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4.17 Data Processing (pages 51, 80 and 82) 

The Committee noted that the estimates provided for two additional posts - a 

programmer analyst and a clerk. Provision was also made-for an increase of 

$ 39 000 to cover the rental of additional computer equipment to meet expanding 

applications to programme activities, particularly in medical research, 

epidemiology, communications science and health statistics. 

4.18 Interpretation (pages 51 and 80) 

The Director-General informed the Committee that, while the permanent inter-

pretation staff of the Organization was shown as a unit on page 80 of Official 

Records No• 15斗，the actual costs of interpretation were charged against the 

meetings they served, 

REVIEW AND CONCLUSIONS OF THE BOARD 

4.19 A member expressed satisfaction that the new Division in Research in 

Epidemiology and Communications Science was getting under way. He had noted 

however that a cpnsultant had been proposed for the Tuberculosis unit to consider 

the place of methematical models in tuberculosis research. While not questioning 

th^ value of that activity y in his view such consultants should in the future be 

included in the estimates for the Division of Research in Epidemiology and 

Communications Science. The Director-General stated that this consultant had 

been Included in the estimates for the Tuberculosis unit becaüse that unit had 

made more.rapid progress than others in regard to operational research (see also 

paragraph 4.2,4 of "this Chapter) • 

4.20 Replying to a question the Diréctor-General, after recapitulating the 

early work done in relation to the Brussels Agreement on Venereal Disease 

Control among Seafarers, informed the Board that under resolution WHA13»52 of 

the Thirteenth World Health Assembly he was required to keep the ^i+uation 

under periodic review in the light of technical progress- The provision in 

the 1968 budget estimates for a consultant was to consider background material 

now being received from health administrations and other sources and to prepare 
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a report for consideration by an expert committee to be convened at a later date, 

so that the Executive Board and the World Health Assembly might be informed in 

the matter by 1969-1970» .By then, a full ten-year period would have elapsed 

since the initial WHO revision of the Agreement, which would make study of 

possible amendments required by technical progress reasonable» 

^•21 There were two technical developments talcing place rapidly in the shipping 

industry. The increasing size of tankers, cargo ships and liners, accompanied 

by technical advances and automation^ was turning vessels into independent 

industrial communities, at sea for long periods. During the brief stays in 

port tRe"crews frequently contracted venereal diseases and medical services on 

board might not be adequate to cope with the new situation that was developing. 

Those aspects, and the social and occupational aspects of seafarers
T

 health in 

general, should be considered in the context of the Brussels Agreement. On the 

medical side there was an increasing use and misuse of antibiotics and other 

drugs, in the therapy, and prophylaxis of venereal infections; in many instances 

antibiotics were being applied without proper medical supervision. In the 

light of the increasing frequency of reports of resistance to penicillin and 

streptomycin in the gonococcus, those matters would seem to call for an appraisals 

In addition, there was the increasing sensitization to penicillin caused by wide-

spread abuse of the drug as well as fatalities from penicillin shock that had 

to be considered* Lastly, there were epidemiological aspects where available 

data, continued to confirm the spread of venereal infections by seafarers• 

Figures coming in seemed to signal deficiencies in epidemiological reporting 

and contact-finding in relation to seafarers. 

4.22 In reply to a further question the Director-General explained that an 

irregular pattern of resistance to penicillin and streptomycin^ was becoming 

evident : résistant strains were undoubtedly spread international.] y, but reporting 

of inef f e с t iv ene s s of penicillin therapy was in талу instances due to reinfection 
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NOTE OF TRANSMITTAL 

The Executive Board considered, at its thirty-ninth session, the Proposed 

Programme and Budget Estimates for 1968 submitted by the Director-General 

(Official Records No, 154). The Board accordingly submits the Director-

General
 f

 s proposals to the Twentieth World Health Assembly, together with its 

recommendations set forth herein. 
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PROPOSED PROGMMME AMD BUDGET ESTIMATES FOR 1968 

The Executive Board, 

Having examined in detail the proposed programme and budget estimates 

for 1968 submitted by the Director-General in accordance with the provisions 

of Article 55 of the Constitution; and 

Considering the comments and recommendations on the proposals made by the 

Standing Committee on Administration and Finance, 

1. TRANàVÎITS to the Twentieth World Health Assembly the programme and budget 

estimates as proposed by the Director-General for 1968, together with its 

comments and recommendations; and 

2. RECOVIMENDS to the Health Assembly that it approve an effective working 

budget for 1968 of $ 55 99^ 000. 
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PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1968: 
VOLUNTARY FUND FOR HEALTH PRCMOTION 

The Executive Boards 

Having considered the programmes planned to be financed from the Voluntary 

Fund for Health Promotion^ as shown in Annex ) of Official Records No. 15斗； and 

Noting that these programmes are complementary to the programmes included in 

the regular budget of the Organization, 

RECCWtENDS to the World Health Assembly that it adopt the following 

resolution: 

The Twentieth World Health Assembly, 

...'Considering that the programmes planned under the Voluntary Fund for 

Health Promotion as set forth in Official Records No. 1 5 ^ are satisfactory; 

and 

Noting that the programmes are complementary to the programmes 

included in the regular budget of the Organization, 

1. EXPRESSES the hope that more contributions will be made to the 

Voluntary Fund for Health Promotion; and 

2. INVITES the Director-General to take such further action as would 

contribute to the effective implementation of the programmes planned to 

be financed from the Voliontary Fund for Health Promotion. 



REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES 
POR I968 

INTRODUCTION 

1 

At its sixteenth session the Executive Board, in resolution EBl6'..R12, 

established "a Standing Committee on Administration and Finance, to consist of 

seven of its members, to make" detailed analyses of the financial aspects of the 

proposed programme and budget estimates", and at its twenty-eighth session of the . 2 

Board, in resolution EB28.R2 decided "to increase from seven to nine the 

membership of its Standing Committee on Administration and Finance". 

The members of the Standing Committee, as established by the Executive Board 

- 3 
at its thirty-eighth session, in resolution EB)8.R2, met from 9 to 16 January 

1907• The attendance was as follows: 

Dr A. R. M . Al-Adwani 
У 

Professor R. Geric 

Adviser: Miss Z. Ilic 

Dr J.-C. Happi 

Adviser: Dr J. C. Nchinda 

Dr L. W . Jayesuria (alternate to Dr M . Din bin Ahmad) 

Dr P. D. Martinez 

Dr M. P- Otolorin 

Alternate: Dr A. 0. Austin Peters 

Handbook of Resolutions and Decisions, 8th ed page 239. 

Handbook of Resolutions and Decisions, 8th e d” page 240 

) O f f . Rec. Wld Hlth Org” 15)，page 4. 
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Mr J . G. Quinton (alternate to Sir George Godber) 

Adviser; Miss T. A. H. Solesby 

Dr К. N. Rao 

Adviser; Mr P. Gopinath 

Dr D. D. Venediktov 

Alternate: Dr G. A- Novgorodcev 
Adviser; Mr V . G. Treskov 

Dr J. Watt, Chairman of the Executive Board, ex officio 

Advisers; Mr H. B. Calderwood 
— — Dr С. P. Huttrer 

Mr J . R. Wachob 

At its first meeting on Monday, 9 January 19^>7,. the Conmittee elected 

Dr K . N. Rao as Chairman. It elected Dr J.-C. Happi, French-language 

Rapporteur and decided that the Chairman would serve as Rapporteur for the 

English language. 

Pursuant to resolution EB)8.R1斗
1

 the meetings of the Committee were 

attended also by the following members of the Board and alternates and advisers: 

Dr T. Alan (alternate to Professor N. H. Pi^ek) 

Advisers: Mr M . Sirman 
— — Mr 0. Aksoy 

Professor E . Aujaleu 

、• Alternate； Mr M . Lennuyeux-Comnene 

Professor P. Macuch 

Adviser; Dr A. Pleva 

The meetings of the Committee were also attended by the representative 

of the United Nations, Mr N. G* Ehrnrooth, 

In the course of its meetings, the Standing Committee In accordance with 

its terms of reference: 



(a) made a detailed ex^ination and analysis of the Director-General
f

s proposed 

programme and budget estimates, including the formulation of questions of major 

importance to be discussed in the Board and of tentative suggestions for dealing 

with them to facilitate the Board's decisions, due account being taken of the terms 

of resolution WHA5.62;
1 

« 

(b) studied the implications for governments of the Director-General
f

s proposed 

budget level; 

(c) examined the proposed appropriation resolution; 

(d) considered the status of contributions and of advances to the Working Capital 

Fund; and 

(e) considered, and reported separately to the Executive Board, on the transfers 

between sections of the 1967 Appropriation Resolution, necessitated by revisions 

to the approved estimates made in conjunction with the preparation of the proposed 

programme and budget estimates for 1968. 

The Board examined the proposals for 1968 in the light of the findings and 

observations of the Standing Committee and of supplementary information provided 

during the Board
f

s review. 

The report of the Board consists of five chapters, of which: 

Chapter I _ contains information on the development of the programme and budget 

estimates, the general programme of work of the Organization, the three-year 

budget cycle, the different sources of funds, organizational structure and the 

composition of the Regular budget. 

Chapter II - explains the principles and methods applied in the classification and 

computation of the 1968 estimates, together with the review and conclusions of the 

Board• 

1 Handbook of Resolutions and Decisions, 8th e d” p. 237-
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Chapter III - describes the form of presentation and the main features of the 

proposed programme and budget estimates for 1968, including information on inter-

national health activities financed from all funds administered directly or 

indirectly by WHO, and other relevant data. It also contains the findings of 

the Standing Committee and the conclusions of the Board. 

Chapter IV - describes the Committee
!

s detailed examination and analysis of the 

proposed programme and budget estimates for 1968. It outlines the detailed examina-

tion carried out by the Standing Committee and Executive Board and sets forth the 

conclusions of the Board. 

Chapter V - contains the recommendations of the Board on the major questions it 

considered. 
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THE РЕУЕЬОРЖЮ?. OF ЩЕ̂ЖОС̂ДЩЕ.聊.ВШОСТ ЕЗТШАТЕЗ 

GENERAL PROGRAWIE OP WORK 

1、 The Eighteenth World Health Assembly in resolution ШМб^ЗЗ
1

 adopted a general 

programme of work for the Organization covering the period 1967 to 1971， which 

was designed to consolidate and extend the advances made during the three preceding 

general programmes of v/orl: for a specific period. This fourth programme of work 

has taken account of the Organization's prospective responsibilities to an increasing 

number of Members with their various national health needs, their socio-economic ‘ 

development plans and aspirations and the advances made in the medical and allied 

fields, Emphasis has continued to be laid on certain objectives common to the 

three previous programmes of v/ork, including the strencthening of national health 

services; professional and technical education; measures against communicable 

and certain non-communicable diseases; the provision of permanent world-wide 

advisory and technical services ； and the с о—ordination of health with other 

economic and social programmes. The fourth general programme of work of the 

Organization is contained in Annex ) to Official Records No.. 1斗）and its concluding 

paragraph reads as follows : 

"The completion of the fourth general programme of work v/ill find the 
Organization near the end of the first quarter~century of its history, In 
vlevr of this, the programme seeks to increase the impetus which so far has 
characterized the growth of the Organization ' s ran^e of interests and 
responsibilities. It therefore indicates ways in láiich the Organization can 
continue to be of benefit to its Member States"• 

2. Within the broad objectives of this programme of work, the programme proposals 

for i 9 6 0 * as contained in Official Records No- 15斗,have been developed. The 
Z _ Ж 1 - 场 • • . _ __ I_ HI • 睡 I_ ••• 

proposals for Headquarters Activities have been prepared by the senior headquarters 

staff during the period June to September 1966 within pre-determined limitations 

and In order of priority. The Director-General has reviev/ed and revised these 

proposals talking account of the directives of the Health Assembly and the Executive 

Board and the views expressed in both these bodies and at regional committees • 

Œhe programme and budget estimates
-

 for Headquarters Activities, as they appear 

in Official, Records. No. 15斗，represent vôiat he considers to be the minimum 

1 Handbook of Resolutions. _and Decisions, 8th e d” p. 3. 
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requirements of a dynamic and progressive organization if it is to provide leader-

ship iii international health) to assure co-ordination of health programmes with 

those in other economic and social fields and to provide the world-wide health 

services outlined in the Constitution, including those inherited from other 

international organizations micii no longer exist • 

PROGRAMME DEVELOPMENT 

Re/mlar budget 

The three-year cycle 

The programme of technical assistance to governments as contained in the 

programme and budget estimates (OffiçÂal,Records Mo, Vjh) is the outcome of 

the planning development and evaluation of activities carried out by the technical 

officers of the Organization in collaboration with health administrations through-

out the world. 

斗， In _the.first year the Director~General
>
 in accordance with the guiding prin-

ciples for the distribution of funds as between regions"
1

" indicates tentative 

allocations to each region and issues instructions to the regional directors on 

the preparation of their budget proposals, including directives on programme trends 

and other policy matters based on decisions of the Executive Board and the Health 

Assembly. 

5. ïhe technical staff of-the Organization discuss the needs and priorities with 

health administrations, to identify the areas váiere international assistance is 

most likely to produce results or to accelerate the governments* owi plans for 

improving their health services, combating disease and training, national personnel. 

6. Tentative plans are prepared in consultation with governments on the basis 

of ^their requests for assistance and in collaboration with any other interested 

bilateral or multilateral agency, talcing into consideration the suitability of the 

proposed projects in the liglit of the Organization
1

 s general programme of work for 

the specific period, the decisions of the Health Assembly and the Executive Board 

and the rec ommendat i ons of the regional committees. 

1

 Handbook o_f R_e SAlut,ipns_ and Dec is ions, 8th e d " p» 173 • 



7. Exe programmes are reviewed and consolidated by the regionál directors and 

submitted to the respective regional committees for consideration and Gemination 

during the months of September and October. These estimates are then forwarded 

to the Director—General, together with the comments and recommendations of the 

regional committees， reviewed and examined by him and consolidated into the annual 

programme and budget estimates of the Organization. Towards the end of the year 

the Official Records containing the proposed programme and budget estimates are 

distributed to members of the Executive Board and advance copies sent to Member 

governments• 、 

In, the, s e с ond year the programme and budget estimates are examined in detail 

by the Standing Committee 011 Administrât ion and Finance, which reports thereon 

t.o the Executive Board which meets in January immediately after the Committee • 

Ttle Executive Board reviews the programme and budget estimates, their financial 

implications for Member Governments and related matters, and adopts a report vtíiich 

includes its comments and recommendations, vâiich is considered by the Health 

Assembly in May together wiiii the Director-General
1

 s programme and budget proposals 

in accordance with Article 55 of the Constitution. Following approval by the 

Health Assembly, plans of operation for new projects are drawn up and the existins 

plans revised as appropriate • These agreements are negotiated with the recipient 

governments and set forth the plan of action to reach an agreed objective； the 

type and amount of international assistance to be provided by VHO; and the suppor-

ting services to be provided by the government, including the number and type of 

counterpart national personnel. The plans of operation form, the basis on which 
. . . . . . . . . . . . • . • ' • . ' 

the government and Ш0 work together in developing national health plans, in 

fighting disease, in improving the standards of health of peoples and in raising 

the level of medical loiowledge and expertise. 

9. In, _the_ third year the programme, as approved by the Health Assembly and as 

adjusted to take account of any subsequent changes in Governments
1

 priorities, is 

implemented, by Ш0 and the coverriments, often with the assistance of other inter-

national and bilateral agencies. 

10* The planning, development and implementation of the programme under the 

regular budget extend, therefore, over a three-year period. These years are 

referred to administratively as the planning year, the approving year arid the 

operating year. 
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Pie, Technical. Assistance component of the Unite_d.. Nations Development Ргояуатте 

11• The budget cycle under the Technical Assistance Programme also extends over 

a three-year period, of v/hich the secpnd and third years constitute the operating 

biennium. In December 1965 the Administrator established Category 工 target planning 

figures for the recipient countries on the basis of an estimation of the total 

amount of voluntary contributions from governments expected to be available for 

the 1967/1968 biennium. Within these targets governments were required to 

develop programme requests for international assistance in the economic and social 

fields. At the same time, international organizations m o are responsible for 

implementing the projects thus requested submit their proposals in priority order 

to the governments. Governments were also required to submit a second list of 

projects m i e n they considered to be of lower priority.. As no funds are. available 

for" these Category H programmes they can only be implemented to the extent that 

additional fimds are forthcoming or from operational savings becoming available 

tó any of the participatinc organizations during the biennium, 

12 • Between January and June 1966 the governments, in consultation with the 

resident representatives of the United Nations Development Programme and. the 

participations organizations, completed their requests and submitted them to the 

Administrator. The consolidated programme was reviewed in September 1966 by a 

programme working party of the Inter-Agency Consultative Board and the Board 

itself - composed - of the Adin inis tr at or and representatives of the participating 

organizations - and. çubmitted to the Governing Council for approval• 

13. The Governing Council approved the programme in November 1966 and apportioned 

funds to 钐ach of the participating organizations • However the funds pledged for 

1967 are only• sufficient to finance 97 per cent, of the Category 工 programmes 

requested. The Category 工 projects requested for 1967-1968 are shown throu^iout 

the country s.Qhedules in Annex 2 of Official Records No. ̂  154 in the coliiinns headed 

"Technical Assistance" and identified Ъу the symbol
 П

ТЛ
И

• The .Categorx 工工 requests 

are shoxvn, together with other additional projects requested, by governments and 

not included in the proposed programme and budget estimates,;, in a separate annex, 

14. Tae health projects requested by governments under this Prograinme are•imple-

mented by VJHO in exactly the. same way as those under the regula budget/ ïhus 

the Technical Assistance component, of the United Nations Dey^lopr&ent Programme is, 
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in fact, an expansion of the technical assistance, to governments tóiich WHO has been 

providing on request since the inception of the Organization. îhis is in accor-

dance with Annex 1 to resolution 222 (IX) of the Economic and Social • Council which 

states that "the work imdertalîen by the' participating orsanizations under the ex-

panded technical assistance programme should be such a.s\ to be suitable for 

integration with their normal vrorlc". 

The Special Fuftd component of the United Nations Development Procrarame 
•_ i l — •_ •• M ^ M — _| t • II— • « I 11 I» -FC. . ч . «I I • I_ I__ |_ «IL i IM • i I II. m. m- •-o.-^»-»- • и _ I_I i J>ifa _ _I i n — • 

15. Pursuant to resolutions ЩА12.51
1

 and VHAlJ.^l
1

 of the Twelfth and Thirteenth 

World Health Assemblies, the Organization, acting as an executing agency of the 

^ ^ Special Fund component of the United Nations Development Programme, is charged with 

the responsibility for implementing approved projects in the field of health m i c h 

meet the criteria established by the Governing Council of the United Nations 

Development Programme, within the amount of funds notified by the Administrator 

of the Programme• The estimated obligations in respect of such projects -

identified by the symbol
 îl

SP" - are shown in the columns headed "Technical 

Assistance
11

 in Official Records No. 15^. In addition to the projects for which 

Щ0 is the exeçuting agency, the Organization provides advice and.services on the 

health aspects of Special Fund projects for which other organizations are responsible, 

under reimbursable or funds-in^-trust arrangements • 

Funds-in-trust 

• 1б. In addition to the activities financed under the recular budget and from 

other sources, Ш0 is responsible for the planning and implementation of projects 

requested by governments and other organizations on a reimbursable basis. "Riese 

projects are operated in the same way as those financed under the regular budget 

and are identified by the symbol
 n

PT" "throughout the country schedules in A m e x 2 

of Official Records No. 15斗. 

ищем • 

17
#
 UNICEF's terms of reference as established by the General Assembly of the 

United Nations lay down that its resources - consisting of voluntary contributions 一 

should be used to meet emergency and long-range needs of children and their 

1 
Handbook of Résolutions, aiid. Decisions^ 8th ed

0J
 p. 203. 
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continuing needs through the provision of suppliestraining and advice. In 

the projects assisted by UNICEF and 1лН0, UNICEF*s primary role is to provide 

supplies and equipment. Under the principles governing co-operation between 

1 
WHO and UNICEF approved by the Second World Health Assembly in resolution ША2.2斗 

Ш0 studies and approves plans of operation for health programmes that conform to 

the policies laid down by the ШПСЕР/ШО Joint Committee on Health Policy and for 

which countries may request supplies and equipment from UNICEF. Within its 

budget resources and the requirement that WHO must maintain a balanced public 

health programme, all the international personnel agreed with governments as being 

necessary to implement such projects are made available by 1JH0. 

18. In Official Records No. 154 the amounts of funds allocated by the UNICEF 

Executive Board for jointly-assisted WHO/UNICEP projects in the first two years 

are shorn under the column headed "UNICEF". No figures are shown in the country 

schedules for the third year^ but in the summary of Programme Activities a global 

amount is shown which represents the approximate amount of assistance UNICEF has 

indicated may be expected to be provided for jointly-assisted ШО/UNICEP projects, 

PAH_Q. regular budget and ptoer__funds. administered thx^oum the Pan American 
Sanitary Bureau . 

19, International health activities in the Americas are financed not only from 

the Ш0 regular budget and other funds administered directly by VHO but also from 

РАНО recular budget funds (derived from assessments on Member governments and 

participating governments of the Pan American Health Organization) ； the Special 

Malaria Fund and the Community Water Supply Fund (dependent upon voluntary contri-

butions) ； and the Special Fund for Health Promotion (financed in accordance with 

an agreement with the V/. K. Kellogg Foundation under m i c h annual repayments of a 

loan of $ 5 ООО 000 made by the Foundation towards the costs of a headquarters 

building for РАНО are credited to this Fund at the rate of $ ¿50 000 per annum, 

ending 1 January 1982). 

20» The columns headed
 11

 Technical Assistance" show estimates under the above funds 

and also reflect the assistance to International health work provided by agencies 

such as the Organization óf American States (Technical Co-operation)> and the 

Institute of Nutrition of Central America and Panama• The different sources of 

financing are identified by symbols. 

1 Handbook of Resolutions and Decisions, 8th e d” p. 393» 
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SOURCES OP FINANCING INTERNATIONAL HEALÏH PROGRAMMES 

Regular budget 

Assessment of Members 

21• Under Article 56 of the Constitution the expenses of WHO are apportioned 

amongst the Members "in accordance with a scale to be fixed by the Health Assembly"• 
1 

In resolution ША8.5 the Eighth World Health Assembly decided that the scale of 

assessments of WHO should be based on that of the United Nations, taking into account 

(a) the difference in merribership and (b) the establishment of minima and maxima, 

including the provision that no countries shall be required to pay more per capita 

than the per capita contribution of the highest contributor. 

Casual income 

22. Casual income which may be authorized by the World Health Assembly for use in 

financing annual appropriations, includes : 

(a) unbudgeted assessments on new Members _ the assessments of Members , 

joining the Organization after the adoption by the Health Assembly of the 
.•»，>,• . • “ . i-. • ‘ “ * •. - « 

budget for the year in which they join provide additional income for use by 

the Organization in a subsequent year. Such assessments have not been 

budgeted and the amounts have therefore to be taken into account by the 

Health Assembly as "Casual Income" when it approves the next budget for the 

Organization; 

(b) the cash portion of the Assembly Suspense Account • in 195。 an Assembly 

Suspense Account was established, to be credited with the unused budget 

appropriations for 1950 and 1951 "reserving for the decision of the World 
, i 

Héalth Assembly the ultimate use of the sums placed in this account • The 

budgetary surpluses for 1 9斗 1 9 5 2 and subsequent ‘ years were later paid to 

the credit of this account• As the surpluses include contributions assessed 

against inactive Members, the Assembly Suspense Account consists of a non-

cash portion made up of unpaid contributions due from Members, as well as a 

cash portion comprising the unused balance of contributions. After covering 

1 
Handbook of Resolutions and Decisions^ 8th e d” p. 290, 
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any cash deficit for the year concerned, the Assembly Suspense Account has 

been used by the Health Assembly from time to time, in accordance with 

decisions of the Health Assembly> for financing supplementary estimates or 

part of the regalar budget; 

(с) miscellaneous income - this includes interest on investments, exchange 

differences, surrendered obligations of prior years, rebates and refunds, 

revenue from sale of equipment and supplies， and charges levied in connexion 

with the procurement by the Organization of supplies for governments• In 

resolution WHA12.6
1

 the Twelfth World Health Assembly authorized the Director-

General "at the end of each financial year to transfer to Miscellaneous Income 

any sums in the Revolving Sales Fund in excess of $ 40 ООО
11

 • 

Reimbursement from the Technical Assistance component of the 
United Nations Development Programme 

2). The administrative and operational services costs of Implementing the health 

projects approved under the Technical Assistance component of the United Nations 

Development Programme were merged with the estimates for the regular budget as 

from 1959• Towards these costs， lump-sum allocations are made to WHO from the 

funds of that Programme and are used to help finance the annual appropriations • 

Together with the amounts of casual income authorized for use in financing the 

annual appropriations, those allocations result in corresponding reductions in 

the assessments on Members• 

Working Capital Fund 

24, In resolution W H A . 1 , t h e First World Health Assembly established a Working 

Capital Fund in order to provide a reserve to finance the activities of the 

Organization pending the receipt of contributions of Members^ and to meet unfore-

seen or extraordinary expenses* The Eighteenth World Health Assembly in 

resolution ША18.]Л decided that Part I of the Working Capital Fund "shall be 

established as from 1 January 1966 in the amount of US$ 5 ООО 000, to which shall 

be added the assessments of any Members joining the Organization after 30 April 19б5" • 

1

 Handbook of Resolutions and Decisions, 8th e d” p, 312• 

2 
Handbook of Resolutions and Decisions, 8th e d” p. )0斗, 

Handbook of Resolutions and Decisions, 8th e d” p. ， 
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The Health Assembly further decided that Part II- of the.Working Capital Pund shall 

consist of amounts transferred from casual income "which are required to supplement 

the amount provided in Part 工 of the Working Capital Fund in order that the Pund 

will, at the beginning of each financial year, be equal to
r
 but not exceed 20 per 

cent,, of the effective working budget for the year" • In the same resolution the 

Health Assembly authorized the Director-General to advance from the Working Capital 

Fund such sums as may be necessary (1) "to finance the annual appropriations pending 

receipt of contributions from Members", (2) "to meet unforeseen or extraordinary 

expenses and to increase the relevant appropriation sections accordingly， provided 

that not more than US$ 250 000 is used for such purposes, except that with the 

prior concurrence of the Executive Board a total of US$ 1 ООО 000 may be used", and 

(3) "for the provision of emergency supplies to Member States on a reimbursable 

basis • • • provided that the total amount so withdrawn shall not exceed US$ 100 000 

at any one time； and provided further that the credit extended to any one Member 

shall not exceed US$ 25 000 at any one time". Such advances are required to be 

recovered^ in the first case.，as contributions become available ； in the second 

case, by making provision in the estimates for reimbursement "except when such 

advances are recoverable from other sources"； and in the third case, when pay-

ments are received from Members. Advances from Members to Part I of the Working 

Capital Fund are assessed on the basis of the 1966 scale of assessment. The 

assessment of advances is required to be reviewed by the Executive Board at its 

first session in 197〇《 Advances from Members to the Working Capital Pund stand 

to the credit of individual Members. 

Executive Board Special Fund 

25. In resolution VJHA7.2斗
1

 the Seventh World Health Assembly 

accordance with Article 58 of the Constitution, "the Executive 

in the amount of $ 100 000 and authorized the Board to use the 
. . . . . . . • •‘ _ • … ； : . . . . 

emergencies and unforeseen contingencies• 

established》 in 

Board Special Fund" 

fund to meet 

Handbook of Resolutions and Decisions 8th e d” p. 310. 
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Voluntary Fund for Health Promotion 

26. In resolution 斗
1

 the Thirteenth World Health Assembly established a 

Voluntary Fund for Health Promotion, to include sub-accounts to be credited with 

voluntary contributions received in any usable, currency^ the value of contributions 

in kind, and interest earned on investments of monies in the Fund. By subsequent 

resolutions of the Executive Board and the World Health Assembly, additional sub-

accounts have been created； 
r
 so that the Voluntary Fund for Health Promotion now 

includes the following: 

(a) General Account for Undesignated Contributions； 

(b) Special Account for Smallpox Eradication; 

(c) Special Account for Medical Research; 

⑷ Special Account for Community Water Supply； 

(e) Malaria Eradication Special Account; 

(f) Special Account for Assistance to the Democratic Republic of the Congo; 

(s) Special Account for Accelerated Assistance to Newly Independent and 

Emerging States; _ 

(h) Special Account for Miscellaneous Designated Contributions； 

(i) Special Account for the Leprosy Programme; and 

(j) Special Account for the Yaws Programme. 

Also in resolution WHA13.2斗
1

 the Health Assembly decided that the activities 

planned to be financed from the Fund should be presented separately in the. annual 

programme and budget estimates and that the operations of the Fund should be 

presented separately in the Director-General
1

 s annual financial report. 

Contributions by governments towards the costs of implementation 
— — 1- T— -| — • 一 -- • ГИ-- -. 11ГТГ -T m i II __••.- f|- • !!• I . _ ||ll_ I Пии • • •• I _ _ III I I—I _ • _• •»! • I _L • __ • II •• II • •••"__ I 

of WHP-assisted projects 

27. In the columns headed "Technical Assistance" are also shown, in parenthesis, 

the estimated costs of counterpart personnel and other services that governments 

will provide in their own countries or territories for implementing health projects 

jointly with WHO — as reported at the time Official Records Mo• 154 was produced. 

1

 Handbook of Resolutions and Decisions, 8th ed •， p. 328. 



ORGANIZATIONAL STRUCTURE 

28. ïhe structure of the Organization as reflected in the programme and budget 

estimates for 1968 is illustrated on the chart facing page DC.IV of Official Records 

No. 15杯. 

Headquarters 

• • • • .. •“ 

29. Pages 21 to 51 and 87 to 91 of Official Records No. 154 contain statements 

on the functions and responsibilities of each organizational unit at headquarters, 

together with the activities for which it is i32?opósed to make bucígetáry provisions. 

H3ie regions 

30. In accordance with Chapter： XI of the Constitutiç>r^ six regional organizations 

have been established by the Health,Assembly, each consisting of a regional office 

and a regional committee and each foming an integral part of the , Organization• 

The six regional offices are situated in Brazzaville, Washington, New Delhi, 

Copenhagen, Alexandria and Manila. At its eleventh session in 1953 the "Executive 
. . . . . ‘:、.••：..-•-?•.•:,... ‘ .二 ... .i - ： ^ . . m.q,:: . ..... • . 

Board made a study of regionalization， and at its twenty-second session in 1958 
» • . • t. -J : j . . . . . . • 

the Board, expressed the view in resolution EB22
#
R23 that "the structure and 

functioning of the Regional Organizations are fundamentally sound" • 

31. A composite statement of the functions and responsibilities of the regional 

offices is given on page 84 of Official Records No. 154. Information on the 

establishment and activities proposed for each of the six regional offices is also 

provided at the beginning of the respective regional programme narratives• 

COMPOSITION OF THE REGULAR BUDGET 

32• The regular budget of the Organization normally includes the following parts : 

Part I: Organizational Meetings - provides for the estimated cost ofs 

The World Health Assembly - Appropriation Section 1 

The Executive Board and 
its committees - Appropriation Section 2 

Regional committees - Appropriation Section 

1 Handbook of Resolutions and Decisions, 8th e d” 264. 

725 Handbook of Resolutions. _and Decisions, 8th ed” p. 3. 
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Part II: Operating Programme 一 provides for the estimated costs of Programme 

Activities (Appropriation Section 4) including all country, inter-country and inter-

regional projects, regional and headquarters advisory services, and assistance to 

medical research； regional offices responsible for the planning, direction and 

co-ordination of projects and services to governments under the supervision of the 

responsible regional committees (Appropriation Section 5); and expert committees 

(Appropriation Section 6). 

Part 工工工： Administrative Services 一 provides for the estimated costs of 

Administrative Services as defined by the Executive Board and approved by the 

Second World Health Assembly
1

 (Appropriation Section 7)* 

Part IV: Other Purposes - provides for the estimated costs of such other 

appropriations as may be voted by the Health Assembly, e.g. the Headquarters 

Building Fund, reimbursement of the Working Capital Fund, etc. 

Part V: Reserve - equals the amounts of the assessments upon Inactive 

Members and China， which are appropriated as an undistributed reserve and are not 

available for use except on the specific authority of the Health Assembly• 

1

 Off. Reo, Wld Hlth O r g” 21, 17. 
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CHAPTER 工I 

CLASSIFICATION AND СОМИШТРЖ OF THE PROGRAMME AND BUDGET ESTIMATES 

CLASSIFICATION 

In the SiJmimary of Budget Estimates as contained in Official Records No* 1$4 

(pages 5 to 1〇）， the estimated obligations within the various appropriation sections 

have been classified in accordance with established practice by purpose of expenditure 

code under nine chapters as follows: 

Chapter 00: Personal Services. The estimated obligations relating to 

salaries and wages and to short-term consultants
1

 fees. 

Chapter 10: Personal Allowances > Ihe estimated obligations relating to 

terminal payments, pension fund， staff insurance, representation allowances and 

other personal allowances (post adjustments^ assignment allowances, dependants* 

allowances, language allowances and education grants and related travel)• 

Chapter 20Î Travel and Transportation> Duty travel and all other travel and 

transportation costs apart from those related to education grants and the travel 

costs of fellows• 

Chapter J>0i Space and Equipment Services • Costs relating to rental and 

maintenance of premises and of equipment. 

Chapter 40; Other Services, Costs relating to communications, hospitality, 

contractual services other than contractual technical services, freight and 

other transportation costs• 
• . • . . . . “ V . ' .. 

Chapter 50* Supplies and Materials. The costs of printing, visual material, 

supplies and equipment• 

Chapter 60: Fixed Charges and Claims, The reimbursement of income tax, 一 

insurance costs not elsewhere classified, indemnities, awards and special 

claims. 

Chapter 70： Grants^ Contractual Technical Services and Training Activities
0 

'
：,：

• Grants-in-aid, contractual technical services, fellowships, attendance of 

participants at seminars and other educational meetings，staff training and 

research training are classified under this chapter. 

Chapter 80: Acquisition of Capital Assets. Ihe costs of library books, 

equipment, land and buildings. 
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COMPUTATION 

INTRODUCTION 

2 . Œhe basic components of all projects of assistance to governments are personnel, 

fellowships and project supplies and equipment• 

(a) Ihe estimates for fellowships have been based on three known factors. 

The costs of travel can be ascertained; the allowances established; and the 

tuition fees in the teaching establishments of all countries to which fellows 

are assigned are known. 

(b) Supplies and equipment vary considerably according to the type of project 

and the country in which it will be operated, but can be precisely estimated 

on the basis of WHO experience in implementing projects in the field of health 

over a period of l8 years and in all areas of the world. 

The other elements In the WHO budget estimates can also be assessed when past 

experience is talcen into account and when the future requirements are estimated in 

detail• For example, the maintenance and running costs of the WHO headquarters and 

each of its regional establishments are prepared item by item and service by service, 

and are calculated by the staff responsible for each element on the basis of known 

costs or on the expenditure incurred in previous years• 

Similarly, the budgetary provisions for travel have been costed on the basis of 

current commercial air rates• Each proposed trip has been technically reviewed to 

ensure that the estimates only provide for travel considered to be of high priority. 

PERSONNEL 

First step 

5* For the WHO programme and budget estimates: 

(a) All filled posts are costed in accordance with the actual entitlements of 

• the incumbent; his annual salary projected through the budget year taking 

account of the due date of increments； the precise amount of personal allowances 

and other entitlements and the costs of his home leave in the year in which it 

is due» 



(b) Costs of vacant approved posts are computed from the date when recruitment 

is planned or expected and on the assumption that the incumbents will be appointed 

at the base step of the salary scale of the grade for the post. Each of the 

personal allowances and other costs, such as recruitment travel, are computed 

on averages determined on the basis of an analysis of the previous five years
1 

expenditure records• 

(o) New posts are costed for the full year in which they are proposed on the 

basis of the individual averages used for vacant posts (see Appendix l)-

To each new post is applied a delay factor of four months which is deducted 

from each element of its costs, except recruitments As a result each new post 

included in the budget estimates is in fact provided for a period of eight 

months only in the first year. 

Second step 

69 At the summary stage of budget preparation the estimates are adjusted to take 

account of staff turnover applicable to personnel in established offices as follows : 

6•1 Minus factor 

When stalT members leave, savings accrue as from the date of their depar-

ture in respect of their salaries and related costs since all existing posts are 

costed on a full year's basis• However, such savings would be offset by 

expenditure in respect of the salaries and related costs of the staff members 

who replace them, except that a certain lapse period will accrue between the 

effective date of departure of the outgoing staff members and the effective date 

of recruitment of their replacements. In addition, an economy will be effected 

since the incoming staff members are normally appointed at the base step of the 

grade and not at the step at vrtiich the outgoing staff member leaves• 

6.2 Plus factor 

The Organization incurs additional expenditure for the outgoing staff members 

in respect of travel and repatriation, accrued annual leave, and transportation of 

personal effects, as v/эИ as expenditure in respect of travel on recruitment, 

installation and, where applicable, transportation of personal effects for the 

replacement of the staff members. 
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7« The basis on which the plus and minus factors have been established is summarized 

in Appendix 2. The staff turnover percentages used are based on experience of the 

proportion of staff members that leave the Organization and are replaced each year, 

Ihe figures shown under items 1#1 and 1*2 of Appendix 2 represent the percentage of 

personnel replaced annually during the last five years under administrative services^ 

programme activities headquarters, and regional offices• The lapses and delays figures 

in items 2 and 3 represent the average number of months of delay in effecting replace-

ments and filling new posts• Item 4 represents the average number of days (and 

relevant percentages) to which staff members have been entitled in respect of accrued 

annual leave on termination» 

8» Ihe percentages and the formula applied in the calculation of staff turnover in 

respect of 1968 are as follows : 

(i) Percentages 
Professional 

staff — 

Administrative services 
Programme activities,, headquarters 6% 
Regional offices 6多 
Regional advisers, etc* 5% 

General services 
— — s t a f f 一 

7% 
12% 

(ii) Formula 

To determine the minus factor the above percentages are applied to the 

difference between: 

(a) the estimated obligations for the salaries and related costs of existing 

staff for the year; and 

(b) the estimated obligations that would be incurred if the entire staff was 

to be replaced, after deduction of the lapse period (in respect of professional 

staff at headquarters, four months； and professional staff in the regions, 

three months； no time lapse occurs in the general services category of staff). 

To calculate the plus factor the above percentages are applied tos 

(a) twice the established averag.es for recruitment/repatriation travel, and, 

in the case of schedule "R" assignments''" only, for transportation of personal 

effects : 

1

 Headquarters staff, and staff assigned to the Regional Office for the Americas
; 

Liaison Office with United Nations, New York, and UNICEF liaison offices. 
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(b) the averages for installation per diem; and 

(c) 15 per cent* i-n the case of professional staff and six per cent, in 

the case of general services staff of the total 'salary costs of the staff 

concerned (to cover accrued annual leave payments) for continuing posts會 

9 . The adjustments to personnel costs applied in the 1968 programme and budget 

estimates are as follows： 

• . ‘ •'.：'' •‘ -V-•"<*•• ； ••： 

1967 1968 

• . ‘ •'.：'' •‘ -V-•"<*•• ； ••： 

Amoiint 
US $ 

Percentage 
Amount 
US $ 

• '-"； í -. 
Percentage 

Total estimated； 
obligations - (all 
purposes) 

Staff turnover 

Relays in filling 
new posts 

Net estimated 
obligations 

52 4J7 

(82 4)1) 

(839 914) 

100.00 

(0.16) 

(1.60) 

56 708 481 

(120 922) 

(593 559) 

100.00 

(0.21) 

(1.05) 

Total estimated； 
obligations - (all 
purposes) 

Staff turnover 

Relays in filling 
new posts 

Net estimated 
obligations 5 1 5 1 5 0 0 0 98.24 55 99杯 ООО 9 8 . 7 斗 

CONSULTANTS 

10. As in the case of new posts,,averages based on experience have been used in the 

computation of short-term consultants
1

 fees and travel. Тпезе averages axid the 

average actual obligations on which they are based, are shown in Appendix 1. 

TEMPORARY STAFF 

11. The estimated obligations for temporary staff are based on the numbers and 

periods of employment of such sta^ff at the established rates of remuneration. The 

travel costs are based on the actual travelling which they are expected to undertake 

and the amoiints included for subsistence are calculated on the prescribed per diem 

rates. 

