

co-operatlcibtdll give the advanced specialists (teachers and leaders) 

a possibility of getting acquainted with various patterns of health 

services and training as developed in different countries. An 

eclectic method "will be applied for planning for under-developed regions 

and the most suitable elements from different patterns be selected for 

given circumstances. . 

1*4 Other groups of Health Personnel 

In addition to personnel discussed in previous paragraphs^ there 

are other important groups requiring attention in international 

training programmes^ such as dentists^ pharmacists, laboratory and 

technical assistants, nutritionists, dieticians
д
 X-ray technicians, 

clinical psjrchologists, health educators arú others. International 

collaboration in training of each of these groups, and in sane 

instances co-ordination of training programmes with public health 

aspects must be considered as an important factor in strengthening 

health services. 

2 Examples of previous international work 

Several methods of international collaboration i/vere applied in 

the field of public health training. 

League of Nations Health Organization 

A Commission of Education； in Hygiene and Preventive Medicine was 

set up in 1924 under the chairmanship of Prof. Léon Bernard. The 

Commission
!

 s function was to. investigate and determine: 

1) The type of instruction for experts, medical officers, 

engineers^ architects, nurses and other auxiliary public 

health personnel; 

2) The type of instruction for medical students and (ss a 

supplementary issue) for medical practitioners； 
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3) The type of instruction for other categories of persons -

teachers, ministers of religion^ administrative authorities, 

etc^ 一 and popular health propaganda. 

Several reports were collected by the Secretariat, drami up 

locally In response to enquiries, by members of the Committee or 

other experts. The reports covered many European countries, the U.S.A. 
« ： • -j ‘ . 

and： S6ÍI10 places in Latin America and Asia. 

In 1927 under йю auspices of the Commission of Education in 

Hygiene and Preventive Medicine a new form of' co-operation was started: 

the Conferences of directors cf Buropean schools and institutes of 

hygiene• Programmes of studies, methods of teaching and of recruiting 

students, relations between schools of hygiene, uriiversities and public 

heálth authorities, со-operation between different schools in research 

•work and in public health practices, organization of the schools, 

teaching staff and other similar subjects were studied and discussed 

at these .conferences. The Conferences mot' several times at a few 

year
!

 s interval/ the last meeting t>emg held in November 1937. 

. • � . ’ -

/Interchange of Public Hoalth Personnel and Travel Grants was a 

practical form of international co-ope Nation by means of collective 

study :tóurs for students (mostly advanced specialists) from different 

countrie s
 !

 arid was inaugiu'ated as early as 1922. Activity was 

particularly intensive in the period prior to 1930,. but it was continued 

for some years after that (e.g. in 1935 a study tour to the U.S.A. 

was organized). Some 560 members of. the health professions took 

part in interchanges.' • (individual study tours mro facilitatèd by-

travel grants to over ;200 persons.) Nearly all countries of Europe 

and America and several countries of other continentswere visited in 

connexion with the "interchange'，
1

 .programme. 

A synthetic summary of the material was prepared by Prof. Pci'isct 
in 1930 (Doc, С. H. 866). 

• ： . • • , -...'-•、 . •• ： . 
Л description of the Europe.an schools and Institutes was published 
in the April 1938 issue of the Quart. Bulle tin of the Health 
Organization. 

Vide "World Health and the League" - L. of N. Information Section, 
Geneva 1939. 
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International courses in hygiene (public health) ште organized 

in Paris and in London in 1927. The lecturers and students came from 

various countries and the courses wore followed by a collective study 

tour of the students. International courses on malaria iwere organized 

in Eur ope, and in Singapore (by the Eastern Bureau) • 

Opinions and advice on the develoj^nent of training facilities in 

the country was given in some instances at the request of the national 

authorities. 

ЩВВА • Activities of the UNRRA Health Division for the promotion 

of international co-operation in the training of public health personnel 

from devastated countries comprised: 

1) Visiting lecturers, indivudually and in teams, who were either 

on the UNRRA staff or had been invited by UNRRA for this special purpose ； 

2) Travel grants, given to 177 persons, were of two categories: 
. . . 

one for individual studies (56 persons), the other for the group 
• . . - • 

training of nurses. 

3) Other ways of spreading scientific information: Supplying of 

medical literature, publication of pamphlets and articles of practical 

importance on recent progress in medicine, supplying micro^film readers, 

orgmization of courses for sanitary personnel, 

4) Rehabilitation of teaching centres: In the frame-work of the 

extensive programme, of hospital rehabilitation, some equipment was 

allocated to. teaching hospitals and laboratories, thus helping to improve 

teaching facilities. 

5) Demonstration and teaching units in several branches of medicine 

and public health, e.g. epidemiology, surgery, phthisiology, malariology, 

etc. 

UNESCO - with special assistance from and collaboration of several 

goverranonts and non-governmental organizations has undertaken the 

rehabilitation of war-damaged educational and research centres. It 

is obvious, hoyiever, that in this rehabilitation programme, medical 

institutions could have only a limited share. 

UNICEF organizes courses and training for paediatricians in 

connexion m t h their action in war-devastated and other countri?,s in 

need. 
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Several private agencies from abroad mostly of a religious or 

charitable nature, have established medical, nursing and pre-nursing： 

schools in China, India, Africa, Oceania and the Near East. 

2.1 In 1943， international co-operation in health education on a 

regional basis in the Americas was formally established at the First 

Inter-American Conference on Professional Education in Public Hoalth. 

That conference, follcvwed by another held in 1947 at Caracas, made several 

recommendations as to principles and methods of со-operation/ stressing 

thet adequate training is a fundamental and urgent need for the 

improvement of health in the Americas。 Лп investigation into the 
、： 

training resources of Latin America should be carried out in 1949 by 

the Pan American Sanitary Organization。 

‘ i 

An enquiry into the organization cf medical training and structure 

of medical curricula in various ccuntries was conducted by the World 

Medical Association in 1948 and has yielded information from 23 

countries. 

2.2 After its creation in July 1946, the Interim Commission of the 

World Health Organization took over from UNRRA many of its health 

activities and considerably expanded its Fellowship Programme. This 

programme, which began in the spring of 1947, is being continued by 

the World Health Organization. 12 of the 15 countries i/diich we ré 

formerly aided by UNRRA applied for fellowships. Since the inception 

of the programme the total number of awards of an average duration of 

six months, had reached 467 by 31 December 1948。 The requirements 

of different countries varied according tc their'-needs ; seme countries 

wera interested almost exclusively in the training of public health 

staff， in others the building up cf medical teaching^ both in clinical 

and in basic sciences, was the most urgent demand. 

2.3 The Interim Commission recommended an amount for fellowships of 

$750,000 for the financial year 1949 "which was reduced by the Assembly 

to 1500^000. This provided for approximately- 2Q0 fellowships.. In 

addition approximately 80 fellowships in special fields connected 

vvlth maternity and child health "will bç available in 1949 from the 

grant of one million dollars to TÜH0 from UNRRA. Administration of 

the UNICEF individual Fellowship Programme and of international fellow-

ships from certain governments and other organizations will also be 

undertaken. 
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2.4 After work of the WHO in the field o£ training consisted of 

preliminary studies cf the systems cf training and the resources 

available, colb ction and supply of information, preparation of programmes 

and collaboration -with ether agencies on matters of common interest. 

Assistance to governments was given by provision of consultants, 

visiting lecturers and Bñvisors for pl«?.nning and develcpnent of 

training schemes for health personnel. 

3 Objectives 

3*1 Long tena 

3.1.1 To sponsor the development of a world-wide 

of medical and other public health personnel on an 

in sufficient number so as to enable all countries 

care cf the masses of their population. 

3.1.2 To ascertain that h i ^ standards of training are internationally 

accepted and follovied, 

3.1.3» Tc assist in the establishment and development cf resources 

for training of medical and auxiliary personnel in appropriate places, 

and in the developnent of schemes for expansion of training programmes. 

3*2 Immediate 

3.2.1 To assist individual countries in raising the standards of 

training to an internationally acceptable level. 

3-2.2 To assist in increasing training facilities in areas inhere a 

dearth of medical care is caused by the lack of local personnel. 

3.2.3 To carry cut analysis cf medical curricula including methods of 

teaching and material tau^it and recommendations derived from this 

analysis. Particular emphasis to be laid on hygiene, public health 

and preventive and social medicine, child health. Similar analysis 

of curricula of other professions related to public health. 

3*2.4 The prograirane of technical training for medical and auxiliary 

personnel throu^i the provision of fello-wships m i l be available to 

governments in order to strengthen health services and thereby raise 

the level of health cf the peoples by: 

programme for training 

adequate level and 

to extend the health 
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(a) promoting the international exchange of scientific knowledge 
and techniques in public health and medicino； 

(b) providing opportunities for training of personnel primarily 
in different fields of health as specified by World Hoalth 
Organization programme, but not necessarily limited thereto. 

Although the ultimate objectives of the Fellowships programme will 

remain the same, the Imediate objectives may differ from year to year, 

in as much as the Organization may chan辟 the directions in whioh it 

will be concentrating its efforts• The 1950 Fellowships Progrашпю in 

its immediate objectives m i l reflect, therefore, the emphasis placed 

on various programmes by the Health Assembly, It will also be influenced 

by the development cf approved activities of the Organization, such as 

malaria, venereal disease^ cholera, plague
}
 typhus, public health 

administration, nursing, etc.. 

4 Work to be done in 1950 

4.1 Authority 

The constitution of the WHO indicates that one of the aims of the 

organization should bo "to promote improved standards cf teaching and 

training in the health, medical and related professions (Art.2. (c).) 

The First World Health Assembly decided that educational problems 

should be a part of the programme of the WHO, and implemented the 

constitutional provisions by approving the budget for a Fellowship 

Programme• 

4.2 Methods 

4.2.1 International collaboration in educational matters could bo 

envisaged in a variety of forms which m>uld develop along with the increase 

in international experience. 

In principle the activities of the Ж0 will be mainly directed 

towards co-ordination of international work rlcrie by various organizations 

and institutions with the WHO programmes, towards raising of the standards 

of training by assistance to governments and towards using as far as 

possible existing institutions for international collaboration in 

training. Special develomont cf training facilities is envisaged 

in regions T/vhere lack of staff handicaps health work. The follo-wing 

methods are proposed: 

4。2.1.1 Although it may be assumed from indications already received 
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that nearly all member States, including their dependent territories^ 

are зл need of, and will request, participation in the Fellowship 

Programme， three types cf area are in particular need (a) those 

•where health services are below the average or show obvious gaps, 

either through lack of social, educational or economic development or 

other related causes; (b) those "which，through any cause, e• g. 

isolation or lack of foreign exchange, have been unable to keep abreast 

of advances in medical knowledge； (с) those which have net yet repaired 

severe losses in health personnel or facilities for their training as 

as re suit cf w.ar ； (d) those vdiich as a result of their size or for 

other reasons are lacking opportunity for training some types of 

specialized personnel. Fellowships m i l be 1inked^ but not exclusively， 

to their major priorities and will be part of an integrated health 

development plan. 

4.2.1.2 Fellowships will continue to be granted fcr the purpose of 

providing, a regular post graduate course leading to a certificate or 

a degree or•fcr observing and discussing practices and techniques or 

for participating in research. The granting of felloiwships is 

being expanded - in certain "well defined cases - to include under-

graduate studies. 

4.2.1.3 The establishment of demonstration areas and teams suggests 

that the Fellowships Programme will also be used to attach suitable 

persons, iVom other countries, to these areas and teams for limited / 

periods in order to give practical experience and training. Small 

supplementary fellowships may contribute in promoting schemes for 

exchange of health personnel between countries。 Fellowships to 

attend special courses organized or 

vis.aged in 1950. 

4.2.1.4 In estimating the size of 

factors may be taken into account. 

sponsored by "WHO may also be en-

the programme required, the following 

The requests so far received for 

1949, total 406, at an estimated cost of 11,218,000. Additional 

requests during 1949 are anticipated and the number will certainly be 

increased..in 1950 b y requests from new members and other governments 

which have not yet taken advantage of the programme. 
« 

4.2.1.5 Intra-regional fellowships. It is expected that regional 

organizations will arrange for the organization and financing by 
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agreement between the health administration of the region, of intra-

regional fellowships and exchan辟 of health personnel. 

4.2.2 Studies and surveys of training resources of various regions; 

4.2.3 Advisory services to countries and regions. Consultants 

appointed at the request of governments for organisation of training 

and on occasion for actual teaching of various subjects. Visiting 

professors to be sent to countries or regions with special emphasis 

on public health and hygiene. 

4.2.4 Go-orçiination of studies and recommendations made by and in 

collaboration with tho other agencies, such as UN, UNESCO, International 

Bureau of Education, World Medical Association, professors
1

 and . 

students
1

 organizations and other appropriate institutions-

4。2.5 Expert Committee, composed of ei^it' members on. education and 

training of public health personnel and a panel of correspondents on 

nursing education (jointly with the e-xpert cóirtnittée on nursing) 

4.2.6 Correspondence with experts on special questions, e.g. on 

individual subjects of medical education to study and make recommendations 

upon methods of teaching and scope of material taught• 

4.2.7 Assistance to schools to serve as examples for other areas. 

3he assistance to include advice, collaboration in planning and providing 

for the supply of lecturers and consultants. 

4.2.8 Organization of the Conferences of2 -

Directors of Schools of hygiene and public'health 、 
Deans of medical schools 
Professors of hygiene in medical schools； 

the last two conferences should be held in connexion with the Intemational 

Conference of Universities schedule s for autumn 1950. 

4.2.9 Calling of attention of the governments and people s of the 

world to the necessity* of an increase of trained personnel if under-

developed countries have to be brought within the framework of 

civilization, Mobilization of public resources and of private 

support throughout the world for co-ordinated work on the development 

of training facilities， 

4.2.10 Organization of international courses 

International courses, conferences^ seminars for groups of teachers 

and leaders of public health on subjects related to international 

health activities. Such conferences should be organized under the 

auspices of the WHO in the centres of learning. Collective study tours 
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will be combined "with these courses. 