DUTY TRAVEL 

12. Duty travel estimates have been calculated, as far as practicable, by costing 

the individual journeys proposed. 
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COMMON SERVICES 

13. In general, the estimates for common services for headquarters， regional and 

other offices, have been based on: 

(a) contractual agreements where they exist; 

(b) past expenditure in respect of recurring 

(c) the best information available as to the 

FELLOWSHIPS 

requirements; 

costs of specific requirements. 

14. The estimated obligations for fellowships have been based, as far as practicable, 

on information as to the travel costs expected to be incurred, the stipends payable 

for the duration of the fellowships, and other related costs including tuition fees 

and books. 

CONTRACTUAL TECHNICAL SERVICES 

15. Estimates for contractual technical services have, in general, been based on 

contractual agreements concluded or to be concluded "subject to the availability of 

funds"• 

PARTICIPANTS IN SEMINARS AND OTHER EDUCATIONAL MEETINGS 

16. Estimates for participants in seminars and other educational meetings have been 

based on the best information available as to the costs of travel to be undertaken 

and on the subsistence costs payable. 

FINDINGS AND OBSERVATIONS OP THE СОШГГГЕЕ 

17. In answer to a question concerning the use of the amount of $ 800 for short-term 

consultants
1

 fees and whether it was adequate to attract qualified persons, the 

Director-General explained that this amount, which had been used in the budget 

estimates for the last three years, was an average. Depending upon the qualifications 

some consultants were paid a higher fee than $ 800, others less. This average was 

based on actual expenditures over the past several years and, while being on the 

conservative side, was kept under continuous review and might in the light of the 

trends have to be increased in the future. 



l8. Replying to a request for further information concerning the percentages used 

for calculating staff turnover, the Director-General informed the Committee that these 

had been established on the basis of the last five years' experience of the turnover 

of staff at headquarters and in the regional offices. The number of separations 

during 1965 was as follows： 

Headquarters 

Administrative Services Percentage applied 

1% 

1
 

Professional - J separations out of a total of 100 posts 

Local - 8 separations out of a total of 124 posts 

Programme Activities 

Professional - 1了 separations out of a total of 277 posts 

Local - 28 separations out of a total of 217 posts 

Regional Offices 

Professional - 8 separations out of a total of 1)) posts 

Regional 
Advisers - 8 separations out of a total of 168 posts Ъ% 

19. Following its review of the classifications and computation of the estimates as 

described in this chapter, the Committee considered that they continued to be based on 

sound principles, 

REVIEW AND CONCLUSIONS OF THE BOARD 

20. Having reviewed the procedures followed in the classification and computation 

of the estimates, the Board agreed that the basis used by the Director-General in the 

costing of the budget estimates for 1968 was satisfactory and followed good budgetary 

practice. 
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CHAPTER工工工 

FORM OF PRESENTATION, АКР МАШ FEATURES OF ТЖ 
PROFOSED тоашйШ^шр BUDGET e s t i m a t e ü í " ] ^ 

FORM OP PRESENTATION 

1. In reviewing the programme and budget estimates contained in Official 

Records No. 13^> the Committee noted that the form of presentation was similar 

to the pattern of previous years. 

2. The Di rec to r-Gene ral explained to the Committee that during 1966 the subject 

of budget preparation, presentation and form had been studied in depth by 

several bodies, including the Special Committee on Cp-ordination of the Economic 

and Social Council, the Advisory Committee on Administrative and Budgetary 

Questionsj the Ad Hoc Committee to Examine the Finances of the United Nations 
and the Specialized Agencies (Ad Hoc Committee of Fourteen), and the General 

Assembly itself, 

Œhe Committee was informed that the Secretary-General of the United Nations 

in introducing his 1967 budget estimates had indicated that the recommendation of 

these bodies had been taken into account by him, and that for the first time the 

estimates provided an extensive breakdown of the total budget by main activity, by-

principal objects of expenditure and, where relevant, by geographical location. 

4. The Committee was also informed that the WHO budget presentation met all the 

recommendations of the Ad Hoc Committee of Fourteen in this respect. It had 

evolved as a result of studies carried out by the Standing Committee and the Executive 

Board, and reflected the decisions and recommendations of successive Health 

Assemblies. 

5. The further improvement of the presentation and contents of WHO
T

s budget 

estimates was constantly under review by the Director-General, who had introduced 

some further refinements in the 1968 budget document which took account of changes 

recommended by the Executive Board (EBJ7.R29) and the Nineteenth World Health 

Assembly (WHA19.42). These included (a) the inclusion in the budget document 

of selected programme statements and (b) the change in the annexes containing the 

detailed information on projects of the heading "Other Extra Budgetary Funds" to 

read "UNICEF" and the deletion of the third year column under this heading. The 
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amounts actually allocated by the UNICEF Executive Board were shown throughout 

the budget document for the first two years only. In the appropriate summaries 

the third year column had, however, been maintained so as to show on a global 

basis the approximate amount which UNICEF had indicated might be expected to be 

provided for jointly assisted UNICEF/ШО projects. 

6. The narratives and tables for headquarters and for the regions in previous 

years had been grouped in two places in the budget document so as to rèduce 

production time and advance the distribution date. Through the use of the computer 

facilities the production of the 1968 budget had not only been advanced but it had 

also been possible to present the narratives and corresponding tables interspersed 

in sequence, thus facilitating examination. 

7- The summaries and tables throughout the budget document followed generally the 

form of the Appropriation Resolution for 1967 (WHA19.41). There had been some 

re-arrangement of the information provided at the. beginning of the document whereby 

eight appendices had been presented in a logical sequence containing the following 

data: 

Appendix 1 - showing the main items accounting for the 

increase in the 1968 proposed budget; 

Appendix 2 - a summary of estimated obligations and sources 

of funds in the integrated international health 

programme; 

a new functional presentation under all funds 

of activities related to major programme headings 

designed to meet the need expressed by the Executive 

Board and World Health Assembly for a comprehensive 

presentation of the Organization
!

s main activities; 

Appendix 4 - showing number of posts and estimated obligations 

under all funds, by subject heading; 

Appendix 5 • a programme index grouping by page number the 

references to activities under each subject heading 

of the programme; 

Appendix 3 -
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in 

session of 

the Executive Board) these had been expanded to include smallpox; communicáble 

diseases - general activities; and biology, pharraacology and toxicology, and a 

rearrangement had been made to improve the functional presentation of the programme 

and budget estimates. 

9. A number of organizational changes at headquarters reflected in the budgét 

estimates had resulted from a redistribution of functions to ensure effective and 

economic operations. The changes were: 

(i) The Office of Research Planning and Co-ordination had been disestablished 

and its functions redistributed (mainly to the new division of Co-ordiriátion 

and Evaluation). 

(ii) In the Division of Health Statistics^ the unit "Development of Health 

Statistical Services" had been divided into two units, (a) International 

Classification of Diseases and (b) Development of Health Statistical Services. 

The unit "Epi^erniological Studies" had been disestablished and its functions 

transferred to the Division of Research in Epidemiology and Communications 

Science. 

(iii) The Division of Biology and Pharmacology had been disestablished and 

its fonctions (and. those of certain units in other divisions) regrouped iritô 

two new divisions 一 (a) Division of Biomedical Sciences, composed of units 

for Immunology; Human Reproduction (transferred from Public Health Services); 

Human Genetics (transferred from Health Protection and Promotion); and 

Appendix 6 - containing eight selected programme statements 

covering eight aspects of the communicable dSôeases 

programme as requested by the Nineteenth World Health 

Assembly (WHA19•斗2); 

Appendix 7 - showing internationally and locally recruited staff 

under ail funds; 

Appendix 8 - showing the structure of WHO as reflected in the 

1968 programme and budget proposals. 

8. Following the Director-General、 review of the subject headings used 

classifying the Organization
1

s activities (reported to the thirty-seventh 
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and Biological Standardization; and (b) Division of Pharmacology and 

Toxicology, composed of units for Drug Safety and №>nitoring; Drug 

Dependence; Food Additives (transferred from Health Protection and 

Promotion)； and Pharmaceuticals. 

(iv) In the Division of Public Health Services, the Organization of Medical 

Care unit had assumed responsibility for "medical rehabilitation of the 

physically handicapped" (transferred from Social and Occupational Health 

unit) and for gerontology and chronic non-communicable diseases. 

(v) In the Division of Health Protection and Promotion the Radiation and 

Isotopes unit had been renamed Radiation Health. 

(vi) In
：

 the Division of Environmental Health the functions of the 

Environmental Biology unit had been transferred to Vector Biology 

ánd. Cbntrol. 

(vii) In the Division of Education and Training the Fellowships unit had 

been renamed "Fellowship and Training Grants" to reflect the functions 

transferred from the former office of Research Planning and Co-ordination. 

(viii) A new division of Co-ordination and Evaluation incorporated most of 

the functions of the disestablished office of Research Planning and 

Co-ordination and of the former units of Programme Co-ordination and of 

Programme Formulation and Evaluation. The new division consisted of 

four units: Programme Evaluation; Research Co-ordination; Programme 

Co-ordination; and Co-operative Programmes for Development. 

(ix) The office of External Relations as such had been disestablished. 

Certain of its functions continued to be exercised by the External Relations 

Officer in the Office of the Director-General while others had been transferred 

to Programme Co-ordination. 

(X) Senior Staff Training, previously reporting to the Assistant Director-
General responsible for Education and Training, now reported to the Director 

of Administrative Management and Personnel • 
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INTEGRATED INTERNATIONAL HEALTH PROGRAMMES 

10. During its review of the Form of Presentation of the Programme and Budget 

(Official Records No, 15^-) the Committee also noted that the cost estimates covering 

activities financed from funds other than the regular budget and the Voluntary Fund 

for Health Promotion were shown throughout Annex 2 of the budget document in the 

columns headed "Technical Assistance", the actual source of funds being indicated 

by a symbol. 

11. The projects shown for 1967 and 1968 under the Technical Assistance component of 

the United Nations Development Programme represented governments
1

 requests for the 

biennium as approved by the Governing Council of that Programme. 

12. The expected government contributions towards the costs of WHO-assisted projects 

in their own countries were shown in parenthesis at the end of each country schedule 

in the columns headed "Techriical Assistance". The information contained in Official 

Records No. 15^ had been updated as shown in Chapter V of this report. 

13• Annex 3 of the budget volume contained the estimated obligations and narratives 

for programmes financed or planned to be financed under the various Special Accounts 

included in the Voluntary Fund for Health Promotion, should sufficierrt voluntary-

contributions be forthcoming. 

14. In Annex 4 were shown the 1967 cost estimates for the International Agency for 

Research on Cancer together with estimated 1966 expenditures. The 1968 estimates 

would be submitted in a separate document for the information of the Twentieth World 

Health Assembly subject to the Governing Council having.completed its third session 

at the end of April 1967 and having approved a programme and budget for 1968. 

15. Annex 5 as in previous years contained information on additional projects 

requested by governments but not included in the proposed programme and budget. 

MAIN FEATURES 

16. To meet the estimated costs of the proposed regular programmesand budget 

estimates as set forth in Official Records No. 154， the Director-General had 

proposed an effective working budget for 1968 of $ 55 994 ООО. Compared with the 

level for 1967 of $ 51 515 000 the effective working budget proposed for 1968 thus 

represented an increase of $ 4 479 000 or 8.69 per cent. 
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17. The planned use ©f thè ptopósed worMng
;

 budget for 1968 under the various 

parts of the Appropriation Resolution for that year is illustrated in Chart 1 which 

can be compared with Chart 2 providing the samç information for 1967. Table 1 

provides a breakdown of the comparative percentages on which the charts have been 

based (page III-7). 

l 8 T h e amounts within the proposed effective working budget for 1968 that would 

be devoted to the various parts of the regular budget are shown in Chart 3 showing 

also the corresponding amounts for 196? and 1966. 

TOTAL ESTIMATED OBLIGATIONS FOR ACTIVITIES FINANCED OR PLANNED TO 
BE FINANCED FROM FUNDS ADMINISTERED DIRECTLY OR INDIRECTLY BY WHO . 

19. Appendix 5.shows, by major programmes, the total number of posts and the total 
• • . • .. . .- . ' . . " •；-" * ； :、-:'••.., “ * • • • . + . : 

； ; , ； ; . . / ' . " ： ' . ： ? . ‘ ： : . . ‘ .： • • ' . . ’ , . • ••• • ‘ 

estimated obligations for the international health programmes financed or planned,, 
V . . . • ‘ • - ：. ：• • ... . • ... • .. . ... ; .... ’ '..‘ 

to be financed from f4mds administered directly or indirectly by WHO, in 1966, 1967 

Table 2 (page III推8) shows, by source of funds^ the total estimated 

obligations for the programmes for the same years and, for purposes of comparison, 

the obligations incurred from the same funds in each of the years 1963, 1964 and. 

1965• A's will be seen from the table, the over-all total for 1968 amounts to 

$ 90 296 077 or per cent, over the total for 1967. 

20• Based on the figures given in Table 2, Chart 4 illustrates the amounts 

expected to’ be obligated in 1966， 1967 and 1968 from the various funds administered 
-, .... • .... : • ； ； : . '• • • • ； , ,• 'ч С..:、,. 

directly or indirectly by WHO and for purposes of comparison the total obligations 

incurred by WHO in 196), 19^4 and 1965. Ôn the basis of the same figures 

Charts 5 and 6 respectively show the percentages of the total funds administered 

directly or indirectly by WHO planned to be used in 1967 and proposed to be used 

in 1968 for organizational meetings, the operating programme, administrative 

services, and other purposes. 

21. The Committee noted as shown in Appendix 4 the number of posts provided from 

the regular budget, and other funds administered directly or indirectly by WHO at
 t 

'. .̂  V Л ••'•：• ‘ . ； - . •.• I -.-....‘ .' Vv..̂  ••,'• • 1 ‘ ' • . . ' ' � -

headquarters, in the regional offices and in the field for the years i960 and 1967, 

and those proposed for 1968 and as shown In Chart T the proportion of these posts 

required for administrative services and for the operating programme. 
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TABLE 1 REVISED 1967 AND PROPOSED 1968 
EFFECTIVE WORKING BUDOET WITH PERCENTAGES BÏ 

PARTS AND APPROPRIATION SECTIONS 

Appropriation 
Section 

2 and 5 

4 

5 

6 

Purpose of Appropriation 

Part I: Organizational Meetings 

Part I I : Operating Programme 

Programme Activities 

Regional Offices 

Expert Committees 

7 

Part 工工I: Administrative Services 

Administrative Services 

Percentages 

1967 1968 

L . ) 8 

80.92 

9.45 

О.51 

Total - Part lis Operating Programme 90.88 

6.77 

1.22 

81.65 

9.07 

0.47 

91.19 

6.52 

Total - Part III: Administrative Services 6.77 6.52 

tí 

9 

Part IV： Qther Purposes 

Headquarters Building Fund O.97 

Revolving Fund for Teaching and Laboratory 
Equipment -

Total - Part IV: Other Purposes 0.97 

O.89 

0.18 

I.07 

Total - Parts I, II, I I I and IV 100.00 100.00 



TABLE 2 . TOTAL ESTIMATED OBLIGATIONS FOR ACTIVITIES FINANCED OR PLANNED TO BE 
FINANCED FROM FUNDS ADMINISTERED DIRECTLY OR UTOIRECTLY BY WHO 

Amounts Obligated Estimated Obligations 

1963 1964 上965 I966 1967 丄968 
US $ US $ US $ US ？ US $ US $ 

1. Regular Budget” 30 598 207 35 869 165 38 546 067 43 652 769 51 515 000 55 9 9 斗 ООО 

2. United Nations Development Programme 

2.1 Technical Assistance Component 7 819 9)8 9 187 271 7 884 762 9 185 615 3 532 ( 616 52Ь 

2.2 Special Puna Component 524 124 565 490 841 853 2 348 122 2 952 125 222 3 2 6 

3 . Punds-in-Trust 414 I8I 2 860 499 151 125 2 777 6 9 2 2 240 90S 丄 951 346 

4. Pan American Health Organization 

4.1 Regular Funds 5 090 2 6 9 6 251 197 7 189 494 8 350 000 9 115 680 1 0 190 ООО 

4.2 Other Funds 6 854 101 4 541 З05 4 181 217 5 235 991 4 716 904 k 399 ^60 

Voluntary Fund for Health Promotion 1 459 252 1 757 9b3 2 O05 314 2 749 128 5 672 979 6 922 419 

D. International Agency for Researcn 
on Cancer 440 108 b/5 1 200 000 * 

TOTAL 55 560 072 59 0)2 890 64 014 372 74 385 992 8 5 7 3 2 12b 90 296 077* 

)For purposes of comparison the figures for the regular budget include obligations in respect of the malaria eradication 
field programme (other than "accelerated" activities) financed from the Malaria Eradication Special Account prior to incorporation 
in tne regular budget. 

*The estimates for the International Agency for Researcn on Cancer for 丄968 will not be established until the Governing Council 
meets in April 1967. 

**î^reservting an increase of $4 563 951 or per cent, over the total for 1967. 

丨
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22/ In reply to a member who drew attention to the declining share of health projects 

in the Technical Assistance component of the United Nations Development Programme, the 

Director-General informed the Committee that this was mainly due to the fact that 

governments were giving low priority to the recommendations of their health admini-

strations. In his view this was a situation that could be expected to worsen until 

health ministries were equipped to convince economic and planning authorities of the 

value and place of health in national development• There had been some cases where 

long-term projects which had been dropped from the United Nations Development 

Programme had had to be financed under the WHO regular budget so as not to lose the 

money already invented in them» For instance four projects financed in 1966 from 

UNDP/TA funds were continued under the regular budget in 1967» 

25. In reply to a suggestion that, in addition to the direct assistance provided to 

governments, WHO should be prepared to 二rain national personnel in the modern methods 

and techniques of communicating the importance of health in economic development to 

the authorities in charge of ： national economic plans, the Director-General stated that 

the main difficulty in the present situation lay in the fact that public health 

administrators tended to remain satisfied v/ith the old methods of health planning. 

They disregarded the economic problems involved, were reluctant to examine their 

implications closely and failed to realize that health projects must now be justified 

in different terms. It was of the utmost importance that this position be rectified 

in view of the fact that the funds available for development would only be available 

for health work if that work were justified on the basis of its economic values. 

24. Many experiments had been made in organizing courses in health planning methods. 

In the Region cf the Americas, for Instance, courses had been organized in close 

collaboration with the Latin American Institute for Economic and Social Planning• 

Also several schools of public health were introducing the principles of health 

planning in their curricula. However, no definite idea of curriculum content had 

yet emerged. The conditions in countries variée, so much that no single method could 

be generally applied. Health administrators needed to be both flexible and dynamic 

in their approach to national health planning. For its part, WHO was endeavouring 

to train some of its own staff, and a training course for this purpose was planned to 
• .• • • . • • ‘ • . . . . . . . . . 工 

start early in 1967. It was hoped that before the end of 1967 training courses for 

public health officials in the African Region would be held, and that the Organization 

would collaborate with Economic Commissions and others in developing effective 

methods of teaching. 
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25. A member of the Committee stressed the fact that an obstacle to understanding 

between health planners and the economists was in communication, and that WHO might 

do much to improve the position by the issue of specialized publications on the 

subject• Developing countries tended to classify ministries as either spending or 

productive ones and health ministries came unequivocably under the first heading, so 

that in many cases their requests were refused, 

26. The Committee decided to call the attention of the Executive Board to the 

reduced percentage of the Technical Assistance component of the United Nations 

Development Programme now being requested for health activities, and the urgent 

need for WHO to provide assistance in the training of public health officers in the 

importance of health in economic development, so as to be able to convince economic 

planners of the need to provide for health activities in national development plans. 

27. During the Committee
1

 s consideration of the reorganization of the headquarters 

structure carried out by the Director-General and reflected in the organizational 

chart shown as Appendix 8 of Official Records No. 154, a member commended the 

Director-General on his efforts to maintain a dynamic structure and to improve the 

services provided by the Organization without increasing the staff at headquarters. 

He inquired if further changes were contemplated in 1967. 

28• In reply the Director-General informed the Committee that some of the changes in 

the headquarters structure shown in Official Records No, 15^ had already been put into 

effect, while others would gradually become effective in the course of 1967. To 

facilitate comparison between 1966, 1967 and 1968, the changes viere reflected in all 

three years. During 1967 a thorough analysis of the Organization's work in medical 

education would be made, as a result of which some small changes might become necessary 

in the Division of Education and Training at headquarters • Should this be necessary, 

any such changes would be shown in the programme and budget estimates for 1969. 

The structure of the Organization could not remain static but needed to be dynamic 

and kept under continuous review so as to respond effectively to the changing 

requirements of governments. 、 

29. The Director-General explained, in reply to another question, that one of 

the reasons for the reorganization at headquarters was to bring into close working 

relation the units 池ose work might impinge upon each other. 



REVIEW OF ÏHE BOARD 

JO• During its review of the form of presentation and the main features of the 

proposed programme and budget estimates for 1968, the Board was gratified to 

note that the form of presentation of the Organization's annual programme and 

buciget estimates met all the recommendations of the Ad Hoc Committee to Examine 

the Finances of the United Nations and Specialized Agencies. This presentation 

had evolved as a result of studies carried out by the Standing Committee and the 

Board, and in accordance with decisions and rec ommendat i ons of Health Assemblies. 

The Board noted with interest that for the first time the 1967 budget estimates of 

the United Nations contained details of the programme and budget estimates by 

function, purpose of expenditure, fields of activity, and geographical location, 

which information had been provided in the WHO budget estimates since the inception 

of the Organization. In reply to a suggestion that the narratives of projects 

included in Annex 3 of Official Records No. 154 - the Voluntary Fund for Health 

Promotion - might contain an indication of the estimated costs of the individual 

project components in the same way as in Annex 1 of the Official Records, the 

Dire с tor- General confirmed that this suggestion would be taken into consideration 

when the presentation of the 1969 programme and budget estimates was being studied 

later this year, 

31. In commenting on the reorganization of the headquarters structure carried out 

by the Director-General in I966 .and reflected in the organizational chart included 

in Official Records No. 15^ as Appendix 8，a member suggested that it would be pre-

ferable for the headquarters
1

 divisions and units to be presented in the same order 

as that shown in the chart. . In reply the Dire с tor- General stated that all the 

changes had been decided upon late in the year when the programme and budget 

estimates had almost reached the printing stage. He agreed to take this 

suggestion into account for future programme and budget estimates. 

32, In reply to a member who considered that the disestablishment of some units 

in order to avoid duplication and overlapping was both wise and logical, and 

that the reorganization as a whole was satisfactory^ although certain regroupings 

could give rise to some discussion, the Director-General pointed out that 

health was a field which had to be considered as a whole; it was not easy to 

make a good distribution in a field that could not be compartmentalized. He was 

aiming at a flexible structure : each Assistant Dire с tor-General had his assigned 
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responsibilities, and would also be required to know what was taking place throughout 

the Organization, and be able to co-ordinate common problems with others. There 

were some units which could well have been placed in one division or another• He 

had, for example, considered that the functions of the Biological Standardization 

unit fell more appropriately within the scientific group of Bicraedical Sciences than 

under Pharmacology and Toxicology, He had realized that this was an open question 

and that this function could well have been placed under either division. He 

confirmed that further adjustments to the present structure would be made if it was 

found that they were necessary in order to improve the efficiency of the headquarters 

operaticais. 

33» In reply to a question as to why the Data Processing service had not been 

placed under the Division of Research in Epidemiology and Communications Science, 

the Director-General informed the Board that the electronic computer was considered 

as a service function to be available to all parts of the Organization• Accordingly 

it had been placed organizationally with the other functions which serve the entire 

Organization. The work of the new Division of Research In Epidemiology and 

Comrmmicatióñs Science will clearly require the use of the computer as an important 

part of the work which the new division is expected to perform• In order to ensure 

that the computer is utilized in the best possible manner and continues to serve the 

Organization as a vihole, there would soon be established an advisory committee 

comprised of an appropriate number of the senior staff of the Organization to assist 

the Director--General in his determinations of priorities and of time for the computer 

to be available to the various functions requiring its use. In addition, those 

responsible for the management of the Data Processing unit, which comprises the 

computer and its peripheral equipment, would have to ensure the optimum utilization 

and the scheduling of the use of the facilities of the Data Processing unit. 

In the light of the Standing Committee
1

 s observations in paragraphs 22-26 above 

the Board discussed at some length the important matters referred to therein. Its 

review and conclusions on these matters are described in Chapter V of this report 

(see paragraphs 28*0.1 - 28.0^9 of Part 2). In this connexion reference is also 

made to paragraphs 2M- and 25 of Part 1, Chapter V. 
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PART 1: LEVEL OP EFFECTIVE WORKING BUDGET FOR 1968 AKD MAIN 
ITEMS ACCQUHTIKG FOR THE INCREASE OVER THE LEVEL FOR I967 

1» As shown in Appendix 5 to this report, the effective working budget required 

to implement the programmes and activities proposed by the Director-General in 

Annexes 1 and 2 of Official Records Wo. 15斗 for 1 9 6 8 amounts to $ 55 99^ OQO - an 

increase of $ 4 479 ООО or 8 . 6 9 per cent. over the approved level for 1967• The 

main items accounting for the net increase may be summarized as follows: 

Main items accounting for the increase in the 
proposed budget estimates for I960 

Increase over 1967 budget estimates 

Amount 

US $ US $ 

Percentage 

% % 
INCREASES 

(a) Maintenance of 19oT staff 
level and other continuing 
requirements 

(b) 

Project activities 1 0 5 8 6 2 1 2). 64 

Headquarters programme activities 684 0 0 7 15.27 

Regional advisory services 275 769 6.11 

Regional offices 1 6 8 З07 3.76 

Administrative services 149 962 2 33 斗 ббб 

Other items 

Project activities 1 471 0 8 1 32.84 

Medical Research 2 8 2 500 6.31 

Revolving Fund for teaching acd 
laboratory equipment 100 000 2.23 

Headquarters programme activities 198 391 

Regional advisory services 64 803 1.45 

Regional offices 41 6 8 1 0.93 

Administrative services 1 1 87S 2 170 354 0.27 

52.12 

48.46 

4 505 ООО 100.58 
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Increase over 19б7 budget estimates 

Amount 

US $ 

工工 DECREASES 

Organizational Meetings 

Total Proposed Increase 

US $ 

( 2 6 0 0 0 ) 

4 斗 7 9 ООО 

Percentage 

% % 

(0.58) 

100.00 

2. In introducing his proposed programme and budget estimates for 1 9 6 8 the 

Director-General stated that: 

2.1 As mentioned in the Introduction to the budget volume, the review of headquarters 

activities undertaken during 1 9 6 8 and reflected in the programme and budget estimates 

for 1 9 6 6 was expected to increase the effectiveness of headquarters
T

 contribution to 

the total programme of the Organization. 1 9 6 8 would be a year of consolidation, a 

holding operation, to allow both the regions and headquarters to develop and deliver 

the new programmes approved by the Eighteenth and Nineteenth World Health Assemblies 

in an orderly way. 

2.2 As was to be seen from Appendix 1 to the Form of Presentation of the Programme 

and Budget (page XXIV of Official Records No. 15^) more than half of the increase in 

the proposed budget estimates for 1968，i.e. per cent” was required to meet 

the costs of maintaining the 1967 staff level and other known contlnuii^ requirements 

in project activities and in the established offices. These costs included the 

increased contribution to the United Nations Pension Fund decided by the General 

Assembly as effective from 1 January 1967. The amount involved for 1 9 6 8 was 

$ 455 500. For 1 9 6 7 the additional costs amounted to $ 2 9 8 400, which he had found 

it possible to accommodate within the approved 1967 budget level as a result of 

other adjustments made when the 1 9 6 7 estimates were revised^ thus avoiding the need 

for Supplementary Estimates in 1967 for this purpose• 

2.3 Under item (b) of Appendix 1 was reflected the real expansion in programme 

level for 1 9 6 8 totalling $ 2 1 7 0 55斗 or 4.21 per cent. Two-thirds of this amount, 

$ 1 471 081^ was in respect of governments
1

 requests for project activities in the 

field, $ 282 500 for medical research, $ 100 000. for a further credit to the 

Revolving Fund for Teaching and Laboratory Equipment and the balance of $，l6 753 

for some essential strenthening of established services at headquarters, the 

regional offices, regional advisers and WHO representatives• 



2.4 In relation to its consideration of the amount of the effective working budget 

proposed for 1968, the Director-General reminded the Committee that activities in 

respect of malaria and smallpox were maintained just over the 1967 level. He"had 

not found it possible to include provision for additional projects requested by 

governments appearing in Annex 5 of the Official Records No• 15^ at an estimated total 

cost of $ 12 463 697. 

REVIEW OF THE BOARD 

2.5 During the review, a member of the Board referred to the summary by purpose of 

expenditure code appearing on page 4 of Official Records No• 15斗，noting that the 

total provision for travel amounted to $ 5 0 million or approximately 10 per cent, of 

the budget, which was high.. It was explained that this amount included provision 

for travel of short-term consultants, recruitment and repatriation, home leave, 

temporary staff, transportati ón of personal effects, installation per diem, as well 

as duty travel, and that full justification was given in Official Records No. 15^• 

2.6 In response to a request for information on the provision made for reimbursешепt 

of income tax under code of expenditure 6l, the Director-General stated that it covered 

the reimbursement of amounts for income tax paid by staff members whose governments 

taxed the income received from international organizations ； the staff members in 

question were mainly United States nationals employed in the United States of America. 

Such reimbursement was made in accordance with the authority of the Executive Board 

and the World Health Assembly. 

PART 2. DETAILED ANALYSIS OF THE PROPOSED 
PROGRAMME AND BUDGET ESTIMATES FOR 1968 

(Note: The information contained in the following paragraphs is presented in the order 

in which the estimates appear in Official Records No, 15^. Page references to the 

relative estimates and- their supporting narratives are given under the main heading•) 

Annex 1 to Official Records No. 15斗： Summaries and details of ,• II .. 11 I . ••• , -̂vvv^w^w‘― -̂-ХГ» •. — I • I. 11 I • I • •； Il I II .1 .1 I-1 . I • II 

Organizational Meetings and Headquarters Activities 

Part I: ORGANIZATIONAL MEETINGS 

1. World Health Assembly (pages 5 and 19) 逾 幽 (Decrease) 

US $ US $ us $ 

Estimated obligations 402 000 396 000 (6 000) 



1.1 When it examined these estimates the Committee rioted that the net decrease of 

$ 6000 under Appropriation Section 1 resulted from the réduction of $ 650 in 

respect of the printing of the Handbook of Resolutions and Decisions produced in 

1967, aad which it was not planned to produce again until 1 9 6 9 . This reduction 

was offset by the increased costs for printing a larger number of pages and copies 

of the Offioial Records for the Health Assembly - $ 10 ОбО; an expected increase 

in wage rates for temporary staff - $ 6350j and an^increase in the United Nations 

rates for rental of premises aad equipment - $ 12^0. 

2. Executive Board and its Committees (pages 5-6 and 19) 

1 9 6 7 1 9 6 8 
•MI I Mill— I' 

us $ us $ 
Estimated obligations 184 200 190 000 

Increase 

US $ 

5 800 

2.1 In examining the estimates under this appropriation section the Committee noted 

that the additional provision of $ 5 8 0 0 in the estimates for 1 9 6 8 included an amount 

of $ 2 8 5 0 to cover an expected increase in wage rates for temporary staff and $ 2 9 5 0 

to cover the increased costs for printing a larger number of pages and copies of the 

Official Records for the Executive Board and its Committees. 

Regional Committees 

1967 

US $ 

122 400 

1968 
US $ 

9 6 6 0 0 

(Decrease) 

US $ 

(25 800) Estimated obligations 

3.1 The Committee noted that the estimates for the 1968 meeting of the Regional 

Committee for the Americas showed ah itítírease of $ 800 compared with those for the 

1 9 6 7 meeting due to personnel services requirements. The estimates for the 1 9 6 8 

meeting of the Regional Committee for Europe also showed an increase of $ 罗斗00 

mainly in duty travel costs. ’0n the other îiand, there was a decrease of $ J>0 000 

in the estimates for the meeting of the Regional Committee for South-East Asia which 

in 1 9 6 7 was to take place in Mongolia aad in 1 9 6 8 was planned to be held in New Delhi. 

This resulted in a net decrease of $ 25 800 in the total estimates under this 

appropriation section. The venues agreed upon by.the respective Regional Committees 

for 1 9 6 7 and 1 9 6 8 and the differences in the estimates are summarized in the 

following table. 
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VENUES OF REGIONAL COMMITTEE MEETINGS IN I967 AND 1968 
AND DIFFERENCES IN COSTS BETWEEN THE TWO YEARS 

Region I967 1 9 6 8 
Increase 

US $ 
Decrease 

US $ 

Africa Brazzaville (Congo) Brazzaville (Congo) - -

The Americas Port of Spain (Trinidad) Washington D.C. (USA) 8 0 0 -

Souiii-East Asia Ulan Bator (Mongolia) New Delhi (India) • ( 3 0 000) 

Europe Dublin. (Ireland) Varna (Bulgaria) 3 400 -

Eastern • 
Mediterranean 

Teheran (工ran) Mogadiscio (Somalia) -
一 

Western ^ 
Pacific 

Taipei (China) 
(Subject to 
confirmation) 

- -

::. • . ... . . . . .. - 4 200 (30 ООО) 

•7Г 

Sub-Committee A (the veuue of Sub-Committee В for 1967 and 1968 has not yet been 
determined)• 

Because of a decision taken by the Regional Committee for the Western Pacific at 
its fourth session in 1955 that the additional expenditure entailed by holding meetings 
away from the Regional Office should be met by the host government/ the estimated obli-
gations under the regular budget remain unchanged in 1967 and 1968. The decision of 
the venue of the nineteenth session in 1968 has been deferred until 1967* 

REVIEW OF THE BOARD 

During the examination of the estimates for the World Health Assembly and the 

Executive Board, and in reply to a question as to the reason for the provi si on of duty-

travel under these two appropriation ̂  sections ̂  the Director-General said that it pro-

vided for the costs of travel of the Regional Directors to Geneva to attend those 

meetings. 

3.З A member of the Board inquired why there was no provision for travel and subsistence 

of temporary staff in the estimates for the South-East Asia and Western Pacific Regional 

Committees. In reply, the Director-General stated that the provision of temporary staff 

varied according to the needs of each region and the services provided by host govern-

ments . N o provision had been made for this purpose in the estimates for the South-East 

Asia Regional Committee as no interpreter was required. In the Western Pacific Region, 

an interpreter was provided for on the permanent staff of the Regional Office who 

serviced the Committee. In the Western Pacific Region the additional expenses entailed 

by holding meetings away from the regional office were met by the host government• 
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Part 工工： O P E R A T I N G PROGRAMME 

4. Programma Activities (pages 21-82 and 110-49^) 

4.0.1 The Committee noted that the total estimated obligations for 1968 under 

Appropriation Section 4 for programme activities propose^ for headquarters as 

detailed in Annex 1 (pages 21-82) of Official Records No. 154 and those for the 

field contained in Annex 2 (pages 110-493) amounted to $ 45 723 188 (net) - an 

total increase 

This amount was 

Increase 

US $ 

922 198 

3 1 1 0 9 7 4 

4 033 172 

4.0.2 An analysis of the net increase of $ 922 1 9 8 in the estimated obligations for 

headquarters showed the following increases and decreases in the proposed estimates 

for 1 9 6 8 as compared to those for 1 9 6 7 ： 

US $ US $ 

Increases 

Staff in established posts Î 

Increments and statutory costs 

Increase in post adjustment class for 
professional staff 

Increase in general services salary scale 

Provision for 14 new posts 

Consultants - fees and travel 

Duty travel 

increase over 1 9 6 7 of $ 4 0)3 1 7 2 or 

in the budget estimates proposed for 

macio"'up "as f ollows Î 

Ргорт'гшпэ activities (net): 

Headquajrterc 

Field 

more than 9。 per cent, of the 

1 9 6 8 by the Director-General. 

1967 

US $ 

11 222 766 

30 467 250 

1 9 6 8 

US $ 

1 2 1 4 4 9 6 4 

578 224 

6 9 0 0 1 6 4 5 7 2 3 1 8 8 

364 0)2 

161 100 

48 000 573 1 3 2 

— 125 571 

11 900 
2 500 
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Other costs: 

Meetings ， 9 800 

Printing of publications 16 000 

Sales promotion 1 000 

Library books 3 000 

Data processing - Contractual services 39 000 

Common Services 

Decreases 

Discontinued, posts (3) 

Twentieth anniversary projects 

05 640) 

(39 000) 

98 800 

184 935 

996 858 

(74 640) 

$ 922 198 

4,0.3 The Director-General informed the Committee that of the total additional 

requirements for headquarters of $ 922 198， an amount of $ 573 132 would be needed to 

meet the salary increments and the increased costs of the present headquarters 

establishment. In accordance with established practice, provision had been made for 

an increase in the post adjustment allowances payable in Geneva, and for a further 

increase in the salaries of locally recruited staff. 

4.0.4 Fourteen new posts were proposed at an estimated cost of $ 125 571• Of 

these, eleven were required to meet the increasing workload in programme servicing 

units (three for Translation， two for Technical Publications, four for Library and 

Reference Services and two for Data Processing)• 

4.0.5 New posts of sanitary engineer and scientist were planned for the Community 

Water Supply uiiit to meet the increasing responsibilities of this unit in accelerating 

community water supply projects. 

4
#
0.6 An additional clerk-stenographer was proposed for the Immunology unit to help 

in dealing with the increased volume of work in that unit* 

4.0.7 Three new posts in the Translation unit and two in the Technical Publications 

unit were proposed. It was hoped that the strengthening of these units would reduce 

considerably the present delay in the preparation and production of documents and 

the Technical Reports series in the working languages of the Organization, 
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4.0.8 The additional librarian and two library clerks proposed were required to 

assist in the beginning of a computerized bibliographical service based on tapes 

provided by the Medical Literature Analysis and Retrieval System of the National 

Library of Medicine of the United States of America which is expected to be expanded 

through the use of WHO's own computer services• A third clerk was proposed to meet 

the increased workload in the library. 

4.0.9 An additional programmer analyst and a clerk were required for the Data 

Processing unit to meet the planned development and expansion of computer utilization 

in the fields of medical research, epidemiology, communications science and health 

statistics. 

4.0.10 In the Mental Health unit two posts of medical officer and biostatistician 

had been transferred to an inter-regional field research team and a clerk-

stenographer had been discontinued as from 1967 resulting in a reduction of $ 35 640 

in the 1968 proposals as compared to 1967. There was also a reduction of $ 39 000 

in the 1968 proposals for the Twentieth Anniversary Projects for which an amount of 

$ 70 000 was approved for 1967. 

^•O.ll Two hundred and seventy-one (271) consultant months were provided for in 

1968 as compared to 264 in 1967 for Headquarters Programme Activities• The increase 

in the estimates of $ 11 900 (from $ 448 800 in 1967 to $ 460 700 in 1968) provided 

for seven additional consultant months. The duty travel proposed for 1968 amounting 

to $ 193 200 was $ 25ОО more than the amount of $ 190 7OO in 1967. 

^.0.12 The Director-General also drew the attention of the Committee to the programme 

of meetings, including scientific groups, for 1968, the justifications for which were 

given in the narratives for the units concerned• The estimates for these purposes 

in 1968 amounted to $ 274 200 as compared to $ 2^4 400 in 1967, an increase of 

$ 39 800. 

4.O.13 The estimates for the rental and service of data processing equipment were 

increased by $ 39 000 from $ 182 000 in 1967 to $ 221 000 in 1968. 

4.0.14 The estimates for the printing of WHO publications were increased by 

$ 16 000 from $ 517 500 in 1967 to $ 533 5〇0 in 1968. 