A special programme should be worked out for future international 

cour ses in public health, т/vhen more experience has been acquired。 

Ihe^e courses could be organized in some of the national institutions
} 

but with the participation of foreign lecturers appointed by WHO• 

International courses in medical specialities particularly 

important for public health should be organized in connexion m t h 

international congresses of the relative medical discipline. This 

new way could be used for presentation of public health and ix'termtional 

aspects of certain problems (e.g. cancer, tropical hygiene， tuberculosis^ 

etc.) Participation of outstanding scientists in an international 

congress should be used for organization of an international cour se 

just before or after the congress. Students would be recruited 

partly from participants of the same congress
7
 and partly from 

other advanced groups. Practical demonstrations and laboratory work 

would be organized by appropriate institutions at the lolace of the 

congress. The scheme should operate in collaboration m t h the newly-

established Permanent Council for Co-ordination of International 

Congresses of Medical Sciences. 

4.2.11- The tendency is growing in some places of the v/orld among 

public health workers to raise the question of création of an 

international association of hygienists or on international public 

health association• The establishment of such a non-governmental body-

should be a considerable advance in strengthening professional opinion 

on public health matters, which may give support to the activities ox 

the WHO. Although the WHO, according to its policy
;
 should not 

directly sponsor any non-governmental organization^ it seems to bo 

within its oompetence to co-ordinate, efforts of various national groups 

aiming at the creation of an international body and to assist in 

convening an international conference for this purpose； should it 

appear necessary and desirable. 

4,2.12 As part of a long-term plan to reduce the world scarcity of 

nursing and of auxiliary personnel, the appropriate international 

organizations and the major national organizations ccncerned with this 

problem m i l be asked to collaborate in a co-ordinated effort of training, 

in co-operation with governmental health services. Encoursgomont of 



EB3/37 
page 24'.ls 

international interchange cf experience and knowledge on nursing theory 

and practice is even more necessary than in other branches of health 

work, for until recently there has been little interchange except 

among the highest ranks of the nursing profession. There is an urgent 

need for international postgraduate seminars for teachers of nursing 

to stimulate and accelerate the incorporation into the nursing training 

of all countries of what is best in tho syllabuses and training methods 

of others. 

4.2.13 Assistance to schools cf nurses and auxiliary personnel is 

envisaged comprising assistance'in establishing model schools, improve-

ment of training in existing schools and development of field training 

facilities. 

4.2.14 A provision is made to .permit supply of the necessary teaching 

equipment and material. This help is essential to improvement of 

the standards of teaching institutions along with technical assistance. 
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Révision 1 
5 March 1949 

Sub-total 6 8 
Sous-total 

Fi eld 
Sur place 

Category I - 4 
Catégorie 工 

Category II - -
Catégorie II 

Category III - -
Catégorie III 

Sub-total 6 4 
Sous-total 

Total 6 12 

Consultants - -
Exp erts-Cons eils 

Personal Services Sub-total 25,330 63,355 
Sous-total pour les Services du Personnel 

OPERATING PROGRAMME ESTIMATES 
PREVISIONS AFFERENTES AUX PROGRAMMES D'EXECUTION 

Technical Training of Medical and Auxiliary Personnel 
Foirmation technique de personnel médical et auxiliaire 

OTHER PROJECTS 

AUTRI'3 PROJETS 

Secretariat 

Estiiî7°.ted Expenditure 
Prévisions de dépenses 

1949 . 1950 

US $ us e 

Salaries 
Tra^.toments 

25,330 63,355 

Headquarters 
Siège 

Grade 
Catégorie 

N0。 of Posts 
Nombre de postes 

1949 1950 

2 
1 
1 
1 
1 
1 
1 

1 
1 
1 

1 
2 

6
 
о

 
9

 
8

 
ó

 
5

 
4
 

1
 
1
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Technical Training of Medical and Auxiliary Personnel (contd,) 
Formation technique de personnel medical et auxiliaire (suite) 

Advisory and Demonstration Services 
to Governments 

Services de consultations et de 
démonstrations fournis aux Gouvernements 

Allowances 
Indemnités 

Estimated Expenditure 
Prévisions de dépenses 

1949 1950 

US $ . US 必 

6,350 17,350 

Travel and Transportation 
Voyages et Transports 

Fellowships 
Bourses 

10,000 19,700 

755,000 755,200 

Expert Advisory Committees 
Comités Consultatifs d'Experts 

12,475 

PROJECT TOTAL 796,680 868，080 
COUT TOTAL DU PROJET 
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Rs vision 1 
5 March 1949 

SUPPLEilJITAL OK.RaTLC- PROORa-'Ш OF ADVISORY' АШ TECHbŒCi.L SJñVÍCSS 

PROGRftHME SUPPLEM 上ТАК:」D
r

E.XEOTTIOK (SSRVICES CONSULTATIFS ET TECÍ&I')UES) • • • 

TECHNICAL- TRAILING OF k m AUXILIARY - PERSOF'-SL . • 
FORMATION TECHNIQUE DE PERSOM^L MEDICAL ET AUXILIAIRE. • 

OTHE ；. PROJECTS 
AUTRES PROJETS Esti'i^ted Expenditure 

Previsions de dépenses 
• 1 9 4 9 ' ‘ 1950 

•U"S' .f 

Secretariat •.. 

Salaries 
Traitements 

Deduct Lapses and Delays 
Déduire.postés non "occupés 
et retards • 

Net 

UvS § 

98,480 

4,920 

93,560 

Headquarters 
Siège 

Grade 
Catégorie 

14 
7 
5 

Mo., oî Post s：-

Koiiibrè d'ô post e s 
I949 1950 

- 1 
- 1 
- 1 

Sub-total 
Sous-total 

Fielcl • 
Sur place 

Category 工 
Catégorie 工 

•Category II 
Catégorie 工工 

Category 工工工 
Catégorie III 

Sub-total 
Sous-total 

11 

11 

Total 14 

Consultants 
Experts-Conseils 

Personal Services Sub-total 
Sous-total )our les Services du Personnel 

19,500 

113,060 



Revision 1 
5 March 1949 

ЕЗЗ/37 
page 241 w 

PROJECT TITbE: 
TITRE DU PROJET : 

Advisory and Demonstration Services 
to Governments 
Services de consultations et ele 
démonstrations fournis au. Gouvernements 

Allowances 
Indemnités 

Estimated Expenditure 
Provisions de dépenses 

1949 1950 

US Í： US ï. 

一 24,020 

Travel and Transportation 
Voyages Transports 

Technical Education and Training 
Formation technique et professionnelle 

Training of auxiliary health personnel 
(including nurses, midwives, health 
educators and others) 

Formation de personnel sanitaire auxiliaire 
(comprenant le personnel infirmier, les 
sages-feimes, les instructeurs d

f

hygiène, 
etc.) 

Fellowships 
Bourses 

Teaching Equipment and Supplias 
Fournitures 3t matériel d

1

enseignement 

Export Committees 
Comités experts 

PROJECT TOTAL 
TOTAL DE PROJET 

55,600 

45,000 

450,000 

920,000 

350-000 

7,000 

1,964,680 
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THERAPEUTIC SUBSTi^NCES (Contd.) 
SUBSTANCES THERAPEUTIQUES (Suite) 

Technical Services 
Services techniques Estimated Expenditure 

Prévisions de dépenses 
I949 I95O 

ÜS $ US I 

Allowances 
Indemnités 

6^675 8,580 

Travel and Transportation 
Voyages et Transports 

I50. 6,600 

Grairbs 
Subventions 

36,000 16,250 

Expert Advisory Coramittoes 53,000 51,450 
.Comités consultatifs d

1

Experts 

1. Biological Standardization (one) 
Standardisation biologique (un) 

2. Unification of Pharmacopoeiae (two) 
Unification des Pharmacopées.(deux) 

3. Habit-forming Drugs (two) 
Médicaments engendrant l

1

accoutumance 
(deux) 

PROJECT TOTAL: 122^265 115,810 
TOTAL DU PROJET .i 一 
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OPERATING PROGRAMME ESTIMATES 
PREVISIONS AFFERENTES AUX PROGRAMMES D*EXECUTION 

TUBERCULOSIS RESEARCH GROUP 
GROUPE SPECIAL DE RECHERCHES CONCERNANT LA TUBERCULOSE 

Technical Services 
Services techniques 

Estimated Expenditure 
Prévisions de dépenses 

I949 • ‘ 1950 • 

Secretariat 

• Salaries 
Traitements 

54,750 59,560 

Headquarters 
Siège 

Grade • 
Catégorie 

No. of posts 
Nombre de postes 
1949 1950 

Field 
Sur place 

Category 工 
Catégorie 工 

Category 
Catégorie 

II 
II 

Category III 
Catégorie III 

4 

10 

2 

16 

Consultants 
E^erts-Conseils 

Personal Services Sub-Total 
Sous-total pour les Services 

du Personnel 

Allowances . 
Indemnités 

Travel and Transportation 
Voyages et Transports 

Supplies and Equipment 
Fournitures et Matériel ‘ 

4 

6 

2 

12 

54,750 

25,900 

19,350 

59,560 

26,000 

19,300 

42,000 

PROJECT TOTAL -,
 л
, 

Vmm 100 • ООО 146 • 860 
TITRE DU PROJET

 y 9 
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SUPPLEMENTAL OPERATING PROGRAMME OF ADVISORY AND TECHNICAL SERVICES 
PROGRAMME SUPPLEMENTAIRE D'EXECUTION (SERVICES CONSULTATIFS ET TECHNIQUES) 

TUBERCULOSIS RESEARCH GROUP • 
GROUPE SPECIAL DE RECHERCHES COMCERWÜNT LA TUBERCULOSE 

Technical Services 
Services techniques 

Estimated Expenditure 
Prévisions de dépenses 

1949 

US I 
Secretariat 

Salaries 
Traitements 

Deduct Lapses and Delays 
Déduire postes non occupés 
et retards 

Net 

Headquarters 
Siège 

Grade 
Catégorie 

No- of posts 
Nombre de postes 
1949 1950 

1950 

US I 

51，700 

2，580 

49Д20 

Field 
Sur place 

Category I 
Catégorie -1 

Category II 
Catégorie II 

Category fil 
Catégorie III 

Consultants 
Experts-Conseils 

Personal Services Sub-Total 
Sous-total pour les Services 

du Personnel 

Allowances ... • .’ 
Indemnités 

Travel and Transportation 
Voyages et Transports 

Supplies and Equipment 
Fournitures et Matériel 

3 

. 4 

4 

11 

49，120 • 

24,300 

19，000 

58}000 

PROJECT TOTAL 
TOTAL DU PROJET 

150,420 
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during 1950. 

6,3 The main duties of the Medical Officer (Maritime and 

Land Quarantine) -will be: 

, , ' . ¡ .' •‘ .. .. I--... . 

6^3 Д Generally to act .as WHO adviaar on maritime quarantine 

matters as regards WHO regulations and the Rules, for their application. 

6 O 3 Û 2 To draw up standards for the sanitary Qqniprsent. .and installa-

tion of quarantine stations• , . 

бсЗзЗ To visit such quarantine stations, when requested, in order 

to advise on the me алs whereby the necessary standards can be attained• 

6
；
3»4 To act as WHO representative on the appropriate committee 

of the International Maritime Organization to give expert advice on 

quarantine procedure and practice. 

6。3。5 To advise on Port Hoalth procedure - on the practical aspect 

of fiuïiiGation^ deratization and disinsectization within port areas 

and on measures of rodent control, rat-proofing, trapping, rodenticides,. 

otc. 

6,3.6 . To prepare material for publication in that part of the 

Quarantine Manual which deals -with sanitary information on seaports. 

6еЗЛ To see that all returns required under WHO Sanitary Regulations 

affecting Maritime and Land Quarantine are regularly received and 

appropriately published. 

6 A The main duties of the Medical Officer (Aerial Navigation 

Quarantine) "will be: 

6.4Д Generally to act as VíHO advisor on aorial navigation quarantine 

matters as rogareis У/НО Résiliations and tho Rules for thoir application. 

6
0
4,2 To draw up sanitary standards for international airports. 

6«,4o3 To visit such international airports to advise on the attain-

mont of these standards and to verify that the aodes aegypti index is 

being maintained at zero. 

6。4。4 To represent tho УШ0 on the FAL Division of ICAO when quarantine 

matters are under discussion. 
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quarantine matters are under discussion. 
• ‘ 

6.4
f
5 To advise on the disinsectization, disinfection and de-

ratization of aircraft• 
. • ..... . 

6.4
#
6 .To prepare material for publication in that part of the 

Quarantine Manual which djals with sanitary information on airports„ 

6,4#7 To ensure that all returns required undor Y/HO Regulations 

affccting
 #
 Aerial Navigation are regularly received and appropriately-

published • 
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The Group reccmimended further studies and observations on: 

-the duration of immunity after vaccination and revaccination 

carried out at various ages, as measured by antibody titration 

and reactions after revaccination in countries free from smallpox 

and, as proved by actual protective efficacy in countries of 

smallpox endemicity; 

-the means of preparing an active but pure dry vaccine. 

Programme for 1950 

The above studies are to be carried out in 1949 and continued in 

1950. 

It is intended that their results and any new problem that the 

experts may find desirable to elucidate be discussed by an expert committee 

(or study group) in 1950. 

It is intended to hold immediately before or after the meeting of 

smallpox experts a meeting of medical officers responsible for vaccination 

in tropical areas, to discuss the most effective means of obtaining 

universal vaccination in undeveloped territories• 

It is intended also to facilitate to interested health administrations 

in tropical countries ühe Qxpei?iLiaotrbai uso and the prepafaijion of dry-

vaccine. 

Yellow Fever 

The problem and its significance 

Although the number of recognized yellow fever cases is extremely 

small owing to measures against Aedes aegypti in towns and to widespread 

immunization in the rural parts of the "yellow fever areas", yellow fever 

remains a very serious international health problem. 

There are definite indications that the virus remains widespread in 

the tropical belt of South America and Africa, in monkeys and even in 

human beings. Therefore, as countries of the Mediterranean area and 

Southern Asia are probably highly infectible, due to the presence of insect 

vectors and to the receptivity of the population, it is important to take 

measures to prevent the establishment of the infection in such countries. 