4,0.15 The increase of $ 184 9)5 for Common Services at headquarters represented 

that part of the total costs of those services apportioned to Programme Activities• 



KEVI¿W AMD CONCLUSIONS OF THE BOARD 

4.0.16 Noting the provision made for consultants referred to in paragraph 4.0.11 

above, a member of the Board expressed the view that it seemed rather high and 

suggested that due care should be taken to avoid a tendency of excessive use of , • •’- - • •• �- *•'•• ‘ 
consultants» The Dir^ector-General referred,to the justifications for these 

, . . . �.,.. v.... ': ：•广.；..，. ... consultants contained in Official Record^ ITo, 154 under the relevant units and the 
. . • • . 丄 . . . . . . ’ • - - • 

additional information contained ±n this Chapter of the report. The consultants， 

provision for 1968 in respect of headquarters programme activities amounted to 

$ 460 700 (271 man-months)^ vrhioh represented an increase of $ 11 900 (seven man-

months) over 196了e 

0,17 The Board also noted the proposed provision for fourteen new posts as 

described in paragraphs 4.0.4 to 4.0.9 above and was informed that they were essential 

and formed part of the planned and orderly development of the Organization
1

s services• 

The justifications for the various increases are contained under each of the 

organizational units concerned (see also Chapter V， Part 3)< 

斗‘ 0 * 1 8 In reply to a question concerning the increased provision of staff for the 

Community Water §upply Programme, the Director-General informed the Board that in 

resolution. WHAI9.50 dealing with this programme the Nineteenth World Health Assembly-

had requested that appropriate attention be given in future regular programes, axxd 

budgets for sufficient staff and other resources to enable the Organization to fulfil 

its leadership role and to accomplish the goals recommended to the Seventeenth World 
--.• — • - • - . . ‘ . . . • '•.-- • • 

Health A s s e m b l y A f t e r careful examination of the situation he had not found it 

possible to expand the Organization^ work under the Water Supply programme without 

providing fór an additional sanitary engineer and a scientist in the Community Water 

Supply unit. 

4.1 Offices of the Assistant pirectors-General (pages 21, 55 and 8l) 

Th'e Committee had no cciumerlts to make on the estimates for these offices. 

-, ‘ . . • ., - . . . . . . - . . . . . ：' . . . . . . — . ‘ 

4。2 Research in" Epidemiology and Communications Science (pages 21, 55 and 8l) 

The Committee noted that there were no changes in personnel， duty travel or 

consultants for 1968. The Division was not yet an operational unit, but recruitment 

was actively in process at the moment. So far four of the эш±ог staff had been 

selected。 One had already taken up his position, and three would take up their 
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positions about 1 July. Recruitment for a research division of this nature would 

inevitably be somewhat slow since the greater part of the staff must be chosen from 

sophisticated university research groups who already had commitments. The attention 

of the Committee was drawn to the fact that six positions were shown in the Division 

as from 1966. These posts had been transferred from the disestablished unit of 

Epidemiological Studies to the new division, bringing the total staff to 45 in 1967 

and 1968. 

^.2.2 The Committee was informed that eighteen consultant months had been provided 

for in 1968 as for 1967 but it had not been possible at this stage to give specific 

details regarding their precise functions until the programme of the Division had 

been further developed. In consultation with the future Director of the Division, 

it had been agreed that this was the minimum number which would enable the Division 

to perform its projected functions, taking into account the fact that these are multi-

disciplinary, involving biological sciences, social sciences, mathematics, operational 

research and computer technology. 

The Committee was also informed that two scientific groups had been proposed 

for 1968，one 011 epidemiological research, and the other on research in communications 

science. The detailed subjects on which they would be asked to advise, would be 

determined during 1967 with the assistance of a group of consultants convened for 

the purpose• 

4.2.4 In reply to a question, the Director-General informed the Committee that 

the Tuberculosis unit had shown, over a period of three to four years, how the 

application of mathematical models and operational research techniques could be 

utilized in the programme of WHO. These had, of course, been specifically applied 

to the problems of tuberculosis and were therefore rather limited• The function of 

the new Division would be to extend the application of these techniques to other WHO 

activities. The Committee would see from the selected programme statement on 

Tuberculosis an analysis in which the value of applying cost benefit techniques 

was demonstrated. (See also paragraph 4.19 of this Chapter) 
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4.2.5 In ï'eply to a further question, the Director—General confirmed that the . 

Division had been constituted as a single entity, in the first place, because for 

the time being it was not possible to separate some of its activities on research, 

in general^ and in the fields of mathematics, statistics and operational research 

in particular. The establishment of units would be studied in the light of future 

developments. 

4.2.6 In response to a question on the proposed study of the health aspects of 

population dynamics the Director-General pointed out that the over-all health 

problems arising in the course of the population change were so great that it 

was impossible for a relatively small group to study .all the aspects. It was 

therefore proposed that this should be studied in the context of rural - urban 

Tnigration, which was talcing place in the majority of the countries of the world. 

The over-all population growth was at a maximum of three to four per cent, per annum, 

where这s the growth of urban populations was much more rapid. This phenomenon 

therefore provided, a model" in which the health aspects of population dynamics could 

be studied more rapidly.. 

4.2.7 In reply to a question concerning the relation of thé units of Human 

Reproduction and Genetics to the work of the new- Division, the Director-General 

explained： that the new Division would utilize the expertise available throughout the 

Organization, including that of units to which reference had been made • 

4.3 Malaria Eradication (pages 22-23, 56-57 and 86) 

In reviewing the estimates for the Division of Malaria Eradication, the 

Committee noted that there were no changes in the staffing of this division or in the 

proposals for short-term consultants and duty travel. Provision had been included 

in the estimates for an expert committee in 1968 to review research activities 

connected with malaria eradication operations. 

4.3*2 Replying to a question the Director-General informed the Committee that the 

malaria programme, rather than being static, was constantly evaluated and assessed 

and was adjusted from country to country as the need arose. ， 
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4.3-3 In answer to comments from several members of the Committee concerning.changes 

in strategy and emphasis of the programme, the Director-General explained that malaria 

eradication as a global effort was unique with no precedents and with untested 

methodology at its inception in 1956. Over the years methodology had been 

perfected and certain criteria originally missing had been established and 

constantly improved. At each session of the Expert Committee on Malaria 

specific aspects of the programme had been dealt with, and, at its last session, 

the global programme had been reviewed, progress evaluated, and certain indications 

given as to the direction the programme should follow. 

斗.3•斗 The malaria programme, which was not uniform in operation all over the world, 

was progressing fairly satisfactorily in large parts of Latin America and Asia, but 

a great deal of study was required in Africa. Owing to the conditions obtaining in 

that region there was some doubt as to the effectiveness of existing methodology and 

experiments were still proceeding to determine what measures would bring about 

interruption of transmission in the savannah areas • This kind of study was a major 

effort involving both headquarters and the region concerned. 

4,5*5 Replying to further comments from members of the Committee concerning the 

possibility of moving from the pre-eradication to the eradication phase in various 

parts of the world, the Director-General stated that the preparatory phase of the 

programme was vital and that one of the lessons that had been learnt was the need for 

a certain basic minimum health structure on which the programme could be built, 

implemented and maintained. 

4-3*6 In reply to another question concerning the internal co-ordination between 

the various divisions dealing with malaria, communicable diseases and public health 

services, the Committee was informed that there was continuous co-operation among 

the different organizational units in the development of the programme• 

The Direсtor-General considered that funds presently budgeted were 

sufficient for the malaria eradication activity. However, many years would still be 

required for pre-eradication and unless countries possessed the minimum health 

services, malaria eradication could not be carried on. While the programme had been 

successful in many areas of the world, it could not succeed in others unless 

governments were able to overcome certain administrative and technical problems• 
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4.3-8 In some parts of the world present conditions simply did not permit the 

carrying out of an eradication programme• While the Organization
1

s efforts had been 

great and the achievements had been considerable, it would be noted that the programme 

was now at a stage when the rate of progress seen in the earlier stages could not be 

expected to continue, as the programme reached the more difficult areas of the world. 

Experience had shown that in certain areas malaria eradication was relatively easier 

than in others• Insecurity, in some areas also prevented the implementation of 

eradication programmes. Under these circumstances it might become necessary even to 

consider concentration of effort in certain geographical areas at least for some time. 

To achieve the objective of malaria eradication would take time and in some 

cases a great deal more time than had originally been thought. 

斗.3,10 It was recognized that a full discussion of this subject would take place 

in the Executive Board under provisional agenda item 2.5» 

4
t
4 Communicable Diseases (pages 23-28, 57-60, 8l, 82 and 86) 

4.4.1 The Committee noted that two items had been added to the functions of the 

Division of Communicable Diseases, (a) to co-ordinate and advise on the activities of 

the WHO serum reference banks with special reference to communicable diseases, and 

(b) to plan and organize courses in the epidemiology of communicable diseases in 

co-operation with the Division of Education and Training. The Committee was also 

informed that further attention would be given to the development of the WHO serum 

reference bank activities in the field of both communicable and non-communicable diseases 

and that more attention would be devoted to surveillance of non-communicable diseaee 

problems, 

4.4.2 The Committee noted that there was no change in the personnel proposed for 

the Tuberculosis unit. An increase of $ 800 had been proposed for duty travel to 

cover the needs for the increasing orientation of the medical officers
1

 work towards 

assistance tc research projects since the existing provision for duty travel was 

inadequate. 

4.4.3 No increase had been reflected in the estimate for consultants• The 

Committee noted that the three months provided for in 1968 would make it possible： 
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(a) to study the sensitivity and relevance of existing epidemiological 

tuberculosis models, partly from the point of view of their predictive capacity 

and partly from the point of view of their utility in programme formulation; 

(b) to examine partly whether the time was ripe for community studies on 

drug regimens that will have an acceptable therapeutic efficacy on cases 

of tuberculosis harbouring resistant or sensitive bacilli; 

(c) to assist the Tuberculosis unit in formulating protocols that could be 

used by the WHO regional offices in selected projects; most studies undertaken 

in the WHO-assisted research activities were now concentrating on making optimal 

use of the intermittent approach to reduce the consequences of treatment default 

in programmes having to depend wholly on the patients
1

 own co-operation in 

administering drugs, and WHO, for the last five years, had strongly advocated 

the progressive integration of tuberculosis control with basic health services. 

There was still a very considerable gap in the knowledge as to how much 

specialized effort was required to keep such an integrated programme operating 

with acceptable technical and operational performance• Several of the WHO-

assisted field projects offered excellent opportunities for systems analysis 

of this problem
# 

4.4.4 In reviewing the estimates for the unit of Venereal Diseases and Treponematoses, 

the Committee noted that no changes had been proposed in personnel or duty travel• 

There was an increase of $ 1700 in the proposals for consultants which brought the 

provision for 1 9 6 8 to a total of three man months. Consultants would appraise the 

practices in the epidemiological control of venereal infections among international 

seafarers under the Brussels Agreement on Venereal Disease Management in Ports; 

technical developments and the increasing exposure risk of seafarers to venereal 

infections required evaluation of actual practices with a view to redefining criteria 

on which the articles of the Agreement were based. Consultants would also be required 

to assist in reviewing and analysing data on antibody patterns in endemic treponematoses 

particularly yaws, originating from the extensive WHO epidemiological and serological 

evaluation and surveillance activities in Togo, Western Samoa, Nigeria, the Philippines, 

and Thailand; to advise on further methodology to be developed in the multipurpose 

immunological studies that were possible in connexion with endemic treponematoses 

random surveys in rural tropical areas• (See also paragraphs 4.20 to 4.22 of this 

Chapter) 



一 IV- 15 -

The Committee noted that no changes had been proposed in the unit of 

Bacterial Diseases for personnel; there was an increase of $ 1000 for duty travel, 

the provision being made for visits to field laboratories and collaborating 

institutions particularly in the field of cholera, cerebrospinal meningitis and 

enteric infections in the South-East Asia and African regions; and visits to 

the WHO International Reference Centres for enterobacteriaceae in order to discuss 

the programme of surveillance of those infections. 

4.4«6 The provision for consultants remained unchanged at four months and would be 

utilized for review and analysis of research activities in cholera and enteric 

infections and the preparation of a future programme for research and control of these 

diseases. In view of the progress made in the field of diphtheria, tetanus and 

pertussis vaccines, it had been proposed that a review should be made of the present 

practices and policies in mass vaccination campaigns. In plague a study on the 

systems of surveillance of foci would be carried out. It had also been proposed 

that a consultant would assist in following up the recommendations of the Expert 

Committee on Coccal Infections and in reviewing the activities of the Organization in 

this field• 

4.4.7 The Committee further noted that it had been proposed to convene a scientific 

group on cholera research in order to discuss progress made in irr.munological and. 

serological studies of cholera, and genetic investigations of vibrios, which had opened 

perspectives for the preparation of new types of antitoxic and killed or possibly 

live bacterial anticholera vaccine. Progress in serological studies would be 

examined particularly in the light of improvements in epidemiological studies on 

carriers and evaluation of types of immunizing agents. These problems had. been evoked 

by the Scientific Group which met in 1964, and the Expert Committee on Cholera which 

had met in 1966 had recommended their further study. 

In reviewing the estimates for Parasitic Diseases, the Committee noted that 

no increase had been proposed in the provision for personnel or duty travel. 

Provision of $ 20 400 had been made for twelve consultant months as for 19б7 to assist 

in covering the great diversity of diseases with which the unit was ooncerned; four 

months would be used for the study of bilharziasis, including a review of the present 



state of knowlege on-the epidemiology and control of the disease, the evaluation 

and testing of new molluscicides in 十 ,he field, and testing the susceptibility of 

varieties of bilharzia to various agents ； another four months would be used for 

the study of filarial infections, two months for the study of helminthiasis; and 

one month for the study of mycotic diseases to follow up work undertaken in 1966 and 

1967. 

4.4.9 The Committee also noted that it had been proposed to hold in 1968 the 

second meeting of the Expert Committee on Trypanosomiasis to review new advances in 

the fields of epidemiology, control and diagnostic methods, and to give directions 

for controlling the disease on a continent-wide basis. A meeting of the Expert 

Committee on Amoebiasis had been scheduled for 1968 to review the epidemiology, the 

progress in the differential diagnosis of pathogenic and non-pathogenic amoebae, the 

biology of forms of amoeba in man, the diagnosis with special reference to immunological 

tests in order to differentiate between non-pathogenic ones, and developments in the 

chomotherapy of amoebiasis; 

4.4.10 The Committee noted that no changes had been proposed in personnel or 

consultants in the unit of Virus Diseases. The amount of $ 17 000 for .consultants 

covered provision for ten months as for 1967. These would be required to visit the 

extensive network of reference centres, collaborating laboratories and laboratories 

participating in the programme for the preparation and testing of viral reagents. 

Following the recommendations of the 1966 Scientific Group on Virus Diseases and the 

Meeting of Directors of WHO Respiratory and Enterovirus Reference Centres, consultants 

would visit field areas and laboratories collaborating in studies on the viral etiology 

of severe respiratory infections, make visits in connexion with surveys to determine 

the distribution of haemorrhagie fever and its spread in the future and undertake 

studies in connexion with the occurrence of yellow fever in Africa and other arboviruses 

in tropical areas
a
 In connexion with the studies on trachoma, a consultant would visit 

the International Reference Centre on Trachoma and other institutions engaged on 

recearch to discuss and assist in their work on this subject。 Studies in connexion 

vrith vaccination problems in poliomyelitis, measles, rubella, trachoma, influenza and 

other respiratory viruses would also be carried out. 



杯••却.il An increase of $ 1000 in duty travel had been proposed as the 1967 

provision had not been sufficient to enable the six medical officers in the unit 

to carry out their duties in connexion with field activities. 

A meeting of the Directors on the Arbovirus Reference Centres had been 

proposed to review the work of the centres during the last two years and the way in 

which the recommendations of the 1966 meeting had been implemented. A scientific 

group on antiviral substances had also been proposed. During the past four years 

there had been intense research in antiviral substances, including Interferon, and 

chemical substances such as the thiosemicarbozones, and "amantadine", and the 

scientific group would review the knowledge available to define future lines of 

research and advise WHO on the planning of its programme• (See also paragraph 4.23 

of this chapter). 

4 Л. 15 In reply to a question as to work being done in connexion with infectious 

hepatitis, the Director-General said, that the Virus unit had been keeping fully 

abreast with progress in this field. About two years ago, it was thought that 

there had been a possibility of a breakthrough, in the form of virus isolation， 

but unfortunately this had not materialized. Several viruses had been isolated 

from cases, but it had not yet been determined whether these had any relation to 

the disease. The unit was in touch with all the leading investigators on the 

subject and as soon as effective action could be taken, concrete proposals would 

be made. 

4.4»l4 In examining the estimates for the Smallpox unit, the Committee noted 

that no changes had been proposed in personnel or duty travel. An amount of 

$ 35 TOO representing 2 1 consultant months had been included for 1 9 6 8 , as for 1 9 6 7 . 

These consultants would be engaged in activities connected with training and field 

study in health education, appraisal of the eradication programme, especially in 

regard to assessment and surveillance, vaccine control and the development of 

freeze-dried vaccine production, the preparation of a manual for use in smallpox 

eradication programmes, and advising on the development of research pertaining to 

the over-all programme. 
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4.4.15 A scientific group on smallpox had been proposed to follow-up the last meertáog 

of the Expert Committee on Smallpox held in 1964. Since then progress had been made 

in relation to the operational development, epidemiological assessment, coverage and 

vaccine potency assessment, and in vaccine production. The provision of $ 20 000 

for vaccine testing had been maintained at the level of 1967 and would be used to 

carry out an intensive programme of testing donated vaccine, used in the field and ‘ 

for batches produced by WHO-assisted laboratories in Guinea, Kenya, India, Burma, 

Indonesia, Thailand and Pakistan, as well as laboratories in Nigeria and the 

Democratic Republic of the Congo. 

^.4.16 In reply to a question, the Dî rec tor-General stated that a detailed 

document on smallpox eradication was being presented to the Executive Board and 

suggested that discussion on this subject be deferred until this item on the 

provisional agenda of the Board would be considered. In reply to a further 

question, the Director-General stated that during the past six to nine months 

extensive preparatory activities had been undertaken, both in headquarters and in 

the regions, and that he felt confident that the programme for smallpox as budgeted 

could be executed. 

4.4.17 The Committee noted that no changes in the staffing of the Leprosy unit 

had been proposed, The provision for consultants remained unchanged at three months 

and would be used to make an appraisal of the results of drug trials supported by 

WHO, to assess the work done by those centres co-operating with WHO in the field of 

leprory, and to advise the Organization on its research -programme• An increase of 

$ 500 in the provision for duty travel had also been proposed• 

4.4.18 During its review of the Veterinary Public Health activities, the Committee 

noted that there had been no charge proposed in staffing or in the provision for 

duty travel but an increase of one month - $ 1700 had been proposed for consultants. 

The total provision of five months would be used to engage consultants in the fields 

of rabies, brucellosis, leptospiroses, parasitic zoonoses, food hygiene and food 

microbiology, comparative virology, and chronic degenerative diseases of animals. 

With reference to the last subject, a consultant would be appointed to assist in 

preparations for the proposed Scientific Group on Comparative Oncology; this 

Scientific Group composed of eight participants mainly working at the International 
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Reference Centre for Comparative Oncology in Washington and in the collaborating 

Centres in Amsterdam, Berne, Glasgow, London, Munich and Zurich, would be convened 

to review the progress made in the studies of histopathology of certain spontaneous 

neoplasma of domestic animals, including leukaemia, their classification and 

epidemiology• The proposed Expert Committee on Veterinary Education was to review 

and recommend minimum standards of education or veterinary graduates and auxiliary 

personnel. 

4 Л.19 A member of the Committee pointed out that rodent control had been a 

matter of vital importance to developing countries whose populations suffered from 

malnutrition. In India, for example, it had been estimated that approximately 10 to 

15 per cent, of all foodstuffs had been consumed by rodents and that it was to be 

hoped that WHO
 T

s collaboration with FAO and the International Office of Epizootics 

would include the question of rodent control with a view to food conservation. In 

rçply the Director-General stated that the severity of the problem had been ‘a 

appreciated and that discussions on this subject were in progress between WHO and FAO. 

4 Л .20 The Committee noted that no changes had been proposed in the staffing of the 

unit of Epidemiological Surveillance. The provision of $ 2000 for duty travel and 

of $ 13 600 representing eight consultant months also remained unchanged. The 

programme was at an early stage of development and it had not been possible at present 

to indicate the precise use to be made of the consultant months (see also para. 4.24 

of this chapter)• 

In considering the estimates for the International Quarantine unit, the 

Committee noted that no change had been proposed in the staffing. The duty travel 

provision was the same as for 1967, $ 15〇0, and the two consultant months were also 

maintained at the 1967 level. The consultants were required to assist health 

administrations in the application of the International Sanitary Regulations and in 

aircraft disinfection procedures. The provision of $ 斗0 000 for epidemiological 

telegrams, broadcasts and reports was the same as for 1967. It had been proposed 

to hold the next meeting of the Committee on International Quarantine late in 1967， 

and no meeting was contemplated in 1 9 6 8 as meetings of the Committee should normally 

be held only every two years. The Dire с tor-General, in reply to a question, 

stated that ал analysis of the situation with regard to the International Sanitary 
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Regulations, particularly in relation to cholera was being undertaken, and that it 

was hoped that the necessary material could be submitted to the Committee at its 

meeting late in 1967 and that the Committee could submit its re с ошгш ndat ions to the 

World Health Assembly in 1 9 6 8 . It was recognized that the problems involved were 

complex• Some countries bound by the International Sanitary Regulations had not 

fully respected them over the past two years• It was, therefore, essential to find 

appropriate solutions which would make the International Sanitary Regulations more 

effective (see also para, 4.25 of this chapter). 

4.5 Environmental Health (pages 29-31> 61-62, 8l and 86) 

4.5 The Committee noted that the only change proposed in the Office of the Director 

was an increase of $ 200 in duty travel. No increase had been proposed for the 

Wastes Disposal unit in respect of personnel or duty travel. One additional con-

sultant month at a cost of $ 1700 had been added thus bringing the provision for 

consultants to a total of four months for 1 9 6 8 . They would assist in the preparation 

of a technical manual on waste treatment processes and of a technical guide to assist 

ministries of health in the planning and implementation of programmes for the control, 

treatment and disposal of industrial wastes in developing countries• The consultants 

would also assist in the continuation of a study of simplified and economic designs 

for water-borne sewage disposal systems (see also para. 4.26 of this chapter). 

4.5.2 In reply to a question the Director-General confirmed that the technical 

manual on waste treatment processes was intended to be of benefit both to the staff 

and to public health officials who were concerned with maintaining a suitable system 

of control of effluents from sewage treatment plant installations. 

4.5.3 The Committee noted that in the Environmental Pollution unit whilst no 

increase had been proposed for personnel, an increase of $ 1000 had been included 

in the 1 9 6 8 estimates for duty travel to cover representation o^ the Organization 

at international and other meetings, especially those organized by the International 

Atomic Energy Agency and the pertinent sub-committees of the International Commission 

on Radiological Protection. The total provision proposed for consultants was six 

man months
 3
 an increase of two months over the 1967 level. They would study 

methods of surveying water pollution and problems of water re-use in developing 

countries, and advise on ггюasures applicable to countries where water resources are 
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scarce; assist in preparing for the Expert Committee on Urban Air Pollution Control 

by reviewing the state of knowledge and assisting in securing additional pertinent 

information concerning pollutants emitted-in car exhausts - carbon monoxide, hydro-

carbons, oxides of nitrogen and possibly lead; review information on existing 

radiological health standards concerning radionuclides in the environment, and to 

provide guidance to national radiological health authorities on the application of 

such standards； analyse the volume and type of waste per unit of operation produced 

by various establishments in the nuclear industry, with a view to developing criteria 

and guides for controlling the discharge of such wastes into the environment; 

prepare a report on the use in sanitary engineering of new techniques employing 

ionizing radiation; and advise on biological and other monitoring methods for 

the detection of microchemical pollutants in the environment. 

4.5.^ A meeting (jointly with IAEA) on Surveillance of Radioactive Environmental 

Pollution had been proposed. A preliminary consultation on a programme of 

surveillance of radioactive contamination in the environment had been started on 

the basis of the document prepared by the Organization in 1966, This document 

had been circulated to a number of experts all over the world, and their comments 

would be incorporated in the revised draft in 19^7• It was expected that the 

document would include recommendations to public health admini s tr at i ons for 

strengthening or setting up radiation protection services which included suitable 

schemes for routine surveillance of the degree of contamination in air, water； and 

possibly food. The importance of surveillance programmes had been emphasized by the 

fact that the toxicity of radioactive wastes was extremely high and their permissible 

limits were far more restrictive than those for many industrial chemical toxicants. 

The IAEA had in the past few years issued several codes of practice and various 

technical publications concerning the disposal of radioactive waste into the ground, 

into fresh water and into the air, and had plans for meetings in 1967 and 1968 to 

recommend practices for radioactive waste disposal into the environment. Public 

health authorities were responsible for keeping. a constant watch on the degree of 

environmental contamination from radionuclides, and this meeting had been specially 

designed to give advice on suitable methods for routine surveillance of radioactive 

environmental pollution. 
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^•5.5 An Expert Committee on Urban Air Pollution Control had been proposed to 

advise on problems of pollution created by motor vehicles, review data on the 

different types and concentrations of pollutants and on their possible health 

effects, and to recommend air quality criteria, guides and control procedures to 

deal with this problem. 

^.5.6 In reply to a question regarding the possibility of setting up air 

quality criteria and guides for urban air pollutants, the Director-General stated 

that the Expert Committee on Urban Air Pollution Control was intended to advise on 

criteria and guides for some of the more common individual air pollutants, 

recommending if possible limits of concentration and exposure times for substances 

such as carbon monoxide, sulfur dioxide, particulate matter, etc. Such recommen-

dations would be issued as part of the report of that Expert Committee. 

4.5*7 The Committee noted that no increase in personnel or duty travel had been 

proposed for the Sanitation Services and Housing unit. The. provision for 

consultants had been increased to a total of seven months - an increase over 1967 

of two months. These would be required to study and advise on the planning and 

administration of environmental health services; to complete the preparation of 

a publication on engineering education and training for environmental health; to 

advise and assist in the planning of a programme of promotion and e stabli shment of 

centres for sanitary engineering training; to make a study of the basic 

physiological aspects of housing and identify research requirements in this field. 

A better knowledge of these subjects would make it possible to provide buildings 

more adapted to climatic conditions than is the case at present, and also facilitate 

the establishment of standards for the evaluation of projects in order to determine 

whether they are suitable from the point of view of human hygrothermal requirements• 

4.5.8 In examining the estimates for tiie unit of Community Water Supply, the 

Committee noted that ал increase had been proposed of one sanitary engineer and 

one scientist. Hie capacity of the unit had been severely strained by the 

increased duties and responsibilities placed upon it in recent years arid additional 

professional staff had been required to enable it to perform its functions properly 

and effectively. The additional sanitary engineer would, deal with the collection, 

anal y si s and synthesis of data on progress in community water supplies for the 
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purpose of evaluation of global progress in this field, whilst the scientist would 

assist in the development of the community water supply research programme. The 

provision for duty travel was the same as for 1967, $ 3000, and the consultants 

provision also remained unchanged at $ 6800, representing four man months. 

Consultant services would be required to assist in the field of community water 

supply, for broadening the promotion of water supply activities; to advise on the 

evaluation of recent water supply techniques, and to recommend additional studies 

required on water quality. An expert committee on community water supply had been 

proposed to study and evaluate the progress of these programmes, particularly in 

developing areas, to identify retarding influences, recommend methods of accelerating 

progress, and to suggest action which should be taken botli nationally and by the 

Organization to increase the rate of construction, reduce costs and improve the 

efficiency of operation of community water supplies. 

4.5.9 In reply to a question as to whether the Expert Committee would give 

consideration to the availability of groundwa.ter in many countries and especially in 

those countries subject to periodic drought, the Director-General stated that the 

community water supply programme included exploration for groundwater for the purpose 

of supplying communities with water. However, it did not include exploration for 

agricultural purposes or on a national scale. If in the course of such 

explorations significant amounts of exploitable groundwater were discovered which 

could be used for agricultural purposes, co-operative arrangements would be made 

with the Pood and Agriculture Organization which was responsible for assistance 

in the supply of water for agricultural use. 

4.6 Public Health Services (pages - 6 2 - 6 5 , 8l一82 and 86) 

4.6.1 In examining the estimates for this Division, the Committee noted that 

there were no changes in staffing or in the proposals for duty travel and short-

term consultants. Provision had been made for a scientific group on research in 

health education and for three expert committees: on tjie….organization of local 

and intermediate health admini strati ons (under public ilealth admini strati on), on 

the planning and evaluation of health education services (under iaealth education) 

and on the organization and administration of maternal and child health services 

(under maternal and child health ). 
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4.6,2 The Director-General informed the Committee that pilot courses in national 

health planning were to be held for senior staff members at headquarters and in the 

regions. On the basis of the experience thus obtained it was hoped that before the 

end of the year these courses could be extended to senior health officers of national 

governments in the African Region, and if successful possibly later on in other 

regions• 

4.6.5 Replying to a question, the Director-General explained that the role of 

headquarters in health planning was to establish methodology, while the actual provision 

of advisory services to countries in this field was the responsibility of the regions. 

For example, in the Americas a unit of health planning had been established in the 

Regional Office. 

4.6Д With regard to the planned courses in national health planning the Organization 

was endeavouring to develop a better curriculum than that established for this type of 

course already organized by certain universities. 

4.6.5 No proposals for staff increases had been made pending a determination of 

the exact content of the course. Nevertheless it would be possible with the present 

limited staff to carry out the necessary research in the methods of training public 

health officers in national health planning. 

4.6«6 The Director-General agreed with the comment of a member of the Committee that 

there was no panacea for the problem of national health planning. By virtue of its 

close relationship with the political and administrative structure of the country 

concerned it was essential that national health planning was approached in a dynamic 

and flexible way to meet the requirements of different or changing environments. 

斗.6.7 Replying to a question concerning prepaid medical programmes the Director-General 

informed the Committee that the provision of medical care, whether by prepayment or by 

insurance, was being studied by the unit for organization of medical care. 

4,7 Health protection and promotion (pages 54«38, 6 5 - 6 7 , 82 and 8 6 ) 

4.7.I The Committee noted that no changes in the provision fcr consultant services 

were proposed and the estimates for duty travel showed a reduction of $ 4000. 

Provision had been made for two expert committees，one to review current methods of 

dental health education and to make recommendations for the future and another to 

review the present position as regards the early detection of cancer. Three posts -



‘ IV-25 -

a medical officer, a biostatistician and a clerk-stenographer in the Mental Health 

unit had been discontinued and the amount provided for duty travel in this uriit had 

been correspondingly reduced. Provision had been made for a meeting of a scientific 

group on the biochemistry of mental disorders• 

4.7•2 The estimates provided for a meeting on anthropometric data as criteria for 

trends of nutritional status in populations, and for four meetings on cancer 

classification. Under cardiovascular diseases, meetings on ecological studies of 

atherosclerosis, ischaemic heart disease and cerebrovascular disease had been 

proposed as well as a meeting on the etiology and pathogenesis of cardiomyopathies. 

4.7.3 In reply to a member who asked if there was any duplication in the various 

training activities of the Division, the Director-General informed the Committee 

that no individual unit could function effectively without giving attention to the 

essential factor of training• 

4.7.4 The Director-General further informed the Committee that the incumbents of 

two discontinued posts in the Mental Health unit had been temporarily attached to 

headquarters to take part in the work of perfecting research models for application 

at the eight research centres undertaking work on mental health• In 1 9 6 8 they would 

form an inter-regional team to assist research projects on the epidemiology of 

mental disorders in different countries. 

4.7.5 In reply to a request for information on the legal relationship between WHO 

and the International Agency for Research on Cancer, the Director-General reminded 

the Committee that the Agency had been created by a decision of the Eighteenth World 

Health Assembly pursuant to Article 18 of the Constitution. It was ал integral 

part of the Organization and its Director had as much autonomy as anyone could have 

inside one organization. The work cf the Cancer unit and that of the Agency was 

fully co-ordinated and there was no risk of duplication or overlapping• 

The Governing Council was responsible for deciding the programme of work to be 

undertaken > and had decided that the Agency would be concerned primarily with 

epidemiological research and training. The work on cancer control and pathology 
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would continue to be the responsibility of the Cancer unit. With the establishment 

of the Agency, the Cancer unit at headquarters could continue to work on epidemio-

logical studies to complement those undertaken by the Agency or to devote its funds 

to more active work for instance in cancer control• The coursé of action to be 

followed would depend on how the Agency's work evolved and it was hoped that greater 

resources for research work would become available as the Agency developed. In 

reply to a further request for clarification of the legal status of the Agency, the 

Director-General informed the Committee that under its statutes, as approved by the 

Health Assembly, the functions of the Governing Council were clearly established, 

including its responsibilities for adopting the programme of activities and the budget 

to finance its work. The Director of the Agency was responsible to the Director-

General as well as to the Governing Council• Furthermore/ since the Director-

General of WHO was a member of the Governing Council, he was in a position to take 

steps to ensure that the programme approved by the Governing Council was fully 

co-ordinated. 

4-7-6 In reply to a request for information on the purpose of the provision of 

$ 500 for drugs and small laboratory equipment for the Cardiovascular Diseases unit, 

the Director-General stated that certain laboratories working in collaboration with 

WHO often had difficulties in obtaining small amounts of chemicals or a piece of 

laboratory equipment quickly. While the costs to WHO of items of this nature were 

small they could be provided at very short notice and delays in the laboratory
1

 s work 

avoided. 

4.7,7 In reply to a member who drew attention to the recent discussion in the 

Regional Committee for Europe on research in cardiovascular diseases and to the 

number of countries in that Region which had expressed their willingness to 

participate more actively in this research, the Director-General stated that he and 

his staff were fully aware of the discussions that had taken place in the Regional 

Committee and that steps were being taken to co-ordinate the future work of the 

European Region with that of the headquarters research programme in this field. 

Certain of the proposed activities were appropriate for implementation by the 

Regional Office, while others would be implemented by headquarters. 
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4.8 Education ^ d training (pages ^8-39, 68-69 and 86) 

4.8 .1 In examining the estimates for this Division, the Committee noted that no 

changes, had been proposed in staffing except that as a result of the expansion of 

the Fellowships unit to include training grants a post of clerk-stenographer had 

been transferred from the discontinued office of Research Planning and Co-ordination. 

No changes had been proposed in the estimates for short-term consultants and duty 

travel. Provision had been made for an expert committee on International Equivalence 

of Medical Degrees• —— 

4.8.2 Replying to questions concerning fellowship stipends the Director-General 

informed the Committee that these were established in agreement with the other 

organizations in the United Nations system. The maximum stipend rates could not 

be modified independently, but were periodically reviewed by the Administrative 

Committee on Co-ordination and were adjusted in the light of cost-of-living indexes, 

exchange rates and information provided by national health administrations. 

4•8,5 The Director-General drew the Committee
1

 s attention to the fact that WHO ' S 

stipend rates were considered too high by some governments operating bilateral 

programmes. The problem of establishing equitable rates was particularly difficult 

for the Organization since it granted fellowships for senior and junior research 

workers, senior public health officers and for undergraduate and post-graduate 

training. 

4.8.4 In reply to a question concerning WHO staff on study leave, the 

Director-Qeneral explained that depending upon circumstances some staff members 

might receive-full salary while in study status while others might receive only the 

stipend• The objective was to utilize the relatively small budgetary 

provision for staff training to the best effect for meeting the Organization's needs 
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4.9 Biomedical Sciences (pages 69-70^ 82 and 86) 

The Committee noted that the Division of Biomedical Sciences was established 

in connexion with the reorganization of headquarters' structure as previously 

explained to the Committee by the Director-General• 

4.9*2 The Committee was informed that in the Office of the Director there were no 

changes in the estimates for personnel/ consultants or duty travel. 

4 . 9 0 In the functions of the Immunology unit increased emphasis had been placed 

on research training. Courses were being developed and planned in association 

with the reference centres and WHO Immunology Research and Training Centres which 

had been set up in Nigeria (Ibadan), Brazil (Sao Paulo), Switzerland (Lausanne), 

Singapore and others planned in Mexico and Greece. An additional post of clerk-

stenographer had been proposed to service this expanded activity. An increase 

over 1967 of $ 1000 had been proposed for duty travel for the same reason. The 

expert committee proposed would review progress in research in a specific area of 

the Organization
1

 s immunology research programme and make recommendations for action 

in the light of recent advances. Consideration was being given to the subjects to 

be dealt with, but it had been difficult in such a fast-moving field to lay down 

two years in advance the exact subjects that would require expert attention. The 

proposed scientific group on imrrunology research would consider work in the field 

of immunoglobulins. Provision had also been included for immunological supplies 

to co-operating laboratories. The explanation for this provision was similar to 

that given to the Committee when it had considered cardiovascular diseases. (See 

also paragraphs 4.28 and 4.29 and under Inter—Regional and Other Programme Activities, 

Assistance.to Research and Other Technical Services.) 

•斗 The functions and the number of personnel and consultants in the Human 

Reproduction unit remained the same in 1 9 6 8 as in 1967» An increase of $ 1000 had 

been proposed for duty travel, bringing the total to $ 2000 to cover the essential 

travel of the two medical officers in the unit. Under other costs, a scientific 

group on intra-uterine devices had been proposed. The precise aspects to be con-

sidered by this group will depend on the results of a scientific group to be con-

vened in 1967» 
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For the Human Genetics imit no changes had been proposed for 1 9 6 8 in its 

functions nor in the ñütóBé^"of personnel and consultants or in the estimates for 

duty travel/ An Expert Committee on Genetic Counselling had been proposed, to 

discuss the different ways ia which genetic counselling services had developed 

in different parts of the world and to draw up specifications for counselling 

services appropriate to countries with high frequencies of certain genetic defects. 

Two scientific groups had also been proposed. One would deal with genetic factors 

in congenital malformation and to advise WHO on the. type of research which might lead 

to a better understanding of the etiological factors involved in congenital mal-

formation ,and of the way in which the newer techniques of chromosome study might 

be used to help in screening for harmful drug effects. The other would deal with 

"the genetic basis of diabetes； it was becoming clearer that the genetic factor was 

of overriding importance and the Organization needed advice on action to be taken in 

that respect. (See also paragraph 4.30 of this Chapter) 

斗.9.6 No change had been proposed in the functions, number of personnel and con-

sultants or in the estimates for duty travel in the unit of Biological Standardiza-

tion. The Expert Committee proposed would continue the work done by the previous 

annual meetings of the Expert Committee on Biological Standardization. 

4.9*7 In reply to a question concerning the provision of $ J400 for immuno-

logical supplies to co-operating laboratories, the Director «-General informed the 

Committee that the same explanation as had been given to the Committee when it had 

considered the similar provision for small items of supplies and equipment for 

Cardiovascular Diseases equally applied to Immunology, In addition to the four 

designated research and training centres in different parts of the world, the 

Organization had established communications with a number of laboratories in 

which projects were under way of great importance to the Organization
1

 s immunology 

programme. In many instances small amounts of reagents and supplies which had 

been crucial to the research programmes of such laboratories had been made 

available by the Organization. A specific example in 1966 included the provision 

of filters and a high pressure mercury lamp for use in an immunofluorescence 

microscope to one laboratory. In t M s case the use of expensive equipment would 

have been held up for about a year because of the lack of replacement parts costing 

approximately $ 125. By providing this equipment the investigations into the 
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existence of auto-antibodies in a population in which this problem had not been 

well studied, could proceed in a very short time. Specific reagents were also 

provided in two other instances to expedite research projects on immunology of 

cancer and studies of auto-antibodies respectively.
 ;

 There are many other 

examples where equipment costing many thousands of dollars would not be fully 

operative for lack of crucial items often costing less than $ 100• 

4.9.8 In reply to a request for information on WHO
1

s role on the subject of 

human reproduction, the Director-General informed the Committee that resolution 

WHA19.43 of the Nineteenth World Health Assembly clearly approved the Organization
1

 s 

programme as detailed in the Director-General ' s report to the Nineteenth Health 

Assembly Л There was nothing in the work of the Human Reproduction unit which 

differed in any way from what the Health Assembly had approved. In paragraph 6 

of his report
1

 under "Future Programme
11

 it was stated that "WHO should be pre-

pared to give advice, on request, to the health administrations of its Members 

and Associate Members on the medical aspects and treatment of sterility and the 

medical aspects of family planning. It should also be in a position to advise on 

the. place such subjects should have in the health services of the community". In 

the succeeding paragraph it stated: "It is believed that, given due regard to 

the clear policy statement made by the World Health Assembly in the consideranda 

of its resolution WHA18•斗9， and to the present stage of knowledge about human 

reproduction, WHO's role should be to advise governments, upon request, in the 

development of programmes, on a demonstration basis, where there is an organized 

health service, without impairing its normal preventive and curative activities. 

The programme should include activities in the medical aspects both of sterility 

and of family planning as part of the oyer-all functions of the local health 

services, particularly of their maternal and child health services, special 

attention being paid to the training of professionals and non-professionals 

4.9.9 The Director-General confirmed that the Organization's work in the field of 

human reproduction, including advisory services on family planning, had followed 

this guidance. Nothing had been done that was not in accordance with the 

Health Assembly
1

 s instructions. No requests had been received from any Member 

1

 Off. Rec. Wld Hlth O r g” 151, p. 60, Annex 13. 
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for its family planning programme. • The only, programmes in which WHO. had given 

advice were two requests presented to UNICEF by India and Pakistan for supplies 

and equipment for expanding maternal and child health work including family 

planning. In both cases family planning had been clearly established as part,of 

the Government
1

 s programmes for maternal and child health and for public health 

generally. 

4.9.IO In answer to a further question, the Committee was informed that the 

Human Reproduction unit, in collaboration with the Maternal and Child Health and 

Organization of Medical Care units, had been studying abortions as a medical 

problem• This was complicated by the differing attitudes towards abortion in 

different countries. With the help of the Health Legislation unit much infor-

mation on legislation throughout the world had been collected and the Organization 

had been able to provide information to governments on request. A research grant 

had been given to a Latin American country for a study on abortion. Plans were 

being developed for the collection of information for a monograph on abortion and 

the Organization was in contact with the International Federation of Gynecology 

and Obstetrics - a non-governmental organization in relations with WHO - for this 

purpose. It was clear that the information available was far from complete and 

would need to be greatly improved before it could be of any real epidemiological, 

sociological or biological value. 

4.10 Pharmacology and Toxicology (pages 42-44^ 71-72, 82 and 86) 

4.10•1 The Committee noted, the functions of this new Division as described in 

Official Records No, 154 and that there was no change in the proposals for 

personnel, consultants and duty travel as compared to I967. A scientific group 

on the testing of drugs for cancerogenicity and a meeting on international drug 

monitoring had been proposed in the estimates for the Drug Safety and Monitoring 

unit. An expert committee on drug dependence would carry out the work arising 

from WHO's obligations under the international treaties on the control of narcotic 

drugs and advise the Director-General on the decisions to be taken pursuant to 

those treaties. The estimates for the Food Additives unit included provision for 

two expert committees, one on food additives and one on toxicology of pesticide 

residues. Expert committees had also been proposed under the Pharmaceiiticals unit 

one on the specification of pharmaceutical preparations and another on the 
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non-proprietary names of pharmaceutical preparations. The latter had previously 

been a sub-committee of the former but was now an expert committee in its own right 

because of the considerable extension in the scope of its work. 

4.10.2 Asked as to how the work of the Drug Safety and Monitoring unit and the 

Pharmaceuticals unit would be divided, the Director-General stated that the Drug 

Safety and Monitoring unit would be concerned essentially with the safety and 

efficacy of drugs. It would not deal with all pharmaceuticals and other thera-

peutical preparations which were the responsibility of the Pharmaceuticals unit. 

The latter would deal with the chemical specifications of all pharmaceutical pre-

perations which were included in the International Pharmacopoeia, the second 

edition of which would soon be published. 

4.10.3 A member suggested that the Pharmaceuticals unit appeared to be the unit 

responsible for the study of the various medicaments and their nomenclature and 

questioned whether research on antibiotics should be placed under the Drug Safety 

and Monitoring unit rather than under the Biological Standardization unit. In 

reply, the Director-General stated that the scope of the Pharmaceuticals unit 

covered the chemistry and the composition of medicaments and their prescribed 

standards and its work was therefore entrusted to pharmacists • The Drug Safety 

and Monitoring unit was more concerned with the action of medicaments on the 

patient, with particular respect to their possible harmful effects and its work 

was entrusted to pharmacologists and toxicologists• With regard to the placement 

of work on antibiotics under the Drug Safety and Monitoring unit, the Director-General 

stated that at this juncture this work was relevant to therapeutic problems and had 

been assigned to the unit dealing with the therapeutic safety and efficacy of drugs in 

general rather than to the Biological Standardization unit to which of course it 

was also related. 

4.11 Health Statistics (pages 44-46, 72-74 and 86) 

4.11•1 The Committee noted that there had been no change proposed for this 

Division in the number of posts, provision for duty travel or consultants. An 

expert committee on statistics of health services and their activities had been 

included in the proposed estimates. Hospital statistics as one type of health 

service statistics had been discussed by the Expert Committee on Statistics in 19б2 

and the time had come to consider in 1 9 6 8 other types of health services statistics. 



Data obtained in a number of countries relating to healtíi facilities, health 

personnel and services rendered in respect of type of- statistics needed at local and 

national levels, sources of the data, general principles, definitions, procedures, 

and special aspects of particular types of health service statistics, would be 

reviewed and analysed to serve as the basis of discussion for the Expert Committee 

on Health Statistics. 

4.11.2 The former unit of Development of Health Statistical Services had been 

divided into two units - Development of Health Statistical Services and 

International Classification of Diseases• The work to be carried out in the first 

of these two units would relate to developing national health statistical services 

and advising countries on questions of organization of statistical services in 

general and activities such as hospital services in particular. In addition, the 

unit would continue to act as a focal point for national committees on vital and 

health statistics and endeavour to expand that aspect of its work for a year or two 

not only to encourage countries to set up more such committees but also to try to 

evaluate their usefulness; it would also continue to examine and appraise WHO 

projects on vital and health statistics. The unit of International Classification 

of Diseases would assume responsibility for the preparation of revisions to the 

International Statistical Classification of Diseases, Injuries and Causes of Death. 

4.11.3 In reply to a question relating to the preparation of various manuals, the 

Director-General informed the Committee that the publication of such manuals would 

be for the guidance not only of WHO staff tout also of national health officers and 

other personnel who needed guidance on statistical methods. • 

4Д1.4 In reply to another question on the development of national morbidity 

statistics, the Director-General explained that until comparatively recently the 

only morbidity statistics available were those relating to communicable diseases. 

However, in several countries other morbidity statistics were being developed 

derived, for example, from hospitals, general practitioners, social security and 

from morbidity surveys. WHO had been studying these developments in order to 

advise countries on the most profitable lines along which to proceed to meet 

national needs. 



4.11.5 Replying to a question regarding the statistics needed for national health 

planning, the Committee was informed that WHO had been well aviare that often only 

quite inadequate and imperfect data were available to planners. Planners had to 

recognize these limitations and not be misled, and at the same time must plan to 

obtain better data. Health statistics for national health planning were essentially 

similar to those for health administrations in general, though used in rather 

different ways. The Technical Discussions at the Nineteenth World Health Assembly 

had considered the collection and use of health statistics and had highlighted the 

fact that the countries that most needed good statistics for planning and 

administration were the very countries that lacked the basic resources whereby good 

statistics could be obtained. In шалу countries it had been difficult to obtain 

statistics from large areas because there were no doctors to produce the kind 

of information needed. 

4.12 Editorial and Reference Services 

4.12.1 The Committee noted that nine additional posts were proposed for this 

Division - three for the Translation unit; two for the Technical Publications unit 

and four for Library and Reference Services. There was an increase of $ 16 000 in 

the provision for the printing of publications resulting from increases in the number 

of pages for monographs and occasional publications• There were also increases of 

$ 1000 and $ 3000 in the estimates for sales promotion material and library books 

respectively. 

4.12.2 In outlining the reasons for the increases in his 1968 proposals, the 

Director-GeneraJ. stated that the major functions of this Division were to provide 

supporting services to the Organization
f

 s technical programmes and to implement the 

Organization
f

 s language policies as laid down in various resolutions of the Health 

Assembly and in the rules of procedure of the Health Assembly, the Executive Board 

and the Expert Committees. The Division was also responsible for the building up 

and servicing of the collection of technical books and periodicals forming the WHO 

library. The growth of the technical work of the Organization had led to a 

progressive increase in the work of certain units in this Division which were 

understaffed^ In the Translation unit, for example, use had, as far as possible, 
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been made of temporary outside translators. It had, nevertheless, been impossible 

to provide French editions of more recent publications within a reasonable time or 

to provide French versions of more than a minority of the technical documents. 

^.12.3 During the years I96I-I966 there had been no increase in the staff of the 

Technical Publications unit， which was responsible for the editorial preparation of 

original manuscripts for technical publications. Although as much work as feasible 

had been commissioned from outside collaborators, for some time there had been a 

growing volume of arrears because the staff was unable to deal with all the legitimate 

demands on its services. Towards meeting these requirements provision had been made 

for an additional editor and an editorial clerk in 1968, 

4.12.4 The Director-General informed the Committee that there had been a steady 

increase in the demands on the library
f

 s services for a number of years. The number 

of periodicals received had increased by 10 per cent, since 1963； the number of books 

and pamphlets by 22 per cent, and the number of items ordered for the regions had 

risen in the same period from 4765 to 8805 per year, an increase of 85 per cent. 

斗•12*5 In reply to a question the Director-General stated that it was proposed to 

initiate a computerized retrieval service using magnetic tapes provided without cost 

by the Medical Literature Analysis and Retrieval System (MEDLARS) of the National 

Library of Medicine of the United States of America, Bibliographical references 

to world medical literature were stored and processed by a computer using magnetic 

tapes, MEDIAES was used not only for answering bibliographical Inquiries, but also 

for printing out the monthly Index Medlcus and the annual Cumulated Index Medicus. 

At present MEDLARS was the only computerized medico-bibliographical system in 

existence • The National Library of Medicine had offered to supply WHO with tapes 

compatible with the WHO computer free of charge, and also to train WHO staff in their 

use. The Organization would consider the possibility of extending the subject 

coverage of its MEDIAES tapes .in certain fields such as, for example^ sanitary 

engineering. It also hoped ultimately to be able to take advantage of similar 

systems developed in other countries. (See also paragraphs 4.31 and of this 

Chapter) 
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4.1? Co-ordination and Evaluation (pages 48-50, 77-78, 80 and 82) 

4.13.1 In introducing the estimates for 1968 the Dire сtor-General informed the 

Committee that the division of Co-ordination and Evaluation was a new organizational 

unit which had been formed by the re-grouping of a certain number of functions and 

units hitherto responsible to the Office of the Di re с tor-General. The creation of 

this new division had not involved any increases in the staff or budgetary provisions 

as compared with 1967. 

4.13.2 The 1968 estimates provided for the continuation of a grant to the Council 

for International Organizations of Medical Sciences and for a meeting of the Advisory 

Committee on Medical Research. 

斗.13•；5 With regard to the functions of the units of the new division, the Director-

General explained that the only change in those of the Programme Evaluation uni.t was 

the transfer of its responsibility for general co-ordination of matters pertaining to 

expert advisory panels to the new Research Co-ordination unit. 

4.I3.4 The functions of the Programme Co-ordination unit included general 

co-ordination of the Organization's programme with those of the United Nations and 

other organizations, official relations with non-governmental organizations and general 

liaison and co-ordination with bilateral agencies for technical со-operation. Certain 

of this unit's former responsibilities had been transferred to the new Co-operative 

Programmes for Development unit. The functions of the latter unit included: to 

ensure, in liaison with the technical services of the Organization^ WHO
1

s participation 

in the development and co-operative programmes operating within the United Nations 

framework and, in particular, the United Nations Development Programme； and 

collaboration with UNICEF, the World Pood Programme and UNRWA. 

斗 R e p l y i n g to several questions the Director-General informed the Committee 

that the proposed regrouping of the activities in co-ordination and evaluation was 

expected to enable the Organization to fulfil its tasks as effectively as possible 

in the light
 ;
of its growing responsibilities and available resources. Considering 

the numbers of meetings requiring representation and the information to be provided 

it was essential to have a focal point for co-ordination if WHO'S technical staff and 

work were to be protected. Co-ordination activities were carried out at the express 

wish of governments and were consistent with the Organization's own requirements and 

those of the whole United Nations family• 
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4.13' б In answer to another question concerning reports, on the- evaluatim of the • 

Organization^ work the Director-General gave two examples of. such reports prepared 
..:..::..‘ 二 . . Щ . 上 . - . . . : 、 . . . . :••..•」.:，•-...•...- ——. ‘ . . . 

by the Programme Evaluation unit. One report dealt with maternal and child health, 

the other was concerned with the teaching and training programme. All work of this 

nature was carried out in close liaison with the technical units concerned. These 

reports áisó served as a basis for information and reorientation of activities as 

well as other useful purposes, such as in the case of the MCH study used for a joint 

evaluation with UNICEF of the mâterrîal and child health programmes。 The study on 

the teaching and training programme had been particularly important as the Director-

General was planning to reorientate arid expaiïd the Orgajnization
1

 s activities in 

education and training. The Committee agreed that the need for regular programme 

analysis ^id evaluation was of Importance to the future development of the work of 

the Organization and would be of considerable importance to Member States. 

4.13.7 With regard to the grant of $ 20 000 to the Council for International 

Organizations of Medical Sciences (CIOMS) the Committee was informed that it had 

emanated from the décision several years ago to establish active relations with this 

Council and to make it an annual grant which had been maintained over the years, 

although the actual amount had been reduced. UNESCO had established similar relations 

with CIOMS and was also assisting it financially, From consultations with CIOMS it 

..had emerged that the Council could render valuable service for in the work on 

со-ordination of international congresses on medical sciences; in drawing up manuals 

of rules for such congresses; in arranging for similar meetings to be hèld jointly; 

in organizing international meetings on scientific subjects; and on the co-ordination 

of msdic,al sciences at the international level. It'had taken an interest in the 

classification of terminology^ a matter which> of course, was also of interest to 

WHO. In response to a request, the Di re с tor-General undertook to prepare for the 

Executive Board a document describing the development of the Organization
f

 s relation-

ships with CIOMS. 

4.3.3.8 At the request of the Committee the Director-General also undertook to 

provide i t with a document setting forth the total cost and other information on the 

со-ordination activities of the Organization. The report of the Dire сtor-General 

appears as Appendix 6, 
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4.14 Vector biology and control (pages 5。， 78 and 86) 

4.14.1 The Committee noted that there were no changes in the estimates for this 

unit, and that an expert committee on insect resistance and vector control was 

proposed for 1 9 6 8 • 

4.14.2 In reply to a question regarding developments in biological control, the 

Dire сtor-General stated that the subject could be divided into two parts : 

(a) The first involved genetic manipulation which could be defined as the 

use of any condition or treatment that could reduce the reproductive potential 

of noxious forms of insects by altering or replacing the hereditary material. 

In practice this meant that insect vectors of disease could be genetically 

modified, they could be produced in enormous numbers, they could be released 

in the field and could have a significant effect on field populations in a 

few generations. Genetic control had so far been limited to the release of 

insects which had been sterilized with ionized irradiations or chemosterilants. 

However, a great many other possibilities existed for the manipulation of 

genetic factors already present in natural populations, such as cytoplasmic 

incompatibility, hybrid sterility, sex distorter factors etc. Among these, the 

following appeared to be most promising: 

(i) Irradiation - When insects were exposed to gamma radiations the chromo-

somes were so affected that mutations were produced; when males with these 

lethal mutations mated with the normal female population embryos did not 

survive. . This procedure involved the rearing, sterilization and release of 

insects into the environment in sufficient numbers to have a significant 

impact on the reproductive potential of the natural population. Before any 

pilot scale experiment could be attempted on the genetic control of any 

species with irradiation, a number of important investigations would have 

to be completed. 

Research was proceeding in East Africa on the possible use of sterili-

zation of male tsetse flies as a means of controlling this species. However 

difficulty had been experienced in rearing and colonizing this species, and 

it was unlikely that this method could be used on a large scale until the 

problem could be solved economically and effectively. 
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(ii) Chemosteri-lants - Considerable progress had been maàe with regard to 

the use o ^ chemos ter H a n t s for inducing sterility in mosquitos. The 

chemicals might be used in two ways : sterilization of mosquitos for 

release, or, application of chemicals in natural habitat to induce sterility 

in a large portion of the natural population. The insects to be sterilized 

for release could be treated in the larval or adult stage. A number of 

governments were interested in developing programmes based upon this 

technique and the Organization was watching developments. 

(iii) Cytoplasmic incompatibility - Within certain species complexes of 

mosquitos, the cytoplasm of the egg caused incompatibility between isolated 

populations. Crosses between certain strains of mosquitos gave no offspring. 

Sterility was due to a cytoplasmic factor transmitted through the eggs. 

Control could be effected by mass rearing of males of one crossing type and 

the release of these males into the area populated by an incompatible 

crossing strain. This principle of control was comparable to that of the 

sterile male method with the difference however that the inhibiting effects 

of irradiation were avoided. Among insect vectors of disease, the 

incompatibility phenomenon was knowi to occur in the Culex pipiens complex. 

The Organization was concentrating on cytoplasmic incompatibility, because 

of its particular promise for use in public health. A preliminary field 

study was being conducted at present in Rangoon by the Pilariasis Research 

unit, jointly by the Government of Burma and WHO. This involved a village 

of approximately 1000 people into which males of a strain designated D^ 

synthesized by an. international reference centre in Mainz, Germany, would 

be released. It was anticipated that the results of this preliminary 

investigation would be available in about June .1967，and soon after this a 

study would be made of the future use of this technique on a large scale. 

Should, success be obtained by this investigation in Rangoon, the door 

would be open to a completely new approach to the control of Culex fatigans 

and similar mosquito species. 
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(iv) Hybrid sterility - Members of the Anopheles ^ambiae complex form the 

principal vectors of malaria throughout most of the continent of Africa. 

Crosses between various species in the complex result in an F^ generation 

with fertile females but sterile males. Sterile males thus produced had 

been introduced into laboratory cages to compete with normal males； the 

result was a reduction in the number of fertile eggs proportional to the 

number of sterile males introduced. A scheme for a pilot experiment on the 

control of A> gambiae by this method had been prepared and efforts were 

being made to find a suitable isolated area where an experiment could be 

conducted • 

(b) The second form of biological control involved the use of predators, 

parasites, fungi and viruses. The basis of the programme being conducted 

by the Organization was a survey for pathogens and parasites of arthopods 

of public health importance. Its purposes were to increase our knowledge of 

organisms causing diseases of medically important arthropods and to bring to 

light promising candidate biological control agents meriting further study 

in the interests of later practical evaluation under field conditions• 

Investigators throughout the world were sending appropriate material to 

the WHO Reference Centre for Diagnosis of Diseases of Vectors in Columbus, 

Ohio, United States of America. The material was sent in a pocket-sized 

collecting kit, designed and prepared by the Organization. The kit contained 

everything necessary for preserving the various pathogens and parasites. The 

distribution of kits began in early 1966 and up to the present more than 700 

had been distributed to workers in more than 90 countries. The Reference 

Centre
д
 on behalf of WHO, issued an interim diagnostic report on each consign-

ment of diseased arthropods. Where necessary, the material was forwarded to 

an appropriate collaborating laboratory specialist for further study and report. 

This would lay a basis for the possible introduction of pathogens from one 

part of the world to another. However, to ensure that this was done with 
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safety to man and animals, the Organization had made arrangements for all 

candidate biological control agents to be evaluated toxicologically as well 

as ecologically before any introduction wouldrbe carried out. 

The first field demonstration that modern knowledge of invertebrate 

pathology could, be turned to practical account against vectors took place 

in 1958-1960 in the Tokelau Islands in.the South Pacific, when under WHO's 

sponsorship, ал establishment of a Singapore strain of the fungal pathogen 

Coelomomyces ste^omyiae was achieved in an isolated atoll population of 

Aedes polynesiensis• This experiment was most encouraging and plans were 

being made for the use of this organism on a larger scale. Research had 、 

also been performed with this fungus in Africa. Further work would depend 

on the development of a method for culturing the fungus on an extensive 

scale• 

Another interesting development in biological control had been associated 

with the use of ”annual fish". These comprised a group of South American and 

African fish characterized by their small size， rapid life cycle, larvivorous 

potentialities and their possession of dessication - resistant eggs able to 

remain viable for many months in the dried mud of temporary and transient pools • 

Their unusual choice of habitat suited them particularly well as candidate 

control agents for use against certain species of mosquitos. Research 

directed towards their large-scale use was being sponsored and encouraged by 

WHO. 

4.14.3 Although there had been a considerable misuse of pesticides during the 

past 15 or 20 years, this had largely been in the field of agriculture. It was the 

policy of the Organization to develop control techniques based gci sound ecological 

information that would involve the minimum dosage of insecticides, but which at the 

same time would be safe for man and not contaminate the environment. The large-

scale use of insecticides in agriculture had often given rise to insecticide-

resistance in vectors of human disease as these species were frequently exposed to 
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selection by agricultural insecticides of similar or related chemical structure. 

It was for this reason that the Organization undertook constant surveillance of 

resistance levels of vectors of public health importance in order to determine any 

possible increase in these levels. At the same time, attention had been given to 

those insecticides used in agriculture to which cross-resistance might be developed. 

There had been a considerable advance in our understanding of the genetics of 

resistance during the past five years and this had enabled the Organization to 

anticipate situations by estimating the gene-frequency of resistance in populations 

under control. 

4.15 Senior Staff Training (pages 50-51 and 79) 

The Committee noted that there were no changes in the proposals for staff 

and duty travel• 

4.15*2 The Director-General informed the Committee that senior staff training 

functions were now under the Director of Administrative Management and Personnel• 

In the past year the unit had continued to plan and carry out training courses for 

senior regional and field staff• During 1 9 6 7 it would assist in planning and 

conducting a training course on national health planning for senior regional staff. 

It would also be responsible for a course for senior administrative staff and for 

courses in the regional offices on the uses of electronic computers. Further 

courses on national health planning were planned for 1 9 6 8 . The courses conducted 

had been directed particularly to WHO representatives and staff of regional offices 

and had emphasized the relationship, in over-all planning, of national health 

planning to economic and social factors. The functions of this unit also 

Included the review of all proposals for study leave to be granted to staff members• 

4.16 Supply (pages 51 and 79) 

The Director-General drew the Committee
r

s attention to the fact that, although 

the workload of this unit (see Appendix 7) continued to increase, it was never-

theless expected that the services - particularly to requesting governments -

provided by this unit could be maintained at the present level without increasing 

the requirements for 1968. 
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4.17 Data Processing (pages 51， 8o and 82) 

The Committee noted that the estimates provided for two additional posts - a 

programmer analyst and a clerk. Provision was also made for an increase of 

$ 39 000 to cover the rental of additional computer equipment to meet expanding 

applications to programme activities, particularly in medical research, 

epidemiology^ communications science and health statistics• 

4»l8 Interpretation (pages 51 and 8o) 
•
 1

 Ш'.т^Шт иг > 

The Director-General informed the Committee that, while the permanent inter-

pretation staff of the Organization was shown as a unit on page 8o of Official 

Records No. 15斗，the actual costs of interpretation were-charged-.against the 

meetings they served. 

4.19 A member expressed satisfaction that the new Division in Research in 

Epidemiology and Communications Science was getting under way» Ha had noted 

however that a consultant had been proposed for the Tuberculosis unit to consider 

the place of mathematical models in tuberculosis research. While not questioning 

the value of that activity, in his view such consultants should in the future be 

included in the estimates for the Division of Research in Epidemiology and 

Communications Science. The Director-General stated that this consultant had 

been included in the estimates for the Tuberculosis unit because that unit had 

made more rapid progress than others in regard to operational research (see also 

paragraph 4.2.4 of this Chapter)• 

REVIEW AND CONCLUSIONS OF THE BOARD 

4.20 Replying to a question the Director-General, after recapitulating the 

early work done in relation to the Brussels Agreement on Venereal Disease 

Control among Seafarers, informed the Board that under resolution WHA1).52 of 

the Thirteenth World Health Assembly he was required to keep the situation 

under periodic review in the light of technical progress. The provision in 

the 1 9 6 8 budget estimates for a consultant was to consider background material 

now being received from health administrations and other sources and to prepare 



a report for consideration by an expert committee to be convened at a later date, 

so that the Executive Board and the World Health Assembly might be informed in 

the, matter' by. 196:9-工97〇„ By therv a fVfil ten-year period would have elapsed 

oince the .initial WHO revision of
1

, the Agreement, which would make study of 

PvOssible pendillants required, bj tcchnical progress reasonable 

斗o21 There were two technical developments taking place rapidly in the shipping 

industry, The increasing size of tajilœrs, cargo rhips and liners, accompanied 

Ьу technical advances and automat j on, was turning vessels into... independent • 

industrial conimt.inl. -.icĉ  at sea for ],ong p e r i o d s D i i r i n g the brief stays in 

port the crev/s frequently contracted venerqal diseases and. medical services on 

Dcardr might not be adequate 00 copo with the new situation that was developing. 

Those aspects5 ard the social and occupational aspects of seafarers
1

 health in 

soneralj, should be considered in the context of the Brussels Agreement. On the 

mcd^c3l side ther^ was an increasing use and misuse of antibiotics and other 

drugs in the therapj and prophyl£uXis of venereal infections; in many instances 

antibiotics were beiDc applied without proper medical supervision. In the 
. � • _ • . . . . ‘ . . . . . ,. • '•• .•‘ 

light‘of the incraa^ing frequency of reports of resistance to penicillin and 
•• , , . . . . . . . . . . ' • .. " 

Gtroptomycin in tLo gonococcuGj, those matters woul.à seem to call for an appraisal* 

TD addition, thore wac the increasing sensitization to penicillin caused by wide-

spread abuse of the d n ^ as well as fatalities from penicillin shock that had 

be considered о Lastly, thoi'o were epidemiological aspects where available 

d.atci continued то confirm the spread of venereal infoctions by seafarers. 

corning in suTicd to signal cVtf.Iciencieo in epidemiological reporting 

ard contac t ~f indi rig la relation to soaf arers , 

扛。22 In reply to a fvTthe:c question the Director-General explained that an 

irregular, pattern of resifítancc' to penic-illin and streptomycin^ was becoming 

evident: resistaxit strains were undoubtedly spread internationally, but reporting 

of inaffectivenor.s： af penicillin therapy was in many instances due to reinfection 



rather than resistance. The resistance problem alone should not be blamed for 

failure to control gonorrhoea. There were other and broader reasons. More-

over, there were at least a dozen other antibiotics and gonococcidal action 

drugs in reserve to deal with real penicillin or streptomycin resistance (see 

also paragraph k A A of this Chapter) • 

4.23 In reply to a question concerning the need for a meeting of the Directors 

of the Arbovirus Reference Centres in 1 9 6 8 when one had been held as recently as 

1 9 6 6 厂 the Director-General explained, that the area of work in this field was one 

of the most active and. progressive in virology. The reference centres concerned 

were not merely acting as recipients of material, but were actively engaged in 

rapidly progressing research work. Therefore, regular meetings were essential 

for the development of the programme• The whole field of work was changing 

rapidly and a great deal of new work had resulted from this activity which required 

attention (see also paragraph of this Chapter)• 

4.24 A member of the Board referring to the term "Epidemiological Surveillance" 

as used for the unit concerned asked whether it would not be more appropriate to 

speak of "Epidemic Surveillance". In his reply the Director-General explained 

that the activities of the unit covered the surveillance of the distribution and 

spread of infectious agents in general• One of the most important activities 

undertaken was based on the WHO Serum Reference Banks and serological studies 

in the absence of disease. This work was very different from the type of 

surveillance based on the reporting of disease (see also paragraph 4.4.20 of this 

Chapter). 

4.25 A member of the Board referring to the question of the International 

Sanitary Regulations wondered whether the difficulties met in their application 

was not partly because the responsible national public health officers had not 

been trained in the changing conditions brought about by the extension of 

transport and communication methods» The Director-General replied that this 

problem had been of concern to WHO and a radical study of the whole international 

quarantine system, to determine how best it could be modified to take account of 

changing conditions, had been started. A seminar was to be conducted in the 

Western Pacific Region in the spring of 1967 and consideration of the possibilities 

of extending this type of activity would be given (see also paragraph of 

this Chapter). 
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4.26 A member of the Board commenting on the range of activities of the 

Division of Environmental Health asked whether the structure of the Division 

was subject to change• The Director-General in agreeing that the activities 

of the Division were varied explained that nevertheless it functioned as 

an integral whole, the internal distribution of work being the responsibility 

of the Director, (See also paragraph 4.5.1 of this Chapter) 

4.27 Replying to a question concerning the apparent gradual reduction over 

the past few years in maternal and child health activities the Director-General 

explained that this was because these activities were being integrated in the 

basic health services of the countries. 

4^28 In reply to a question as to whether WHO was concentrating on the classical 

concept of immunology in relation to infectious diseases instead of the more modern 

concepts of immunology, the Director-General stated that the programme represented 

the basic discipline of Immunology; the theoretical and basic considerations 

of mechanisms of synthesis of antibodies; the meaning of the heterogeneity of the 

classes of antibodies (or immunoglobulins) which appeared in the serum; how an 

antigen had to be presented in order to induce antibody formation, etc. There 

had been an attempt to relate these basic concepts to some of the practical public 

health problems. An example of this was. the possibility of prevention of haemolytic 

disease of the newborn by the injection of human immunoglobulin (gamma globulin) 

containing anti-Rh antibodies. Paediatricians had known for many years that they 

must wait for the disappearance of maternal antibodies before immunizing infants. 

Now it had been found that Rli-negative females in their first pregnancy who were 

injected with IgG anti-D (anti-Rh antibodies) within three days after delivery 

did not develop antibodies to the foetal Rh positive cells released into their 

circulation at the time of delivery. This was a case where a basic immunological 

mechanism was applied to a public health problem. 

4.29 Throughout the whole programme efforts had been made to take modern thinking 

on immunology into consideration and to use the skills and knowledge of immunologist s 

in public health programmes other than those of infectious diseases, i.e. cancer 

and tissue transplantation, in order to maintain a properly-balanced programme. 

(See also paragraph 4.9.3 of this Chapter) 
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4.3O bi examining the proposals for the Human Genetics unit and in reply to a 

question, the Director-General stated that the work of the Expert Committee on Genetic 

Counselling would relate to prevention of genetic disease appearing, In the case of 
• . . . -

a dominant gene, for instance, only genotic counselling could prevent tha'b dominant 

gene being passed on to the next generation. (See also paragraph 4.9*5 of this Chapter) 

In reply to a question as to whether the National Library of Medicine xvould 

f^upply MEDLARS tapes only on public healthy or whether they would cover a wilder fio Id, 

the Director-Genera?, stated that the Organization wou].d be receiving the complete 

MEDIARS tapes, covering a wide range in the biomedical sciences
 e 

4.^2 bi reply to another question on the possibility of making this service more 

widely available, the Board was infermed that it v/as planned to make a start on a 

pilot scale only by providing information to WHO staff and che expert advisory panels。 

ïhe possibility was contemplated that the subject coveragû of the tapes might be 

extended in certain fields, such as, for example, sanitary engineering as mentioned in 

paragraph 4 . 5 of this chapter. After the nececsary experience had been acquired 

consideration would be given -to - the implications of extending the service to all 

governments• 

斗 … W i t h regard to the Council for International Organizations of Medical Sciences 

(CIOMS) the Executive 

Board, recalled that the arrangements for со—operation v/ith CICM5-

were discussed at its thirty-fifth session (Official Records No, page 28) ar.d 

again at its thirty-seventh session^ On this last ocv^asicn the Executive Eoar^l 

examined a paper presented by the Director-General, outlining the status, structure^ 

activities and finance of the Council through 1964 (Cfflcial Records No> 1Л9, pages 20 

and 21). The continuing activities of CIOMS described in that paper included the 

publication of the Calendar of International Congresses of Medical Sciences, assistance 

to Congresses, the organization of symposia and of short post-graduate coursesj assis-

tance to young research workers, contributing to the elaboration of international 

nomenclatures in the field of medical sciences, arid publications
л 

^ In 1965 a meeting of experts on medical terminology and medical dictionaries 

was held in Paris for the purpose of defining the needs^ the problems and the perspec-

tives of medical terminology. The experts recommended the creation of an International 

Documentation Centre for Medical Terminology ard • Lexicography. An International 
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Symposium on Immunopathology was also organized and a monograph on "Abnormal 

haemoglobins in Africa" was published. In 1966 a meeting on basic lymphology was 

held in Charleroi. Close relations continued to be maintained between CIOMS and WHO, 

The Organization was represented at all CIOMS meetings and assisted actively in the 

preparation of the annual programmes• 

4,35 At the conclusion of its review of the estimates for Programme Activities at 

Headquarters the Board considered that these estimates were satisfactory• 

5- Regional Offices (pages 84-85) 

1967 1968 Increase 
US $ US $ ~ U S $ ~ 

Estimated obligations (net) 4 866 916 5 0 7 6 904 209 988 

5*1 ïhe Committee noted that the total estimated obligations for the six regional 

offices showed an increase of $ 209 988 as compared to 1967， including a net increase 

of $ 62^3 for salary increments and other entitlements for Rotational Administrative 

and Finance Staff as shown on page 8 5 of the Official Records> 

5*2 The Director-General informed the Committee that the details of the estimates 

for each of the regional offices were shown in Annex 2 (pages 110-493) of Official 

Records No. 15斗，together with explanations of the increases or decreases in each 

regional office• 

REVIEW AND CONCLUSIONS OF THE BOARD 

5-3 In the light of its review the Board considered that the estimates under 

Appropriation Section 5 were satisfactory• 

6, Expert Committees (page 86) 

1 9 6 7 1 9 6 8 Increase 
US $ US $ ”US $ ~ 

Estimated obligations 262 ООО 2б2 ООО 一 

6.1 When it reviewed these estimates the Committee noted that as for 1967 twenty-two 

expert committees were proposed for 1 9 6 8 . 

6.2 The justifications for each of the expert committees proposed had already been 

reviewed when the Committee examined the proposals for each organizational unit under 

Programme Activities, Headquarters• 
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REVIEW AMD CONCLUSIONS OP THE BOARD 

6,3 Having reviewed the proposals for expert committees in conjunction with the other 

headquarters activities, the Board considered that the estimates under Appropriation 

Section б were satisfactory. 



PART III. ADMINISTRATIVE SERVICES 

7• Administrative Services (pages 87-99) 

1967 I968 Increase 
US $ US $ US $ ~ 

Estimated obligations (net ) 5 487 468 3 649 508 l6l 840 

7,1 When the Committee examined the estimates for Administrative Services under 

Appropriation Section J , it noted that the net increase of $ l6l 840 resulted from 

the following differences in the proposed estimates for 1 9 6 8 as compared to those for 

1 9 6 7 : 

US $ US $ 

Increases 

Staff in established posts: 

Increments and statutory costs 40 017 

Increase in post adjustment class 
for professional staff 51 800 

Increase in general services 
salary scale 24 000 1 1 5 8 1 7 

Provision for one new post 6 395 

Public information supplies and 

materials 5 000 

Liaison Office with United Nations 400 

Common Services 35 95〇 

163 

Decide ases 

Consultants - fees and travel (1 J00) 

$ l6l 840 

7*2 The Committee further noted that, as shown in the detailed schedules under 

this Appropriation Section: 

(a) the new post provided for in the proposed estimates for 1 9 6 8 was for a 

radio technician for Public Information； 
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(b) the increase of $ 5000 in the provision for public information supplies 

and materials took account of rising costs for supplies and increased fees of 

photographers and writers and extended use of television media； 

(c) the increase of $ 400 in the Liaison Office with the United Nations was 

in respect of the cables and the press clipping services; 

(d) the net increase of $ 35 930 for Common Services represented the share 

of the total increase in these estimates which is apportionable to Appropriation 

Section 7 for Administrative Services; 

(e) the decrease of one consultant month was for Public Information, thus 

reducing the number of consultant months for Administrative Services from 12 

to 11, estimated to cost $ 18 700. 

7.3 Of the 294 posts provided for administrative services, the Committee noted that 

49 were required for the office of the Director-General, Public Information and for 

the Liaison Office with the United Nations in New York. A further 5斗 posts included 

under Common Services represented that part of the Common Services provided at 

headquarters which was apportioned to administrative services. The remaining 191 

posts were required for the administration and finance services of the Organization, 

maintaining the same staff level as in 1967. 

7 Л Appendix 7，part 1，showed in summary form the total funds administered 

directly or indirectly by WHO which had been or were expected to be obligated during 

the period I963 to 1967. This Appendix showed that the total of WHO'S resources had 

increased from $ 55.56 million in 1963 to $ 85-73 million in 1 9 6 7 - an increase of 

over 5斗 per cent. This same Appendix, in part 2， included an analysis of workload 

statistics for such parts of the administration and finance services as lent them-

selves to such analysis (i.e. other than the Legal Office, Administrative Co-ordination, 

Administrative Management and Internal Audit) for the period 1963 to I966. It would 

be seen that, while the funds available to the Organization in 1967 had increased by 

some $ 50 million over the five-year period, the percentage increase in the number of 

posts provided for the administration and finance services had not increased propor-

tionately. The relationship of the administration and finance staff to the total 

headquarters staff and to the total staff of the Organization was illustrated in 

Chart 8 . 
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REVIEW AND CONCLUSIONS OP THE BOARD 

7*5 The Board considered that the estimates for Administrative Services were 

satisfactory. 

COMMON SERVICES AT HEADQUARTERS 

8. Common Services at Headquarters (pages 100-103) 

1966 1968 

Total estimated obligations (net) 2 368 448 2 589 З1З 

Increase 
US ^ 5 US $ US $ 

Estimated obligations chargeable to: 

Appropriation Section 4 -
Programme Activities 1 705 283 1 890 218 184 935 

Appropriation Section 7 -
Administrative Services 66) 165 699 095 35 930 

220 865 

8.1 In examining the estimates for Common Services at Headquarters the Committee 

noted that of the increase of $ 220 865 in the total estimates for Common Services, 

$ 108 865 or nearly half provided for the increased costs of servicing and maintenance 

staff as follows : 

(i) Increments and statutory costs of staff in 
established posts 

(ii) Custodial staff 

(iii) Increase in the post adjustment class for 
professional staff 

(iv) Increase in the general services salary scales 

(v) Three new posts of clerk-stenographer in the 
stenographic pool to provide stenographic 
services to the additional professional 
posts proposed in the Division of Editorial and 
Reference Services 

US $ 

61 36О 

2 000 

1 9OO 

27 000 

16 605 

108 865 
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The remaining increase of $ 112 000 consisted of: 

(i) Increased costs of maintenance services performed 
under contract and heating and electricity 

(ii) Increased commitments for participation in joint 
activities and services with other organizations 
and the Joint Medical Services 

(iii) As the period of the construction guarantees will 
expire during 1968, provision has been made to cover 
the costs of the replacement of miscellaneous items 
of equipment, including heating and air-conditioning 
parts, plumbing and electrical installations, and to 
purchase some new furniture and office supplies for 
the additional personnel provided for in the 1968 
estimates 

US $ 

29 )00 

8 250 

^50 

112 000 

8.2 At the request of the Committee, the following 

estimates under Code 43 - Other Contractual Services 

information concerning the 

- w a s provided : 

Bank charges 

External audit 

0ШР staff pension payments 

Language courses 

Medical examinations 

Advertising 

Visas and steno tests 

Subvention to Staff Association 

Participation in joint activities and 
services with other organizations 
(ACC, ICSAB, JSPF, etc.) 

Joint Housing Service (Geneva) 

Joint Medical Service (Geneva) 

Grant to International School (Geneva) 

1967 
US $ 

б 

12 
5 

4 

1 

15 

2 

38 

б 

55 

25 

500 

ООО 

500 

ООО 

400 

ООО 

970 

170 

500 

ООО 

ООО 

ООО 

1968 
us "$ 
б 

12 
5 

4 

1 

15 

2 
1 

42 

6 

59 

25 

500 

ООО 
500 

ООО 

400 

ООО 

970 

170 

300 

000 

450 

000 
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19б7 1968 
US $ US $ 

Contractual arrangements for distribution 
of public information material and 

other documents 29 000 29 000 

Compensation claims, legal fees, etc. 2 000 2 000 

Laundry 5 600 5 600. 

Rodent extermination 600 600 

Total - Codé 210 240 218 490 

8 0 In reply to a question as to whether the budget estimates included provision 

for Insuring the building against fire, the Director-General informed the Committee 

that all insurance premiums, including that against fire for the headquarters 

building•广 had been included under the item "Fixed Charges and Claims" appearing on 

page 103 of Official Récords No. 15斗. 