Statement of objectives 

The presence of the virus in wild animals makes the possibility of 

true eradication very remote» The long-term objective appears therefore 

to render immune the human population in the yellow fever belt by means 
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cf general inoculation by local measures to deal with the vectors• 

This might be accomplished by: 

(a) a more accurate delineation of the zone of prevalence 

of the yellow fever virus 5 

(b) making sea and air ports in both infected and infectiblô 

zones incapable of breeding or harbouring yellow fever 

vectors • 

ItQm (b) is considered under Section 2 on Sanitary Conventions 

and Quarantine• • 

áccurat© delineation requires the search for the virus in 

» 
(i) human beings - by a study of suspected cases and viscerotomy 

and protection test surveys in these areas -where wholesale 

immwiization has not yet been carried out. 

(ii) animals - surveys of animal immunity* 

The survey in animals must, to be effective, be complemented by 

epidemiological research bearing on: 

(1) determination of the forest vectors and reservoirs in the 

various territories ; 

(2) the bionomics of these vectors； 

(3) investigation of the epidemiological factors concerned in 

outbroaks of the disease in man in partially forested and 

afforested areas• 

Work in process of accomplishment 

As research along these lines is being vigorously pursued under 

the auspices of the ItockGiellcr Foundation, the Pan American Sanitary 

Bureau and the health administrations of the territorios concerned, it 

seems that WHO should aim at co-ordination rather than initiation of 

research, and assessment of the results achievad by the competent 

workers already in the field• 

Members of tho WHO Yellow Fever Panel aro due to meet in 1949, in 
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conjunction with the Expert Committee on International Epidemiology 

and Quarantino, to discuss the delirioation of yellow fever endemic 

areas. 

They will be in a position to advise as to thé most practical 

means by which WHO could proceed to further and to co-ordinate action
P 

• . " * •• . • . 

Programe for. 1950 

A second meeting must be envisaged in 1950 to assess results 

and possibly modify the lines of action originally agreed upon
e 

During 1949 and 1950, the WHO should undertake a bibliographical 

survey of the epidemiological work on yellow fever since 1935. 

PARASITIC DISEASES 

Co-ordination between the Epidemiological Division and the 

services dealing with 'Environmental Sanitation is.envisaged at all 

stages of tha work concerning these diseases, as well as cholera^ 

plague and typhus• 

Filariasis 

The problem and its significance 

The military campaign in the islands of the Vie stern Pacific has 

focused inte.rest on the severity and wide prevalence of Filaria in-

fections * 

The more common • infection by ¥uchereria (Filaria bancrofti)-
• • • 

prevails in varying degrees in practically all tropical and subtropical 

countries. Tho rate of infection often exceeds 20 per cent of tho 

population and in places reaches 90 por cent, Stoll in 1947 estimated 

tho prevalence at 189 million cases, of which 157 million were in Asia, 

22 in Africa, 9 in Central and South ionerica and 1 in Oceania. 

Onchocerciasis^ a. form of filariasis, due to Onchocerca volvulus
5 

exists in soveral states of Guatamala, in Mexico and Venezuela, and also 

in tropical Africa and the Anglo-Egyptian Sudan. Certain^forms cause 

considerable reduction in mobility and working power, e
#
g

e
 elephantiasis 

due to bancrofti and: blindness to 0, volvulus• 
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Work previously accomplished 

No irrtornational work has been done hitherto on filariasis. In 

November 1948 the Expert Committor on International Epidemiology âne
1 

Quarantine recommended that WHO mako a prsliminary study of the subject 

in 1949. 'This might include both 'collection of recent data on prevalence 

and consultation of exparts by correspondence regarding the beat line . 

of international attack on the disease. 

Programrpe • for 1950 

In view Gf thè- favourable' reports now received of.certain new 

drugs (such as salts of l-:iiethylcarbamy"l-4-methylpiporazinQ) in the 

treatment of both micro- and macrofilarial infection, systematic test-

ing of such drugs should be carried out undor controlled conditions » 

Theso therapeutic trials could ba started in 1950• For this 

purpose it wouli be necessary to distributo to scl'ected hospitals and in-

stitutions, dru^.s for- co-ordination of ros g arch for treatment of 

filariasis• 

The planning： of these therapeutic and other researches should be 

made by a group of 6 clinicians and parasitologists， who would actually 

participate in the trials. ， 

An assossment of tho results by the same expert group should 

take placo in 1951.‘ 

The experts would be requested to advise on further research 

or the best means of making the drugs available tc the populations 

affected, also on tho possible means of attacking the insect vectors 

under suitable conditions• 

Long-term planning must Ъе basod on the experts
1

 findings and 

recommendations• 

Trypanosomiasis , 

The problem and its significance 

Infaction by trypanosomiasis gambienso of T. rhoiesionsc 一 the 

causes of sleeping sickness - is a most serious health problem ih 

tropical Africa• Foci of infection are distributed unevenly in practically 

EB3/37 
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and often ending in completo blindnesse 

Of Egypt ’s 20 million population, it is estiniated that 90 per 

cent are affected^ 

The disease may also prevail in temperate climates and occasion-

ally causes epidemics when imported into a hitherto trachoma-free area* 

、 It is therefore a truly international health problem' 

Work previously accomplished . 

Two international technical associations against trachoma were 

formed in 1923 and 1929 respectively and have combined their publi-

cations. 

The League of Nations has made world surveys of trachoma pre-

valence and published documents on legislative and medical mear ores 

of' prevention and cure. 

WHO, jointly with the Office International d'Hygiène publique, 

convened in October 1948 a special study group to advise on WHO Sanitary 

Regulations to prevent the international transmission of the disease. 

The group recommended further research on the effects of various 

sulfa drugs which have given remarkable results in both treatment and . 

prevention. It recommended also a survey of trachoma prevalencee 

Finally, it advocated the setting up of a SDecial expert committee； 

Programme for 1950 

It is suggested that a committee of specialists be set up as r e - . 

commended by the joint OIHP/WHO study group on Trachoma and be convened 

in 1950 to consider the results of the research work recommended b/ 

the study group in October 1948. 

Rabios 

The problem and its significance 
mm •• in w^iyV'.'Miti^e'» ••条• mi ^―^―—и^—^―———^—^―― 

Rabies remains a widespread infection in Eastern Europe, áfrica, 

Asia and son© parts of America among wild and domestic animals and a 

serious menace to man. . 
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Sub-total 
Sous-total 

10 10 

Field 
Sur place 

Category I -
Catégorie 工 

Category II 一 
Catégorie II 

Cat eg 017- III -
Catégorie III 

Sub-total 
Sous-total 

Total 

Consultants 
Experts-Conseils 

Personal Services Sub-total 
Sous-total pur les Services 

du Personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

10 10 

32,400 

9,000 

5,500 

45,465 

15,100 

11,100 

OPERATING PROGRAMME ESTIMATES 
PREVISIONS AFFERENTES AUX PROGRAMMES D'EXECUTION 

EPIDEMIOLOGICAL STUDIES 
ETUDES EPIDÉMIOLOGIQUES 

Technical Services 
Services Techniques 

Estimated Expenditure 
Prévisions de dépenses 

1949 

US $ 

1950 

US $ 

Secretariat 

Salaries 
Traitements 

32,400 45,465 

Headquarters 
Siège 

Grade 
Catégorie 

No. of Posts 
Nombre ds postes 
I949 1950 

5 

2 
1 
1 
1 

4 
1 
2 
1 
1 
1 

1
4
1
3
8
 
6

 
5
 
4
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PROJECT TITLE: EPIDEMIOLOGICAL STUDIES (contd,) 
TITRE DU PROJETS ETUDES .EPmEfíIOLOGIQUES 

Technical Services Estimated Expenditure 
Services Techniques Prévisions de dépenses 

1949 1950 

US I US Í • 

. * • 

Expert Advisory Committees 23^850 . 
Comités consultatifs d

1

Experts 
‘V 

1
9
 Study Group on Smallpox 

Groupe d
1

 étude de la variole 

2， Yellow Fever Panel 
Groupe d

1

Experts de la fièvre jauno 

Expert Coiranittee on Insocticides 
Comité d

2

Expert3 des Insecticides 

PROJECT TOTAL 46,900 95,515 
TOTAL DU PROJET «««aarraaas 
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Secretariat 

Salaries 
Traitements 

Deduct Lapses and Delays 
Déduire Postes non occupés 

et retards 

19,755 

985 

Net 

Headquarters 
Siège 

18,770 

Grade No. of Posts 
Catégorie Nombre de postes 

1949 1950 

14 
5 

2 

Sub-total 
Sous-total 

Field 
Sur place 

Category 工 
Catégorie 工 

Category II 
Catégorie 工工 

Category III 
Catégorie工工工 

Sub-total 
Sous-total 

Total 

Consultants 
Experts-Conseils 

Personal Services Sub-total 
Sous-total pour les Services du 
Personnel 

Allowances 
Indemnités 

18,770 

7,675 

SUPPLEMENTAL 0P¿RATU\iG PROGRAMME ON ADVISORY AND TECHNICAL SERVICES 
PROGRAMlviE SUPPLEMENTAIRE D EXECUTION (SERVICES CONSULTATIFS ET TECHNIQUES) 

EPIDEMIOLOGICAL STUDIES 
ETUDES EPIDEMIOLOGIC^ 

Technical Services Estimated Expenditure 
Services Techniques Prévisions de dépenses 

0
 

5
益
 

9
 s
 

1
 
и
 

9
 

4
 
^
 

9
 
f
â
 

1
 
и
 

Travel and Transportation 
Voyages et Transports 

7,250 
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PROJECT TITLE: EPIUEMIOLOGICilL STUDIES (Supplemental cont.) 
TITRE DU PiíOJET : ETUDES SHDSMIúLOGIQÜES (Supplémentaire suite) 

Technical Services Estimated Expenditure 
Services Techniques Prévisions da dépanses 

1949 1950 

US $ US § 

Gra.rit 与 
Subventions 

Coordination of Research for 
Treatment of Filariasis 
Coordination des Recherches pour 
le traitement de la Filariose 

25,000 

Coordination of Research on 
Smallpox Vaccination 
Coordination des Recherches sur la 
vaccination antivariolique 

Expert Advisory Committers : 'Л 55,650 
Comité s eoppultatifs d

r

E^?0rts 

1. Study Group on Trachoma 
Groupe d'étude du trachome 

2. Advisory Group on ânallpox Vaccination 
Groupe consultatif concernant la 
vaccination antivariolique 

3. Filariasis 
Filariose 

4» Leishmaniasis 
Leishmaniose 

5. Rabies 
Rage 

6. Poliomyelitis 
Polionryélite 

7. Communicable Diseases of Childhood 
Maladies contagieuses de 1

r

enfance 

PROJECT TOTAL - . 114,345 
TOTAL DU PROJET . 
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5 3 
4 • . 2 

Sub-total-
Sous-total 11 14 

Field 
Sur place 

Category I - -
Catégorie I 

Category II -
Catégorie II ” 

Category III - -
Catégorie III 

memm^mm _ _ _ _ 

Sub-total - -
Sous-total 

• ‘ • ” • • • •• «ИММИг 

Total: 11 14 

Consultants 
Experts-Conseils 

Personal Services Sub-total 
Sous-total pour les Services du Personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

PROJECT TOTAL: 
TOTAL DU FROJET: 

32,075 • 48,095 

10,480 15,140 

5,000 16,200 

47,555 79，435 

OPERATING ШОСШШЕ ESTIMATES 
PREVISIONS-AFFERENTES AUX rROGRAMMES D^EXaSUTION 

PROJECT TITLE; EPIDEMIOLOGICAL STATISTICS AND INFORMATION 
TITRE DU Ш0Ш: STATISTIQUES ET RENSEIGNEMENTS EPIDEMIOLOGIQUES 

Technical Services 
Services techniques 

Secretariat 

Salaries 
Traltesfônts 

Deduct lapses artd delays 
Déduire postes non occupés et retards 

Estimated Expenditure 
Prévisions' de dépenses 
1949 1950 

u
s
 

Net 32,075 

US $ 

50,625 

2,530 

48,095 

Headquarters 
Siège 

Grade 
Catégorie 

No. of posts 
Nonibre de Postes 
1949 1950 
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OFERATinC} PROGRAMME ESTIMATES 
PREVISIONS AFFERENTES AUX PROGRMÎMES D'EXECUTION 

SCHISTOSOMIASIS FIELD STUDY GROUP 
GROUPE POUR LES ETUDES SUR PLACE 
"-CONCERNANT LA SCHISTOSOMIASE 

Technical Services 
Services techniques 

Estimated Expenditure 
Prévisions de dépenses 

I949 1950 

US $ US $ 
Secretariat 

Salaries - 26,125 
Traitements 

Headquarters 
Siège 

Grade N0. 
Catégorie Nombre 

I949 

Field 
Sur place 

of posts 
de postes 

1950 

1 

Category 工 
Catégorie 工 

Category II 
Catégorie II 

Category III 
Catégorie III 

Sub-total 
Sous-total 

Total; 

Consultants 
Experts-Conseils 

Personal Services Sub-Total 
Sous-total pour les Services 

du Personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

Supplies and Equipment to Teams 
Fournitures et Matériel aux Gouvernements 

Expert Advisory Committees 
С omités consultatif d

T

Experts 

PROJECT TOTAL 
COUT TOTAL DU PROJET 

4 

4 

26,125 

9,660 

21，000 

10,000 

8,400 

75,185 



EB3/37 
page 308 

Revision 1 
5 March 1949 

Sub-total 
Sous-total 

Field 
Sur place 

14 17 

Category I 
Catégorie I 

Category II 
Catégorie II 

Category III 
Catégorie III 

Sub-to"baI 
Sous-total 

Total 14 17 

Consultants 
Experts-Conseils 

Personal Services Sub-total 
Sous-total pour les Services 

du Pers оппеЗ,. 