КЕЭТЖ AND CONCLUSIONS OP THE BOARD 

8.4 In-^he light of the findings of the Standing Committee, the Board found that 

the estimates for Common Services at headquarters were satisfactory. 
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PART IV. OTHER PURPOSES 
(page 104) 

9*1 The Committee noted that the estimates for Part IV of the Appropriation 

Resolution, Other Purposes, showed an increase of $ 100 000， the requirements under 

Part IV being as follows: 

Appropriation 
Section 

8 

9 

Headquarters Building Fund 

Revolving Fund for Teaching 
and Laboratory Equipment 

1967 
US $ 

500 000 

500 000 

1968 
US $ 

500 000 

100 000 

600 000 

Increase 
~ U S $ ” 

100-OOC. 

100 000 

9.2 The Committee noted that the continued provision of $ 500 000 for the 

Headquarters Building Fund comprised an amount of $ ЗОб 71斗 to meet the first 

repayment of the loan from the Swiss Confederation and $ 193 286 as an additional 

credit to the Fund. 

9 О In explaining the increase under Appropriation Section 9 for the Revolving 

Fund for Teaching and Laboratory Equipment, the Dire с tor-Gene ral pointed out that 

resolution WHAI9.7
1

 of the Nineteenth World Health Assembly had established this 

Revolving Fund and appropriated an initial credit of $ 100 000 as the first of five 

instalments to commence the operation of the Fund in the Supplementary Estimates for 

1966. The Nineteenth World Health Assembly had also requested the Director-General 

to include similar amounts for the same purpose in the budgets for the years 1968 to 

I97I• As no instalment was appropriated for 1967， the amount of $ 100 000 included 

in the proposed programme and budget estimates for 1968 showed an increase in that year 

as compared to 196*7. 

1

 Off> Rec. Wld Hlth O r g ^ 151, J. 
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REVIEW OF THE BOARD 

9.斗 During its examination of the estimates for Other Purposes the Board was 

informed by the Director-General that from the time the Revolving Fund for Teaching 

and Laboratory Equipment had been established by the Nineteenth World Health 

Assembly, five requests had been dealt with totalling the equivalent of $ 38 5^5. 

By the end of I 9 6 6 the total amount of the Fund had been restored to its original 

amount in United States dollars. A further four requests had been received in I 9 6 7 

amounting to $ 22 590 so that the total requests received to date amounted to 

$ 6l 1)5• The currencies involved in these requests were Indian rupees, Egyptian 

pounds and Hungarian forints. 

9.5 A member recalled that concern had been expressed at the Nineteenth World 

Health Assembly that the reimbursements to the Fund might be made in currencies which 

could not be readily used by the Organization and expressed satisfaction that this 

problem had so far not arisen. 

9.6 The Board noted that there was considerable interest in the establishment of 

the Fund and in its progress. A member noted that, for example, the United Nations 

Advisory Committee on Administrative and Budgetary Questions had expressed great 

interest in it. 
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Annex 2 to Official Records No, 154; Regional Activities (pages 110 to 明 ） 

10.1 The Committee noted that the total net estimated obligations for regional 

activities under the regular budget in 1968 amounted to $ 38 655 128 or 

$ 3 320 962 more than in 1967. The difference by appropriation section and 

the adjustments which had been made to these estimates to bake account of 

staff turnover and delays in filling new posts, thereby arriving at the net 

estimates referred to in paragraphs 4.1 and j>, were as follows: 

Approp-
riation 
Section 

1967 1968 
Net 

Increase 
US $ ~ 

5 

Programme 
Activities 

Less? 

Deductions 

Regional 
Offices 

Less; 

Deductions 

31 122 ^56 148 284 

655 106 3 0 467 250 5T0 обо 5.78 22k 3 110 97枉 

4 8 了 6 3 9 9 5 082 457 

9 48j 4 866 916 5 553 5 076 904 209 988 

Gross totals 35 998 755 

664 589 

39 230 7^1 

Total 
Deductions 575 ')13 

Net estimated obligations 35 琐 165 38 655 128 3 320 9o2 

10.2 Based on the figures in Table 3 and the corresponding figures for 1966, 

Appendix 8 to this report shows the percentages of the total amounts under the 

regular budget by region and by type of activity. 

10.3 Appendix 9 shows the number and total estimated obligations for continuing 

projects, projects composed of fellowships only, and new projects for which 

provision is included in the estimates for the years 1966, 196? and 

1968， differentiating between country and inter-country projects in each region. 

10.4 In studying the aggregate cost estimates for the field activities planned 

to be implemented in 196^ and 1968 under each subject heading, the Committee noted 

the differences as compared with 19б'7 by amounts and percentages, as summarized in 

Table 3 below. 
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TABÍ£ , 5—• DIFFERENCES IN E S 變 • Ç 醒 卿 赂 舰 一 ？ 厕 ― 

ДСТШТГЕЭ IN 1967 AND I968 BY SUBJECT HEADINa 

Estimated Obligations 
for Field Aotiritiee 

Increase (Decrease) 

1967 
US $ 

1968 
US $ 

Amount 
US $ 

Percentage 
Increase 

Percentage (decrease) 
of total as compared 

difference with 1967 

Malaria 6 409 248 6 444 099 851 1.15 0.5斗 

Tuberculosis 1 Oil 977 1 020 678 8 701 0.29 0.86 

Venereal Diseases and Treponematoses 222 792 282 252 59 460 1.96 26.69 

Bacterial Diseases 527 181 吣5 622 78 4^1 2.59 23.97 

Parasitic-Mseases 587 153 693 7H8 106 595 5.52 18.15 

Virus Diseases 452 040 561 304 129 264 4.27 29.92 

Smallpox 2 485 007 2 621 565 136 558 4.51 5.50 

Leprosy- 465 276 361 839 (101 43'7) (3.35) (21.90) 

Veterinary Public Health 306 159 283 536 (22 625) (0.75) (7.39) 

Communicable Diseases -
General Activities ., 561 184 619 175. - 5 7 991 1.92 10.33 

Environmental Health 1 744 138 2 121 963 377 825 12.49 21.66 

Public Health Administration 5 644 814 6 291 79斗 646 980 21.^8 11.46 

Nursing 1 736 304 1 959 200 222 896 7.37 12.84 

Health Education 396 037 415 956 19 919 0.66 5.03 

Dental Health 一.. 117 550 189 766' 72 216 2.59 61.43 

Social and Occupational Health 289 726 318 756 29 030 10.02 

Maternal and Child Health 1 044 099 953 75^ (90 刘 (2.98) (8.65) 

Mental Health » 402 372 509 29 107 0.96 8.48 

Nutrition 1 027 669 — 1 2^8 095 210 426 6.95 20.48 

Radiation Heal.t.h 273. 947-— 3 1 2 625 38 678 1.28 14.15 

Education and Training 706 160 4 302 098 595 938
 с 

19.69 16.08 

Biology, Pharmacology and Toxicology 549 696 594 886 叼 190 1.49 8.22 

Chronic and Degenerative Diseases 546 679 650 728 104 049 3.44 19.05 

Vital and Health Statistics 756 118 85杯 刃 6 98 218 3.25 12.99 

Other Activities 140 000 278 000 138 000 4.56 98.57 

Total 31 122 356 148 284 3 025 928 100.00 9.72
1

' 

D Representing the percentage increase over the total for 1967. 
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10.5 The amounts included in the estimates for fellowships in 1967 and 1 9 6 8 were 

as follows : 

Projects composed of fellowships only 

Project-associated fellowships 

2Ш 

US $ 

1 640 270 

1 703 500 

3 » 770 

1968 

US $ 

1 807 720 

2 240 555 

4 СЛ8 275 

Increase 

US $ 

I67 450 

537 055 

704 505 

10.6 The level of operations in each of the six regions in 1967 and that 

proposed for 1968，with indications of the proportion of the total required for 

inter-country programmes, other field activities and regional offices, are shown 

in Chart 9. 

10.7 A member requested information on the number and estimated costs of 

completed projects since these were not easily identifiable in Official Records 

No. 15^. The Director-General provided the requested information which is 

contained in Appendix 10, showing by region discontinuing and new country and 

inter-country projects under the regular budget for 1966 and 19б7> and the new 

projects proposed for 1968. This appendix does not include projects composed of 

fellowships only. 

10.8 To assist in the examination of the estimates for the individual regions, 

the Committee called upon the Regional Directors to report on the programme 

proposals for 1968• The findings of the Committee, following its review of 

the estimates in the light of the supplementary information given by the Regional 

Directors, are set forth below• 
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11. AFRICA (pages 110-168) 

1 1 T h e Committee noted that the estimates for this region were increased by 

$ 716 311 for 1968 as compared with 19&J as follows: 

1967 1968 Increase 
(Decrease) 

US $ 

752 08l 

0 5 770) Regional office 

Programme activities 

US $ 

б 924 640 

1 22? 357 

us $ 
7 676 721 

1 191 587 

8 151 997 8 868 308 716 311 

11.2 The Regional Director, in introducing the budget estimates for the Region, 

said that the total proposed 1968 level of expenditure under the regular budget was 

$ 8 868 308. The estimates included provision for 152 projects compared with 14^ 

for 1967. Of these, 14 were new activities, 36 projects were composed of fellowships 

only and the remaining 102 were continued from 1967* The total provision for 

fellowships was $ 697 600 (l6l fellowships), an increase of $ 214 625 (56 fellowships) 

over 1967• 

H O Approximately 90 per cent., i.e. $ 678 319, of the increase of $ 752 C8l in 

the estimates for programme activities was to provide for some expansion of the 

assistance provided in country and inter-сountry projects• The estimates for the 

regional advisers were increased by $ 1 65斗，the increase of $ 50 679 for salary 

increments for continuing staff being offset by a reduction of $ 49 025 in the 

estimates for common services. The estimates for WHO representatives were increased 

by $ 72 IOS to provide for the increments of continuing staff and the addition of two 

new posts, a WHO representative and a secretary in Botswana, with a provision of 

$ 2000 for his duty travel and $ 7835 for office equipment. In addition to Botswana 

the incumbent of the new post would serve Lesotho, Swaziland and the islands of 

Ascension and St. Helena. 

11.4 There was a decrease of $ 35 770 in the estimate for the [Regional Office 

resulting from a reduction of $ 83 斗75 in the estimates for common services, which in 

1967 included provision for additional furniture and equipment for the new building. 

The decrease was offset by an increase in an amount of $ 47 7。5 for salary increments 

in 1968. 
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11 . 5 Apart from the estimated costs of supplies expected to be provided from other 

sources, the level of operations under all funds administered by WHO, as was shown in 

the summary table on page 135 of Official Records No. 15斗，was estimated at $ 12 879 C92 

an increase of $ 799 24C or 6.62 per cent, as compared with 1967. There was also a 

long waiting list of governments
1

 requests for assistance, amounting to $ 1 8^7 421, 

details of which were given in Annex 5 of the document, these projects could only be 

implemented if additional funds became available. 

11.6 Of the total of 152 projects, 125 were country activities and the remaining 27 

were inter-country projects, the total cost of which represented about 16 per cent, 

of the toal cost of field activities. There was ал increase of 564 staff in field 

projects under the regular budget, an increase of over 1967. 

11.7 As in the past, the greater part of the funds provided for country projects 

was ,devoted to communicable disease activities, with the highest percentage devoted 

to malaria activities. The smallpox activities accounted for almost nine per cent, 

of the programme. Education and training activities were considerably increased in 

1968 • 

11.8 The Regional Director also drew attention to Annex 5 of Official Records，No. 154 

(Voluntary Fund for Health Promotion) ̂  under which activities amounting to $ 527 399 

were planned for Africa, including $ 299 900 for malaria eradication. These could 

only be implemented to the extent that additional funds became available. 

11.9 The budget estimates clearly reflected the real needs of the countries. 

Experience had shown the wisdom of limiting the projects in a country to the number 

that could be impleméntëd within its manpower and financial resources, and which had 

a direct relationship to health development plans. 

11.10 Socio-economic development plans of a number of countries had revealed the 

need for reinforcement of the administrative structure of health authorities to enable 

them to put fheir health plans into effect. Fellowehips in the field of public 

health administration would be made available to central health service personnel to 

assist them in improving their administrations. 

11.11 High priority had been given to the training of medical and para-medical 

personnel with a view to the part that such trained personnel could play in training 

others and in improving the standards of medical and other health services provided 

in health centres. 
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11.12 During the discussion that followed reference was made to the increase in the 

estimates in relation to the growth of the overall budget. Chart 9 annexed to 

this report showed that the amount of increase of the African regional estimates 

compared favourably with those of other regions and was, in fact, higher than the 

general increase in the total budget estimates for 1968. 

11.13 A member of the Committee asked what chances there were of implementing some 

of the programmes that were contained in the list of additional projects and whether 

long-term activities could not be brought to a close in order to make this possible. 

In replying the Regional Director explained that when additional funds became 

available they were used to upgrade a project or expand another, taking into account 

priorities and the general programme of work of the Organization. 

11.14 The Regional Director stated that as long as the objectives of long-term 

projects had not been achieved, there was no question of terminating them in favour 

of new projects. A number of projects had been completed，as could be seen from 

Appendix 10 to this report, and the funds so released were used to extend the 

programme. As examples of the successful progress he referred to the programme of 

yaws contï^ol iii Liberia and that of venereal diseases and treponematoses control in 

Sierre Leone. As a result of the spectacular results achieved following the mass 

use of penicillin it had been possible to reorientate the programmes in the direction 

of other communicable diseases, such as smallpox, tuberculosis and leprosy. 

11.15 Similarly the activities in the inter-country project assisting the 

epidemiological centre in Nairobi which had previously been limited to tuberculosis 

had been widened in scope to include other communicable diseases. Consequently it 

had been possible to reduce the assistance to another country project in Kenya. 

11.16 A member of the Committee commenting on the proposed smallpox activities for 

the Region comprised of six country projects and one inter-country activity, asked if 

these projects really represented the implementation of the accelerated programme 

as approved by the last World Health Assembly and expressed some surprise that no 

requests from governments appeared in Annex 5 of Official Records No. 15^• 

11.17 In his reply, the Regional Director explained that the estimates reflected 

the requests for assistance which had been received since the time of the Nineteenth 

World Health Assembly, but pointed out that the time available between the Assembly 
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and the meeting of the Regional Committee had been too short to develop a programme 

of work which could be said to represent the entire requirements of the Region. The 

question had been discussed at the last Regional Committee meeting and a number of 

additional requests for assistance were expected. 

11.18 Tne Regional Direotor reminded; the Committee,that certain smallpox activities 

were already in progress íjí the Region before the decision of the Nineteenth World 

Health：Assembly for the eradication programme had been taken and that considerable 

results had already been accomplished, particularly by the inter-country eradication 

project. 

11.19 .. A member asked for some clarification o? the information that had been provided 

on the estimated contributions of governments towards the implementation of WHO-assis-

ted projects， as these seemed to indicate a considerable decrease. In; reply, the 

Director-General explained that Appendix 11 to this report reflected the information 

available as at mid-December 1966. However, an examination of this appendix revealed 

that many countries in the African Region had not yet reported their estimated 

contributions towards the cost of WHO-assisted projects. It was hoped that more data 

would be available by the time of the next Health Assembly. 

11.20 When the detailed country programmes were reviewed, the Regional Director was 

asked if the dates of termination of projects as given in the narratives were a true 

indication of the expected duration of the programmes and as an example the maternal 

and child health project in Chad was cited, which showed a termination date of 1968. 

The Committee was informed that the information contained, in the narratives reflected 

the situation as it appeared at the time of 

estimates and that it was possible that the 

have to be revised. Decisions on problems 

of individual projects。 

the preparation of the programme and budget 

proposed duration of some projects might 

of this nature were made during development 

11-21 In response to a request from a member of the Committee, the Regional Director 

gavo additional information about the medical school in Nairobi and WHO'S assistance 

to it. He explained that the decision to start the school and to expand existing 

training facilities in the country had been taken as a result of the high costs of 

training their nationals outside the country. The project was still in the planning 

stage • In 1966 Ш0 had assisted with advice on establishing the school 
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and work was almost completed on the construction of the department for the study 

of basic sciences. Students studying in this field at the Makerere College in 

Uganda would complete their training at this new school in Nairobi. It was hoped 

to develop the programme to the point where the complete course could be held. 

11.22 The Regional Director was asked to explain the reason for the very small 

programmes proposed for some countries which, in one instance, was confined to 

fellowships only. In his reply, the Regional Director said that certain countries 

were not yet in a position to request assistance as their requirements for the 

development of their health services were not yet clearly defined. 

11.23 In reply to a question the Regional Director stated that the health targets 

in Africa were far from having been reached, mainly because countries were 

encountering difficulties in their over-all socio-economic plans which had a direct 

bearing on those for health. He was, however, optimistic for the future. 

11.24 Having reviewed the estimates for this region and in the light of the 

findings and observations of the Standing Committee, the Board found them 

satisfactory. 
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12. THE AMERICAS (pages 1б9-2б1) 

12.1 Thë Committee noted that the estimates for this region were increased by 

$ 439 908 for I968 as compared with 1967 as follows： 

12.2 The Regional Director, in introducing the estimates, said that as the total 

programme of the region was a functional entity he would refer to the over-all budget 

estimates which showed an increase in 1968 of 3-8 per cent* over the previous year. 

The increase in the Regular budget estimates alone was 8.7 per cent. The 

modifications to the programme within this increase could only be seen if an analysis 

of tile programme structure was made. A total of 斗07 projects were included for 1968
f 

of which 25 were new or reactivated and 33 projects would be terminating. The 

increased пгдтЬег of requests received from Governments was reflected in the additional 

projects shown in Annex 5 to Official Records No. 15^ and estimated to cost 

$ 4 434 40б. The estimated cost of these projects was practically twice that of 

the previous year and a large proportion of them was supplementary to provisions 

made in the budget estimates. 

12.5 The increase of $ 385 Збб in the estimates for Programme Activities was made 

up of $ l6 382 for the regional advisers (salary increments of $ l6 97^ and a slight 

reduction in the requirements for temporary staff and common services ), $ 1712 for 

the Zone offices ($ 15)5 for the salary increment for the continuing post in Mexico 

and $ 177 for common services), the remaining $ 367 272 or 95 per cent, of the total 

increase was required to provide for some expansion of technical services and advice 

to Governments, and to meet the rising costs of implementing health projects in the 

1967 1968 Increase 
US$ US$ ~ U S $ ~ 

Programme activities 

Regional Office 

4 121 820 4 507 186 385 З66 

9 0 6 3 9 ) 9 6 0 9 3 5 5 4 5 斗 2 

5 028 213 5 468 121 908 

region. 
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12.4 $ 40 163 of the increase of $ 54 5斗2 in the regional office was to provide 

for salary increments of existing staff and for the addition of two new posts in the 

general service category, one data processing assistant and a clerlv^messenger. In 

addition an amount of $ 15 000 was included for temporary staff. The common 

services had been reduced by $ 621, 

12.5 The activities proposed for 1968 could be grouped under the folloxving 

categories,: 

1. Health protection covering communicable diseases and environmental health, 

accounting for Л per cent, of the total budget； 

2. Promotion of health， both general and specific in nature, providing advisory 

services to health administrations represented per cent• of the total 

budget, divided almost equally between them; 

3 . Education and training, which included assistance to "universities and 

other centres of professional training. This accounted for 10.1 per cent, of 

the total budget. The number of fellowships in 1968 would reach 967 and 

provision had been made for 245 participants to attend seminars and other 

educational meetings； 

4. Other advisory services to all programmes represented ЬЛ per cent, of 

the total budget• Thus the proportion of the budget involving direct 

collaboration with Governments represented 87 per cent, of the total programme. 

5« The balance of I3 per cent, would be required to meet the costs of the 

Sessions of the Governing Bodies and for the Regional Office. 

12.6 Taking account of the nature of international action and the wide 

diversification of health as a social service, the proposed estimates were balanced 

and in accordance with the priorities established by the Health Assembly. 

12.7 The Regional Director informed the Committee that malaria eradication 

accounted for 15•4 per cent, of the total budget or $ million distributed over 

27 malaria projects. Considerable progress was expected in 1968 in many countries 

with the help of capital loans provided by the Agency for International Development 

of the United States of America. 
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12.8 • Pursuant to the resolution óf the World Health Assembly on smallpox 

eradication, it was proposed to allocate 5•斗 per cent, of the total budget for 

vaccination programmes in countries where the disease was present or had a low level 

of immunity. In 1966 two seminars had been held on the laboratory diagnosis of 

smallpox. An agreement had been concluded with the University of Toronto, which 

would advise Governments on the periodic quality control of the smallpox vaccine. 

12.9 The United Nations Development Programme had approved an allocation of 

$ 1.5 million to the Pan American Zoonoses Centre which would supplement the 

assistance the Centre received from Ш0 and the Argentinian Government, which 

explained the 3-9 per cent, increase of the total budget for this activity. 

12.10' The eradication of Aedes aegypti had suffered a serious setback with the 

re intг oduct i on of the vector into El Salvador, with a consequent threat to all 

Central American countries • A Pan American Conference was planned early in 1967 

to analyse the situation and to propose ways of accelerating elimination of Aedes 

aegypti. 

12.11 During the last five years $ 1 099 500 000 had been approved for investment 

to provide drinking water to 52 million people. Approximately 60 per cent, of this 

sum had been derived from national resources, the balance coming from international 

lending agencies, the largest proportion coming from the Inter-American Development 

Bank. However, of the total amount, only $ l68 ООО 000 had been allocated for rural 

areas, hence the emphasis placed by the Organization on rural populations. A method 

of financing the promotion of rural health starting with the provision of water 

supplies had been proposed. 

12.12 Other important fields of assistance included in the budget estimates were 

the provision for 71 projects in environmental health dealing, apart from water^ 

with atmospheric pollution, occupational health, housing and solid wastes. There 

were 79 projects of different kinds to ensure collaboration with health administrations 

at the national, regional and local levels and directed at the integration of 

preventive and curative action against disease, which formed the very basis of the 

Organization
1

 s assistance. In addition there were projects relating to hospital 
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and health nursing services; 17 projects for statistical serviaes; and 25 nutrition 

projects of particular importance which represented more than $ 2 million. The 

latter included the establishment of a nutrition institute in the Caribbean area in 

collaboration with PAO» Teaching, research and advisory activities would be 

pursued by the Institute of Nutrition of Central America and Panama. There was 

need for an agricultural policy in countries which would (a) define food production 

in terms of the biological needs of the population and export requirements and 

(b) take into consideration the need for importing food. This would facilitate the 

application of health techniques in the nutrition process. 

12.13 With the establishment of a Medical Care unit in the Regional Office, in 

co-operation with the Organization of American States, efforts towards co-ordination 

between the health.services of the ministries and the social security institutes 

had been initiated. A policy was being worked out with the Inter-American 

Development Bank for obtaining credits for the construction and supply of hospitals. 

12.14 Training programmes accounted for about 10 per cent..of the total budget, 

emphasis being placed at the university level. Of these， 2.4 per cent, was for 

medical education, including projects in medical pedagogy; organization and admini-

stration of medical schools; improved teaching methods; evaluation and the 

de terminâti on of human resources for health based on research developed in Colombia 

during the past three years• A network of more than forty universities provided 

over 100 refresher courses on various subjects of sanitary engineering selected by-

professional workers• Four universities had participated in a UKDP/Special Fund 

sanitary engineering project in Venezuela. 

12.15 University departments of biology, medicine and health in the Americas were 

increasingly identified as centres serving.multi-national purposes in education 

research as mutually dependent disciplines• The Regional Office co-operated with 

a number of institutions^ thus gaining experience which would serve as a basis for 

the preparation of a large-scale training programme for teaching personnel leading 

to the adequate formation of health professionals. The migration of scientists 

had been a matter of concern in the region and was under study. 
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12Лб As a result of newly developed concepts of national health planning^ requests 

for advice from the Organization had increased, A project to establish a Pan 

American. Health Planning Centre to co-operate with the Latin American Institute for 

Economic and Social Planning had been submitted to the Administrator of the United 

Nations Development Programme. The plan included teaching, research and advisory 

services to governments and would be developed in several countries but would also 

benefit many other countries throughout the region. It was only through the 

formulation and implementation of national plans that the quality and quantity of 

international collaboration could improve
 0 

12.17 The Régional.Director informed the Committee that a population dynamics unit 

had been established. A course in health and population dynamics had been held at 

the School of Public Health in Chile and a similar course was going to take place at 

the Faculty of Hygiene at the University of Sao Paulo in Brazil this year. Studies 

on the epidemiology.of human reproduction and abortion were being made in Peru and 

Brazil respectively. No requests for technical advice in family planning programmes 

had been received by the Regional Office. 

12.18 At its last meeting the Regional Committee had analysed the achievements of 

five years of research programmes, including 9〇 projects- It had proposed that a 

special fund for medical research be established and Argentina, Brazil and Uruguay 

had pledged contributions to a total of $ 000. Studies made by ШСАР, the 
. i -л •' . 

Zoonoses Centre, the Foot and Month Centre and other research activities would absorb 

8.5 per cent, of the total estimates for 1968• 

12.19 In reply to a question concerning the Zone offices, the Regional Director 

explained that these provided technical direction on a decentralized basis to groups 

of countries and had been found to work well in this region due to such special 
〒.、.："•“ “： • 、‘‘ 

circumstances as the very large size of the areas and populations serviced; the 

use of different types of funds; and the diverse nature of health activities 

undertaken. 

12.20 The Regional Director, in answer to a question regarding the ways and means 

of controlling bat vectors, stated that no fully satisfactory control method exlstad. 

The emphasis was on vaccination of cattle. Economically rabies in cattle in Latin 

America was almost as important as foot and mouth disease • 
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12.21 With regard to a project on research in public health in Argentina, the 

Regional Director explained that the aim of the project was to assist in the 

formulation of a national health research programme and development of operational 

research in public health, for which a national fund would be set up by the 

Government• 

12.22 In reply to a question concerning the Centre on Administrative Medicine in 

Argentina, the Regional Director told the Committee that it was connected with the 

establishment of a centre to study advanced administration for medical care services. 

The School of Public Health of Columbia University in the United States of America 

was collaborating with this project, which would enable public health administrators froi 

Argentina and other neighbouring countries tó study modern public health management 

and organization techniques. 

12.23 Replying to a question on the smallpox project in Brazil, the Regional 

Director explained that legislation had been enacted permitting the implementation 

of an eradication programme. The Government had decided to concentrate first on a 

vaccination campaign in the north-east of the country. The Regional Office had 

provided assistance in 1966 and would provide more in I967 and in 1968. 

12.24 With regard to the Pan American Federation of Associations of Medical Schools, 

the Regional Director informed the Committee that this Federation had consisted, of 

Latin American medical schools which had been joined by associations of medical 

colleges of the United States of America and Canada• In addition to WHO, assistance 丨 

was provided to the Federation by the Kellogg and Rockefeller foundations and the 

Millbank Memorial Fund. 

12.25 Replying to a question, the Regional Director explained that the consultants 

provided for in Canada, as in other more developed countries, were for work of a 

very specialized nature, such as health care for uhe aged, typing of staphylococcal 

strains and aspects of social security programmes. 

12.26 With regard to the duration of a project in nutrition in Ecuador, the 

Regional Director explained that the institute of nutrition to which it related had 

been established in 195〇，and the Kellogg Foundation, UNICEF and WHO had from time 

to time assisted in its development. Its functions were to investigate the 

nutritional value of local foods and to assist on nutritional problems. 



- I V - 71 一 

12.27 Replying to a further question, the Regional Director Informed the Committee 

that the object of the assistance given to the University of the West Indies, 

Jamaica, was the development of a department of preventive and social medicine, 

assistance to which was also being provided by the Millbank Memorial Fund. 

12.28 In reply to a question as to whether the objectives of the United Nations 

Development Decade were being met, the Regional Director referred to the objectives 

of the United Nations Development Decade> and those of the Alliance for Progress, 

which had to be taken together. The Punta del Este Charter aimed at the promotion 

of economic and social development of Latin America. The Regional Office had 

actively participated in the health aspects of the Charter which were evaluated in 

1966. No assessment of "the results of continental or world-wide movements like 

these would be made if based only on the achievement of measurable objectives. An 

unavoidable process of modernization of systems in the organization and administrât!on 

of services, and. particularly of education and training of personnel, had to occur. 

The Governments of the Americas were endeavouring to show what remained to be done 

rather than proclaiming what had been achieved. 

1 2

H a v i n g reviewed the estimates for this region and in the light of the findings 

and observations of the Standing Committee, the Board found them satisfactory. 
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13. SOUTH-EAST ASIA (pages 262-505) 

13.1 The Committee noted that the estimates for this Region had been increased, by 

$ 515 676 for 1968 as compared with 1967 as follows： 

Programme Activities 

Regional Office 

1967 
US $ 

5 2 3 6 1 7 6 

497 519 

5 735 6 9 5 

1 9 6 8 

US $ 

5 728 790 

: 5 2 0 581 

6 2 斗 9 3 7 1 

Increase 

US $ 

492 63Л 

23 062 

515 676 

Region informed the 

programme for 1968 

13.2 The Regional Director in introducing the estimates for the 

Committee that some $ 278 000 or 5.5 per cent, of the total field 

would be used to cover the costs of l8 new projects. In addition provision had been 

made for 11 new projects composed of fellowships only at a cost of $ 56 000. 

15.3
 ;

0f the total increase of $ 492 6l4 for rrograrame Activities, $ 40^ 306 was for 

projects of direct assistance to governments； $ 8斗 433 for the salary increments and 

other allowances of regional advisers and for an increase of $ 100Ó in their duty-

travel estimates. In addition the provision for salaries of the WHO representatives 

was increased by $ 875 and their common services by $ 1000. 

11>Л There was no increase in the number of posts in this Regional Office. The net 

increase of $ 23 0б2 in the estimate was made up of $ 28 0б2 for the salary increments 

and other entitlements of established posts, offset by a reduction of $ 5000 in the 

provision for public information supplies and materials. 

1З.5 Although the number of field staff remained about the same in 1968 the attention 

of the Committee was drawn to an important difference in its composition resulting from 

a change in the direction of activities during 1966. In the past, assistance to 

governments had been provided chiefly through the provision of experts for one or more 

years, but recently a gradual reduction in the number of long-term posts and the 

substitution for these by a larger number of short-term consultants had been started. 

As compared to 102 consultants or 550 man months in 1967, there were 111 consultants 

or 407 man months in 1968. 
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13.6 An important reason for this change was the reduction in the emphasis on 

long-term field staff in support of communicable disease control programmes which had 

formed the major activity in the past. It was considered that during the past 10 to 

15 years sufficient training of national counterpart personnel had been provided to 

permit the continuation of the major part of the communicable diseases programmes by 

national staff only. This change in emphasis would take place gradually and was also 

reflected in the greater number of training courses, seminars and teaching workshops 

included in the Regional Programme. as well as in an increase in the number of 

fellowships from 120 in 1967 to 215 in 1968. 

Communicable diseases still formed an important part of the programme, the 

largest provision being made for malaria, tuberculosis and leprosy. In the expanded 

field of education and training the programme of nursing education was substantial 

and was directed towards post-basic and post-graduate teaching in order to provide 

sufficient national teaching staff to undertake the increased training effort required 

by the constantly growing needs of the national health programmes, especially those 

concerned with the development of basic health services through rural health centres, 

In both undergraduate and post-graduate medical education provision had been made for 

an increased number of teaching workshops, either in individual subjects, such as 

preventive and social medicine, paediatrics or in teaching methods. In addition 

teams of short-term consultants were being provided to visit medical schools to assist 

in improving over-all teaching and examination methods. 

13*8 Increased emphasis was also being placed on environmental health in the Region 

and the‘ 1968 estimates included some $ 513 000 in U N D P / T A and Special Fund projects 

in addition to the $ 000 provided for in the regular budget • 

15.9 Those projects which had been requested by governments but which could not be 

accommodated within the budget proposed by the Director-General were included in 

Annex 5 to the budget document, Official Records No. 154, and amounted to $ 1 444 O86. 

They would be implemented only to the extent that additional funds became available. 
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15.10 A request was made for further information on the reasons that. had led to 

the change in the type of assistance provided through the Region
1

s programme activities. 

The Regional Director stated that it could be called a gradual phasing out of the 

practice which had been in operation for the past 15 years and which had involved 

assistance to governments mainly through long-term staff who were required for projects 

for a number of years because of the lack of adequately trained nationals. It was 

considered that projects should not be allowed to continue indefinitely, and that 

assistance could more efficiently be given through short-term consultant services 

both in the form of preliminary advice and as a follow-up of completed projects. 

However, numerous projects would still require the provision о long-term experts 

for several years to come while many projects had already been terminated. 

13.11 Replying to a question concerning the termination of projects, the Regional 

Director informed the Committee that withdrawal of assistance was not necessarily 

abrupt or achieved in one year, as it was often continued in the form of fellowships 

or by the follow-up visits of short-term consultants. There were no established 

criteria that could be used to determine in all cases the moment when a project had 

achieved its aim and so could be terminated ； more often it was a matter of evaluating 

the work that had been done and of judging whether more progress could be achieved 

by continuing assistance in one form or another. In some instances there had been an 

interval of some years after which a project had been taken up again by the Organization 

because it was considered that the previous investment should be protected by-

subsequent assistance. 

13.12 With regard to the long-term nature of certain projects of strengthening 

health administrations, the Director-General explained that in effect this type of 

assistance continued more or less semi-permanently. The strengthening of health 

services of a country could often most easily be achieved through the strengthening 

of the central and provincial services either through direct assistance or with 

fellowships• 

13.13 Having reviewed the estimates for this region and in the light of the findings 

and observations of the Standing Committee, the Board found them satisfactory. 
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increased by 

Increase 

US$ 

162 145 

6 9 1 4 2 

251 2b7 

14.2 In introducing the programme and budget estimates for the Region, the Regional 

Director informed the Committee that the number of projects had been increased from 

96 to 100 in 1968. Of these， 23 were new activities, 49 projects were continued from 

1967 and the remaining 2b projects were composed of fellowships only. 

14.3 To meet the development of the dental health programme in the Region, a new post 

of dental health officer had been created. The salary and duty travel for this post, 

an additional post of clerk-stenographer> salary increments and other entitlements for 

continuing posts and an increase of $ 4518'in the common services, accounted for 

$ 59 6lb of the total increase of $ l62 145 for Programme Activities. Of the balance 

of $ 102 527, $ Ь955 was for normal increases in the estimates for the WHO representa-

tives ,salaries, duty travel and common services. The remaining $ 93 592, which 

represented some per cent, of the total increase, was for country and inter-country 

projects. 

14.4 The increase of $ 69 142 in the Regional Office estimates covered provision for 

a new post of technical assistant for the health services, salary increments and other 

entitlements for continuing posts and $ 5132 for common services. 

14.5 The summary table appearing on page oí Official Records No.. 15^ showed that 

the level of operations under all funds administered by WHO was estimated at $ 4 08) 

not including the estimated costs of supplies and equipment expected to be provided from 

other sources. In addition，projects amounting to $ 8 0 8 ； 5 9 7， w h i c h could not be 

implemented unless additional funds became available, were included in Annex 5 of 

14. EUROPE (pages 306_)48) 

14.1 The Committee noted that the estimates for this Region were 

$ 231 287 for 1968 as compared with 1967 as follows: 

Programme Activities 

Regional Office 

1967 

US$ 

2 OI3 473 

979 

1 9 6 8 

US$ 

2 1 7 5 6 1 8 

1 0 4 9 0 8 5 

2 995 ^16 5 224 703 

Official Records No. 154. 
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The Regional ！Director pointed out that the programme of the Region was 

summarized by subject heading on page )27 of the Official Records No. 15^. Prom 

this table it could be seen that'considerable emphasis was still laid on the 

education and training aspects of the programme• 

14,7 The task of evaluating the work of the Region in the past continued to be 

of major importance, and at the request of the Regional Committee a study would 

be made for developing methods for the evaluation of certain programme activities 

of the Region for discussion at the next session of the Committee, A long-term 

plan covering the main -tpends of work for the future was being developed• 

1^.8 At its fifteenth session in 1965 the Regional Committee invited the 

Regional Director to present a plan for intensifying the Region
1

s activities in 

the field of cardiovascular diseases. Such a plan had been prepared and considered 

by the Regional Committee at its last session which had agreed that future work 

would be concentrated on: 

(a) studies on the prevention of ischaemic heart disease; 

(b) co-ordination and support of existing epidemiological studies 

on the prevalence and incidence of ischaemic heart disease and hypertension; 

(c) support for national control programmes; and 

(d) training. 

The first step in this plan would begin in 1967 through the study provided for in 

that year. It would be followed in 1968 by studies and training, in close .
 9 

co-operation with headquarters. 
• 

14,9 The Regional Committee, in proposing this programme of work, hoped that it 

would also serve member countries of WHO which are now more preoccupied with 

communicable diseases but which would scon be encountering cardiovascular diseases 

as a health problem. 

14^10 Despite the emphasis which had been placed on training, evaluation and -

cardiovascular diseases, the Regional Director pointed oui* that communicable^ 

diseases continued to comprise a large part of the Europeann programme. 
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14.11 Progress had been made in the development of activities financed by the -

Special Fund component of the United Nations Development Programme. The plan of 

operation for the water supply and sewerage project for the City of Istanbul had 

been signed and the WHO Project Manager was already assigned and working with the 

Turkish Co，Manager of the project• The project for protection of natural waters 

against pollution in Poland was well under way and the request for a project of 

studies on waste disposal and water supplies which had been requested by the 

Government of Malta had been approved by the Governing Council of the United Nations 

Development Programme• A request from the Government of Bulgaria for a project 

for the establishment of a central institutè of public health was under study by 

thç Administrator of the United Nations Development.Programme. 

14.12 A member of the Committee noted that much of the programme of the Region 

consisted of fellowships and asked if information was available on what had been 

accomplished by this form of assistance• The Regional Director informed the 

Committee that this question had been the subject of concern two years ago and a 

study to evaluate the situation had been made， the results of which were given in 

the document "Evaluation of the Fellowships Programme in the European Reglôïï" which 

had been submitted to the Regional Cormittee at its fifteenth session. As a first 

step towards evaluation the document had proved useful， it showed the trends of 

fellowship assistance during the past five years and revealed the very varied nature 

of the types of fellowships that were requested by different countries. The more 

developed countries tended to request fellowships of rather short duration and usually 

in connexion with specialized subjects such as water supply and purification- The 

developing countries requested fellowships of longer duration in more general fields 

of medical education• Studies on the subject were continuing and it was hoped 

that a more complete document would be available within the next few years. 

14.13 The Committee noted that malaria was nearly eradicated in Europe and the 

Regional Director was asked whether it was possible to say when the remaining 

infected areas in the Region would be finally cleared. In reply the Regional 

Director told the Committee that although the surveillance phase had been reached 

in Greece and some areas of Turkey the programme was in the preparatory phase in 

Algeria and Morocco and would probably last for some years. 
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14.14 Questioned on the purpose of the project assisting medical training 

institutes in Czechoslovakia, the Regional Director recalled the recent Third 

Conference on Medical Education held in New Delhi when the question of medical 

faculties syllabuses was shown to be of growing concern to many countries. The 

necessary introduction of new subjects was proving a strain on the available 

teaching' staff and financial resources of some countries. Europe was fortunate 

in the number of dynamic medical faculties available, many of which were studying 

the question of introducing new educational techniques to overcome these problems• 

The results of these studies would be made available to other countries and a 

medical education bulletin published twice yearly by the Regional Office had 

already contained studies on new concepts of education in basic medical sciences. 

Medical training institutes in Czechoslovakia and Poland were providing assistance 

to Ш0 in connexion with these problems. 

l4»15 A member of the Committee asked if additional information could be given 

regarding the Inter-Country Seminar on the Economics of Health provided for in 

1968. In his reply the Regional Director said that preparation for the seminar 

had started two years earlier when two small study groups had met to advise on its 

organization. Surveys of medical services had also been made in a number of 

countries of the Region. The purpose of the seminar was to provide an opportunity 

for senior officials to study the results of the surveys and to analyse the 

comparative costs of different patterns of public health services. The rising 

cost of medical care was of increasing concern to health authorities and yet they 

felt that the modern, but often expensive, techniques should be applied as much 

as possible. It was hoped that through the studies made during the seminar 

weaknesses in existing services leading to wastage of financial resources would 

be highlighted and prove a first step towards assisting health authorities of 

countries in solving their economic problems• 

14.16 Having reviewed the estimates for this region and in the light of the 

findings and observations of the Standing Committee, the Board found them satisfactory 
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increased by 

Increase 

~ U S $ ~ 

497 213 

35 817 

533 0)0 

15«2 The Regional Director, introducing the proposed programme and budget 

estimates for the Region, referred to the increase of $ 535 030 in the regular 

budget and drew attention to the summary table (Official Records No, 15斗,page 373) 

which showed that the level of assistance in 1968 under all funds administered by 

WHO was estimated at $ 7 400 000, or an increase of some $ 236 000 over 19б7, not 

including thé cost of supplies and equipment to be provided from other sources. 