6,000 

41,920 64,340 

OPERATING PROGRAMME ESTIMATES 
PREVISIONS AFFERENTES AUX PROGRAMffiS D'EXECUTION 

HEaLTH STATISTICS 
STATISTIQUES SANITAIRES 

Technical Services 
Services techniques 

Secretariat 

Estimated Expenditure 
Previsions de dépenses 

1949 

US $ 

1950 

US $ 

Salaries 
Traitements 

61,410 

Deduct Lapses and Delays 
Déduire Postes non occupés 

et retards 

Net 41,920 

3,070 

58,340 

Headquarters 
Siège 

Grade 
Catégorie 

No. of Posts 
Nombre de postes 
1949 1950 
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PROJECT TITLE: HEALTH STATISTICS (contd.) 
TITRE DU PROJET: STATISTIQUES SANITAIRES (suite) 

Technical Services 
Services techniques 

Allowances 
Indemnités 

Travel and Tran印ortation 
Voyages et Transports 

Expert Advisory Committees 
Comités consultatifs d'Everts 

Estimated Expenditure 
Prévisions de dépenses 

PROJECT TOTAL 
TOTAL DU PROJET 

I949 

VS $ 

7,000 

4,500 

17,000 

70,420 

1950 

US $ 

11,510 

10,080 

18,000 

103,930 
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H. OPERATING PROGRAMME ESTIMATES 

3(1) RESEARCH IN ANTIBIOTICS 

1 ©IE PROBLEM AND ITS SIGNIFICANCE 

ine Interim Çcrarvi扣ion and its Advisory Expert Committee on 

Venereal Disease as early as 1947 drew attention to the limited 

availability and inequitable distribution of Penicillin in the world 

and pointed out that this represented one of the overall restricting 

factors in control of venereal disease. The drug has established 

value also in the treatment of a number of other diseases• 

Although the world production of Penicillin had improved consider-

ably by the end of 1948, the exportable surplus is still far short of 

needs as evidenced by the study carried out by the Dire с t or-Ge ne ral. 
• * 

The first Health Assembly provided that; (a) all possible measures 

should be taken by WHO to encourage antibiotics production and to ensure 

an equitable distribution to all countries, particularly those where it 

is not now available, and 

(b) the immediate object of WHO in this field should be to make 

available technical knowledge on Penicillin production to countries 

contemplating the erection of plants; to facilitate procurement.of 

Penicillin for countries unable to obtain this and similar drugs• 

It also authorised that Penicillin matters be a separate activity^ 

The Ш0 Executive Board at its second session decided to carry-

forward the survey of the UNRRA plants and establish co-operation with 

the UN Economic Commissions to promote production and distribution of 

the drug. 

Co-operation with the UN Economic Ccanmission for Europe had been 

established before the end of 1948• On 17 February 1949 technical 

consultations took place with representatives from Czechoslovakia, 

Poland and Yugoslavia during which a tentative programme was agreed 

for action necessary to put the UNRRA plants in these countries into 

production。 

Similar action is pending with the UN Economic Commission for 

Asia on an UNRRA Penicillin plant in the Far East. 
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1.1 Developments 

Following preliminary examination of the problems involved in 

getting the UNRRA Penicillin plants into operation, it became 

clear that technical information would be required by countries, at 

two stages:‘ 

1Д.1 During the peripd of design, installation, aid initial 

aeration of the plants • 

1.1.2 For continued training and research in Penicillin . 

production^ 

and that there would be obvious value in extending research in 

Penicillin to include other antibiotics, in view of the great 

interest of the subject to all Member States• 

1.2 Objectives 

The general objective of WHO in co-operation with the E O E ; . 

is to make available to governments, sources of technical knowledge 

on design installation and initial operation of the UNRRA Penicillin 

plants• This is the short-term objective and during 1949 would be 

largely the financial responsibility of the governments concerned 

since there is no special provision in the "WHO 1949 budget for this 

purpose• Also there are certain limited possibilities in the 

immediate future of finding satisfactory sources other than 

commercial and the liko, of technological information oïl plant . 

installation. 

With regard to the longer term and wider subjects of research 

and after-training in antibiotics in general, without which, incidentally, 

satisfactory production of Penicillin cannot be maintained, it is 

considered highly desirable that this become an activity of WHO, 

especially in view of the great importance of antibiotics in 

modern methods of disease control. 
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2 -OHX TO BE ACCOMPLISHED IN 1950 

2Л Authority 

Activities relevant to increasing Penicillin production and 

to making more widely av<dllable current knowledge on Penicillin 

and 6ther antibiotics arise from decisions of the first World 

Health Assembly and the second and third sessions of the 

Board and are clearly an essential part of tha programme 

for 1950• ， 

2.2 • - .Method 

Establishment of an Expert Ccfranittee on Antibiotics 

will be an essential step in securing collection, analysis and 

dissemination of the available scientific and technical knowledge 

on this inportant subject. It will also be necessary to provide 

for technical conferences on particular aspects of attendant 

practical problems, e.g. changes in production plant design, 
•� • - • . * - . . . 

equipment or processes and various economic possibilities in this 

field (in co-operation with E.C^E»)* Further study will be made 

on the possibility and advisability of arranging for institute(s) 
• • •' . . . 

equipped to concentrate on research in antibiotics (including 
,:‘ . . . .•• • 
production methods) to work along with WHO, 

Executive 

of work 

of WHO 
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OPERATING PROGÎUMME ESTHETES 
fREVISIONS AFFERENTES kUX PROGxLiMffiS D‘EXECUTION 

RESEARCH ON ANTIBIOTICS 

RECHERCHES CONCERNANT LES ANTIBIOTIQUES 

Technical Services 
Services Techíhi^ues 

EXPERT COMMITTEE ON ANTIBIOTICS 

COMITE D'EXPERTS DES ANTIBIOTIQUES 

Estimated Expenditure 

Prévisions de dépendes 

1949 

US 0 

1950 

US路 

8,000 

PROJECT 'TOT^L 
TOTAL ‘PROJET 8,000 
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SUPPLEMENTAL OPERATING PROGRAMME OF ADVISOR! AND TECHNICAL SERV.ICËS 
PROGRAMME SUPPLEMENTAIRE D»EXECUTION (SERVICES CONSULTATIFS ET TECHNIQUES) 

Frais de Conferences 

Technical Conferences on 
Penicillin Production 
Conférences techniques concernant 
la production de la penicilline 

Grants - 22,000 
Subventions 

research on antibiotics 
recherches concernant les antibiotiques 

Technical Services 
Services Techniques 

"Estimated Expenditure 
Prévisions de dépenses 

1949 1950 

us $ us I . 

Conference Costs 10,000 

PROJECT TOTAL 32,000 
TOTkL DU PROJET 
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H.. OPERATING PROGRAMME ESTIMATES 

4(b) MEDICAL LITERATURE, TEACHING EQUIPMENT 
AND PROGRAMS SUPPLY SERVICES 

1 THE PROBLEM AND ITS SIGNIFICANCE 

1.1 The present world need for medical literature and teaching 

equipment is tremendous • Before the war, the B)@41cal profession was 

able to keep abreast of current medical knowledge because advances 

in knowledge weĵ e made freely available by publications in and dis-

semination of books and periodicals to libraries, medical schools and 

individuals. As a result of the lack of free interchange of inform-

ation and the destruction of libraries and medical schools during the 

war, and the lack of hard currency since the war, there has grown an 

urgent naod for medical literature to roplace what was destroyed and 

to bring that still existing up to date. In a recent survey in six 

UNICEF countries in Europe, the need of books and journals for physicians 

and medical students was found to be very acute.^ Equally important 

is that there are other countries, which though unaffected by war, 

have health services far belcw average because current medical know-

ledge is not available to their medical profession. 

1.2 The same situation and needs exist in connexion with special 

teaching equipment. Tho adverse effects of war on the education cf the 

medical and auxiliary professions in шпу countries have been appalling. 

Tho schools are ovor-crowded and teaching equipment is inadequate or 

non-existent. As a result of scientific advances
>
 even schools formerly 

considered first class need to be adapted to meet changing requirements. 

Many less advanced countries
д
 though unaffected by war, have started 

training of medical personnel with similar handicaps - inadequacy or 

non-existence of teaching equipment because of lack cf foreign cur «г 

renoy. At a time when competent workers are desperately needed, 

extremely inadequate facilities are available to train them. 

1

 Drs. H.F. Helmholz and J.Mt Latsky - Report on Nutrition and 
Health Aspects in 6 UNICEF Countries in Europe. E/ICEF/78, 27 
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1-3 A very acute situation exists concerning the ability of govern-

ments to obtain requisite medical supplies. Though economic .machinery 
• • � « . 

• • « * .. 
exists to ameliorate this situation it is not complete and. does not 

cover all fields of action^ • ， . 

2 WORK PREVIOUSLY ACCaiPLISHED : . 

2.1 In I947 and 1948 medical books and periodicals were supplied tô 

13 war-devastated countries. The term "medical literature" was en-

larged to include special teaching equipment such as. films and pro-
2 

jectors, micro-filin readers etc. This prograjnme was restricted in 

1947 and 1948 to tTNRR&-aided countries. Much headway has been made 

by WHO and national and international bodies such as the Rockefeller 

Foundation. However, continuing currency difficulties have prevented 

the gap from being closed. To continue this programme in 1949 and to 

make it available to. all member governments, the WHO.1С recommended an 

appropriation of #200,000 which was .reduced by the first Health Assembly 

to $150,000- • The funds required to cover requests already received .. 

wouldexceed many times the amount budgeted for 1949. ... 
• » • • 

3 STATEMSNT OF OBJECTIVES 

3*1 In order that the medical prof.es si on may keep abreast of recent 

medical knowledge and that competent workers may be trained to. attain 

the objectives as established by the Constitution of WHO, the objective 

is to provide governments with medical literature and special teaching 

equipment to give assistance in: 
* r 

‘ ‘ replacing what has been destroyed during the war5 

rehabilitating existing inadequate and outdated libraries and 

teaching laboratoriesç 

3«1»3 and to furnish' nuclear sets of medical literature and teaching 

equipment to countries where health services and standards of medical 

education are below average； • 

3.2 Similarly on a limited scale supplies should be made available to 

governments either to implement programmes after WHO demonstration teams 

have completed their task or to further health projects carried out by 

a governmental health administration. 

4 WORK ÍP0 BE ACCOMPLISHED IN 1950: 

4.1 Authority 

Articles 1 and 2 of WHO Constitution, particularly (c)， （d), (g)， 

(n )� （0)， (q) and (v) of Article 2. 

4.2 Method 

Off.Rec>TOiO, 6, 78 
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4,2.1 Until economic recovery 'has reached a level vihich тлг111 enable 

countries to procuro their'own requirements of this nature, it will 

be necessary to continue this programine. It is therefore recommended 
,t . . . . . . * . 

that this programme pf providing govoraments with .medical literature,. 

special teaching equipment and programme supplies on a limited scale 

be continuad whore a real need can be demonstra'ted# ‘ 

4v2* 2' Such provision will be essential to satisfactory implementation 
• • • . .、》•• . . • . . • • 

of many operations in the 1950 progràmn^( 
i . ‘ 

The- volume of services in 1950 is expected to be more than- . 
• ‘ • • • . 

double the volume during 1949 due (a) 'to increase in the field pre-
4 

srawm which will require action on procurement of supplies and 

equipment for teams engaged in the advisory and demonstration pro-' 

grammes， (b) in some, cases foy governments carrying out health projects 
V 

on'their own initiative,.and (q) to the increase in requests from 

governments far advisory services as the function of this Section becomes 

more widely knoim,' . 
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OPERATING PROGRAMME ESTIMATES 
PREVISIONS . FFERENTES AUX PROGRAMMES INEXECUTION 

MEDICAL LITERATO： ：, А1Ш TMCHING EQUIPMENT Ш PROGRAMME SUPPLY SERVICES 
РОСтаШТАТШП'ШСАЬГЁТ I-'ATERIEL D

:

 EHSEIGHEMENT ET SWÎ'CËS"" D

 ' APPROVISIOMMEMEMTS Р。Ш L‘ EXECUTION DES PROGRAMMES ‘—— 
； - “

 :

 ~ ‘ Estimated Expenditure 
Prévisions de dépenses' 

1949 1950 
USí? US 显 

Secretariat 

Salaries 10,240 23,695 
Traitements 

•Headquarters 
Siège 

Grade No. of Posts 
Catégorie Nombre de postes • 

1949 1950 

15 1 
14 1 . 
12 2 
5 2 3 

Sub-total 3 6 
Sous--total . 

Field 
Sur place 

Category I - -
Catégorie I 

Category II -r «. 
Catégorie II 

Category III • - -
Category III 

Sub-total 
Sou s-to tal 

Total 3 6 

Consultants - -
Expert-Conseils —_____ 

Personal Services Sub-total 10,240 23,695 
Sous-total pour les Services du Personnel 

Allowances 3^250 10,680 
Indemnités 

Travel and Transportation 3^000 10,500 
Voyages et Transports 

Medical Literature and Teaching Equipment 150,000 150,000 
Documentation médicale et Matériel 

d'Enseignement 

PROJECT TOTAL 166,490 194
;
875 

ТОШГ'Ш PROJET 
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SUPPLSMEWTAL'OPERATING PROGRAMME. OF ADVISORY AND TECHNICAL SERVICES 
PROGRAMME SUPPLEMENTAIRE D'EXECUTION (SERVICES CONSULTATIFS ET TECHNIQUES ) 

...MEDICAL LITERATURE AND TEACHING EQUIPMENT AMD . . . . 
~ PROGRAMME SUPPLY SERVICES

 :

 . 