15О The increase of $ 497 213 in Programme Activities was made Up of an increase 

of $ l8 l86 in the estimates for regional advisers, of which $ l6 136 was required 

for the salary increments of existing posts, $ 1000 for duty travel and $ 1050 for 

common services; $ 5887 in the estimates for WHO representatives which was made 

up of $ 5528 for salary increments and an additional post of secretary to the WHO 

Representative in Libya, offset by a reduction of $ l64l in the requirements for 

home leave travel. Of the remaining amount of $ 475 1^0, $ 31 706 represented an 

increase in the provision for inter-country projects; the balance of $ 443 

would provide for some increase in the projects of direct assistance to governments. 

15•斗 The пшЬег of seminars and conferences had increased over the past few years, 

necessitating a new post of Conference Officer in the Regional Office. This post 

and the salary increments and other entitlements of continuing posts accounted for 

$ 867 of. the increase in the estimates, the balance of $ 1950 being for common 

services. 

15. EASTERN MEDITERRANEAN (pages 5^9-^01) 

15.I The Committee noted that the estimates for this Region were 

$ 533 ОЗО for 1968 as compared with 1967 as follows: 

Programme Activities 

Regional Office 

1967 

US $ 

4 614 699 

613 8 5 6 

1 9 6 8 

US $ 

5 111 912 

649 673 

5 228 555 5 761 585 



15.5 Although communicable diseases accounted for just over 33 per cent, of the 

total programme, an increase of approximately 2 per cent, from 1965, over the past 

five years the percentage had fallen from some 斗0 per cent. This decrease had been 

possible as governments completely took over WHO-assisted projects and included as 

part of the regular work of their health administrations activities which previously 

had been the subject of specialized campaigns by WHO. The increase in assistance as 

from 1967 resulted mainly from the greater emphasis that had been placed on smallpox 

eradication as the disease was still endemic in a few countries in the Region, 

15.6 At its last meeting the Regional Committee had discussed the question of 

communicable diseases and related fields at some length and had agreed that they 

continued to be a major problem in the Region and that WHO assistance in some count-

ries of the Region would probably still be required for a number of years. A 

particular reason for the Committee
r

 s concern with the problem was the recent spread 

westwards of cholera to areas where it had not been found for several decades• 

15.7. Taking into account the provisions reflected in the table by major subject 

headings (Official Records No. 1 5、 page 377) it would be seen that another 33 per 

cent, of the field programme covered assistance in the fields of public health 

administration, nursing and environmental health, leaving the remaining third of the 

total field progranime to be represented by newer or more specialized fields of 

assistance, including education and training. However, a review had been made of 
‘ • • • • • • 

all activities directly related to training of professional and auxiliary personnel, 

including fellowships, which revealed that the total amount provided for fellowships 

in 1968 in such projects was $ 865 000, or $ 168 000 more than in I967. Further 

fellowships amounting to $ 125 000 were connected with other activities• In 

addition, three training courses were included under other subjects than education 

and training at a total cost of approximately $ 100 000. The cost of education 

projects included in the $ 420 000 provided for nursing amoimted to $ ЗбО 000會 

Therefore，although activities included under the heading of education and training 

accounted for some 2).50 per cent, of the total field programme the addition of 

training activities included under other subjects would increase the percentage to 

35 per cent. 
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.0,5#.8,.； hProvisdiori was made in the 1968 programme as a whole for l4o projects, as 

;々on®ai!ed . viithjl39 Jin 19б7； 26 represented new activities, 24 were composed of -

fellowships onlyj and the remaining 90 represented projects continued from 1967* 

The increased provision in I 9 6 8 over I 9 6 7 "amounted to $ 533 0)0， of which 6,7 per 

cent, was allocated to the Regional Office and 93,3 per cent» to the strengthening 

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

country projects, in order to meet the heavy demands for assistance. Accordingly, 

89 per. cent, of thè additional funds had gone to country projects, in te r̂ - с oun t ry 

programmes had been strengthened by 6,5 per cent; "the balance of 4,5 per cent, was 

allocated to regional advisers and WHO representatives. 

15-9 The addition of a local post in the WHO Representative ' s office in Libya had 

been necessitated by the size of the programme in that country» Projects financed 

from the regular budget In Libya in 1968 were estimated at about $ 149 000> whereas 

the combined costs of UNDP and funds-in-trust projects amounted to over $ 55斗 ООО or 

more than >-1/2 times the-provision under the regular budget. 

15*10 The Regional Committee had endorsed the proposed programme for 1968, and 

considered that it ensured a reasonable balance between the major fields of assistance, 
.- • “ ： . . . • • . . . . . . - — • ' ' - • • 

15.11 Referring to the question regarding the duration of projects the Regional 

Director said, that the experience in this Region was similar to that previously 

described, for other regions. The extensive assistance to mass campaigns given in 

the past and the training of national personnel had made it possible to terminate 
- ： • ... . . . . . . . , . . 

WHO assistance to a number of long-term projects. However projects in education 
:,... ....: ."• . ‘ .«. • • ‘ ‘ ；“ • • - .、...-’... 

and trainings especially those assisting schools of medicine, nursing and training 

of auxiliary personnel, were usually regarded as long-term activities with a 

minimum duration of five years. As projects were terminated the trend was to 

introduce more short-term projects in the form of special consultant services or 

increased assistance through fellowships• 

15.12 Extensive assistance was still being given to malaria programmes and would 

no doubt be required for some years. The amount of WHO assistance to cholera 

control programmes would probably increase. 
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15-13 In reply to a question on the prevalence of tuberculosis in the Region, the 

Regional Director explained that on the whole it could nót be said that the incidence 

had been reduced. Improved health services in some countries had resulted in fewer 

cases af thé disease but in other countries urbanization and population shift to the 

cities had aggravated the problem. In addition improved diagnostic and statistical 

services had resulted in a better reporting of new cases. Therefore under the 

.circumstances it was difficult to judge whether there had been an actual increase in 

the incidence of the disease. It remained a major problem and WHO was still 

assisting a number of the countries of the Region with mass .BCG campaigns and other 

control measures• 

15-14 During the Committeefs review of the proposed programme for the Region the 

Regional Director described the background and scope of a number of projects. 

Replying to a question concerning the Public Health College and Training Centre in 

.Gondar, Ethiopia, the Regional Director told the Committee that the Centre had been 

established some eleven years earlier with assistance from bilateral sources and 

WHO. Since that time other agencies had provided assistance and this programme 

was. an excellent example of the close collaboration that could be achieved between 

various sources of external assistance to a country. The training courses for 

sanitarians, health officers and community nurses had proved most successful; by 

the end of 1964 the training of 355 personnel had been completed. WHO assistance 

to the project was expected to phase out during the next three to four years. 

I5.I5 Replying to a question on the inter-country project on evaluation of health 

education the Regional Director replied that this was a pilot project which was 

designed to promote an awareness of the need for such evaluation in the countries. 

Recorranendations and guidance on methods that could be developed would be provided 

from the results of this evaluation study. 
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15.16 The Regional Director was asked if he would provide some information on 
T • . . -• .-. ..... ... ‘•f ..、.... ： . . '.-I -- .、...•.，.. . . • . .； 、•. ：. . . . -, . .• -, .,! .... • . . J . ... • 

the way in which médical education programmes were developed, particularly with 

regard to the country authorities that were involved in the preparation of such 

projects. In his reply the Regional Director explained that it was to a certain 

extent dependent on the type of education programme involved. Generally speaking 

it could be said that undergraduate training was the entire responsibility of the 

educational authorities, post-graduate training was the joint responsibility of the 
• — • •• • • • 

education and health authorities, and auxiliary training in health that of the 
.». . - •一一 - -

health authorities. In recognition of this fact it was the practice, when 

preparing the plan of operations for medical education projects, to obtain the 
• - . . • . .. . . . . . . ‘ • •.•>•• . -”• ‘.，-••-• < . . .... ..... .. ‘ • - • .....•,‘•.•-' . 

agreement and signature of both the health and education authorities. 
-广..• ... . “ ,、 ，. • •： -•：•： ；-. f^-'； Г .;••. T • ,
 v

 . .' ••.'•«•• >••• • 

15.17 Having^reviewed the estimates for this region and in the light of the 

findings and,obse^v^tions of the Standing Committee, the Board foimd them satisfactory. 
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WESTERN PACIFIC (pa^es 402 to 453) 

16.1 The Committee noted that the estimates for this Region were increased by 

$ 354 989 for 1968 as compared with 1967 as follows : 

Programme Activities 

Regional Office 

1967 

US $ 

3 622 115 

5)9 384 

1968 
us $ 

3 9狄 ЗЛ6 

592 342 

4 1б1 499 4 516 488 

Increase 
US $ """ 

302 031 

52 958 

354 989 

16.2 The Regional Director, introducing the estimates for the Region said that the 

level of operations under all funds was estimated at a little over $ 5.6 million for 

1968 representing an increase of $ 365 000 or 6.9 per cent» over 1967. Of this total 

amount $ 4.5 million was planned to be financed from the regular budget and about 

$ 1.1 million from both components of the United Nations Development Programme• As 

was to be seen from the summary on page 424 of Official Records No, 154 the provision_ 

for field activities was just over $ 5 million out of the total estimate of 5.6 million 

for this Region in 1968. 

16.3 Although there was no increase in the number of regional advisers, the estimantes 

for them were increased by $ 50 071- Of this amount $ 44 582 was required for salary 

increments and other entitlements of continuing posts, and $ 5^89 for increased 

common services requirements• The increase of $ 23 5^7 for the WHO representatives 

provided for the salary increments and other entitlements of continuing posts, and the 

balance of $ 228 413 would be used to increase the direct assistance provided te 

governments through country and inter-country projects» 

16.4 The increase of $ 52 958 in the Regional Office estimates included $ 11 931 for 

common services• The balance of $ 4l 027 provided for salary increments and 

allowances for continuing posts and for a new post of general services clerk. 

16*5 By the end of 1968 $ 0.7 million would have been obligated on the one project 

in the Region under the 1ШР Special Fund component. This project, the "Master Plan 

for a Sewerage System f^r the Manila Metropolitan Area", commenced operations in 

December 1966 with continuation into 1969 foreseen. 
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16.6 "The" estimates fo!r
::

field activities tótalling some $ 5 million in 1968 

provided for a total、of 144 pi^ojeets under the regular budget which compared with 

158 i n - I 9 ê 7 6 ï these, 32 represented new activities, 41 were composed of 

fellowships only, and the remaining 71 were continued from 1967* 

16.7 With regárd to the activities to be financed under the United Nations 

Developmôîit Programme> the total estimate of $ 1.1 million for 1968 was at the 

same level âs for I967• Fórty-five per cent, of this total was planned to be 

obligated on environmental -health projects iri 1968 compared with 40 per cent-

in 1967.， 

16.8 A substantial portion of the 1968 programme under the regular budget would 

continué io give emphasis to the strengthening of general health services, control 

of communicable diseases, and education and training of health personnel. 

16.9 Assistance in health planning, in the development of peripheral basic health 

services aná in improving performance standards and supervision would be required 

in many countries for a long time to come. Gradually, however, health structures 

were being strengthened and specialized units were being developed at the central 
* • -.. •'•：'. . • • ； • •‘ ‘‘ ... ‘ • “ • 

level to provide technical guidance to the field operations of the general health 

services. An interesting new venture was a nutrition advisory services project 

in which a non-medical public health nutritionist wouid work closely with the 

maternal and child health and the rural health development projects in the country, 

and would also assist in preparing nutrition courses for inclusion in the nursing 

education programme. 

l6#10 In malaria eradication it was expected that the WHO staff in one country 

in the Region could be withdrawn by the end of 1567, and that further assistance 

would be limited to fellowships• In had been hoped to start a full eradication 

programme in another country in 1967 but financial difficulties had arisen. A 

malaria eradication assessment team which, in 1967, would undertake independent 

appraisals of the status of projects in selected countries, was expected to continue 

beyond 1968 and might later become a permanent inter-country assessment team, 

l6.ll Tuberculosis remain^KÎ a major public health problem. The regional 
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advisory team would continue to serve governments in the planning, organization 

and evaluation of their national tuberculosis programmes• Furthermore 

assistance had this far been provided through thirteen projects in the region. 

Two new projects were proposed for 1968. 

16.12 Several countries in the region were giving more attention to the 

organization of control programmes for virus diseases. The regional communicable 

diseases advisory team, in addition to assisting governments to study means of 

combating cholera, Japanese В encephalitis and haemcrrhagic fever # would also 

advise on preventive measures against the occurrence of smallpox. In 1967, 

as a new arrangeir^nt, medical officers on communicable disease fellowships 

would be given an opportunity of seeing clinical cases of smallpox in countries 

where this disease still existed. 

16.13 In view of the continued increasing need for health personnel the 

award of fellowships remained an important feature of the regional programme• 

Although the number of projects consisting of fellowships only was lower, this 

did not mean a decrease in education and training activities since priority had 

been given to the award of fellowships to national personnel connected with 

country projects. Particular attention was being given to the strengthening 

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

integration of the preventive aspects of health into curative medicine• It 

was hoped that eventually countries would request fellowships as part of their 

long-term national health plans. 

16.14 In the field of sanitation, activities had grown considerably in past 

years and were expected to expand further. The major emphasis was still on 

general sanitation, including water supplies， excreta disposal and food hygiene• 

As a result of rapid industrialization there was increasing interest in the legal, 

administrative, organizational and. technical aspects of air and water pollution. 

16.15 The provision of advisory services on a zonal basis had been found, 

more economical and beneficial in the South Pacific area, where distances were 

great and territories small. The maternal and child health advisory services 

project and the environmental health team would, therefore, continue on this 

basis, the terms of reference of the former being broadened to cover assistance 

in the field of general health services development. A public health nurse 
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would continue to provide advice on the integration of training in public health 

into nurse training programmes and assistance would be given to the nutrition 

education and training centre in Fiji which had been established l̂ y the South 

Pacific Health Service and which was also receiving support from the South 

Pacific Commission, PAO and UNICEF. 

16.16 In reply to a question concerning schools of medicine established in 

certain territories in the South Pacific area to help relieve the shortage if 

medical personnel^ the Regional Director explained that the basic education 

requirements at entrance were lower than those of the regular medical schools 

in other countries• This was primarily because of the expense entailed by the 

establishment of medical schools for fully qualified medical officers• The 

graduates of these schools were nevertheless registered medical officers and 

performed the duties of physicians in their own localities. 

1 6 . 1 7 With regard to the malaria situation, the Regional Director informed 

the Committee that China (Taiwan) had been the first country in the region to 

be certified free from thé disease. Although imported cases occurred from 

time to time, the situation was well under control due to the very efficient 

detection machinery established. The chief problem in malaria eradication 

was the inability of health Infrastructures to support the programme and more 

attention must, therefore, be given to the development of basic health services • 

Another problem was that neighbouring countries did not always maintain the 

same degree of activity 5n malaria eradication. In this connexion the R e g i o m l 

Director also referred to financial and administrative difficulties experienced 

in some countries of the regien, 

1 6 . 1 8 The Committee was informed that the main long-terra projects were in 

the fields of training and the strengthening of the basic health services. 

The nursing education programmes which had been operating for a number of years 

were in the process of being terminated or converted into projects for assistance 

in nursing administration, One project would terminate in 1968 and would be 

carried on by national trained staff which had now become available within the 

country concerned. Among the inter-country projects yaws control had been 

showing good results and it was intended to provide consultant services for assess-

ment purposes to those countries where it had been eliminated-



16.19 Replying to a question the Regional Director explained th«at projects were, 

of course, terminated when their objectives had been reached.. Some long，term 

projects had to be developed in stages to achieve their primary objective
%
 Other 

types of projects, instead of being terminated after a number of years, were 

converted into new projects as had been described earlier in connexion with nursing 

education. In some cases projects had been consolidated with other projects where 

circumstances of a technical and administrative nature indicated such action, 

16.20 The Regional Director stressed the importance of evaluation and 

informed the Committee that this was carried out periodically by project staff, 

consultants, and through the reports of WHO Representatives and Regional Advisers• 

Projects were reviewed by the staff in the Regional Office at monthly intervals, so 

that modifications could be made as required, 

l6«21 With regard to programme trends, the Committee was informed that there 

was a tendency to move from long-term to short-term projects in which services 

of short-term consultants were provided. A complicating factor was that, in certain 

countries where the general basic health services had already been strengthened, 

other needs arose, particularly in connexion with industrialization, making new 

long-term projects necessary, for example, in air and water pollution and in 

occupational health. More developed countries in the region availed themselves 

of short-term fellowships or projects related to specialized services at the central 

level. Other countries continued to receive assistance in education and training 

in medical and allied fields. Interest had been shown in projects connected with 

institutional medical care related to social security schemes. There was a growing 

interest in national seminars as a follow-up on problems that had been the subject 

of inter-country meetings. The number of inter-country teams in specialized 

subjects was increasing as, in this way, a greater number of countries could be 

served. ‘““ 

16*22 Concerning the Organization's policy on education and training support 
•“ • * • * Г- *'‘：‘ ‘;-- . , ‘ 

programmes of different types in different countries, the Committee was informed that 
、、”..• ~ 

this depended very largely on the countries themselves. Assistance was provided in 

accordance with the requesting Government
T

 s own policy. 

16,23 ,In reply to a question the Regional Director explained the status of 
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a project in one country for the training of physical and occupational therapists 

which had started in 1962 with the provision of a short-term consultant. A 

programme of training had been arranged and in 1964 one expert had been provided； 

and a second in 1966. As the number of teachers had been insufficient to keep 

pace with the expansion of the schools involved, the continued assistance from 

WHO would be required until 1969. In another country it was planned to continue 

assistance to a faculty of medicine by providing WHO teaching staff and fellow-

ships until the national staff had completed their training in a few more years. 

16.24 With regard to a malaria pre-eradication project in one country of 

the Region, the Committee was informed that while eradication might be undertaken 

in one part of the country v/ith a higher incidence, this would not ensure that 

outbreaks might not occur in the other part, since the health infrastructure was 

still insufficient to undertake case detection and other necessary activities. 

The most Important problem, therefore, was that of financing a country-wide 

programme，and an assessment would be made of the steps to be taken in the future• 

16.25 In answer to a question on two country projects, one on maternal and child 

health and the other on national health planning, the Regional Director explained 

that the objective of the former was to develop a unit at ministry level to guide 

maternal and child health work in the field and to provide training to supervisors 

at the provincial level vAio would assist local health centres • This would also 

afford an opportunity to strengthen the general health services with which the 

maternal and child health services had been integrated• With regard to the national 

health planning project, the provision for a short-term consultant was to assist the 

Government in drawing up the necessary framework for a national health plan integrated 

into the second Five Year Economic Development Plan. 

16.26 Replying to a question concerning the number of schools of public health 

in the Region, the Regional Director explained that there were schools of this 

type in various countries, including Australia, China (Taiwan), Japan, Korea, the 

Philippines, Singapore and New Zealand. 

16.27 Having reviewed the estimates for this region and in the light of the findings 

and observations of the Standing Committee, the Board found them satisfactory. 



17 • INTER-REGIONAL AND OTHER PROGñAMME ACTIVITIES 

(pages 454 to 斗93) 

1 7 W h e n it reviewéd the estimates for inter-regional and other Programme 

Activities the Committee noted that they showed a total increase of $ 478 under 

Appropriation Section 4 as follows : 

1967 1968 Increase 

US $ US $ ~ U S $ 

Programme Activities 4 589 5 02) 911 478 

17.2 Of the increase of $ ^78 in these estimates, $ 242 700 related to 

assistance to research and other technical services, representing an increase 

in the research programme; $ 1б1 обо for inter-regional activities and $ 30 718 

for activities in collaboration with other organizations • 

17 О The Committee noted that the activities included under this heading were 

divided into three parts: (i) inter-regional activities covering activities 

concerned with more than one region; (ii) assistance to research covering 

assistance to international and regional reference centres, research workers.^ and 

other contractual technical services; and (lii) collaboration with other 

organizations. 

1 7 I n reply to a question by a member of the Committee, the Director-General 

stated that inter -regional activities represented collectively programmes designed 

to complement regional field activities assisted by the Organization. The 

decision concerning the continuity, expansion, modification or discontinuation 

of these programmes and the acceptance or rejection of proposed new ones was based 

on annual reviews at various levels. The first steps were usually taken at 

headquarters on the basis of current global epidemiological criteria and data, 

and on the education needs reported by countries• These were carefully analysed 

within the Divisions and by the appropriate Assistant Director-General, following 

which the Regional Directors^ together with their staffs, were requested to review 

and make recommendations with regard to which of these activities were of the 

highest priority • The final review and decisions were made by the Direotoi^Cfeneràl • 
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•17«5 Replying to a question on the work of the malaria team for field research 

on special epidemiological probleas, the Direcçor--General explained that it was 

to undertake operational research in the field on the development and demonstration 

of' nev7 techniques to interrupt transmission where teclinieai problems had arisen. 

There were problem areas in Central America and in the Eastern Mediterranean where 

interruption of transiïiission had been hampered by resistance to insecticides or by-

geographical obstacles to the use of normal insecticide techniques, The team 

would investigate such problems as an essential part of the global eradication 

programme and the results achieved would be made available to all regions; it 

had been formed in 丄96l and it had visited Uganda, Guatemala, El Salvador，Mexico, 

Cambodia, Thailand^ Malaysia- Zanzibar and Tanganyika• Its composition changed 

from time to time to permit flexibility in assisting the regions in investigations 

of specific problems， 

17.6 In response to a question by a member as to whether under the project 

training in the epidemiology and control of tuberculosis provision had been niade 

for the students in the English language course to spend one month at the National 

Tuberculosis Institute in Bangalore, the rectors-General informed the Committee 

that it had been clear from the beginning of these courses that part of the 

training had to be carried out under field conditions not sxisiting in Italy and 

Czechoslovakia • From 1966 one month of the English language course had taken place 

in India and the proposed budget for these courses for 1968 had provided for an 

anticipated stay in India of one month at different WHO-ansisted tuberculosis 

projects including the National Tuberculosis Institute at Bangalore. 

17
 f
7 Following a request made by a member regarding the work of the cholera teams, 

the Director-General stated- that a first three^man team, which had been established 

in 1965 and had worked in several countrios in the Eastern Mediterranean， 

Sou-üi-East Asia and Western Pacific Regions ̂  had been considered inadequate^ in 

view of the pandsmio spread of cholera, to deal vrith the many requests for 

assistance from governments^ therefore, additional inter-regional teams had 

been considered necessary. The work of the teams involved epidemiological studies, 

the provision of assistance in diagnosis^ treatment and prevention of cholera, 
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17*8 At the request of another member for information on the results of the studies 

of cholera carried out by the cholera teams, the Director-General informed 

the Committee that the reports of the teams were made available to governments 

in various forms, WHO issued regularly Сnoiera Information, a bulletin which 

reported on the teams’ work and other WHO activities in this field, and provided 

references. In 1966, the Director-General had transmitted to all governments 

a special set of documents on cholera diagnosis, treatment, epidemiology and 

prevention• These documents, as well as the report of the Expert Committee on 

Cholera, contained information and data resulting from the teams
1

 work. 

17.9 Replying to a question on the adequacy of the budgetary provision for the 

filarial diseases research team in relation to the programme described, the 

Director-General stated that the objectives of the team had been of inter-regional 

interest and that the findings expected would serve the purposes of filariasis 

epidemiology and control in all endemic areas. It had been intended that this 

team would be located in one selected area of high filariasis endemicity. Surveys 

by consultants would take place in 1967 to select an area where the proposed 

programme could be undertaken and to ascertain the willingness of governments to 

collaborate in this programme. The objectives of the teams were to study the 

epidemiology, pathology and pathogenesis of filariasis due to Wuchereria bancrofti; 

to standardize methods and techniques and to test control measures on an experimental 

basis， A model for the dynamics of transmission was required and the susceptibility 

of mosquito vectors to the parasite would be studied• The Committee also rioted 

that the proposed programme of the filariasis team would be complementary to and 

not duplicate the work of the Filariasis Research unit located in Rangoon which 

gave emphasis to the bionomics and ecology of the Culex fatigans complex and to 

testing larvicides as control measures. 

17.10 In reply to a question the Committee was informed that the leprosy team 

which started operations in Burma in 1964 had been continuing a trial on the 

preventive value of BCG in leprosy• 

17.11 In response to another question as to whether the seminar on Foodborne 

Diseases and Intoxications and Food Hygiene Practice was intended to deal with the 

training or educational aspects of the subject, the Director^General explained 



that the seminar would last one week and would be attended by public health and 

veterinary food hygienists from, the American and Europ勻an Regions who woul<3 discuss 

the problems of surveying, investigating, reporting and preventing food-borne 

infections and intoxications as well as food hygiene practice, 

17'12 The attention of the Committee was drawn to the fact that in so far as 

the communicable diseases were concerned the selected programme statements appearing 

in Appendix 6 of Officiai Records No, 15^ gave，inter alia, an explanation of some 

of the problems encountered and some of the technical justifications motivating 

the proposed programme described in Inter-regional and other Programme Activities• 

These statements also brought out the continuity of these activities by relating 

past work to that proposed for the future. The Committee considered that-these 

programme statements were both interesting and valuable in presenting a comprehensive 

description of the work done as well as that planned. It recommended that further 

programme statements be included in future programme and budget estimates. 

17.15 In reply to a further question, the Director-General informed the Committee 

that the budgetary provision made for advanced training in paediatrics was for 

assistance in the form of a consultant and two lecturers to a training course to 

be held in Warsaw. It was noted that this course had been assisted by UNICEF in 

1966 arid this assistance was planned for 1967. 

17.14 In reply to a question regarding research activities and the choice of 

collaborating institutes, the Director-General informed the Committee that in the 

course of many years of work the Organization had acquired extensive experience in 

the selection of the best centres for the particular requirements in respect of the 

different programmes carried out. Generally speaking approval was given to the 

choice of añ institute or centre-on the basis of recommendations put forward by the 

responsible unit which in turn had been advised by the relevant scientific groups 

and expert panels. The aim was in all cases to obtain the best results within 

the limited amount of funds available for the purpose; closer collaboration with 

institutions and centres in all countries would be extremely valuable to the work 

of the Organization. 

17.15 In response to requests for further information on the relationship of 

specialized and non-specialized services for tuberculosis and on anti-tuberculosis 

drugs, the Director-^General stated that though WHO in the field of tuberculosis 
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for the last five years had strongly advocated the progressive integration of 

tuberculosis control with basic health services， there remained a considerable gap 

in our knowledge as to how much specialized effort was required to keep such an 

integrated programme operating with acceptable technical and operational performances. 

One striking aspect of this problem, namely how a relevant and effective evaluation 

of the tuberculosis component could be safeguarded in these integrated programmes, 

was not yet clear. On the question of anti-tuberculosis drugs, the Committee was 

informed that the development of a repository preparation could reduce drug 

frequency administration, for instance to a monthly injection. This might lead to 

spectacular progress in mass treatment of tuberculosis in developing countries and, 

in particular, would reduce the danger of drug resistance caused by inadequate and 

irregular self-administration. 

17.16 During the examination of the proposals for smallpox research, a member 

expressed, the feeling that the budget proposals under this heading were too low and 

that they compared unfavourably with the provisions made for the malaria eradication 

programme. The Director-General reminded the Committee that, as he had stated at 

the Nineteenth World Health Assembly, given the necessary means progress could be 

made with thé ten-year programme, but he had never guaranteed that smallpox would be 

completely eradicated within a ten-year period as this would depend entirely on how 

the implementation of the programme progressed. The subject of smallpox was to be 

discussed further at the Executive Board session. 

17.17 In reply to a question as to whether any changes were likely in the 

methodological approach to mass campaigns in national smallpox eradication programmes, 

the Dire сtor-General informed the Committee that mass campaigns had been carried out 

in different ways in different parts of the world. In South-East Asia, for example, 

a house to house method was used while in other areas the collection point system 

was applied. Success with the different methods varied according to the area, the 

health services available and the response of the populations. Mass vaccination 

offered an opportunity for operational research with a view to finding out what 

coverage had been obtained by the different systems. No single approach could be 

universally recommended. 
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17.18 During the examination of the estimates for research in Nutrition, the 
. • ‘ “ . . . . 

Committee was informed that extremely little information was available on the 

protein requirements of infants and children• Definite information on the require-

ments of protein in these age-groups was essential for any plans to attempt a reduction 

in the morbidity and mortality rates. Protein requirements of infants had so far 

been determined in one centre in Jamaica. Plans for continuation of the research 

involved the determination of protein requirements during the pre-school age and 

during adolescence. It was also planned, to repeat the same type of investigation in 

at least one other centre and possibly in two, in order to make the study as com-

prehensive as possible. On the subject of nutrition and infection an Expert 

Committee had been convened in Geneva in 1965 and several recommendations as to what 

kind of investigation should be undertaken had been made. As a result, studies on the 

interrelationship «between nutritional status and incidence, severity and outcome of 

infectious and parasitic diseases in infants and children had been undertaken in one 

centre. This work would be continued and extended, to other centres using different 

techniques and studying other types of environment. 

17.19 工
11

 reply to a further question on the testing of new protein foods, the 

Director-GenereH informed the Committee that following discussions with the Director-

General of the Food arid Agriculture Organization and the United Nations Children
f

 s 

Fund, it was agreed that the World Health Organization would be responsible for the 

clinical testing of protein rich foods to determine the safety and suitability of new 

protein foods for infants and children as part of the joint FAO/UNICEP/WHO programme 

in this field. Provision had therefore been made for organizing and conducting 

clinical trials of the foods in question in suitable centres• A member of the 

Committee, although appreciating the need for strict control, felt that WHO should 

not assume responsibility for testing as this would result in a process that might 

take years before the suitability of a particular product could be established• The 

Director-General felt that this was an extremely important point and the Committee 

decided to draw the attention of the Board to this matter (see Chapter V). The 

Director-General stated that in the joint work of producing new protein rich foods, 

WHO was the sole agency having the expertise on human health• Once the protocols 

had been established WHO had no difficulty in general in agreeing that the products 

were reasonably safe; in some cases, however, it was felt that additional 
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clinical testing vras needed and that had to be the. responsibility of WHO， This 

activity was one that had already, been attended by a substantial measure of success 

but its continuation over the next few years meant that an outlay of about $ 5〇 000 

would have to be envisaged for testing purposes, since national institutions had to 

be subsidized for that work. The demand for this activity should decrease after 

a few years• The matter would have to be fully ventilated in order to provide him 

with appropriate guidance• 

17.20 In reply to a question on the studies proposed to be undertaken in areas of 

high natural radiation, the Director-General stated that the significance of these 

investigations to practical public health work lay in the urgent need for direct 

human data on the effects of low level chronic irradiation, as had been stressed at 

the meetirjg on epidemiological. studies on human radiobiology in I965 when population 

groups exposed to high levels of natural radiation had been recommended as particularly 

suitable for study， Attention was being given particularly to regions on the 

south-west coast of India, where an environmental radiation survey had been carried 

out in I963 by WHO staff and consultants. In 1965 the Organization entered into 

an agreement with the Indian Atomic Energy Establishment for a study of high natural 

radiation exposure and possible effects on man, with particular referenoe to internal 

and external radiation doses and chromosome cytology. 

17.21 In response to a request for further information on the WHO research programme 

in immunology, the Director-General informed the Committee that the task of developing 

the immunology programme had been a very interesting one, because this discipline 

extended over a large number of medical specialities. Immunology was important not 

only in immunization against infectious diseases, but in tissue transplantation, in 

allergies and in other conditions in which the immune response caused tissue dac2^e 

or immunopathology and in tumour immunology> WHO had developed the Immunology 
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programme along two lines: (r) in countries where research in advanced immunology 
.. • . ... •. . • ' • ‘ 

had reached a level where international co-ordination was needed, certain 

reference centres needed to be established, and (ii) in certain parts of the world 

where tropical diseases were prevalentI and where immunological research was not 

yet being developed sufficiently, immunology research and training centres had 

been designated to stimulate such research and provide the necessary training. 

17-22 A major problem in immunology research was the fact that the immune 

response was in the form of circulating antibodies (immunoglobulins) which appeared 

in a great number of classes and subclasses. The functional significance of this 

heterogeneity of immunoglobulins posed difficult questions for"a researcher who 

wanted to know the best way
:

'to immunize or how to avoid producing harmful antibodies, 

and for which he needed reagents to distinguish the different classes of antibodies. 

...•‘ . . “ . ：•• . . .. . . ‘ • . . . • . 
17.23 The International Reference Centre for Iminunoglobulins was the first reference 

activity with the object of providing an international laboratory where monospecific 

anti sera against the imrmihoglobulins and purified immunoglobulins could be made 

available. The researchers in many parts of the world had co-operated in its work 

and there now existed a regional reference centre in Bethesda, Maryland (United 

States of America), to help develop this type of service to research• 

17-24 A reference centre for the serology of auto-immune disorders had been 

established in the Middlesex Hospital in London for investigators working with the 

antibodies which reacted with tissue antigens, "auto-antibodies", who needed to have 

reference materials so that they could relate their results. 

17.25 A reference centre on the tissue antigen typing was the response to the 

needs of transplantation research. In employing limited resources in this huge 

area of immunology, specific stumbling blocks where international co-ordination 

could remove an obstacle to research were selected. In transplantation there was 

a major effort in many countries to try to type tissue
;
 just as red blood cells 
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were typed for transfusion. The tissue typing sera which were prepared in different 

laboratories in different countries of the world needed to be compared; therefore a 

workshop was со-sponsored by WHO in Leiden (Netherlands) in 1965 and a second would 

be held in 1967 in Turin (Italy) • Here the workers from many countries could get 

together and compare their materials in an attempt to find a method for distinguishing 

a donor Vvho would be the most compatible with the recipient, so that with application 

of imrrruno- suppre s s i ve drugs and other measures, more successful transplantation of 

kidneys and other tissues could take place. 

17*26 A group in Prague (Czechoslovakia) was studying natural resistance factors. 

There were several factors in the blood in addition to antibodies which were often 

ignored. There had been a great deal of work since the deys of Metchnikoff on 

phagocytosis, complement and other serum factors and the group in Prague was bringing 

to the international immunological community methodology and reference materials 

which would remove an obstacle to these important studies. 

17.27 In Moscow (USSR), work on specific antigens in tumour tissues had reached 

the point where in a certain hepatoma, a liver tumour which produced ail embryonic 

serum protein, the embryonic serum protein could be detected by a serological test. 

By using an anti-serum against this embryonic serum protein, animals bearing this 

type of liver tumour could be detected, and preliminary results indicated interesting 

possibilities of detecting patients with certain hepatomas. This was one of the 

contributions by this laboratory, in its capacity as a WHO reference centre, which 

was being made available for use in other countries• 

17.28 The international reference centre in Rouen (France) and regional centres in 

Lund (Sweden) and Cleveland (United States of America) had solved the problem of 

keeping track of genetic variants of human immunoglobulins and filled a longstanding 

need in this area of clinical research. 

17.29 In addition to these reference centres, laboratories in four different parts 

of the world would be acting as WHO research and training centres in immunology. Four 

were located in Ibadan (Nigeria), Sao Paulo (Brazil), Lausanne (Switzerland) and 

Singapore and others were planned in Mexico City (Mexico) and in Greece. These 
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research and training centres provided courses in immunology and support for 

immunological research applied to the public health problems in these areas of the 

world. By sending Immunologists to these centres, the methods of advanced immunology 

are brought to the attention of researchers studying immunization, immuno-diagnostic 

techniques and immunopathology in tropical diseases. 

17 •！50 In reply to a question on the proposed research in human reproduction the 

Director-General informed the Committee that research on factors influencing mortality 

and fertility included studies by centres со-operating with WHO on evaluation of human 

reproductive function; these would focus on several indices of reproductive function 

such as rates of sexual matui^tion, menstrual phenomena, ovulation, menopause, the 

reproductive organ structure e t c” in various populations； comparative studies of 

reproductive failure to determine the etiologies, to perfect the diagnoses, and to 

evaluate the appropriate therapy for patients with various degrees of subfertility 

or infertility especially in developing countries; studies to be carried out in 

developing countries on breast-feeding practices in relation to the quality and 

quantity of breast milk, to the length of post partum ovulatory quiescence, and to 

the effects of fertility regulation agents cn these phenomena. 

17.51 Research cn the interrelationships of population trends in public health 

services included studies on longitu.dinal histories of pregnancy with particular 

reference to the relationship of reproductive health or morbidity to maternal age, 

parity, spacing, total number of children, general health, paternal health, and 

infant health; the effects of changing mortality on marital patterns and sexual 

attitudes; and the jnfluence of rural and urban environments on these reproductive 

phenomena, They also included provision for exchange of information and views 

about general problems of the organization and supervision of clinical trials with 

the various fertility regulating agents. 

17•；52 All of the above activities were physiological as well as epidemiological and 

ecological in orientation since reproduction function was of course influenced by 

biological factors including genetic ones, general health status, physical factors 
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such as temperature, altitude, geography, nutrition, social, economic and cultural 

factors. Objective data about reproductive function in this context were of 

general interest, were needed from the biomedical point of view, and were of basic 

importance in evaluating the effects of ongoing changes in nutrition, physical, 

social, economic, cultural, pharmacological (fertility regulating) and environmental 

conditions on reproductive function. 

17-33 Although the social and economic factors had a direct influence on repro-

ductive function and one aim cf the studies in question was to determine the precise 

interrelationship， there was no question of studying social and economic factors 

per se; the intention was to collect accurate scientific data about the human 

reproductive function from various viewpoints. 

17-5^ The Committee noted that the first of publications on the work done and 

results achieved by one of the international reference centres on the histopathology 

of tumours had just been published. The publication dealt with the histopathological 

classification of lung tumours and was illustrated by some 5〇 diapositives. It 

constituted an expert guide and would be made available to interested workers with 

the object of getting uniformity in the classification of lung tumours. 

17.35 In reply to a question by a member, the Director-General informed the 

Committee that the International Reference Centre for Bone Tumours had been established 

in Buenos Aires (Argentina) in November 1963 and was working in collaboration with 

seven pathology departments located in the United States of America, France, Japan, 

the Netherlands, the United Kingdom, Italy and Sweden. Until the present time 350 

cases had been studied. Each case was accompanied by ¿л X-ray of the specimen of 

the patient together with relevant clinical data. The first meeting of the Centre 

would take place in 1967 to review the classification proposed in the light of the 

material received and circulated. A selection of histological slides would also be 

made to send to a second group of collaborating centres for their comments and 

criticism. It was only after this second scrutiny that the publication would be 

processed. 
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17-36 During the examination of the research activities proposed for Cardiovascular 

Diseases and in reply to a question, the Director-General stated that some difficulties 

had occurred in finding out where WHO'S assistance could be useful. Cardiovascular 

studies were being carried out in universities in the world. Several scientific 

group meetings had been held and they had advised that for the initial period epidem-

iological studies, ths methods for these studies, and research and training should be 

undertaken. Research had been carried out on atherosclerosis, arterial hypertension, 

ischaemic heart disease, cardiomyopathies, chronic cor pulmonale, cardiovascular 

diseases of domestic and wild animal in relation to human cardiovascular disease and 

cerebrovascular disease. 

17.37 The difficulty in recognizing early atherosclerotic lesions during life 

focused attention upon autopsy studies and in i960 places were sought where the 

majority of dead people would be autopsied. A study had been designed to examine 

the relationship of atherosclerosis, as seen macroscopically at autopsy in aortae and 

coronary arteries, to age, sex, cause of death, physical and pathological character-

istics, occupation - within and between different communities. In co-operation with 

pathologists from Malmo (Sweden), Moscow (USSR) and Prague (Czechoslovakia) areas had 

been identified where 80 per cent, or more of all deaths in a demographically-defined 

population would come to autopsy. Methods for comparing the amount and degree of 

atherosclerosis in aortae and coronary arteries were worked out. Specimens were 

collected in co-operating institutes in a uniform manner, prepared for grading 

centrally in Malmo and evaluated at regular intervals by the co-operating pathologists 

according to specific definitions and criteria. Central statistical services and 

control were provided by WHO in Geneva. • 

17.58 By 1966 material from 17 500 subjects had been assessed and analysed in 

relation to clinical fi/idings prior to death and information on the pathological 

diagnosis at autopsy. The autopsy studies had provided a basis for a study in which 

samples of the living would be examined, re-examined when they became sick and studied 

at autopsy when they died. The study of the living in these areas posed many 
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more problems than examination of autopsy material, first of all because of the much 

greater number of subjects to be considered. Therefore the study began with tne 

examination of certain age-groups only； the aim was to improve the diagnosis of 

ischaemic disease in the living, to obtain a better understanding of the etiology 

of ischaemic heart disease and later to test the value of preventive measures. 