DOCUÎYLENTATION MEDICALS ET FÁTERIEL D
1

5NSEIGNEMEMT ST 
SERVICES D'APPROVISIONNEMENTS POUR L'EXECUTION DES PROGRAMMES 

Other Projects 
Autres Projets 

Estimated Expenditure 
Prévisions de dépenses 

I949 1950 

US岛 US • 

Medical Literature and Teaching Equipment 
Documentation médicale et Matériel d'enseignement 

100,000 

Programme Supolies to Governments 
Approvisionnements fournis aux gouvernements 

pour 1'exécution des programmes 

500,000 

PROJECT TOTAL 

TOTAL DU PROJET 
600,000 
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OPERATING PROGRAîiKE ESTIMATES 
PREVISIONS AFFERENTES AUX PROGRAMMES D'EXECUTION 

REGIONAL OFFICES - TOTAL ALL REGIONS 
BUREAUX REGIONAUX - TOTAL TOUTES REGIONS 

Secretariat 

Salaries 
Traitements 

Deduct Lapses and Delays 
Déduire Postes non occupés 

et retards 

Estimated Expenditure 
Prévisions de dépenses 

1949 1950 

USv 

603,460 

30,175 

Net 

Total: 

No. of Posts 
Nombre de postes 

1949 1950 

103 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

Common Services 
Services Communs 

198 

186,995 

17,805 

21.200 

74,000 

573,285 

132,750 

97,500 

149,000 

TOTAL: 300,000 952,535 
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¿rch 1949 

ОРгл.АГ̂а ？uOGRAtóíE ESTIMATES 
PiviVISIONS /JFElffiNTES AUX PROGft/JíMES D<EXECUTION 

SINGAPORE EPIDEMIObOGICAL INTELLIGENCE STATION 
STATION D ‘ INFORl.ATIONS EPIDEMIOLOGIQÜES DE SINGAPOUR 

Singapore Epidemiological Intelligence Station 
Station d'informations épidémiologiques de Singapour 

Other Offices 
Autres bureaux 

Secretariat 

Estimated Expenditure 
Prévisions de dépenses 

1949 

US$ 

1950 

use 

salaries 
Traitements 

Deduct Lapses and Delays 
Déduire postes non occupés 

et retards 

Net 

Grade 
Catégorie 

No. of Posts 
Nombre de postes 
1949 1950 

Director-15 
Directeur 

Deputy 14 
Director 

Directeur 
adjoint 

Locally 
recruited 
staff 

Personnel 
recruté sur 
place 

1 

10 

1 

1 

12 

11 14 

:-w3。nal Services Sub-to tal 
-total pour les Services 

du Personnel 

Allcivancos 
Indonnités 

Travel ê.nd Transportation 
Voyages et Transports 

Common Services 
Services communs 

25,000 

25,000 

9,365 

7,000 

18,000 

34,575 

1,730 

32,845 

32,845 

11,380 

8„700 

19,000 

TOTAL: 59,365 71，925 
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..OPERATING PROGRAMME ESTIMATES
1 

PHEVÏSIOWS. AFFERENTES AUX PROGRAMMES D'EXECUTION 
» 

COMMON SERVICES 
SERVICES COMMUNS 

Space and Equipment Services 
Services des Locaux et Installations 

Other Services 
Autres •services 

Supplies and Materials 
fournitures et Matériel 

Fixed charges and claims 
Charges fixes et créances exigibles 

¿cquisition of Capital Assets. 
Acquisition de Biens de Capital 

Eetiinated Expenditure 
Prévisions de dépenses 

1949 

US $ 

11,000 

138,500. 

1950 

US f 

154,200 152,500 

131,600 ‘125,000 

68,000 ‘ 72,000 

88，450 

123,750 

TOTAL 503,300 561,700 

The above does not include Common Services Estimates for Regional 
Offices and Other Offices, Estimates for Supplies and .Equipment • 
for Teams are included undêr the Individual Project Estimates» 

Les chiffres mentionnés ci-dessus ne comprennent pas les précisions 
afférentes aux Services Gommuns pour les bureaux régionaux et autres 
bureaux• Les prévisions concernant leg fournitures et le matériel 
pour les équipes sont incluses dans les prévisions relatives à 
chacun des projets. 
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1 
SUPPLEMENTAL OPERATING PROGR.JaME- OF 遍工SORY TECHNICAL SERVICES 
PROGRAMME SUPPLEMENTAIRE D'EXECUTION (SERVICES CONSULTATIFS ST TECHNIQUES) 

‘COMMON SERVICES 
SERVICES' COMMUNS 

Estimated Expenditure 
Prévisions- de dépenses 

1949 I95O 

US $ US I 

Space and Equipment Services 
Services des Locaux et Installations 

Other Services 
Autres services 

Suppli-es and Materials 
Fournitures et Matériel 

Fixed charges and claims 
Charges fixes et créances exigibles 

acquisition of Capital -assets 
Acquisition de Biens de Capital 

7,50。 

15,000 

‘：4/ООО 

2,75。 

•8/250 

37,500 

1 The above .does/not include Common Services Estimates for Regional 
Offices snd Ot^or .Oïficos. .Estimates for Supplies and Equipment 
for Teams are included under the.. Individual Project Estimates, 

Les chiffres mentionnés с i-'dessus no oomprennont les prévisions 
afférentes aux Services Communs pour les bureaux régionaux et autres 
bureaux• Les prévisions concernant là s fournitures et le matériel 
pour los équipe'0 sont in¿lus,d dans» los prévisions relatives à 
chacun des projets. ' : . . . . 
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24 February 1949 Add.5 pages 90-97 
100-107 
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11 

DISTRIBUTED: 

17 February 1949 Add,l pages 
ii 
и 

pages 109a-109b 
» 128- 129 
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" 1 3 1 
" 1 4 0 
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paces' 

18 February 1949 Add,3 pages 
. • • ‘ ‘ ‘ 

23 February 1949 Add.4 pages 

169-139 

•48 • 
62 
66 
30 

152. 
Í57-160 
165 
200-201 
203-204 
209 

pages 218 
220 
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233 ‘ 
239 
242-244 
247 
259 
291a-291b 
293-294 
334 

3 March 1949 

4 March I949 

5 March 1949 

Add .7 

Add.S 

Add.9 

pages 

paces 

29-30 

94-
106-107 

(DSLSTS page 94a) 

Frontispiece 
Table of contents 
pases 5 
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DISTRIBUTED HExfflYÍITH 

page 82 should be deleted 

7 March 1949 Add.10 pages 21 
21a-
22 -
28a-
31 -

21c 
28 
28e 

33 

pages 263 
265-265a 
273-274 
278-281 

286 
290 
290a-290b 
291-292 
295 
308-314 
326-330 
332 
335 
337-337a 

5 March 1949 (contd.) 
Add.9 pages 138 -

» 189a-
“ 1 9 0 11

 191 -
» 204 -
« 210 -11

 224 -
» 225a-
" 2 3 0 -
“ 231a-
“ 232 
» 236 -
" 240 -
» 241a-

Page Title 

242 Publications 

250 Library & Reference Services 

254 Co-ordination of Research 

258 Therapeutic Substances 

264 Tuberculosis Research Group 

266 Sanitary Conventions & Quarantine 

276 Epidemiological Studies 

291a Epidemiological Statistics & Information 

293 Schistosomiasis Field Study Group 

296 Health Statistics . 

310 Research in Anti-Biotics 

315 Co-ordination of International 
Congresses of Medical Sciences 

313 Co-ordination of Medical Abstracting 

Change from to 

3a 3b 

3b 3c 

3e 3d 

3d 3e 

3e 3f 

3f 3g 

3g 3h 

3h 3i 

3i 

3k 

3k 31 

31 3m 

3n 

pages 61 
”265a 
“295 -295a 
”329 -330 
“337 -337a 

89 
l$9b 
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ANNEX С 

COMPARATIVE TABLE OF EMPLOYMENT 

Showing Number of Posts 1949 and 1950 

HQ FIELD T0TA.L 

I949 1950 I949 1950 1949 1950 

Administrative Budget 190 229 _ _ 190 229 

Sub-total 190 229 190 229 

REGULIR OPERATING PROGRAMME 
ШН1 • 4 — — — 一 1 • 1 «Р»—» 1 

Operating Supervisory Staff 25 27 25 27 

Advisory and Demonstration 
Services to Governments 39 49 69 107 10В 156 

Technical Services 102 125 1 1 103 126 

Other Projects 9 14 - 4 9 18 

Regional Offices -
一 

103 198 103 • 198 

Other Offices - - 11 14 11 14 

Sub-total 175 215 1С 4 324 359 539 

TOTAL R2GUIAR BUDGET 365 444 324 549 768 

SUPPLEMENTAL OPERATING PROGRAME 
« M — 一 ЧЦИ! Il — — — •丨.• • жма» 1 丨_ 1 • ____ •靖 

i 

Administrative Budget - 21 - - 21 

Advisory and Demonstration 
Services to Governments — 33 

( 

265 ‘ “ 298 

Technical Services - 5 15 26 15 31 

Qther Projects 3 - 11 - 14 

TOTAL SUPPLEMENTAL. BUDGET 
, “ 

62 15 302 15 364 

GRAND TOTAL 365 506 199 626 564 1132 
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FUNCTIONAL DISTRIBUTION OF THE PROPOSED 1950 BUDGET SHOWING THE NUMBER 
OF POSTS BY CATEGORY AND THE ESTIMATED EXEENDITUEE FOR EACH FUNCTION 
UNDER BOTH THE REGULAR BUDGET A1ÍD THE SUPPLEMEÎTTAL BUDGET . 

EEGUL/IR OPERATING PEOGEAMIffi SUPPLSMEHTTAL OPEEATING PROGEAMME! TOTAL PROGRAMME 

ACTIVITY 

ADMINISTRATIVE BUDGET 

ITo. of Posts 
CATEGORY 

I II III 

1950 

Total 

Estimated 
Expenditure 

1950 
US V 

Office of tha Director-General 3 5 7 15 133 ，320 

Liaison Section 3 3 8 ‘ 1 4 101 ，480 

Legal ! Section 1 1 2 , 4 . 32 ，355 

Office of Public Information 3 5 5 13 98,575 

Admin, 
the 

and Finance - Office of 
Director 2 — 2 4 42 ,66o 

Office of Programme Analysis 1 1 1 3 23 ,66o 

Office of Budget arrâ： ' Iwlanageraent 4 5 5 14 — 87: ,945 

Office of Personnel 5 2 12 19 94 ,135 

Office of Conferences and General 
Services 2 7 96 105 416 ,685 

Office of Finance and Accountв 4 7 21 32 155 ，840 

Office of Internal Audit 2 3 1 6 69 ，745 

Total 30 39 I60 229 1
s
256 ，40。 

Add Organization Meetings . - - - - 254: ，ООО 

Add Gommon Services _ _ — 
一 1 4 7 ； ，595 

No. of Posts 1950 
CATEGORY 

I II III Total 

2 

1 

1 

5 

3 

6 

12 

15 21 

Estimated 
Expenditure 

1950 
US $ 

15,450 

27,280 

58,485 

101,215 

23,785 

No. of Posts 1950 
• CATEGORY 

II.- Ill Total 

3 

3 

1 

3 

2 

1 

4 

5 

2 

5 

2 

5 

3 

1 

5 

9 

3 

8
 2

 5
 

6 

17 

96 

3 0 

15 

14 

4 

13 

4 

3 

17 

25 

105 

44 

б 

31 44 175 250 

Estimated 
Expenditure 

I950 
US $ 

133,320 

101,480 

32,355 

98,575 

42,660 

23,660 

103,395 

121,415 

416,685 

214,325 

69,745 

1,357,615 

254,000 

171,380 

TOTAL ABMINISTRATIVE BUDGET 1,657,995 125,000 1,782,995 

Revision of ЕВЗ/37/Add 2 



ACTIVITY 

OPEÎLfiTING PROGRAMME 一 Operating 
Supervisory Staff 

Office of A.b.G. for Technical 
Services 

Division of Epidemiology -
Office of the Direotor 

Division of Editorial and 
Reference Services - Office 
of the Director 

Division of Co-ôrdination of 
Research and Therapeutic 
Substances - Office of the 
Director 

Office of A.D.G for Operations 

Division of Planning -
Office of the Director 

Division of Field Operations -
Office of the Director 

Regional Field Operations 
Section 

Sub-total 

ADVISORY AND DEMONSTRATION SERVICES 

Health Demonstration Areas 

Malaria ' . 

Envir опте nt al Sanitation 

Mental Health 

Venereal Diseases 

Tuberculosis 

Maternal and Child Health 

Health Education of the Public 

Cholera 

Public Health Administration 

Nutrition 

Plague 

Typhus 

Revision 1 
7 March 1949 

REGULAR OPERATING PROGRAMME 

No. of Posts Estimated 
Category Expenditure 

1950 
I II III Total US S I 

1 1 1 3 31, 310 一 

1 - 2 3 34, 505 -

1 - 2 3 31, Д95 -

1 - 1 2 22， 915 

4 - 2 6 70, ,795 -

2 1 2 5 48, ,310 

1 1 1 3 26， ,675 -

1 - 1 2 14， ,145 • • -

12 3
r
 12 27 279, ,850 

18 

11 5 6 22 439,255 14 

11 6 2 19 268
 s ,235 11 

5 7 5 17 . 217. Д80 15 

8 8 4 20 429, • 415 : 17 

10 1 1 6 27 .З63. ,040 2 

13 13 3 29 331； ,050 17 

i 

一 一 — 一 

« 

丄 

6 

11 1 4 16 161, 9 

4 - '2 ... 6 7 2 : .440 10 

- — - - 一' 
б 

- - - - - • б 

.73. .51: 32 156 2,281,695 132 

SUPPLEMENTAL OPERATING 

No.：, of Posts 

Category 

II III Total 

• PROGRAMME 

Estimated ‘ 
• Expenditure 

： I 9 5 O 

No. 
Category 

ЕБЗ/27 
page 21Ъ 

TOTAL PROGEAI-lIE 

of Posts Estimated 

I II III 

Exponditure 
I95O 

Total 

31,310 

34,505 

5
 

9
 

1
 

1
 

3
 

1 -

4 -

2 1 

1 1 

1 

2 

2 

6 

5 

3 

2 

22， 

70
; 

48
 ; 

2 6 , 

5

 

5

0

5
 

1

9
 1

 7
 

9
 7
 3

 б
 

14,145 

12 3 12 27 279,850 

24 б 48 1
?
1б3

9 
4 4 0 18 . 24 6 48 1,163,440 

5 1 20 739, -725 25 10 7 42 1,178,980 

14 1 26 795, 575 22 20 3 45 1,063,810 

25 11 51 . .…725
s 
370 20 32 16 68 942,550 

.1 9 27. ‘340, ,480 25 9 13 47 : 7 6 9 , 8 9 5 

10 3 15 243
 s 
,180 12 21 9 42 606,220 

24 9 ' 5 0 740, ,590 30 37 12 79 1,071,640 

- 1 2 1 1 9 ,鄉 I - 1 2 . H 9 f 9 8 5 

2 - 8 177, ,215 6 2 - S 177,215 

б 4 19 295
 s 
,810 20 7 8 . 35 456,890 

б - Ï6 314， ,645. 14 6 2 22 387,085 

2 - 8 175， ,365 6 2 - 8 ,175,365 

2 
一 

8 159 = Д15 6 2 - 8 159,115 

121 45 298 5,990,495 205 172 77 454 8,272,190 



Revision 1 
7 March -1949 с

 

1
 

7
 2
 

3
 

/
 
e
 

3
 s
 

в
 
a
 

E
 
p
 

REGULAR OPESATIFG PROGRAMME SUPPLEMENTAL OPERATING PROGRAMME TOTAL PROGRAMME 

ACTIVITY 

工 

No. of Posts 
Category 
工工 工工I Total 

Estimated 
Expenditure 

I95O 
US $ 

I 

Wo。 of Posts 
Category 
II 工工工 Total 

Estimated. 
Expenditure 

I95O 
US $ 

• I 

No., of Posts 
Category 
II 工工工 Total 

Estimated 
Expenditure 

I95O 
US $ 

TECHNICAL SERVICES 

Publications 13 17 11 41: 483: ， 2 5 5 - - - - - 13 17 11 41 483： ， 2 5 5 

Library and Reference Services 1 4 13 18 86: ， 8 0 5 - j— - - - 1 4 13 18 86,805 

Co-ordination of Research 2 1 3 6 101, ,060 - - - - - 2 1 3 б 101, ,060 

Therapeutic Substances 3 0 ' 4 7 115： ，810 - - - -
一 3 0 4 7 115： ,810 

Tuberculosis Research Group - - - - - 7 10 ‘ 6 23 29îf280 7 10 б 23 297: ，280 

Sanitary Conventions and Quarantine 5 1 6 12 116: ，570 - - - - - 5 1 6 12 116, ， 5 7 0 

Epidemiological Studies 5/ - 5 10 95： ,515 2 • - . 3 5 11.4,345 7 - 8 15 209： ,860 

Epidemiological Statistics 
and Information 2' 3 9 14 79： ，435 . 一 一 一 

一 
. 2 3 9 14 79： ,435 

Schistosomiasis Field Study Group 1 • -u - 1 25： ’ 185 2 1 - 3 50,ooo 3 1 - 4 75： ,185 

Health Statistics 3 • 2 12 17 ЮЗ： ,930 - - 一 - - 3 2 12 17 103： ,930 

Research on Antibiotics - - - 8, ,000 - - - - 32,000 - - - - 40. ， О О О 

Co-ordination of International , 
Congress of Medical Science — 

一 • 

_ 
一 44： ,000 一 一 一 . 一 

-
一 

44: ,000 

Co-ordination of Medical & _ 
Biological Abstracting Services 一 - - - 6, ,000 一 -

- “ 
- - — ‘ 

一 
— — 6, ,000 

35 28 63 126 1 11 11 3 31 493,625 46 39 72 157 1 ，759: ,190 

Custodial 60 Custodial 60 

REGIONAL OFFICES 30' 24 84 198 95.2： ,535 - - - - - 30 24 84 198 952
; 
’ 535 

OTHER OFFICES 2 - 12 14 71
 : 
,925 - - - - - 2 - 12 14 71: ,925 

OTHER PEOJEСTS 

Technical Training of Medical 
& Auxiliary Personnel 6 2 4 12 868, ,080 12 2 14 1 ,964,68o 

1 

18 2 6 26 2,832. >760 
Programme Supply Advisory 

Services 1 2 3 6 305,875 - - -

一 

485 у ООО . 1 2 í 
•-Й. 

б 794,875 

39 28 163 230 2, >202， 415 12 - 2 14 2 ,445.68o 51 28 . 1Í5 244 4 
， 

,095 
ADD Common Services 5C5： ， 4 8 0 93,720 599, ,200 

TOTAL OPEEATING BUDGET 159 110 270 539 6 ,535： ,005 1.55 132 5í 343 5 ,027,520 З14 242 326 882 15 ,562, 丨525 

ADD Administrative Budget ; 30 39 lío 229 1 ， 6 5 7 ; ,995 1 5 15 21 125,000 31 44 175 250 1 ， 7 8 2
5 丨995 

GRAND TOTAL 1950 BUDGET 18$ 14.9 430 768 8 ，193: ?000 156 13? 71 364 9： Д52，520 345 286 501 1132 17 ， 3 4 5
s 
,520 

DEDUCT available from ЦВДА ； 
Funds 300， 丨 0 0 0 

-

300
s 
,000 

GRAM) TOTAL 1： ,893, ООО 9； f152,520 17 5 045, ,520 
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REGULAR OPERATING PROGRAMME 

D SÜMÍÍáRY OF BUDGET ESTIMATES 
FOR FINâNCIAL YEàR 1 JANUARY 31 DECEMBER 1950 

PART I - Regular Administrative 
Budget Estimates 

Estimated 
Expenditure 

1949 

ш ! 
Section 1 Org 

Chapter 1.1 

Chapter 1.2 

Total Chapter 1.2 

TOTAL SECTION 1 

74,000 

Estimated 
Expenditure 

1950 
W 1 

uiiaational Meetings 

World Health Assembly 

00 Personal Services 51,500 52,000 

10 Personal Allowances 13
f
000 13,500 

20 
i 

Travel and Transportation 73,000 64,000 

30 Space and Equipment Sérvices 2,500 10,500-

40 Other Services 20,000 25,000 

50 Supplies and Materials 25,000 20,000 

60 Fixed Charges and Claims 1,000 1,000 

70 Grants - -

80 Acquisition of Capital Assets 4,000 4,000 

Total Chapter 1.1 190,000 190,000 

Executive Board and Committees 

00 Personal Services 8,000 8,000 

10 Personal Allowances 2,000 2,000 

20 Travel and Transportation 42,000 32,000 

30 Space and Equipment Services 4,000 4,000 

40 Other Services 7,000 7,000 

50 Supplies and Materials 8,000 8,000 

60 Fixed Charges and Claims 200 200 

70 Grants ‘ -

80 Acquisition of Capital Assets 2,800 2,800 

64,000 

264,000 254,000 
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REGULAR OPERATING PROGRAMME 

Estimated 
Expenditure 

I949 
US $ 

Section 2 Administrative Expenses 

00 Personal Services 572,180 

10 Personal Allowances 132,500 

20 Travel and Transportation 75>880 

30 Space and Equipment Services 47,000 

40 Other Serviееs 26,500 

50 Supplies and Materials 14,000 

60 Fixed Charges and Claims 6,000 

70 Grants -

80 Acquisition of Capital Assets 55，170 

TOTAL SECTION 2 929,230 

EB3/37 
page 23 

Estimated 
Expenditure 

I95O 
US i 

840j ,500 

225； ,350 

190, 力50 

53, ,615 

26 j ,300 

15： ，ООО 

19； ,4Ь0 

33J 200 

1,403,995 

TOTAL PART I .
 1 , 1 9 3 , 2 3 0 
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REGULAR OPERATING PROGRAMME 

PART II REGULAR - Operating 
Programme Budget Estimates 

Estimated 
Expenditure 

'1949 
.US $ 

Section 3 Operating Programme 

Qiapter 3*1 Operating Supervisory Staff. 

00 Personal Services . 

10 Personal Allowances 

20 Travel and Transportation 

30 Space and Equipment Services 

40 Other Services 

50 Supplies and Material 

60 Fixed Charges and Claims 

70 Grants 

80 Acquisition of Capital Assets 

254,865 

79,645 

57,750 

Estimated 
Expenditure 

1950 
u s l 

159,950 

52,800 
67,100 

Total Chapter 3.1 392,260 279,850 

Chapter 3.2 Regional Offices 

00 Personal Services 186,995 573,285 

10 Personal Allowances 17,805 132,750 

20 Travel and Transportation 21,200 97,500 

30 Space and Equipment Services 20,000 30 j 000 
40 Other Services 6,000 11,000 

50 Supplies and Material 20,000 25,000 

60 Fixed Charges and Claims 3,000 8,000 

70 Grants - -

80 Acquisition of Capital Assets 25,000 75,000 

Total Chapter 3.2 300,000 952,535 



Revision 2 

25 March 1949 

EB3/37 
page 329 

REGULAR ORiÁíiTim PROGjíaMME 

Estimated 
Expenditure 

1949 
u s T 

Qiapter 3.3 

Estimated 
Expenditure 

1950 
Ü J T 

Other Offices 

00 Personal Services 33,000 32,845 

10 Personal Allowances 7,365 11,330 

20 Travel and Transportation 4,000 8,700 

30 Space and Equipment Services 5,200 6,000 

40 Other Services 3,000 3,000 

50 Supplie s and Material 2,800 3,000 

60 Fixed Charges and Claims 2,000 2,000 

70 Grants - -

80 Acquisition of Capital Assets 2,000 5,000 

Total Chapter 3.3 59,365 71,925 

Chapter 3.4 Advisory and Demonstration Ssrvices 
to Govarments 

00 Personal Serviess 711,195 

10 Personal Allowances 237,030 

20 Travel and Transportation 192,320 

30 Space and Equipment Services ~ 

40 Other Services -

50 Supplies and Watsrial 196,340 

60 Fixed Charges and Claims -

70 Grants -

80 Acquisition of Capital Assets -

989,500 

248,825 

466,820 

20,730 

369,830 

19,000 
33,500 

Total Chapter 3.4 1,336,885 2,148,205 
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REGULaR OPiLUTING PROGRAléffi 

Estimated 
Expenditure 

1949 . 
ÏÏTl 

Chapter. 3*5 Technical Training of 
Medical and Auxiliary Personnel 

Total Chapter 3.5 796,680 

Estimated 
Expenditure 

1950 
US I 

00 Psrsonel Services 25,330 63,355 

10 Personril Allowances 6,350 17,350 

20 Traval and Transportation 10,000 19,700 

30 Space and Equipment Services - -

40 Other Services - -

50 Supplies and Material - -

60 Fixed Charges and Claims . 
\ 一 

-

70 Grant s . 755,000 755,200 

80 Acquisition of Capital 
Assets 

355,605 

Chaptor 3*6 Medical Literature and Teaching 
Equipment 

00 Personal Services -

10 Personal Allowances -

20 Travel and Transportation -

30 фасе and Equipment Services -

40 Other Services -

50 Supplies and. Material 150,000 

60 Fixed Charges and Claims -

70 Grants -

80 Acquisition of Capital Assets -

Total Chapter 3.6 150,000 

150,000 

150,000 
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REGULAR OPERATING PROGRAMME 

Chapter 3.7 

Estimated 
Expenditure 

1949 1 1 

ü s T 

Technical Services 

00 Personal Services 

10 Personal Allowances 

20 Travel and Transportation 

30 Space and Equipment Services 

40 Other Services 

50 Supplies and Material 

6o Fixed Charges and Claims 

70 Grants . 

80 Acquisition of Capital Assets 

Total Chapter 3*7 

312,015 

83,325 

66,150 

148,000 

65,500 

Estimated 
Expenditure 

1950 

553,810 

150,875 

137,255 

2,500 

240,400 

59,250 

8,500 

674,990 1,152,590 

Chapter 3.8 Expert Committees 

00 Personal Services . 16,420 31,335 

10 Personal Allowances - -

20 Travel and.Transportation . 123,150 228,120 

30 Space and Equipment Services - -

40 Other Services 8,210 14,925 

5.0 Supplies and Material 16,420 29,385 

60 Fixed Charge? and Claims - -

70 ' Grants - -

.80 Acquisition óf Capital Assets - -

Total Chapter 3.S 164,200 303,815 
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REGULAR OPERATING PROGRAMME 

Chapter 3.9 

Estimated 
Expenditure 

1949 

Supplies to Governments 

Ш Personal Services 

10 Personal Allowances 

20 Travel and Transportation 

30 Space and Equipment Services 

40 Other Services 

50 Supplies and Material 

.60 Fixed Charges and Claims 

70 Grants 

80 Acquisition of Capital Assets 

Estimated 
Expenditure 

1950 
u O 

115,000 

Total Chapter 3.9 115,000 

Chapter 3.10 Common Services for PART II 
exoept-Chapters 2 and 3 
30 Space and Equipment Services 154,200 150，000 

40 Other Services 131,600 94^780 

50 Supplies and Materials 68,000 65,000 

60 Fixed Charges and Claims 11,000 79,700 

80 Acquisition of Capital Assets 138,500 ii65ooa 

Total Chapter 3.10 503,300 505,430 

Unallotted ШШМ Funds 129，090 -

Total ЙШТ II í ̂506,770 6,535,005 

Regular Budget - Total All Parts 5,700,000 8Д93,000 

Deduct Available from UNRRA Funds 700,000 300,000 

Regular Budget - Health Assembly 
Appropriation 5,ООО,000 
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SUPPLEMENTAL OPERATING PROGRAMME OF ADVISORY AND TECHNICAL SERVICES 

• • • » 

D SU'ifcRY OF EUDGET ESTIMATES 
FOR FIINCL:L Y5HR 1 JANUARY - 31 DECEMBER 19-50 

PART I - Supplenental 
Administrative Budget 

Estimates 
Estimated 

Expenditure 
1949 

Section 1 Organizational Msetings 

Chapter 1.1 World. Health-Assembly . . 