At a later stage it was possible to begin to correlate the study on the ischaemic 

heart with that of cerebrovascular lesions. As an example, the most frequent 

complication in hypertension in Japan was cerebrovascular accidents due to brain 

haemorrhage as a result of the fibrinoid necrosis in the small arteriolar• In the 

European areas under study hypertension was more commonly complicated by ischaemic 

heart disease caused by atherosclerotic occlusive lesions in the coronary vascular 

bed. In co-operation with a few centres in Japan, a study was taking place on 

the relationship between arterial hypertension, atherosclerotic heart disease, 

cerebral haemorrhage and cerebral infarction and the similarities and differences 

between the various factors involved. 

ГГ.39 The Committee noted the projects described in Official Records No. 15^ under 

"Collaboration with cither organizations" and, in reviewing them, made reference to 

Appendix 12.1 which contained information concerning the various co-ordination 

activities carried out by the Organization, with an estimate of the costs of the 

principal units involved. 

17 •斗0 In reply to a question by a member, the Director-General stated that it was 

essential for WHO, which as a United Nations specialized agency was, under the terms 

of its constitution， required to speak on health problems at the international levels 

and to be represented at all the meetings listed in Appendix 6. In so far as 

WHO's representation at United Nations meetings was concerned the Committee was 

referred to the agreement between the United Nations and the World Health Organization 

(Basic Documents, page which provided for reciprocal representation at meetings 

and for the establishment of close budgetary and financial relationships between the 

two organizations. As would be seen on page 2 of Annex 2 to Appendix 6， WHO had 

submitted a 284-page report to the United Nations Ad Hoc Committee to examine the 

finances of the United Nations and the specialized agencies. 
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17.41 In reply to a question pertaining to the provision made for a public health 

adviser attached to the African Institute for Economic Planning and Development, 

the Director-General informed the Committee that the Institute had only been 

created fairly recently. The person who until a short time ago had been teaching 

public health at the Institute had also been responsible for the elaboration of Gabon
1

 s 

health development plan; this permitted him to acquire experience of the African health 

planning problems, which proved useful in his work at the Institute. That person had 

now left the Institute but efforts would be made to ensure that WHO
1

s assistance to 

that institute would continue
 # 

17.42 Replying to a question from a member, the Director-General informed the 

Committee that co-operation between WHO and the World Food Programme had been 

strengthened, particularly since 1966 when the latter organization had been established 

on a permanent basis. Currently 192 World Food Progeamme projects had been approved, 

or were already in process of implementation, in 62 countries, representing a contri-

bution of $ 125 million in food aid alone• Approximately 50 to 60 of those projects 

had resulted in specific requests to WHO for technical scrutiny. In other cases^ WHO 

had drawn the attention of the World Food Programme to health aspects which had not 

always been appreciated when the project was prepared. The World Pood Programme's 

basic objective was social and economic development including the long-term prevention 

of food crises; and food supplies provided by them were intended to be used to 

implement activities which a government would not be able to undertake without 

assistance. The World Food Programme was mainly concerned with agricultural develop-

ment and its projects were designed to ensure that, in the long term, the food supplied 

to governments would lead to lasting improvement in the living and health conditions of 

the population concerned, 

17 ЛЗ A member asked what contribution the International Children
!

 s Centre in Paris 

made to child welfare in the world. The Director of the Centre was a WHO staff member 

financed from funds in trust and WHO was also a member of the Technical Advisory Board • 

The Centre provided education and training in the various branches of social paediatrics. 

Another activity of the Centre was in respect of documentation of child welfare problems 

It also performed research work on questions relating to child health, such as BCG and 

rheumatic heart disease. The Centre had regional activities in South America, Africa, 

Eastern Mediterranean and Asia, and these were carried out in co-operation with WH0
!

s 

regional offices. On the whole from W H O M viewpoint the Centre was playing a definite 

role in the child welfare field. 
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REVIEW AND CONCLUSIONS OF THE BOARD 

17 •斗斗 In reply to a member who inquired whether the two inter—regional cholera 

teams were adequate to organize epidemiological and other studies of cholera and 

advise governments on new techniques of diagnosis, treatment and control, the 

Direсtor-General informed the Board that the staff and consultant services provided 

in these teams were sufficient to meet existing needs. He confirmed that a form 

of cholera vaccine bank had functioned since the rise of the present pandemic and 

that it had provided cholera vaccine donated by Member States to a number of 

countries. 

1 7 . 斗 5 It had been found that some types of cholera vaccine were of extremely low 

potency and for this reason the earlier arrangement for a cholera vaccine bank had 

been discontinued. Instead, the Organization had recently developed a so-called 

"cholera vaccine crash programme"• In chis way vaccine producing institutions of 

approved reliability kept on hand several hundred thousand doses of vaccine, so 

that on receipt of cabled information these could be immediately dispatched by air. 

In addition, and particularly through WHO assistance, many countries had established 

or expanded their cholera vaccine production and had provided vaccine to countries 

in need of it, either bilaterally or through WHO. The Director-General further 

informed the Board that in view of recent progress in cholera vaccine research, the 

Organization was now establishing new requirements for the testing and quality con-

trol of vaccine. When these were available, the Organization would reactivate the 

cholera vaccine bank, thus ensuring that the vaccine donated to it by governments 

and distributed to countries by WHO met the established new requirements. 

17•斗б In reply to a member who proposed the establishment of a special account 

for cholera within the Voluntary Fund for Health Promotion, the Dire с tor- General 

informed the Board that the Organization had already received some voluntary con-

tributions for cholera to the Fund under the Special Account for Miscellaneous 

Designated Contributions. The activities to be financed from these contributions 

could be identified in future programme and budget estimates. The Board recognized 

the importance of the cholera control programme and expressed the hope that govern-

ments would contribute to this Special Account of the Voluntary Fund for Health 

Promotion. 



- I V ~ 1 0 5 -

1 7 . I n reply to a question on the team for special studies in virology, the 

Director-General confirmed that this project was of an inter-regional nature and 

was to start its activities in the African Region in the first instance. 

17.^8 In examining the proposal under inter-regional activities for environmental 

health, questions were asked by members of the Board as to the feasibility of 

combining certain projects shown under this heading in the Special Accounts for 

Medical Research and Community Water Supply with that appearing under "Technical 

Assistance" providing Consultant Services, and as to the success achieved in this 

field. The Director-General stated that the projects proposed dealt with different 

specialities. The inter-regional project provided for under the Technical 

Assistance column was designed primarily to help Member governments to develop pre-

investment applications. The project which had worked primarily in the African 

Region had been very successful; advice on problems of water supply or waste 

given on government request ultimately led to the development and construction of 

water supplies or sewerage• The measure of success was in improving or providing 

safe and adequate water supplies and getting waste water out of the community. 

The success was indicated by the fact that there were people who today have running 

water as the result of this programme. 

17.^9 The Board noted the first completed results of work on the histopathology of 

tumours of the lung in the form of an illustrated publication together with 50 

diapositives. It noted that this represented an impressive illustration of the 

completion of a stage of an activity. The Board also noted the information con-

tained in Chart 10 on the activities of the various reference centres, the period 

of existence, the state of work, the publications produced and the number of meetings 

held. 

I7.5O Having reviewed the proposals for inter-regional activities, and in the light 

of the explanations of the Director-General, the Board found the estimates 

satisfactory. 
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Special Account for Medical Research 
Special Account for Community Watsr Supply-
Malaria Eradication Special Acccanb 
Special Account for the Leprosy Progreinime 
Special Account for the Ya:rs Programme 
Special Account for Smallpox Eradication 

Difference 

us $ 
2 0 6 590 

1 0 3 177 
yj 233 

6 7 1 925 
2^0 515 
06 300) 

5 959 279 7 172 ^19 1 2 1 ) 1 斗 0 

18.2 ïhé :Cômmittee further noted, from Appendix 2 to the Form of Presentation of 

the Programme and Budget (pages XXVI and XXVTI of Official Records No. 154), that 

at the time when the estimates were prepared the total estimated costs of the 

planned programmes for 1967 exceeded the resources available by $ 3 )〇5 l8l， and 

that for 1S68 the shortfall amounted to $ б 5之9 919• 

18.5 ^he Direotor-izenaral informed th.a Corrai.ttee that the possible sources of 

voluntary funds v/ere both governmental átid ndn~go7ernmental and that a report on 

the financial position of til? Voluntary Fund for Health Promotion and each of the 

special accounts would be submitted to the Executive Board. 

These amounts, which are not shown in Official Records No • 154 represented ；-
the value of smallpox vaco:lno contributed by Members and available as at 1 January 
1967, The vaccine will be provided to governments， on request, during 1967 and 
1963. The distribution by countries had not yet been determined. 

PART PROGRAMMES AND ESTIMATED OBLIGATIONS PRESENTED IN ANNEXES 

斗 AND 5 OF OFFICIAL RECORDS NO. 15斗 

Annex )，pages 4 9 6 o f Official Records No, 15斗 一 Voluntary Fund for Health Promotion 

18.1 In reviewing the programmes planned to be financed from the Voluntary Fund for 

Health Promotion, the Committee noted that the total estimated obligations for 1968 

amounted to $ 7 172 419 or $ .1 213 1斗0 more than for 1967 as follows: 

1 1 0 0 2 1 ) 3 6 9 0 

541 760 644 937 
1 9^5 172 1 982 405 

B51 584 1 52З 509 
4 0 7 5 6 3 6 5 7 8 7 8 

2 8 6 300
1

 2 5 0 ООО
1 

1967 196丨 
US $ шП 
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18.4 Replying to a question the Director-General ejcplained that the amounts shown 

in Official Records No‘ 15^- for I966 represented estimated year-end obligations 

while the figures for ;19б7 and 1968 were the estimated costs of the activities which 

the Organization could undertake if sufficient voluntary funds became available• 

18.5 .In reply to a question the Committee was informed that some contributions 

to the Special Account for Medical Research were made for specific purposes, others 

were donated for medical research generally. 

18.6 With regard to Other Special Accounts which showed no estimates for I967 and 

1968， the Director-General explained that as these were so variable and dependent 

upon the receipt of specific contributions for designated activities, it was expected 

that programmes would be developed as funds became available• 

Special Account for Medical Research (pages 497-51^) 

19»1 In studying the programme proposals under the Special Account for Medical 

Research, the Committee noted that they were complementary to the medical research 

activities provided for under the regular budget, and that additional voluntary 

contributions amounting to $ 1 391 7^9 in 1967 and $ 1 801 190 in 1968 would have to 

be forthcoming if the planned programmes were to be implemented. 

19*2 In reply to a question, the Director-General explained that the broad purpose 

of a research project in nursing was to develop a methodology which woüld enable 

countries at different stages of development to determine the discrepancy between 

the actual work done by nurses and what basic nursing education programmes prepared 

them to do, A clear description of nursing responsibility for existing and future 

social and health needs had to be formulated in order to make the fullest use of 

nurses for the greatest number of patients. With the co-operation of the 

Epidemiological Studies unit of the Health Statistics Division a research design 

had been completed and preliminary interview schedules had been developed and tested 

in four countries in three WHO regions. It was hoped that in 1967 the multi-stage 

sampling procedure for schools and their graduates and the programming for analysis 

of interview and other data would be completed. In 1968 a consultant would visit 

schools in three countries, select persons to be interviewed and start data 

collection. 
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19.3 In response to a request for further information on a pilot study of 

schizophrenia the Director-General explained that a world-wide study- would be made 

at a number of medical centres taking into account all the factors contributing to 

this disease. 

19<Л With regard to a scientific group on developnents in fertility control, the 

Coiranittee was informed that the group would review and evaluate developments in 

various areas of current research involving fertility regulating methods and agents 

other than the hormonal steriods and the intra-uterir),; devices. Thus the group 

would consider such approaches as pharmacological agents with direct effects on 

sperm metabolism and transports nervous centres concerned with the production of 

gonadotropic inhibiting and releasing factors, a variety of fertility regulating .. 

agents of plant origin, physiological knowledge relevant to the г.сcurate prediction 

of the time of ovulation, immunological approaches affecting male and female gametes, 

drugs acting on cervical mucous， uterine musculature^ nidation, etc. 

19.5 In a reply to a question, the Director^General confirmed that an inter-

regional programme on basic nurse-training was related to the previously discussed 

nursing research programme and would be carried out in three countries in North 

Africa and Europe• Prior to consultant visits to these countries a meeting of 

representatives of nursing schools in each country would be held to discuss the 

research project as a whole, 

1 9 . 6 Replying to a further question, the Director-General explained that projects 

under the special accounts would be implemented in the years indicated, provided 
.-,；-•. .... • 

sufficient funds were available^ Under certain circumstances, they might at some 

future date be included in the regular programme in place of projects which it had 

been necessary to abandon or postponev 

19.7 The Director-General informed the Committee that the main objective of the 

tuberculosis project, should funds become available, was to further extend the 

project referred to in paragraph 17.15。 



- I V ~ 1 0 9 -

Special Account for Community Water Supply (pages 515-520) 

20.1 When it reviewed the programme proposals under the Special Account for 

Community Water Supply, at an estimated cost of $ 54l 760 for 1967 and $ 644 9)7 

for 1968, the Committee noted that the funds available amounted to $ 16) l 8 l only, 

so that the additional funds required to allow implementation in full of the planned 

programme for the two years amounted to $ 1 023 516. 

20.2 In reply to a question concerning a seminar on methods of training water 

supply personnel, the D ire с tor-General explained that the shortage of trained 

personnel, both professional and sub-profes s ional^ was a great obstacle to the 

successful completion of programmes and that a significant proportion of the 

resources available, had been devoted to training activities. It was hoped that 

this seminar would provide for an exchange of information on modern methods of 

teaching and the possibility of the introduction of new techniques to enable 

training to be accomplished more economically and effectively. It was especially 

important to "train the trainers" as many of the water supply personnel who 

required training were stationed in remote areas and it was difficult to train 

them at a national centre. 

20.3 With regard to another seminar the Committee was informed that the 

hydrological techniques required to determine aquifer characteristics were now 

highly developed with respect to the exploitation of large bodies of underground 

water. The application of these techniques was, however, relatively expensive 

and, since groundwater was an important source for small water supplies, it would 

be desirable to review knowledge and exchange information on simple and economical 

techniques for the discovery and exploitation of groundwater where the needs were 

relatively small• 

A l a r i a Eradication Special Account (pages 521-526) 

21.1 When it examined the activities planned to be financed from the Malaria 

Eradication Special Account, the Committee recalled that, pursuant to resolution 

ША16.17 of the Sixteenth World Health Assembly, these activities were intended to 

accelerate the malaria eradication programme. The Committee noted that of the 

total estimated costs for the two years 1 9 6 7 and 1 9 6 8 , of $ 3 9^7 5 7 7 > only 

$ 1 581 888 was available at the time the estimates were prepared. 
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21.2 In reply to a question the Director-General informed the Committee that 

the work on the assessment of both the individual country programmes and the 

regional programmes was now becoming a regular annual requirement, and the 

Organization was called upon to give very substantial advice and assistance through 

intersountry assessment teams. The provision for the additional requirements 

for consultants shown in the estimates was necessary because the sources in the 

regular budget were not sufficient to meet this need. 

Special Account for the Leprosy Programme (pages 527-531) 

22Д When it reviewed the programmes planned to be financed from the Special 

Account for the Leprosy Programme, the Committee noted that the available funds 

totalled $ 144 628 only against a total estimated cost for the two years 1967 and 

1968 of $ 2 375 093. 

22.2 In reply to a question concerning a scientific group on therapy and chemo-

prophylaxis the Director-General explained that this project was an addition to 

headquarters activities and that the scientific group would be convened to consider 

problems in this field if funds became available• 

Special Account for the Yaws Programme (pages 5)2-5)6) 

23.I In reviewing the programmes proposed to be financed from the Special Account 

for the Yaws Programme, the Committee noted that, whilst the total estimated costs 

for the two years 1967 and 1968 amounted to $ 1 045 241， the funds available at the 

time the estimates were prepared amounted to $ 2 了 了 0 only. 

REVIEW AND CONCLUSIONS OP THE BOARD 

24.1 Following its study of the programmes proposed to be financed from the 

various special accounts included in the Voluntary Fund for Health Promotion, 

the Executive Board adopted the following resolution: 

The Executive Board, 

Having considered the programmes planned to be financed from the 

Voluntary Fund for Health Promotion, as shown in Annex ) of Official 

Records No. 15斗； 
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Noting that these programmes are complementary to the programmes 

included in the regular budget of the Organization， 

RECOMMENDS to the Viô.îrld Health Assembly that it adopt the following 

resolution: 

The Twentieth World Health Assembly, 

Considering that the programmes planned under the Voluntary Fund 
for Health Promotion as set forth in Official Records No. 15斗，are 
satisfactory; 

Noting that the programmes are complementary to the programmes 

included in the regular budget of the Organization, 

EXPRESSES the hope that more contributions will be made to the 
Voluntary Fund for Health Promotion; 

2 , INVITES the Director-General to take such further action as would 
contribute to the effective implementation of the programmes planned to 
be financed from the Voluntary Fund for Health Promotion. 

Annex 4, pages 541-5^6 of Official Records No, 15杯一International Agency for 

Research on Cancer — — — „ — — 

25.1 The Committee noted the information contained in this annex showing the 1967 

cost estimates for the International Agéñcy for Research on Cancer amounting to 

$ 1 200 000，together with the estimated 1966 obligations• 

25.2 The Committee also noted that as explained in Official Records No. 154 the 

programme and budget estimates for 1968 would be sutaitted for the information of 

the Twentieth World Health Assembly in a separate document provided that the 

Governing Council of the Agency had completed its third session at the end of 

April I967, and approved a programme and budget for 1968. 

In reply to questions the Director-General informed the Committee that, for 

the time being, the staff of the Agency was housed in the WHO headquarters building. 

The director and some staff members had been appointed, some activities had begun in 

the field of epidemiology of cancer and some fellowships had been awarded. 



- I V ~ 1 1 2 -

REVIEW OF THE BOARD 

25 A The Board took note of the information contained in Annex 4 of Official 

Records No ш, 15^ and the comments of the Standing Committee thereon • While there 

had been a discussion relating to the relationship between the International Agency 

for Research on Cancer and WHO, it did not involve the programme and budget estimates 

f o r 1 9 6 8 • 

Annex 3 of Official Records No, 154 - Additional Projects requested Ъу Governments 
and not included in the proposed programme and budget estimates (pages 551 -595) 

26.1 In reviewing the estimates for the additional projects requested by 

governments, but not included in the proposed programmes and budget estimates, the 

Committee noted that amongst the projects shown were also those requested by 

governments under Category 工工 of the Technical Assistance component of the United 

Nations Development Programme• 

26.2 The Committee further noted that the total estimated costs of the additional 

projects requested by governments amounted to $ 12 463 697• 

REVIEW ТЧЕ BOARD 

26•；5 After examining the list of additional projects requested by governments and 

not included in the proposed programme and budget estimates, a member of the Board 

asked if an analysis had ever been made of the type of projects which were 

transferred from thé Annex to the regular budget. He said that if, as a result 

of such an analysis, a definite pattern had emerged it might serve as an indication 

of the relationship between these projects and the future programme of the 

Organization. The Director^General replied that although no precise analysis 

had been made he felt that the list of additional projects reflected the trend of 

the Organization's future development. The Director-General drew the attention 

of the
:

 Board tb the fact that the projects listed included Category 工工 activities 

which would be financed from the Technical Assistance component of the United 

Nations Development Programme if funds became available or as substitution for 

Category I projects. He pointed out that many of the activities listed were 

expansions or additions to projects included in the budget estimates• 
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26Л A member of the Board asked what was the percentage of projects under the 

regular budget which had. not been implemented and the percentage of additional 

projects which had been transferred to the regular budget as a result of 

cancellation of those projects. In reply the Director-General explained that 

although much information was available on the implementation of projects such 

an analysis had not been made• For example, each year when the Health Assembly 

approved the Appropriation Resolution, the Official Records of the Assembly included 

an annex showipg the breakdown by purpose of expenditure of the budget reflecting 

the up-to-date position for the year concerned. In addition a report on the 

allotments issued for all activities under the regular budget, the Voluntary Fund 

for Health Promotion and the United Nations Development Programme was submitted each 

year to the Board at its session following the World Health Assembly. This 

information was not a substitute for the type of analysis requested and he agreed 

that such comparative information could prove very useful. The matter would be 

studied and a report might Ъэ submitted to the next session of the Board or when 

the 1969 budget estimates were under consideration. 

26.5 Further to this question a member of the Board asked whether the substitution 

of a country project under the regular budget by one from the list of additional 

projects was an indication of changes in government priorities. The Director-

General replied that this was the case subject to, of course, the technical 

approval of the Regional Office concerned. 

26.6 A member of the Board asked whether it would be possible to issue a 

supplement to the budget estimates which would show the programme modifications 

made when the approved budget estiinates were revised in conjunction with the 

preparation of the next year
1

 s programme and budget estimates. In reply the 

Director-General explained that although modifications in the regional programmes 

could be proposed by the Board and approved by the Assembly, in fact it was seldom 

done. Changes were usually a result of decisions reached in Regional Committees 

and were incorporated in the budget estimates. Such decisions and changes in 



individual government priorities liad resulted in differences in the programme 

between the time the original estimates had been prepared and the preparation of 

the budget estimates for the ensuing year. As information on such changes would 

obviously be useful to the Board the question would be studied and a report 

prepared for the Board along the lines of the analysis referred to previously• 

He reminded, the Board that the Health Assembly approved the budget estimates 

in the Appropriation Resolution which provided a large amount for programme 

activities• The details of the programme were contained in information annexes, 

and sufficient flexibility existed in their implementation to comply with the 

changing priorities of governments• He would> of course, abide by any specific 

decision of the Health Assembly for an adjustment in the programme. 

26.7 A member of the Board suggested that other ways than had been mentioned 

could be found to implement additional projects. He referred particularly 

to the possibilities of financing under funds—in—trust arrangements• The 

Director-General agreed that this was possible and stated that in fact a number 

of countries had entered into such arrangements• 

26.8 The Director-General referred to the fact that discussions had been 

concentrated on the possibility of implementing the additional projects contained 

in Annex 5 . He pointed out to the Board that the transfer of projects to the 

regular budget was not limited to Annex 5 but that projects could also be 

transferred from the Voluntary Pund for Health Promotion if funds available 

proved inadequate, However, transfers of this nature were not necessarily 

made as a result of economies realized by delays in implementation or the deletion 

of projects under the regular budget. For example, the transfer of the smallpox 

eradication programme to the regular programme had been made as a result of a 

decision of the Nineteenth World Health Assembly. 
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CHAPTER V 

MATTERS OF MAJOR IMPORTANCE CONSIDERED BY THE BOARD 

PART 1. MATTERS CONSIDERED IN ACCORDANCE WITH 

RESOLUTION WHA5.62 OF THE FIFTH WORLD ШАЬТН ASSEMBLY 

1- In resolution WHA5.62
1

 the Fifth World Health Assembly directed that "the 

Board
r

s review of the annual budget estimates in accordance with Article 55 of the 

Constitution shall include the consideration of the following: 

(1) whether the budget estimates are adequate to enable the World 

Health Organization to carry out its constitutional functions, in the 

light of the current stage of its development; 

(2) whether the annual programme follows the general programme of work 

approved by the Health Assembly; 

(3) whether the programme envisaged can be carried out during the budget 

year; and 

(4) the broad financial implications of the budget estimates, with a 

general statement of the information on which any such considerations are 

based." 

1.1 Before deciding upon its answers to the three questions which the Committee 

had recommended be in the affirmative, the Board considered at length the general 

arid financial implications of the Director-General
f

 s proposed programme and budget 

estimates for 1968, 

1.2 A member expressed the view that the general presentation of the programme and 

budget estimates for 1968 showed a marked improvement over that of previous years 

and commended the Director-General on the general trends of the programme proposed 

and for the broad perspective envisaged. While it was clear that some of the 

programmes had great value he was concerned at the slow progress of the malaria 

eradication programme and hoped that the same mistakes would not be repeated in 

1

 Handbook of Resolutions and Decisions, 8th ed., page 2)7• 
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the smallpox eradication campaign. He drew attention to the lack of trained 

personnel in many of the developing countries and called for more emphasis on 

training programmes. In expressing approval in principle of the Organization
1

s 

scientific research programme which was primarily directed towards the co-ordination 

and stimulation of medical research, he hoped that the facilities which existed, 

particularly in the European Region, would be used more extensively by the 

Organization. He considered that there was room for further improvement in the co-

ordination of the activities of the Organization and that fuller use should be made of 

the experience gained in assisting governments to establish infra-structure for 

health services. On the whole the programme for 1968 in its over-all perspective 

showed a favourable trend and gave cause for cautious optimism. He had, however, 

certain doubts as to the present rate of growth of the budget and reminded the Board 

of the concern expressed by a number of Members at the Nineteenth World Health 

Assembly. With the ever-increasing costs of providing aid to the health 

administrations of developing countries, the Organization should endeavour to offset 

as far as possible this rise in costs by increasing the efficiency of its operations 

and thereby maintaining its future rate of growth within reasonable limits. 

1.5 Another member stated that, in his opinion, the programme submitted, by the 

Directors-General to the Board was excellent. He also considered, in view of the 

discussions which had taken place at the Nineteenth World Health Assembly on the 

programme and budget estimates for 1967, that the increase in the 1968 budget was 

still somewhat higher than some governments would like. In discussions on the 

programme and budget he had often referred to the possibility of making reductions. 

As his suggestions had not received support he had assumed that the Board favoured 

the increases proposed in the programme and budget estimates. 

1.4 In reply to a member who considered that WHO should increase the amount of 

supplies and equipment provided to the developing countries and at the same time 

reduce the number of experts assigned to projects, the Director^General informed 



the Board that while the Organization did not limit the amounts of supplies 

provided to malaria and smallpox eradication projects it was the long established 

policy of the Organization^" to provide relatively small amounts of supplies to 

country programmes. Experience had shown that large amounts of supplies without 

adequate technical advice was of little use. He noted that the basic reason for 

the success of UNICEF
1

s supply programme was the fact that it had the technical 

advice of the specialized agencies on the use of its supplies and equipment. He 

called the attention of the Board to the fact that the provision of project supplies 

in large quantities would lead to further increases in the budget« 

1.5 Another member drew attention to the increasing difficulties of many 

developing countries in meeting tiieir financial obligations to WHO and to the other 

specialised agencies. In reply the Director-General stated that he was fully aware 

of the difficulties facing the developing countries in this respect and realized 

that the payment of their comparatively small с ontri buti ons was a great burden on 

them, whilst the higher contributions of the larger countries had a relatively 

insignificant impact on their economies. 

1.6 The constitutional aim of the Organization to attain the highest possible level 

of health for all peoples was referred to by another member who considered that the 

Organization should pursue that ideal undeterred by the present difficulties. He 

reminded the Board of the huge amounts being spent on armaments and defence 

measures throughout the world which dwarfed the total expended by all governments 

on health programmes. He advocated an assessment of the Organization
1

 s 

achievements and the preparation of a plan for its future development, and 

considered that this could be carried out by the Executive Board. 

1 Off* Rec* Wld Hlth O r g” 18，page V , para. 2 and as quoted in Handbook of 

Resolutions and Decisions, 8th ed«, 124, footnote 2. 
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1.7 A member proposed that the estimates be reduced by an amount of $ 125 471, 

which was equal to the cost of fourteen new posts proposed for headquarters, and 

that the Director-General should be able to adjust other parts of his estimates 

to accommodate these posts yince he was not suggesting that these fourteen posts 

be disapproved (see part 3, para. 59)• The Director-General reminded the Board 

that, while under Article 55 of tho Constitution it could make recommendations 

on his programme and budget estimates to the Health Assembly, his estimates never-

theless had to be submitted to the Health Assembly as originally proposed by him, 

together with such, recommendations as the Board deemed advisable• The Director-

General confirmed that he had considered carefully the implications of the budget 

level he had proposed and that the Organization could not provide the proposed 

services unless the countries were prepared to pay for their cost. He reminded 

the Board that the Nineteenth World Health Assembly had requested him to undertake 

a study of four new programmes not included in his proposals for 1968. Time had 

not permitted him to complete his study of the future developments of these four 

programmes• He was therefore not yet in a position to submit information concerning 

these programmes together with their financial implications as requested by the 

Assembly. 

1.8 In reply to a member who had suggested that the Organization's activities 

be restricted to its traditional functions and that advisory services to governments 

should be financed from sources other than the regular budget, the Director-General 

stated that this was a question which had been discussed in the United Nations 

and in other forums• In his view it was inevitable that the regular budget of the 

Organization continued to be increased to provide these services, especially since 

health projects were receiving low priority under the Technical Assistance component 

of the United Nations Development Programme. Over the years he had taken the wishes 

of governments into consideration and had confined his budget increases to an 

absolute minimum. While the increase in 1967 had been 16.95 per cent., he reminded 

the Board that approximately б per cent, of this increase had been required to meet 

the salary increases approved by the General Assembly of the United Nations and the 

costs of the inclusion of the smallpox eradication programme in the regular budget• 



2» Following its detailed examination and analysis of tku> p*4>poe«d programme 

and budget estimates for 1968, the Board decided that the answer to the first three 
.：.. ' . . - - . . . . . ' ‘ • • . . . 

- , . ‘ . • • .. •• ; ¡4. - : • • • T ‘ . . . , 

questions was in the affirmative. 

3* In considering the broad financial implications of the budget estimates, the 

Board studied the following: 

A. the amount of available casual income to be used to help 

finance the 1968 budget; 

B« the scale of assessments; 

C . the status of collection of annual contributions and of 

advances to the Working Capital Fund; 

0* Members in arrears in the payment of their contributions to 

an extent which may invoke Article 7 of the Constitution; 

E* the financial participation by governments in the implementation 

of WHO-assisted projects in their own oountries; and 

P . other considerations. 
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A. CASUAL INCOME 

4‘ Financial Regulations 5.2, adopted by the World Health Assembly,
1

 reads as 

follows : 

"in the assessment of the contributions of Members, adjustments shall be made 

to the amount of the appropriations approved by the Health Assembly for the 

following financial year in respect of： 

(a) Supplementary appropriations for which contributions have not previously 

been assessed on Members； 

(b) Miscellaneous income for which credits have not previously been taken 

into account, and any adjustments in estimated miscellaneous income previously-

taken into account; 

(c) Contributions resulting from the assessment of new Members under the 

provisions of regulation 5*6; 

(d) Any balance of the appropriations surrendered under regulations 4.3 and 

5. The term "casual income" - income which is used only by decision of the World 

Health Assembly - includes assessments on new Members from previous years, I.e. which 

were not included in the scale of assessments to finance the budget, miscellaneous 

income, and amounts available by transfer from the Assembly Suspense Account. 

Miscellaneous Income accrues to the Organisation from such sources as interest earned 

on investments
7
 refunds and rebates, currency exchange differences, sale of equipment； 

revenue from Swiss postal authorities, the three per cent, procurement service charge, 
2 

transfers from the Revolving Sales Pund when the amount of the Pund exceeds $ 40 000 

and sundry small items. The Assembly Suspense Account is credited with cash 

surpluses, if any, of each budget year and with the amounts received against arrears 

of contributions after reimbursement of the Working Capital Pund for any year-end 

deficit. Casual income is appropriated by the Health Assembly only after it is 

available in cash. For example, casual income accrued in 1964 was used to help 

finance the 1966 budget, and casual income accrued in I965 to finance the I967 budget. 

1 Basic Documents, p. 75* 

2 
Handbook of Resolutions and Decisions^ 8th e d ” pp. 512-315， resolution 

WHA12.6, paragraph 3 . 



Casual income may also be used by the World Health Assembly to finance supplementary 

budget estimates. 

6 . The Organization also receives reimbursement from the United Nations 

Development Programme towards the costs of the administrative and operational 

services for the Technical Assistance component cf that Programme, which is used 

to help finance the annual budget of the Organization. The annual reimbursement 

is made on the basis of 14 per cent, of half the approved WHO-assisted programmes 

for the previous biennium - i.e. for 1966 the amount was based on the 1965/1966 

approved programme. The reimbursement is available at the beginning of the year 

for which it is made. 

7. The Director-General reported (see appendices 12 and 1)) that subject to 

audit of the 1966 accounts, the casual income estimated to be available as at 

31 Decenfcér 1966 amounted to $ 1 5^8 860，after deducting $ 1 ООО 000 which he had 

transferred to the Working Capital Fund under the authority vested in him by 
’ 1 

paragraph B»2 of resolution WHA18.14. The amount available compared with the 

total of $ 1 443 442 which had been available at 31 December 1965. The amounts 

available at 31 December 1965 and 1966 are made up as follows: 

Assessments on new Members for previous 
years 

Miscellaneous income 

Assembly Suspense Account 

As stated in paragraph 4 on page XXIII cf 

Director-General was proposing to use $ 500 000 of available casual income to 

help finance the 1968 budget. The proposal was in accordance with the policy 

recommended by the Executive Board and adopted by the World Health Assembly and 

followed as from i960 until last year when only $ 123 640 had been made available 

I965 

US $ 

1966 
US $ 

23 640 

962 iy\ 

427 668 

42 700 

490 000 

1 016 160 

1 443 442 1 548 860 

Official Records No. 154, the 

Handbook of Resolutions and Decisions^ 8th e d” p. 308. 



to help finance the 1967 budget• The policy had been established in order to 

avoid unnecessary fluctuations from year to year in the amounts by which assessments 

on Members could be reduced by the use of casual income to help finance the budget• 

9- Of the balance cf $ 1 04S 860 estimeted to be available at December 1966， 

the Director-General had recommended to the Executive Board supplementary budget 

estimates for 1967 in an amount of $ 826 750 (document EB59/24, agenda item 3 . 2 ) 

to be financed from casual income
 #
 The Board decided in resolution EB39-H15 to 

recommend to the Twentieth World Health Assembly the approval of these supplementary 

estimates, and that they be financed from casual income. Should the Twentieth 

World Health Assembly approve them, there would remain a balance of casual income 

as estimated at December 1966 in the amount of $ 222 110• 

10. The Board noted that an amount of $ 1 301 900 would be reimbursed to WHO 

in 1968 by the United Nations Development Programme towards the administrative 

and operational services costs of the Technical Assistance component of that 

Programme and that this amount would be used to help finance the 1968 budget. 

11 • The Board further noted that while the increase in the proposed budget 

level for 1968 was 8*69 per cent, as compared with the 1967 budget approved by the 

Nineteenth World Health Assembly, the use of $ 500 000 of casual income proposed 

to help finance the 1Ç68 budget would result in governments
f

contributions to the 

total budget being increased by 8,19 per cent. The Board recalled that last year 

the percentage increase in assessments on Members ^as higher than the percentage 

increase in the budget level since only $ 123 640 of casual income had been 

available to help finance the 1967 budget. 

12. A member recalled the Health Assembly's policy for the past several years 

to limit the amount of casual income to be used to reduce contributions of 

Member States to the annual budgets of the Organization, He also referred to the 

earlier reference by menibers of the Board to the relatively heavier burden placed 

on developing countries as compared to the more developed countries in paying 

increased contributions. With the increasing amount of casual income becoming 

available he enquired whether in the future a somewhat larger amount of casual 

income to help finance the annual budgets could be used, thereby reducing to that 

extent contributions of Member States; for example, might it not be appropriate 

to meet the non-payment of the contributions of the Republic of South Africa from 

that source. 



13- In reply
r
 the Direçto2>-General confirmed that, the Organization

T

s. policy so 

. . i '"•. * ‘.」.-，：，；....... . •• - • ... ....... 

far had been to use an amount not exceeding $ 500 000 of casual income to help 

finance the annual programme and budget estimates. . He invited the Board*s 

attention to the table on pages 12 and 1) of Official Records No. 154,showing the 

scale of assessment for 1968 based upon the proposed programme and. budget estimates 

and . the use of casual income of $ 500 000. While over the years much discussion 

had taken place on the subject of availability of casual income, it was important 

to recognize that the source from which the budget was financed was the assessments 

on Members « The suggestion that the non-payment of the contributions of South 

Africa be met from casual income In the future was a possible course af action, 

which, however, was not recommended. 

14. The Director-General, in recalling that the scale of assessments in WHO 

was based on the United Nations scale approved by the General Assembly> stated 

that, while not making any proposal, it would be conceivable that WHO could, if it 

so wished, adopt a different scale. Such a scale could, for example, reduce the 

minimum percentage from 0.04 to 0.03 or 0.02 per c e n t” which would considerably 

reduce the contributions of developing countries, should they consider that too 

great a burden was being placed on them, 

15. The Director-General further invited the Board
1

 s attention to resolution 

WHA.l8.l4
1

 concerning the size of the Working Capital Fund. The Eighteenth World 

Health Assembly had decided that the size of the Fund should, as soon as possible, 

be 20 per cent, of the budget for the year. In the same resolution, the Assembly 

had authorized the Director-General periodically to increase the size of the Fund 

by using available casual income for this purpose thereby avoiding increasing 

assessments on members. He invited the attention of the Board to the fact that 

the relationship of the Fund to the 1967 budget was only between 1，and 14 per cent, 

and that further increases in the Working Capital Fund would be required during 

the course of the year 1967. Taking account of the decision of the Eighteenth 

World Health Assembly it was clearly necessary that the utilization of casual income 

for the purpose of increasing the Working Capital Fund had the first priority. 

The Director-General nevertheless had recommended that the amount of US$ 500 000 

of casual income be used to help finance the 1968 budget, the same amount of casual 

income which by decisions of the Health Assemblies had been used annually for a 

number of years except for the year 1967. 

1

 Handbook of Resolutions and Decisions, 8th éd., p. 308. 
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16. In reply to another question whether the total amount of casual income 

available each year had been used in full and there had been no accumulation over 

the years^ the Director-General stated that the situation had varied. In 1966, 

however, the Health Assembly had decided to use almost the entire amount of 

available casual income since an unusually large amount had been needed in that 

year to finance the supplementary budget estimates. He further explained that 

WHO had always followed the practice of using casual income only after it was 

actually on hand. The United Nations budgeted for casual income on an expectation 

basis thereby making necessary the submission of supplementary estimates to cover 

any differences if the expectations were not realized. 



В. SCALE OF ASSESSMENTS 

一 • 1 

17. The Board noted that in accordance with resolution WHA8.5 of the 

Eighth World Health Assembly, the scale of assessments for 1968 as shown on 

pages 12 and 13, and explained in paragraph 5 on page XXIII of Official Records 

No. 15斗，had been calculated on the basis of the United Nations scale of 

assessments for 1967- The WHO scale, the amounts assessed and the total budget 

would be subject to adjustment and decision by the Twentieth World Health Assembly 

if one or both inactive Members resumed active participation in the work of WHO, 

or if the membership of WHO should increase by the time of the next Assembly, 

18. The Director-General informed the Board that WHO had for many years, 

by basing its scale of assessments on that of the United Nations, been applying 

the recommendation of some members of the Ad Hoc Committee to examine the finances 

of the United Nations and the specialized agencies. This rec ommendati on was to 

the effect that "in order that the capacity to pay of the developing countries be 

more fully taken into account, those specialized agencies which apply methods of 

assessment similar to those utilized to determine the United Nations scale of 

contributions to the regular budget should bring as soon as possible their scales 

into harmony with the United Nations scale> giving due consideration to differences 
2 

in membership and other such factors". 