Chapter 1. 2
 ?
 Executive Board and, Comraittee.s 

Section 2 administrative...Expense s 

00 Personal. 3ervic.es . 

10 Personal allowances 

20 Тгс-vel.and Transportation 

30 Space and 3quipiiK3nt Services 

40 Othc;r Services 

50 Supplies and Materials. 

60 Fixed Charges and Claims 

70 Grants 

80 Acquisition of Capital Assets 

TOT^L SECTION 2 

Estimated 
Expenditure 

1950 

65,265 

20,550 

15,400 

5，485 

4,000 

4,500 

3,000 

6,500 

125,000 

TOTV丄 PART I 125,000 
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SUPPL2M3ÍT,.L"0P:3L.TIKG EIOGÎLJŒ OF 二DVISúRY』D TSCHNICAL SERVICES 

,Payt： II 雄 Supplemental 
Operating Programme Budget 
Estimates 

3s timated 
Expenditure 

I949 

Section 3 Operating Programme. . ..'.-•“ 

Chapter 3-1 Operating Supervisory Staff 

Chapter 3-2 Regional Offices ， 

Chapter 3-3 Other Offices: 

Chapter 3,4 Advisory and Démonstration . 
Services to Governments 

OQ Porsonal Services 

10 P3rsonal allowances 

20 Travel and Transporta'tion 

30 Spa с 0 and Squipment Services 

40 Other Services 

50 Supplies and Material 、 

• 60 Fixed. Ghc^rges and Claims 

• 70 Grants . 
?

 80 Acquisition of Capital assets 

* - • 

Total Chapter.3.4 

Estimated 
Expenditure 1 9 5 0 

1,917,960 

637,480 

1,459,730 

4,620 

94,090 

1,576,160 

2,310 

221,120 

5,913,470 
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SUPPLEMENTAL OPERATING ？ROGR/Jva® OF ADVISORY AND TECHNIC;丄 SERVICES 

Chapter 3-.-5-

Estimated 
Expenditure 

1949 
û s T 

Technical Training of Medical 
and Auxiliar?/ Personnel 

00 Personal Services 

10 Personal Allowances 

20 Travel and Transportation 

30 Space and Equipment Services 

40 Other Services 

50 Supplies and Material 

60 Fixed Charges and Claims 

70 Grants 

80 Acquisition of Capital Assets 

Total Chapter 3.5 

Estimated 
Expenditure 

1950 
Wl： 

224,560 

24,020 

182^600 

11，000 

13,750 

446,750 

920, 000 

135,000 

1,957,680 

Chapter 3*6 Medical Literature and Teaching 
Equipment 

00 Personal Services 

10 Personal Allowances 

20 Travel and Transpbrtation 

30 Space and Equipment Services 

40 Other Services 

50 Supplies and Material 

60 Fixed Charges and Claims 

70 Grants 

8t) Acquisition of Capital Assets 

100,000 

Total Chapter 3.6 100,000 
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SUPPLEMENTAL OPERATING PROGRAMME OF ADVISORY AND TECHNICAL SERVICES 

Estimated Estimated 
Expenditure Expenditure 

I949 1950 
US $ US e 

Chapter 3»7 Technical Services 

00 Personal Services - 147,365 

10 Personal Allowances 一 64^ 835 

20 Travel and Transportation - 69，775 

30 Space and Equipment Services 一 一 

40 Other Services — 1,000 

50 Supplies and Material 一 108，0〇C 

60 Fixed Charges and Claims - -

70 Grants - 47,000 

80 Acquisition of Capital Assets - 一 

Total Chapter 3-7 - 437,975 

Chapter 3»8 Expert Coinmittees 

00 Personal Services 

10 Personal Allowances 

20 Travel and Transportation 

ЗО Space and. Equipment Services 

40 Other Services 

50 Supplies and Material 

60 Fixed Charges and Claims 

70 Grants 

80 Acquisition of Capital Assets 

15,960 

104,605 

7，15〇 

11，960 

Total Chapter 3,8 139,675 
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bUrPLEMiNÏAL OPERATING PROGRAMME OF 
ADVISORY AND TECHNICAL SERVICES 

Estimated 
Expenditure 

1949 
US $ 

Chapter 3.9 Supplies to Governments 

00 Personal Services 

10 Personal Allowances 

20 Travel and Transportation 

30 Space and Equipment Services 

40 Other Services 

50 Supplies and Material 

60 Fixed Charges and Claims 

70 Grants 

80 Acquisition of Capital Assets 

Total Chapter 3.9 

Estimated 
Expenditure 

1950 
US 

385,000 

385,000 

Chapter 3.10 Common Sorvices for PART II 
except Chapters 2 and 3 

30 Space and Equipment Services 

40 Other Services 

50 Supplies and Materials 

60 Fixed Charges and Claims 

80 Acquisition of Capital Assets 

Total Chapter З.Ю 

Total PART II 

17,500 

30,220 

7,000 

8,750 

30,250 

93,720 

9,027,520 

SUirPLMENTAL BUDGET Total All Parts 9,152,520 
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F,_PROPOSED MIXING CAPITAL RJM) RESOLUTION 

The World Health Assembly established the working capital 

fund at ^1^650^000^ with the farther prevision that any balances 

remaining in tho appropriations made for the financial year 1948 

should be transferred thereto
c
 The purpose of the working capita] 

fund ±ss i n t e r , to finance the appropriations pending receipt 

of contributions from Members
c
 Experience has demonstrated that the 

Organisation cannot expect to rccelve contributions from Members in 

advance of， or even early in
?
 the financial year for which they aro 

assessed, Tha legislative processes of many Member government s are 

such that they do not pemit the Members to make their contributicns 

at a date early enough to finance operations during the first several 

months of the yearо 

It is therefore necessary that the working capital fund bo 

established in an amount equal to at least опз.—half tha annual budget 

of the Organisation,• Riiiure to provide a working capital fund in 

that amount will seriously jeopardize the operations of the Organization 

and may even make it impossible for the Organization to meet its 

minimum financial obligations during the first half of the year
4
 It 

is therefore provided, in tho draft resolution on the working capital 

fund，that the fUnd. be increased to $4，000，000, 

Furthermore^ Member governmemts should be requested to consider 

their contribut丄óns the incroasod working capital fund as supplemental 

contributions рауаЬЗв during 1949- since the funds must be available 

before the beginning of the financial year 1950。 
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DRAFT RESOLUTION CONCERNING THE WORKIKG CAPITAL FUM3 

"The Health Assembly RESOLVES that : 

1 The working capital fund shall be established for the financial 

year 1950 in the amount of 000^000. 

2 Members shall make additional advances totalling US $ 

to the working capital fund in accordance with the scale adopted by 

the first Health Assembly for contributions of members to the budgets 

of the World Health Organization for the i'inancial years 1948-1949. 

3 The Director-General is authorized: 

(a) To advance from the working capital fund such sums as may be 

necessary to finance the appro priâti on s for the financial /ear 

1950, pending receipt of contributions frail members ； sums so 

advanced shall be reimbursed to the working capital fund as soon 

as contributions are available； 

(b) To advance such sums in 1950 as may be necessary to meet unforeseen 

or extraordinary expenses, providinf； thr̂ t not more than US^500
5
000 

may be used for such pur、oses, except that with tho prior 

concurrence of the Executive Board a total о Г USÍ 1̂ 000
5
ООО may be 

used» The Director-General shall report to the next convening 

Health Assembly all advances made under tais clause and the 

circumstances relating thereto, and shall make provision in the 

estimates for reimbursement of the working capital fund except 

whjn such advances are recoverable from some other source• 

4 The Executive Board is authorized: 

To use^, not to exceed, (J300,000 of the working capital fund as 

the special fund to be used at the discretion of the Board to meet 

emergencies and unforeseen contingencies^ this authorization being 

made to comply with Article 58 of the Constitution^ Any amounts 

used under this authorization are to be replaced by making specific 

provisions therefor in tha next year
f

 s annual budget, except when 

expenditures made undar this authority are recovarabie from some 

othjr source.
n 
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SUPPLEMENTAL OPERATING PROGRAMME OF ADVISORY M D TECHNICAL SERVICES 
？ROŒlAMME SUPPLEMENTAIRE D'EXECUTION (SERVICES CONSULTATIFS ET TECHNIQUES) 

TUBERCULOSIS RESEARCH _ U P 
GROUPE SPECIAL DE RECHERCHES CONCERNANT 

LA TUBERCULOSE 

Technifal Services 
Services techniques 

Estimated Fxpenditure 
Prévisions de dépenses 

1949 1950 

à
「
T
 

s
 

и
 

Secretariat 

s
 

и
 

Salaries 
Traitements 

De duo t Lapses and Delays 
Déduire postes n^n occupés 

et retards 

Net 

114,400 

5,720 

54,750 108,680 

H.eadruarters 
Siège 

Grade 
Catégorie 

No. of posts 
Nombre de postes 

1949 1950 

Field 
Sur piare 

Category I 
Catégorie 工 

Category 工I - 4 
Catégorie 工I 

Category III - 4 
Catégorie 工II 

11 

Consultants 
Experts-Conseils 

Personal Sorvices Sub-Total 
Sous-total pour les Services 

du Personnel . 

Allowances 
Indemnités 

Travel and Transportation 
Voyages et Transports 

Supplies and Equipment 
Fournitures et Material 

54,750 

15,900 

29,350 

PROJECT TOTAL 
TOTAL DU PROJET 

100,000 

108,680 

50,300 

38,300 

100,000 

297,280 
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O P E R A T I N G P R O G R A M M E E S T I M A T E S 

P R E V I S I O N S A F F E R E N T E S A U X PROGRAMMES' Ш E X E C U T I O N 

EB3/37 
page 295 

S C H I S T O S O M I A S I S F I E L D S T U D Y "GROUP ..：.. 

GROUFE POUR LES ETUDES StIR RLACE C O N C E R N A N T I F S C H I S T O S C M I A S E 

Technical services 
Services techniques

1 

Secretariat 

'Salaries' 
Traitementa 

Estimated Expenditure 
Prévisions de dépenses 

I949 1950 

US Ф US ié 

7,210 

Headquarters 
Siège 

Grade 
Catégorie 

No.of Posts 
Nombre de postes 
1949 1950 

Field 
Sur place 

Category I 1 
Catégorie I 

Category II 一 
Catégorie II 

Category Д1 -‘ -
Catégorie fil 

Sub-total - 1 
Sous-total 

Totalj - 1 . 
•отммшмвам мява^аа тгштятт» 

Consultât s 
Experts--Conseils 

Personal Services Sub-total 
Sous-total pour les Services du Personnel 

Allowances 
Indemnités 

Travel and Transport碎ion , 
Voyages et Transports 

Supplies and Equipmen*
1

 to Teams 
Fournitures et Matériel aux Gouvernements 

Expert Advisory Coinmittees 
Comité consultatif d'Experts 

P R O J E C T T I T L E : 

T O T A L D U P R O J E T : 

fy^O 

2,800 

3,775 

3,000 

8,400 

25,185 
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SUPPLSÍENTAL OPERATING PROGRAME OF ADVISORY AND TECHNICAL SERVICES 
PROGRAMME SUPPmvlENTAlRE D'EXECUTION (SERVICES CONSULTATIFS ET TECHNIQUES) 

• • . , - . • 
SGHISTOoOMIASIb -'FIELB STUDY GROUP 
GROUPE- POUR LES ETUDEo SUR PLACE CONCERNANT 
'LA 5GHIST0S0MIASE 

Technical Services 
Services techniques 

Estimated Expenditure 
Prévisions de dépenses 

I949 I95O 

US $ 

Secretariat 

Salaries 
Traitements 

Deduct Lapses and Delays 
Déduire postes non occupés et retards 

Net 

Headquarters 
Siège 

Grade 
Catégorie 

No, of Posts 
Nombre de postes 
I949 I95O 

US $ 

19,910 

995 

18,915 

Field 
Sur place 

Category 工 
Catégorie 工 

Category II 
Catégorie II 

Category 工工I 
Catégorie： III 

Suri-to tal 
Sous-total 

Totalj 

Consultants 
Experts-Conseils • . 

Personal Services Sub-total 
bous-total pour les Services 

du Personnel 

Allowances 
Indemnités 
.Travel.and, Transportation 
Voyages et 'Transports 
Supplies and Equipment to Teams 
Fournitures et Matériel aux Gouvernement s 

18,915 

6,860 

17,225 

7,000 

PROJECT TITLE: 
TITRE DU PROJET: 

$0,000 
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OPERATING ¡PROGRAMME ESTIMATES 
PREVISIONS AF ERKNTES AUX PROGRAMMES D'EXECUTION 

M5DIGAL LIT腿TUE3, TSiCHING EQUIPMENT AND PROGR¿；ffiE SUPPLY SERVICES 
DOCIMTITION MEDICALS, MATERIEL D'ENSEIGNEMENT ET S5RVICSS 

D 'ÁPPRQVISIotoááNTS Р01Ж LigXECUTION DES PROGRAMMÉ" 
“ Estimated Expenditure 
- . . . . . ” ' . Prévisions de dépenses 

I949 1950 
• • US ^... uc • Secretariat 

Salaries 
Traitements 

Headquarters 
Siège 

Gra<ie No. of Posta 
Catégorie Nombre de postes 

1949 1950 

15 
14 
12 
5 

Sub-total 
Sous-total 

1 

2 

1 

2 

10,240 23,695 

3 

Field 
Sur place 

Category 工 
Catégorie I 

Category II 
Catégorie II 

Category III 
Catégorie Ш 

Sub-total . 
Sous-totsTl 

Total 

Consultants 
Experts-Conseils 

Personal Services Sub-total 
Sous-total pour les Services du Personnel 

Allowances 
Indemnités 

Travel and Transportation 
Voyages at Transports 

Medical Literature and Teaching Equipment 
Documentation médicale et Matériel 

d'Enseignement 

Programme Supplies to Governments 
Лих Gouvernements pour l'exécution des 

Programmes 
PROJECT TOTAL 
COUT TOTAL DU 
PROJET 

10,240 23.695 

1,250 10,680 

3,000 10,500 

150,000 150,000 

115.000 

166,490 309,875 
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卻 沾 . D P S & ” T f f i & . . 掉 吨 ÔF.^ri^I^ORÏ aNB TECHNlCfiL SERVICES 
PñOGRi^MÉ W-ÈXE'COrïOïi.: (¿ERVICÊS CONSULT;\TIï'S ET TECHNIQUES) 

'MEDICAL LITBA^TURE》D ТЕАС}Щ心 ЕуЯРМЖ я!Р 
— PR0GR;,MME ,SUPPLY SERVICES' ' 

DOCUMENT,,TION MEDICAID ET feiTSRIEL D
1

 泓SEIG臓¿NT ET . 
SERVICES D'APPKOVISION^JíükTS POÜR L'EXECUTION DES PROGRAÎMES 

Other Projects 
Autres Projets 

Estimated Expenditure 
Prévisions de dépenses 
-1949 1950 

us e US I 

Medical Literature and Teaching Equipment 
Documentation médicale et Matériel d'enseignement 

100.000 

Рго̂гагшпе Supplies to Govsrnments 
Approvisionneraonts fournis aux gouvernements 

pour 1
1

 exécution de G pro台 ranimes 

385,000 

PROJECT TOTAL 
TOTAL DU PROJET 

485,000 
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O P E R A T I N G P R O G R A M M E E S T I M A T E S
1 

P R E V I S I O N S A F F E R E N T E S A U X P R O G R A M M E S D 丨 E X E C U T I O N 

C O M M O N S E R V I C E S 

S E R V I C E S C O M M U N S 

Estimated Expenditure 
Prévisions de dépenses 

Space and Equipment Services 
Services des Locaux et Installations 

Other Services 
Autres services 

Supplies and Materials 
Fournitures et Matériel 

Fixed charges and claims 
Charges fixes et créances exigibles 

Acquisition of Capital Assets 
Acquisition de Biens de Capital 

T O T A L 

154,200 

131,600 

68,000 

11,000 

138,500 

503,300 

150,000 

94,780 

65,000 

79,700 

116,000 

505,480 

1 
The above does not include Common Services Estimates for 
Regional Offices and Other Offices» Estimates for Supplies and 
Equipment for Teams are included under the Individual Project 
Estimates « 

Les chiffres mentionnés ci-dessus ne comprennent pas les prévisions 
afférentes aux Services Communs pour les bureaux régionaux et 
autres bureaux» Les prévisions concernant les fourniture s et le 
matériel pour les équipes sont incluses dans les prévisions relatives 
à chacun des projets. 

о
 

5
 

1
9
U
S
 

4
9
$
 

1
9
U
S
,
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SUPPLEMENTAL OPERATING PROGRAMME OF ADVISORY AND TECHNICAL SERVICES
1 

PROGRAMME SUPPLEMENTAIRE EXECUTION (SERVICES CONSULTATIFS ET TECHNIQUES) 

c m m services 
SERVICES CCMMUMS 

Estimated Expenditure 
Prévisions de dépenses 

Space ánd Equipment Services 
Services des Locaux et Installations 

Other Services 
Autres services . 

Supplies and Materials 
Fournitures et Matériel 

Fixed charges and.claims 
Charges fixes et créances exigibles 

Acquisition of Capital Assets 
Acquisition de Biens de Capital 

1949 

US命 

1950 

US Í 

17,500 

30,220 

7，ООО 

s,750 

30,250 

93,720 

The above does not include Common Services Estimates for Regional 
Offices and Other Offices• Estimates for Supplies and Equipment 
for Teams are included under the Individual Project Estimates. 

Les chiffres mentionnés ci一dessus ne comprennent pas lés prévisions 
afférentes aux Services Communs pour les bureaux régionaux et autres 
bureaux. Les prévisions concernant les fournitures et 1g matériel 
pour les équipes sont incluses dâns les prévisions relatives à 
chacun des projets. . 
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TO : SECOND HEALTH ASSEMBLY 

SUBJECT: COMMENTS OF THE EXECUTIVE BOARD ON THE PROPOSED 
PROGRAMME AND BUDGET ESTIMATES FOE THE FINANCIAL 
YEAR 1 JANUARY -.31 DECEMBER 1950-

1 The Executive Boards having considered the Proposed Prograrame and 

Budget for 1950, comments on the Proposed Programme and Budget for 1950 

as provided for in Article 5.5 of the Constitution as followsj 

2 THE HIOGRAMME 

2.1 "The Board studied the proposed Programme and Budget for 1950 and 

believes that this programme should be carried out in the year 1950, and 

.that it is within the technical ability of the Organization to do so. 

2
0
2 "The Board considers that a logical conception of the long-term 

objectives of WHO should lead in the future to the establishment of a 

programme covering several consecutive years. 

2,3 "The Board invites the attention of the World Health «Assembly to 

the introductory statement of the Director-General, The Board is in 

agreement with this statement and considers it highly significants 

2„4 "The Board believes that the functions of the World Health 

Organization can be undertaken properly and efficiently only if the 

principle of active со—operation and responsibility of governments and 

corormnities in all health work is constantly app^ied
0
 • 

2。5 "The Board also draws attention to the proposals in the 

Supplemental Programme concerning health demonstration .areas• It agrees 

that this new international technique deserves a thorough trial with a 

view to its progressive expansion on the basis of accumulated 

experience. 

3 SUPPLIES 

3«1 "Although the Board recognizes the critical need for health and 

medical supplies in many areas of the world, it believes that the 

distribution of these commodities is basically ал economic problem， 

Taking into consideration Articles 24,28^29 and 55 of the 
Constitution, the Board recognizes that^ though its members are 
persons designated by certain Member Governments, they function as 
representatives of the World Health Assembly, not of.the governments 
which have designated them. 
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The Board feels that one of the functions of WHO is to assist and 

support governments in the utilization of international economic 

machinery in efforts to obtain supplies for health purposes. 

3,2 "Whereas WHO should provide supplies required for its own work) 

including its demonstration teams, the Board is of the opinion that it 

is not within the province Qf, nor is it possible for, the Organization 

to make itself responsible for supplies required by governments. 

However, the Board recognizes that it may be desirable in some cases for 

supplies to be made available for specific projects, examined in advance 

in detail and approved by the Executive Board, either to continue the 

implement ati on of programmes after the WHO demonstration teams have 

finished their task, or to implement or further a health project carried 

out by a governmental health administration, 

3,2Д
 w

Governments will pay for these supplies wherever possible. In 

some cases this payment would take the form of a credit, for the account 

of Ш0 in the national bank, in the local currency representing the cost 

of the supplies received» T/SHO could then or thereafter use this local 

currency for a number of important purposes
#
 These funds could inter-

alia be used effectively 

(1) to finance fellowships 

(2) to purchase services of supplies available in the country and of 

which WHO has need, or 

(3) for approved health projocts» 

4 THE BUDGET 

4,1 "The Budget submitted to the Second World Health Assembly comprises: 

4.1Д A Regular Budget for the Organization of $7¿,893,000 and 

4
#
1,2 A Supplemental Operating Programme of Advisory and Technical 

Services which involves an additional cost of $9^152,520. 

4„2 "The Board recognizes the practical problems in financing this 

toidget but believes that the programme is of such vital importance that 

it should be carried out. The Board believes that the method proposed in 

Paragraphs 4,3 and 4,4 below offers a practical solution of the problem, 

4
t
3 "The first World Health Assembly in approving the Programme and 

Budget for 1949 provided for delays in filling positions of approxfa^taly/： 

twenty-five to thirty per cent, in order to operation within a maximum of 

$5,000,000 for the year. The Board xmderstood this âs an expression by 
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the Health Assembly of its intention that Ш0 should undergo orderly-

expansion during I949 and that it should begin operations in 1950 at a 

$7,000,000 level. The Regular Budget submitted provides fon 

4,ЗД Continuation of activities at the level a ttained at the end of 

1949 tinder the budget approved by the first World Health Assembly^ 

4,3.2 Continuation of certain activities undertaken in 1949 under a 

Special Fund of 1 million dollars accepted from UNRRA by the first Health 

Assembly^ 

4
#
4 "The Regular Budget will be financed through the contributions of 

all Member Governments, in accordance with the scale of assessments to bo 

established by the second World Health Assembly in accordance with 

Article 56 of the Constitution. The Executive Board invites governments 

in a position to do so, to indicate to the second World Health Assembly 

their willingness to make additional contributions to WHO to finance the 

Supplemental Operating Programme of Advisory and Technical Services« 

4,5 "The Board invites the attention of the World Health Assembly to 

the fact that the formal budget (pages 22 to 28) for 1950 provides the 

flexibility necessary for the work of the Organization in 1950 to be 

carried out effectively. The number of positions and the amounts of 

money shown in the various individual projects (in the Information 

Annexes to the Programme and Budget document) are estimates provided to 

facilitate the consideration of the total budgets It should be understood 

that these are estimates and are, therefore, subject to such adjustments 

by the Directors-General as m y be necessary in the carrying out of the 

operating progranmie
e 

5 C O N C L U S I O N 

"The Board endorses and comments to the second Health Assembly the 

proposed Programme and Budget of the World Health Organization for 1950 

and submits them in full confidence that all Members will give their 

favourable consideration," 

Off.Rec, WHO 13, p.314, Item 4 The Executive Board』 
， 7 March 1949. 
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TO : SECOND HEALTH ASSEMBLY 

SUBJECTi COMMENTS OF THE EXECUTIVE BOARD ON THE PROPOSED 
PROGRAMME AND BUDGET ESTIMÂTES FOR THE FINANCIAL 
Y E A R l JANUARY - 31 DECEMBER 195^ 

1 The Executive Board/ having considered the Proposed Programme anû 

Budget for I95O- comments on the Proposed Programme and Budget for 1950 

as provided for in Article 55 of the Constitution ás fcllcnfrsi 

2 T H E . P R O G R A M M E 

2.1 "The Board studied： the proposed Programme and Budget for 1950 and 

believes that this programme should be carried out in the year 1950， and 

that it is within the technical ability of'the Organisation to do so. 

2
0
2 "The Board considers that a logical conception of the long-term 

objectives of WHO should lead in the future to the establishment of a 

progranmie covering several consecutive years. 

2.3 "The.Board invites the attention of the World Health Assembly to 

the introductory statement of the Director-General. The Board is in 

agreement with this statement and considers it highly significants 

2.4 "The Board believes that the functions of the World Health 

Organization can be undertaken properly and efficiently only if the 

principle of active co-operation, and responsibility of governments and 

communities in all health work is constantly app^iedo 

2.5 "The Board also draws attention to. the proposals in the 

Supplemental Programme concerning health demonstration areas. It agrees 

that this new international technique deserves a thorough trial with a 

view to its progressive expansion on the basis of accumulated 

experience
4 

3 SUPPLIES 

3al "Although the Board recognizes the critical need for health and 

medical supplies in many areas of the world, it believes that the 

distribution of these commodities is basically an economic problem^ 

Taking into consideration Articles 24^28,29 and 55 of the . 
Constitution, the Board recognizes that, though its members are 
persons designated by certain Member Governments, they function as 
representatives of the World Health Assembly^ not of the governments 
which have designated them. 
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The Board feels that one of. the functions.of WHO is to assist and 

support governments in the utilization of international economic 

machinery in efforts to obtain supplies for health purposes。 

3,2
 ft

"Whereas WHO should provide supplias required for its ovm work, 

including its demonstration teams, the Board is of the opinion that it 

is not within the province of^ nor is it possible for, the Organization 

to make itseif responsible fvr supplies required by govenoments^ 

However^ the Board recognizes that it may be desirable some cases foi 

supplies to be inade aváilable for specific projects) examined in advance 

in detail and approved by the Executive Board, either to contin^/j the 

implement at i on of programmes after the WHO deiftonstration teams have 

finished their task, or to implement or further a health project carricd 

out by a governmental health administration, 

3«2Д "Governments will pay for these supplies wherever possible. In 

some cases this payment would take the form of a credit^ for the account 

of WHO in the national bank， in the local currency representing the cost 

of the supplies received» WHO could then or thereafter use this local 

currency for a number of important purposes. These funds could inter-

alia be used effectively 

(1) to finance fellowships 

(2) to purchase services of supplies available in the country and of 

which "WHO has need, or 

(3) for approved health projects- • 

4 THE BUDGET 

4
0
1 "The Budget submitted to the Second World Health Assembly comprises: 

ЛЛЛ A Regular Budget for the Organization of #7^893^000 and 

4
о
;Ц2 A Supplemental Operating Programme of Advisory and Technical 

Services which involves an additional cost of $9^152,520. 

4
0
2 "The Board recognizes the practical problems in financing this 

budget but believes that the programme is of such vital importance that 

it should be carried out, ̂  The Board believes that the method proposed in 

Paragraphs 4.3 and 4„4 below offers a practical solution of the problem,> 

4=3 ”The first World Health Assembly iri approving the Programme and 

Budget for I949 provided for delays in filling positions of appro^atol^. 

twenty-five to thirty per cent
5
 in order to operation within a maximum of 

$5^000^000 for the year. The Board understood this as an eypression by 
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the Health Assembly of its intention that WHO should undergo orderly-

expansion during 1949 and that it should begin operations in 1950 at a 

$7,000,000 level. The Regular Budget submitted provides for: 

4<»3-l Corrtinuation of activities at the level attained at the end of 

I949 under the budget approved by the first World Health Assembly. 

4,3*2 Continuation of certain activities undertaken in 1949 mider a 

Special Fund of 1 million dollars accepted from UNRRA by the first Health 

Assembly."^" 

4.4 "The Regular Budget will be financed through the contributions of 

all Member Governments, in accordance with the scale of assessments to be 

established by the second World Health Assembly in accordance with 

Article 56 of the Constitution. The Executive Board invites governments 

in a position to do so, to indicate to the second World Health Assembly 

their willingness to make additional contributions to WHO to finance the 

Supplemental Operating Programme of Advisory and Technical Services• 

4.5 "The Board invites the attention of the World Health Assembly to 

the fact that the formal budget (pages 22 to 28) for 1950 provides the 

flexibility necessary for the work of the Organization in 1950 to be 

carried out effectively. The number of positions and the amounts of 

money shown in the various individual projects (in the Information 

Annexes to the Prograrn^ and Endgct document) are estimates provided to 

facilitate the consideration of the total budget. It should be understooc 

that these are estimates and are, ttierefore, subject to such adjustments 

by the Director-General as may be necessary in the carrying out of the 

operating programme. 

5 CONCLUSION 

"The Board endorses and commends to the second Health Assembly the 

proposed Programme and Budget of the World Health Organization for 1950 

and submits them' in full confidence that all Members, will give them 

favourable consideration.
и 

The Executive Board 
7 March I949 

1

 Off >Rec,iraO 13，p.314, Item 4 
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