19* The Board recalled resolution EB39 •'Bl
1

^ which it had adopted concerning 

contributions of South Africa and in which it had recommended to the Twentieth 

World Health Assembly that in future years the assessed contribution of that 

country be placed in the appropriation section "Undistributed Reserve". Should the 

Twentieth World Health Assembly adopt this recommendation, it will have the effect 

of revising the scale of assessments shown on pages 12 and 13 of Official Records 

No. 15斗 and related tables• Por the infomiation of the Health Assembly there is 

attached: 

Handbook of Resolutions and Decisions, 8th e d” p. 290. 
2 

UN document А/б^З, para. 121, attached to document Щ59/27 Add.l, 
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Appendix l4: Summary of Budget Estimates, replacing the part shown 

on page 10 of Official Records No. 154; 

Appendix 15s Summary Table showing Total Budget, Income, Assessments and 

Effective Working Budget, replacing that shown on page 11 

of Official Records No. 15斗；and 

Appendix 16: Scales of Assessment for 1966， 1967 and 1968, replacing the 

table on pages 12 and 1， of Official Records No. 154^ 

which take account of the Board
f

s recommendation in resolution These 

appendices also take account of resolution EH59*R15> in which the Board is 

recommending for approval by the Twentieth World Health Assembly the Supplementary 

Estimates for 1967 proposed by the Director-General• 
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С , STATUS OP COLLECTION OF ANNUAL CONTRIBUTIONS AND OP 
:、.:,ADVANCES THE WORKING CAÎTML FUND 

20. When it considered ,-the status of collection of annual contributions, the Board 

noted that as at 31 December 1966 collections from active Members amounted to 

$ 39 29^ 155, or 95.98 per cent, of the assessments of active Members. The 

corresponding percentages of collections for 1964 and 1 9 6 5 were 96.64 and 9 5 . 7斗 per 

cent, respectively. The Board was informed that since 1 January 1967 three 

additional contributions had been received bringing the percentage of collections 

of 1966 contributions at the time the Board considered this matter to 96.85 per cent. 

21. The Board also noted that as at 51 December 1966 advances to the Working Capital 

Fund had been received from 64 Members in full and that, four Members had paid part of 

their additional advances, Taking account of the fact that the additional advances 

were due and payable by Members by December 1967， the situation was considered 

quite satisfactory. 

22
é
 In comparing the arrears of contributions of active Members outstanding as at 

51 December 1966 with the position as at 1 January 1966, the Board further noted 

that the total of $ 2 J>6l 938 at the beginning of the year had been reduced to 

$ 530 ЗЗО at the end of the year. 

23. The Board considered that the status of collection of contributions continued to 

be satisfactory, which was evidence of Members' support of and confidence in the work 

of the Organization. 

24. In reply to a question conaerning the assessment of the Republic of China, the 

Dire сtor-General explained that that country had. been given special consideration by 

the Sixth World Health Assembly in resolution WHA6.6.
1

 In that resolution the Health 

Assembly had decided that China*s assessment should remain as stipulated in the scale 

at that time, but that, until its financial situation had improved, the payment of an 

annual sum of not less than $ 10 000 should be considered adequate to avoid the 

application of Article 7 of the Constitution. Since then China had twice increased 

annual payments, first to an amount of $ 5〇 000 and in 1966 to $ 100 000• 

25. Following discussion of the text of the draft resolution submitted by the 

Standing Committee, the Board decided to adopt it (resolution EB39-R17)• 

1 Handbook of Resolutions and Decisions, 8th ed” page 296. 
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D. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO 
AN EXTENT WHICH MAY INVOKE ARTICLE 7 OF THE CONSTITUTION 

26. The Director-General informed the Board that on 1 January 19б7 two Members -

Ecuador and Uruguay - were in arrears for amounts which equalled or exceeded 

their contributions for two full years prior to 1967. Efforts had been made 

to collect these arrears and, while part payments had been received from these 

Members since the closure of the Nineteenth World Health Assembly., certain amounts 

were still outstanding for their 1964 contributions. 

27. The Board rioted with concern that these two Members were in arrears in the 

payment of their contributions to an extent that might invoke the provisions of 

Article 7 of the Constitution• It decided to adopt resolution EB39.R18. 
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E . FINANCIAL PARTICIPATION Ш GOVERNMENTS IN THE COSTS 
OF IMPLEMENTATION OP ШО-ASSISTED PROJECTS 

28. The Board noted that the amounts‘which governments expected to spend on 

the implementation of WHO-assisted projects in their own countries, as shown in 

Official Records No. 15斗，had been brought up to dateÍ Appendix 11 shows the 

amounts of these contributions reported as at mid-December by governments compared 

with the total estimated of the planned WHO-assisted projects in each country. The 

total amounts of these contributions are summarized by region as follows : 

1966 
US $ 

7
$
 

6
 

9
 s
 

1
 и
 

1968 
US $ 

Africa 6 852 368 6 697 742 1 942 054 

The Americas 205 98О 914 208 643 711 190 412 735 

South-East Asia 23 y^e 129 19 828 050 15 387 

Europe 23 279 610 41 318 106 39 097 59^ 

Eastern Mediterranean 28 970 339 27 03I 293 36 324 140 

Western Pacific 40 640 387 33 115 36 307 256 

Total З29 069 7^7 336 553 017 З19 5^9 146 

29. The Board further noted that the number of countries and territories for 

which information had been received was 106 or 67.95 per cent, of the totâl number 

of countries in which WHO-assisted projects were being or were planned to be implemen-

ted in I966, 19Ь7 and 1968. It also noted that this information would be brought up 

to date, and reported to the Twentieth World Health Assembly. 
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P • OTHER CONSIDERATIONS 

5 0 . The Board was informed that the Director-General in developing the 

programme and budget estimates for 1968 had borne in mind that the Nineteenth World 

Health Assembly had approved th© inclusion in the 1967 budget estimates of provision 

for the first year
1

 s costs of the smallpox eradication programme and for other new 

programmes recommended by the Eighteenth World Health Assembly, and that the increase 

in the 1967 budget level had been 16.95 per cent, over that for 1966. He had 

recognized that the new activities starting in 1967 both at headquarters and in the 

field would strain the human resources of the Organization, and had, therefore, 

considered 1968 as a year of consolidation, during which the recently approved new 

programmes would be developed and integrated with the longer established programmes 

of VJHO r Because of continuing increases in the costs of services of all kinds 

throughout the world, approximately half of the increase in the proposed 1968 budget 

level would be required to maintain the 1967 level of operations. It had, neverthe-

less, been possible within his total proposals to provide for 75 additional technical 

personnel in the field; for an increase in the provision for training fellowships 

of $ 705 505； and for an increase in the medical research programme of the Organi-

zation of $ 282 500, 

51• As reported by the Secretary-General of the United Nations to the Economic and 

Social Council "in the first half of the United Nations Development Decade, despite 

disappointments and failures， the developing countries did succeed over a broad 

front in increasing their own contribution to their development, and there is no 

reason to believe that the developing countries will not succeed in improving still 

further the mobilization of their internal resources for development during the 

second half of the Decade" There still remained the ever-widening gap between the 

economic growth of the developed and developing countries^ which could only be 

bridged by an expansion of external assistance^ both bilateral and multilateral. 

In this connexion it was interesting to note that the annual report of the 

International Bank for Reconstruction and Development for 1964/65 estimated that 

over the next five years the developing countries could effectively use an 

additional $ 5000 million to $ 4DD0 million annually. 

1

 Secretaiy-General
1

 s statement to ECOSOC 一 E/RES/ll83 (XLl). 
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32- The Board had already discüssed the fact that the programmes requested by 

governments under the Technical Assistance component of the United Nations 

Development Programme for the I967/68 biennium revealed that the percentage of the 

total programme requested for health projects had fallen from 16.5 per cent, in the 

previous biennium to 14.4 per cent, in 1967/68. Prom the beginning of the Special 

Fund programme in 1959/ 657 projects had been approved by the Governing Council 

(now of the United Nations Development Programme) as at 31 December 19бб. Of that 

number, l6 were assigned to WHO as executing agency. The amount earmarked by the 

Council for the total number cf projects was $ 644 467 070, of which $ 14 786 200， 

or 2,29 per cent• was for projects for which WHO was executing agency. 

33 • While it was considered that the small proportion of the United Nations 

Development Programme made available did not indicate any lack of appreciation by 

health administrations of the need to make the fullest use of international 

assistance in the field of health, it was possible that the pressures on co-ordinating 

authorities at all levels had resulted in a higher priority being given to assistance 

in fields other than health from this source• 

JA. Last year， when it examined the 1967 proposed programme and budget estimates, 

it had noted that the additional projects requested for governments but not included 

In the proposed programme and budget estimates had amounted to $ 8-6 million. The 

similar list of requests included in Annex 5 of Official Records No• 15斗 had grown 

much longer and now amounted to $ 12.4 million « 

55» The Board considered that the programme of the Organization which the 

Director-General was proposing for 1968 represented a limited advance in the level 

of the international assistance to governments which could be provided by ШС> 
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PART 2. OTHER MTTERS CONSIDERED BY* THE BOARD 

56. In the course of its detailed review of the proposed programme and 

budget estimates for 1968， the Board devoted special attention to the following 

matters г 

56.0-1 The reduced percentage of the Technical Assistance component of the 

United Nations Development Programme being requested for health activities and 

the fact that the number of health programmes under the Special Fund component 

of that Programme remained most inadequate• (See also paragraphs 22-26 of Chapter 

III and paragraphs 24 and 25 of Part 1 of Chapter V). 

56,0.2 In discussing the inter-relationships between health, social and 

economic development several members of the Board re ferred to some of the reasons 

for. the relatively small share of technical assistance funds being earmarked 

for health. It was felt that at times this situation reflected the 

overall policy of governments, but that in several instances it stemmed 

from a lack of communication and co-ordination between the ministry of health 

and the national planning and financing authorities. Instances were cited 

where national ministries of health were not adequately represented or even 

had access to the decision-making bodies which allocated resources to the 

several sectors of development. 

56,0.5 Members of the Board indicated that justifiably industrial and 

agricultural development were given a high priority in national development 

programmes and that this might have important repercussion on the improvement 

of the health situation in a country• On the other hand, taking account of 

very special situation prevailing in the developing countries, it was reasonable 

to stress the importance of developing health as a significant factor 

contributing to an acceleration of social progress and of economic development. 
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З6.О.4 In this connexion the Board highlighted the fact that there was a 

complex of factors which affected health beyond the achievements of activities 

undertaken by the public health authorities in a country• It was also noted 

that the development of health should not and did not have an exclusive economic 

motive• There were political, social, humanitarian and other considerations 

justifying adequate allocation of resources to health services. 

36.0,5 The Board reiterated its conviction which it had stated on frequent 

occasions in the past that investment in health was in essence also an investment 

in development. It was important that the economic significance of • . 

health activities should be fully explained and highlighted in a way that was 

acceptable in an economic context. For this purpose it was necessary to train 

the public health administrators in the techniques of national health planning. 

Such health planning to be effective had to include health economics and social 

and behavioural sciences. This training, the Board felt, would create a better ‘ 

understanding and a more effective communication between the public health 

administrators and the economists. All too often physicians and public health 

officers tended to make simple declarations of needs which on humanitarian grounds 

alone had so far failed to convince the social and economic planners of the 

importance of health in an economic context. It was necessary that allocations 

to health be not considered solely items of social expenditure, but also a 

fundamental contribution to economic development. 

Зб.О.б The Board stressed that economic values of health programmes could 

best be brought out if health planning were closely and continuously associated 

with the planning for social and economic development in the country. This in 

itself would create for the public health authorities an opportunity for economic 

orientation in the formulation of the national health programme, while on the 

other hand, it would give the social and economic planners a chance to become 

fully acquainted with the significance of the proposed health investment in 

social and economic terms• 
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36.0.7 Members of the Board pointed out that in order to ensure a more effective 

dialogue between health and economic planners it was necessary that the economists 

and the public health administrators have training in the joint approaches to such 

problems. It was both very important and urgent that the attention of governments 

be drawn to the importance of health in economic and social development. 

Collaboration should be intensified at the headquarters, regional and country 

levels between the World Health Organization and the United Nations Development 

Programme• 

56.0,8 The Board also considered that the Organization should take steps to 

intensify its study of the economic significance of its health activities and 

the assessment of the social determinants of the field activities which it 

assisted. 

56.0.9 In view of the importance of the above considerations the Executive 

Board decided to bring this matter to the special attention of the World Health 

Assembly and adopted resolution EB59.R35. 

36.1.1 The selected programme statements on communicable diseases appearing 

in Appendix 6 to the Form of Presentation of the Programme and Budget in Official 

Records No. 15斗 were considered by the Board to be both interesting and valuable 

in presenting a comprehensive description of the work done as well as that 

planned. The Board decided that it would be useful if further programme state-

ments were to be included in future programme and budget estimates. 

36.2.1 The Board considered the responsibility of the Organization for clinical 

testing of protein-rich foods to determine the safety and suitability of such 

foods before their use was a matter which needed to be considered by the 

Executive Board both in terms of policy and future implications. 

Зб.2
#
2 The Director-General informed the Board that the Organization's 

responsibility for clinical testing of new protein-rich food mixtures was related to 

the products developed in connexion with the joint FAO /UNICEF /WHO-as s isted programmes. 

The Advisory Protein Group first studied such foods and WHO assumed responsibility 
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for extra clinical investigation if this was considered necessary. Some . ：-；. 

mixtures were so well known that there was no need for special research, but 

there were others for which this was needed. In addition to the joint 

programmes there were many other cases in which governments needed the assistance 

of WHO for the examination of food products. In those cases the work was done 

through the normal advisory services of the Organization and was not related 

to the joint programmes. 

57. The—Board noted that, as stated in paragraph 6 on page XXIV of Officia；! 

Records No* 15斗，the proposed Appropriation Resolution for 1968 was similar to 

that adopted for 1967 (WHA19.^l)^" except that, in accordance with resolution 
2 

WHi\19.7^ a new section 9 in Part IV - Other Purposes - had been included to 

provide for the payment of the second of five instalments to the Revolving 

Fund for Teaching and Laboratory Equipment. Consequently the Appropriation 

Sect ióñ~To r TJñd i s t r ibut ed Reserve had been renumbered. 

1

 Off, Rec. Wld Hlth O r g " 151, 19• 

2 
Off. Rec. Wld Hlth O r g” 151, 3. 
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3 8 . The Executive Board decided to recommend to the Twentieth World Health 

Assembly the following text for the Appropriation Resolution for 1968: 

PROPOSED APPROPRIATION RESOLUTION FOR THE FINANCIAL YEAR 1968 

The Twentieth World Health Assembly 

RESOLVES to appropriate for the financial year 1968 an amount of 

US$ as followst 

Appropriation. к „ . . .. Amount 
~

c

 Purpose of Appropriation
 u g

 $ 

PART I: ORGANIZATIONAL MEETINGS 

World Health Assembly 

Executive Board and its Committees 

Regional Committees 

Total - Part I 

Section 

1, 

2. 

3 . 

4 . 

PART II: OPERATING PROGRAMME 

4 . Programme Activities . . . . . . . . . 

5 . Regional Offices 

6. Expert Committees 

Total - Part II 

PART III: ADMINISTRATIVE SERVICES 

7 . Administrative Services 

Total - Part III 

PART IV: OTHER PURPOSES 

8 . Headquarters Building Fund . . . . , .… 

9 . Revolving Fund.for Teaching and Laboratory 

Eqiilpment 

Total - Part IV 

Sub-total - Parts I, IIj 
III and IV 



- V - 2 3 -

Purpose of Appropriation ^ g t 
¿>©C o l o n •—••.•!•*„„ ., . , , I , I UI.IMIÎ X „ i h m i i i m - i a ^ a ^ i ^ i T i , . ф 

PART V: RESERVE 

10 • Undistributed Reserve 

Total - Part V 

Total ~ All Parts 

II • Amounts not exceeding the appropriations voted under paragraph 工 shall be 

available for the payment of obligations incurred during the period 1 January 

to ；51 December 1968, in accordance with the 

Notwithstanding the provisions of this 

limit the obligations to be incurred during 

effective working budget established by the 

II, III and IV. 

provisions of the Firi^ncial Regulations • 

paragraph, the Director-General shall 

the financial year 1968 to the 

World Health Assembly, Parts I， 

III. The appropriations voted under paragraph 工 shall be financed by contributions 

from Members after deduction of: 

(i) the amount of US$ available by reimbursement from 

the Technical Assistance component 

of the United Nations Development 

Programme 

(ii) the amount of US$ representing assessments on new 

Members from previous years 

(iii) the amount of US$ representing miscellaneous income 

available for the purpose 

Total US$ 

thus resulting in assessments against Members of US$ 
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PART 3 . PROPOSED EFFECTIVE WORKING BUDGET LEVEL FOR 1968 • . . . . . • « • • •• • » 

39. during its consideration of the effective working budget level for 1968 

a member formally proposed that the total figure suggested by the Standing 

Committee on Administration and Finance be reduced by $ 125 571 corresponding 

to the provision Included in the 1968 budget estimates for fourteen new posts 

under Appropriation Section Headquarters Programme Activities, and that the 

costs of these posts be accommodated within the adjusted total budget. The 

Board voted on the proposal and decided not to accept it (see Chapter V, 

paragraph 1.7) • 

40, In the light of its detailed examination and analysis of the Director-

General
 1

s proposals as described in Chapters 工工I and IV of this report, the 

Executive Board found these proposals satisfactory. The Board therefore 

decided to recommend to the Twentieth World Health Assembly the effective 

working budget level for 1968 proposed by the Director-General and adopted 

the following resolution: 

"The Executive Board, 

Having examined in detail the proposed programme and budget 

estimates for 1968 submitted by the Direçtor-General in accordance 

with the provisions of Article 55 of the Constitution; and 

Considering the comments and recommendations on the proposals 

made by the Standing Committee on Administration and Finance, 

1. TRANSMITS to the Twentieth World Health Assembly the programme 

and budget estimates as proposed by the Director-General for 1968, 

togeliier with its comments and recommendations;. and 

2• RECOMMEM)S to the Health Assembly that it approve an 

effective working budget for X968 of $ 55 99^ 000." 



CHART 1 

PROPOSED USE OF EFFECTIVE WORKING BUDGET OF $ 55994000 FOR 1968, BY PERCENTAGES 
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CHART 2 
APPROVED USE OF EFFECTIVE WORKING BUDGET FOR 1967, BY PERCENTAGES 
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C H A R T 3 

ESTIMATED OBLIGATIONS UNDER THE REGULAR BUDGET FOR 1966 COMPARED 
WITH THE APPROVED 1967 AND THE PROPOSED 1968 ESTIMATES 
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CHART 4 

\j 一 一 
1 9 6 3 1 9 6 4 1 9 6 5 1 9 6 6 1 9 6 7 1 9 6 8 

WHO 6 1 4 2 1 

Funds in trust ^ ^ ^ Regular budget 

Voluntary Fund for Health Promotion 隱 _ _ Р А Н О Regular and other funds 

United Nations Development Programme 
International Agency for 

research on Gcrncer 

OBLIGATIONS INCURRED DURING 1963-1965 AND ESTIMATED OBLIGATIONS 
FOR 1966, 1967 AND 1968 FROM FUNDS ADMINISTERED DIRECTLY OR INDIRECTLY BY WHO 

U S $ m i l l i o n s 

1001 
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PLANNED USE, IN 1967 OF FUNDS ADMINISTERED DIRECTLY OR INDIRECTLY BY WHO 
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Reg i ona l O f f i c e s 
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DEVELOPMENT OF ESTABLISHED POSTS SINCE 1952 

( 2 7 9 ) 
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I N D E X C A L C U L A T I O N S 

A F ( i n d . S U P ) 

1952 1955 1958 1961 1964 1967 

A F ( i n d . S U P ) 
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CHART 9 

REGIONAL ACTIVITIES： ESTIMATED NET OBLIGATIONS UNDER THE REGULAR BUDGET FOR 1967 AND 1968 
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А?РЕШК 1 
page 

AVERAGES USED IN COMPUTING THE PROPOSED I968. BUDGET ESTIMATES
л 

COMPARED WITH AVERAGE OBLIGATIONS IN PREVIOUS YEARS 

I. Posts 

Travel on initial recruitment or 
repatriation 

Average used 

Average obligations 

Installation per diem 

Average used 

Average obligations 

Transportation of personal effects^ 

Average used 

Average obligations 

Dependants， allowances (including 
education grants and related travel) 

Average used 

Average obligations 

Home leave 

Average used^" 

Assignment allowance 

Average used 

Average obligations 

1 000 

1 09) 

700 

800 

84o 

1 800 

320 

362 

900 

l 134 

700 

694 

800 

876 

840 

886 

l 600 

100 
107 

200 

200 

200 

198 

I80 

320 (D1-P5) 

140 (P4-P3) 

9OO (P2-P1) 

362 (D1-P5) 

148 (P4-P3) 

875 (P2-P1) 
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AVERAGES USED IN COMPUTING THE PROPOSED I968 BUDGET ESTIMATES, 
COMPARED WITH AVERAGE OBLIGATIONS ГМ PREVIOUS YEARS 

(continued) -

. . . - . • — — . . . Grades 

D-2 D1/P6-P1 Local— 

Post adjustment 

Average used— D rate ‘D rate (D1-P3) 
S rate (P2-P1) 

Payments in lieu of accrued 
annual leave 

Average used 15多 of salary 15多 of salary of salary 

Average obligations of salary 5.9^ of salary 

2. Short-term consultants 

Fees and travel 

Average used Fees 

Travel 

800 per month 

9OO per month 

Average obligations Fees 

Travel -

866 per month 

972 per month • - ‘ • 

a 
一 Applicable only to staff to be recruited outside the local recruitment area of 

the country of assignment. 

一 Not applicable in the case of schedule
 tT

S" assignments, e.g” staff of regional 
offices other than Washington, rotational administration and finance staff, and project 
staff. 

с 
一 Proportional to the average used i’or travel on initial recruitment, covering 

return travel. 

d 
一 Based on experience of the dependency status of staff members at the various 

grade levels. 



1968 BUDGET ESTIMATES 

Plus and minus factors 

Analysis of annua records from I96I to 1965 5 -year 
average As applied in 

Off. Rec. 146 
As applied In I96B 
budget estimates 

I96I 1962 196) 1964 1965 I96I-I965 

As applied in 
Off. Rec. 146 

As applied In I96B 
budget estimates 

1. STAFF TURNOVER 

1.1 Headquarters 

Administration Services 
Professional 
Local 

6.45 
14.73 

2.11 
4,62 

1.05 

7.31 

З.ОО 
6.42 

3.12 
7.40 8.0% 

yf> 
1% 

Programme Activities 
Professional 
Local 

5.9З 
12.13 

7.56 
9.84 

3.46 
11.39 

5.6I 
23.22 

6.12 
12.90 

5.73 
1З.89 12.0% 

e* 
12ÍÍ 

1.2 Regional 

Professional 
Regional Advisers, etc. 

6.O8 
5-40 

6.98 
4.55 

2.36 
4.94 

6.40 
4.91 

6.02 
4.76 

5.56 

4.91 5X 

2. IAPSES IN EFFECTING REPLACEMENTS 
(Professional) 

2•1 Headquarters 2.8 3.8 3.6 4.1 З.9 3*6 m 5.0 m 4 m 

2.2 Regional 3.3 З.5 2.9 2.0 2.8 2.9 ra 3.0 m 3 m 

DELAYS IN PHXINO NEW POSTS 
(Professional) 

Headquarters 5.7 3.0 * 7.З 2.4 4.6 m 4.0 m 4 m 

Regional 4.5 * 3.0 3.0 3.4 m 4.0 m 4 m 

4. ANNUAL LEAVE - Headquarters and 
regional (percentage to be 
applied to gross salaries) 

Professional 40 days 

( 1 5 . W 

45 days 

(17•艿） 

37 days 29 days 

(11.250 

38 days 

(1、5« 
15% 

Local 17 days l8 days 

(6.95Í) 

14 days 

(5.W 
12 days 
(4.ЭД 

15 days 

(5.9Í) 

6Л 6* 

* 

New posts not filled. 

A
P
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E
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m = months• 



674 200 708 600 682 600 

1 581 704 1 931 670 2 055 655 

2 987 179 4 319 469 4 538 790 

5 794 O67 6 990 955 6 979 398 

2 155 335 3 305 848 3 290 826 

661 645 627 110 670 4oo 

2 019 602 2 329 714 2 427 139 

1 511 932 1 724 608 1 8)5 520 

2 718 89) 3 989 231 4 783 

19 430 357 25 218 605 26 560 862 

Estimated Obligations Number of Posts 

1966 1967 I96B 

I. ORGANIZATIONAL MEETINGS 

IL OPERATING PROGRAMME 

1. Activities relating to specific 
major programmes 

COMUNICABLE DISEASES CONTROL 

Headquarters 117 125 125 

Fieldj 

Africa loó 187 195 

The Americas 379 593 387 

Soutn-East Asia 112 133 1)1 

Europe 36 

Eastern Mediterranean 10Ó ill 113 

Western Pacific 71 81 8? 

Inter-regional and other progr 
activities 

ашгпе 
AO 64 97 

TOTAL 1027 1128 1164 

ENVIRONMENTAL HEALTH 

Headquarters 

Field: 

35 41 516 700 703 733 

Inter-regional and other programme 
activities 

TOTAL 

12 15 28 578 471 69I 494 

B39 136 

Africa 27 26 25 967 072 1 197 196 1 604 912 

The Americas 74 73 7斗 2 145 ЗЙ2 1 951 716 2 006 407 

South-East Asia 15 13 15 690 2)2 Ь'П 2?6 У59 杯17 

Europe 12 13 12 610 5tí2 1 054 139 909 040 

Eastern Mediterranean 20 18 16 411 903 486 945 425 994 

Western Pacific 17 17 17 347 953 760 371 bJ2 977 

265 713 

212 215 228 6 274 295 7 722 872 8 843 596 

ESTIMATED OBLIGATIONS POR I966, 1967 AND I968 UNDER ALL FUNDS 
ADMINISTERED DIRECTLY OR INDIRECTLY BY WHO, BY MAJOR PROGRAMMES 
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Estimated Obligations 

4 192 

^ 323 

1 640 

734 

1 753 

1 450 

875 

320 

72? 

476 

674 

172 

607 糾 6 

4 112 
4 491 

1 807 

6Я 

1 9Ü5 

1斗95 

469 

415 

067 

4?8 

652 

564 

572 421 

114 372 

774 589 

977 6 7 8 

660 738 

8 4 9 3 1 9 

491 271 

578 795 

15 210 979 15 758 651 16 012 724 

612 324 830 695 7 7 * 杯 6 9 

6 5 2 2 8 0 825 154 8 5 2 441 

8 2 7 675 2 59* o8o 2 66? 89З 

杯 8 2 400 428 8 9 2 50? 6 0 0 

286 665 576 253 590 592 

485 565 490 183 59* 127 

506 063 551 107 577 259 

614 577 

6 467 149 

955 479 

051 Ь45 

843 245 

199 606 

249 140 243 59斗 259 719 

0Ó7 159 6Ü6 002 9 0 8 3 6 1 

171 351 1 177 9 3 2 1 2 3 5 9 5 1 

614 567 2 7 4 : 6 7 0 3 0 8 

426 712 431 560 466 1 7 0 

258 740 1 39? 2 5 2 1 55tí 6 5 1 

ЗОЗ 061 399 40Ü 502 

632 020 757 000 1 072 700 

5 722 530 5 6?1 813 6 580 162 

Number of Posts 

19Ó6 1967 1968 

PUBLIC HEALTH SERVICES 

Headquarter* 

Field: 

Africa 

The Americas 

South-East Asia 

Europe 

Eastern Mediterranean 

Western Pacific 

Inter-regional and other programme 
activities 

TOTAL 

HEALTH PROTECTION AND PROMOTION 

Headquarters 

Fieldi 

Africa 

The Americas 

South-East Asia 

Europe 

Eastern Mediterranean 

Western Pacific 

Int書r-regional and other programme 
activities 

TOTAL 

EDUCATION AND TRAINING 

Headquarters 

Field: 

Africa 

Th* Americas 

South-East Asia 

Europe 

Eastern Mediterranean 

Western Pacific 

Inter-regional and other programme 
activities 

TOTAL 

31 34 34 

260 260 242 

210 214 213 

100 102 104 

52 31 30 

122 124 109 

77 77 76 

27 27 25 

859 8 6 9 833 

49 48 45 

40 45 47 

2 1 ? 195 197 

20 21 19 

15 14 16 

31 50 55 

17 19 23 

10 12 14 

595 382 596 

17 17 17 

13 1Й 20 

17 21 23 

15 17 

8 8 ó 

39 42 

10 12 14 

119 135 138 
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Number of Posts 

1966 I967 1968 

Estimated Obligations 

1966 1967 lyb8 
US $ US $ US $ 

BIOLOGY, PHARMACOLOGY AND TOXICOLOGY 

Headquarters 43 49 50 o52 653 819 042 У24 69í 

Fields 

The Americas 丄 2 2 28 Y75 64 936 65 丄07 

South-East Asia - - 1 13 400 21 400 57 

Europe - - - 8 500 - ÍJ5 丄ÙO 

Eastern Mediterranean 2 4 23 832 112 677 67 

Western Pacific - - - 15 200 18 200 Ь 500 

Inter-regional and other 
activities 

programme 
2 2 2 483 6)0 667 374 678 664 

TOTAL 48 57 58 1 225 990 1 丫 03 62У 1 812 795 

NON-C(MWNICABLE DISEASES 

Headquarters 13 15 15 24) 164 364 钟 7 543 604 

Field: 

The Americas 1 2 2 47 974 51 9^0 51 238 

South-East Asia 1 600 

Europe 2 2 2 68 117 866 155 175 

Eastern Mediterranean 2 2 4 50 349 59 642 135 125 

Western Pacific 19 500 20 500 

Inter-regional and other 
activities 

programme 
8 12 12 392 611 555 5)0 547 

TOTAL 26 33 35 804 129 1 149 029 1 2)6 ltí7 

HEALTH STATISTICS 

Headquarters 44 44 44 498 06) 554 462 562 227 

Field: 

Africa 6 6 9 121 405 653 lS'b 

The Americas 16 12 12 528 184 474 171 丄Ó6 

Soutn-East Asia 12 14 13 219 423 258 110 ？ 5 ) 350 

Europe 7 8 Ü 157 592 I65 对 lü2 奶 

Eastern Mediterranean 9 10 6 94 236 129 161 ？ 1 915 

Western Pacific 4 3 4 107 098 64 ？ 4 5 41 017 

Inter-regional and other 
activities 

programme 
14 000 22 ООО 糾 100 

TOTAL 98 97 96 1 739 801 1 782 lb9 1 932 ^Cb 
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Number of Posts Estimated Obligations 
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OTHER ACTIVITIES 

Inter-regional and other programme 
activities 19 19 21 28? 138 369 220 523 550 

TOTAL 19 19 21 283 1J8 369 220 523 550 

TOTAL Activities relating to 
specific major programmes 2803 2955 2969 15« 368 66 427 851 70 701 _ 

2. Activities not related to specific 
major programmes 570 420 4 981 71) 6 J42 162 6 822 195 

3. Regional Offices 683 697 707 7 461 286 8 241 860 8 717 295 

TOTAL - Operating Programme ЗВ56 4052 4111 69 601 367 81 011 875 86 241 37» 

Less: Staff turnover and de丄ays 
in filling new posts 1 175 815 d77 209 

Net total - OPERATING PROGRAM®； 3856 4052 4111 Ь9 601 567 79 «36 056 tí5 ЗЬ4 lfc9 

III. ADMINISTRATIVE SERVICES 29^ 294 294 3 151 750 3 503 677 Ъ Ь73 505 

Less: Staff turnover and delays 
In filling new posts 16 209 24 197 

Net total - ADMINISTRATIVE 
SERVICES 

29^ 294 294 3 151 750 ) 4 8 7 468 3 о4у 308 

IV. OTHER PURPOSES 850 ООО 500 ООО 600 ООО 

GRAND TOTAL 4150 4J46 4405 277 317 84 532 126 90 296 O77 
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P»g* 1 

POSTS PROVIDED FROM FUNDS ADMINISTERED DIRECTLY OR INDIRECTLY 
BY WHO FOR THE YEARS 196) TO 196? AND PROPOSED FOR 1968 

1^64 19Ы 1968 

Regular pudget 

Headquarters 

Regional Offices 

Fielü Activities 

7b2 

449 

937 

804 

4b0 

97b 

941 

481 

1 0o2 

1 002 

500 

1 10b 

1 070 

511 

1 204 

1 085 

516 

1 279 

Total - Regular budget 2 148 2 242 2 484 2 608 2 785 2 бЬО 

United Nations Development Programme : 

2.1 Technical Assistance ComDonent 

Field Activities 529 57b 551 415 340 

2.2 Special Fund Component 

Fielû Activities 2 b 12 21 22 22 

Tota丄-United Nations Development 
Programme 

5)1 5o2 565 4^6 419 362 

Funas-in-trust 

Field Activities 26b 2)6 19b 172 165 

Total - Funds-in-trust 2b6 23。 196 172 165 
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POSTS PROVIDED FRC»1 FUNDS ADMINISTERED DIRECTLY OR INDIRECTLY 

BY WHO FOR THE YEAB ly63 TO I967 AND PROPOSED POR 1968 

1 9 6 3 1964 1 9 6 5 1966 1 9 6 7 1968 

Pan American Health Organization 

4.1 Regular Funds: 

Regional Office (PASB) 

Field Activities 

Sub-total - Regular Funds 

4.2 Other Fundsi 

Regional Office (PASB) 

Field Activities 

Sub-total - Other Funds 

Total - Pan American Health 
Organization 

1 6 6 1 7 4 1 8 0 1 8 3 

193 156 179 201 

359 

532 

533 

330 359 

1 8 6 1 9 1 

271 262 

471 453 493 444 

472 455 495 444 

584 423 45? 

425 

425 

8 9 2 8 0 2 8 1 2 8 7 7 8 6 7 8 7 8 

5. Voluntary Fund for Health Promotion 

Headquarters 

Field Activities 

Total - Voluntary Fund for Health 
Promotion 

25 

22 

47 

34 

29 

63 

25 

55 

lb 

46 

57 

16 

94 

110 

1 5 

1 5 6 

1 5 1 

6. International Agency for Cancer 
Research 

Field Activities 

Total - International Agency for 
Cancer Research 

10 

10 

44 

44 
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POSTS PROVIDED FROM FUNDS ATMINISSERED DIRECTUf OR INDIRECTLÏ 
BY WHO FOR THE YEARS I96) TO I967 AND PROPOSED FOR I96S 

迪 1964 迪 1266 继 1968 

All Funds 

Headquarters: 

Internationally recruited 

Locally recruited 

Total - Headquarters 

Regional Offices1 

Internationally recruited 

Locally recruited 

Total - Regional Offices 

Field Activities: 

Internationally recruited 

Locally recruited 

Total - Field Activities 

Totals: 

Internationally recruited 

Locally recruited. 

379 )酊 399 斗15 459 

408 451 567 587 617 626 

616 635 661 683 697 

787 838 966 1 002 1 070 1 0B5 

201 209 21? 211 215 215 

415 426 448 484 492 

707 

1 866 1 870 1 873 1 819 1 963 1 963 

615 5S2 633 656 660 650 

2 4Ь1 2 452 2 506 2 475 2 625 2 615 

2 446 2 466 2 4tí5 2 445 2 629 2 6)7 

1 458 1 459 1 648 1 715 1 7б1 1 768 

Total - All funds 3 884 3 925 4 135 4 160 4 390 4 405 
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COMPARISON OF THE BUDGET ESTIMATES FOR 1968 WITH THOSE FOR 1967 
WITH PERCENTAGES BY APPROPRIATION SECTION SHOWING INCREASES AND DECREASES 

Number of 
Posts 

1967 1960 

Appropriation Section Estimated Obligations 

1967 1968 
$ $ 

Increase (Decrease) 
as compared with 1967 

Amount Percentage 

ORGANIZATIONAL MEETINGS 

1. World Health Assembly 402 ООО 396 ООО (6 ООО) (1.杯9) 

2. Executive Board and 
its Committees 1B4 200 190 ООО 5 воо 3.15 . 

5. Regional Committees 122 400 96 600 (25 boo) (21.08) 

Total 708 600 682 600 (26 ООО) (3.67) 

OPERATING PROGRAMME 

19BO 2070 4. Programme Activities 41 690 016 45 723 1ВЙ 4 033 172 9.67 

511 516 5. 

6. 

Regional Offices 

Expert Committees 

4 866 916 

262 ООО 

5 076 904 

262 ООО 

209 9«« 4.51 

2491 2586 Total 46 818 932 51 062 092 4 245 160 9.06 

ADMINISTRATIVE SERVICES 

294 294 7. Administrative Services 5 48? 468 3 649 308 161 8^0 4.64 

294 294 Total 5 487 468 3 649 50tt 161 840 4.64 

OTHER PURPOSES 

tí. Headquarters Building 
Fund 500 ООО 500 ООО - -

9- Revolving Fund for 
Teaching and Laboratory 
Equipment - 100 ООО 100 ООО 100.00 

Total 500 ООО 600 ООО 100 ООО 20.00 

27Й5 2ütíO TOTAL 51 515 ООО 55 99斗 ООО 4 479 ООО 8.69
1

) 

The percentage increase over the total for 1967. 
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CO-ORDINATION ACTIVITIES 

!• The attached Annex 1 shows the estimated costs in 1966, 1967 and 1968 of 

those units whose function is primarily that of co-ordination. It does not 

include any element of the costs of many other units at headquarters whose 

responsibilities also include co-ordination in the technical fields, or in the 

administrative, financial or budgetary services. Nor does it Include any 

estimate of the time spent by the Dire с tor-General and his senior staff or 

regional office staff on external co-ordination. 

2. As an illustration of the amount of work involved in meeting the requirements 

of the United Nations organs for co-ordination purposes, there is attached as 

Annex 2 a letter transmitting a list of United Nations documents prepared during 

the period January to November 1966 in which WHO participated. This list is 

not complete and does not contain many reports which were in the course of pre-

paration during I966 for meetings planned during 1967. 

J. Annex 3 is a list of meetings held during 1966 in the United Nations system 

of organizations for co-ordination purposes, in which WHO participated. This 

list is provided as an indication of the order of magnitude and may not be 

complete• 



CO-ORDINATION ACTIVITIES 

Appendix 6 

ANNEX 1 

Estimated Obligations including 
Other Statutory Staff Costs 

1966 1967 1968 

Co-ordination and Evaluation 

Office of the Director* (OR154, _p48) 66 511 66 986 69 567 

Programme Co-ordination (OR154, 丨 p49) 97 355 116 370 121 119 
Co-operative Programmes 

for Development (OR154, 33 199 337 36 568 

Liaison with UNICEF (OR154, •p475) 65 853 68 583 71 379 

Liaison with ECA (0R15、 .p475) 31 376 50 838 33 630 

Liaison with IAEA (OR154, ,p475) 23 833 24 507 25 347 

Institute for economic 
planning and development (OR154, ,p475) 21 451 23 506 24 906 

Environmental health aspects 
of social and economical 
development programmes (0R154,p475) 19 585 23 266 21 З1З 

Administrative Co-ordination** 
(OR154, P 87) 

29 102 31 342 31 696 

Liaison office with 
United Nat ions (New York) (0R15、Í )91) 197 350 218 582 221 383 

Total 585 595 637 317 656 908 

" Office of the Director is expected to devote about half its 
time to external co-ordination

# 

** Approximately one third of the time of this unit is devoted 
to external co-ordination. 
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20 December 1966 

We have your letter of 3 November concerning the ACC study on the 
simplification of the documentation which specialized agencies provide 
to United Nations organs for co-ordination purposes. I am sorry not 
to have been able to attend to this matter earlier, but I now attach a 
list of reports provided by WHO during 1966• 

It has proved somewhat difficult to decide what reports are 
provided for co-ordination purposes. In the event, we have selected 
only those >áiich were considered by United Nations organs during the 
year. While the list may not be complete, it is rep re s enta t i ve of the 
range of requests made to WHO. We have not listed the marrjr reports 
that are now in preparation for consideration during 1967 5 for example, 
one to the Commission for Social Development on social questions 
relating to the extension of health services, the Health chapter of the 
World Social Situation report, the report on Human Resources, or those 
\riiich will be required by the various recent decisions of the Council 
and of the General Assembüy • 

The Annual Report of the Director-General is not included as it is 
addressed both to the World Health Assembly and to the United Nations, 
nor are the papers that were prepared for the ACC and its subsidiaries3 
in this respect, the list may differ from that of the other Agencies 
concerned. We are also not including a large number of reports and 
studies undertaken in connection with our normal relationships with 
UNICEF. 

A brief review of the attached list indicates that the task of 
selecting, compiling and reproducing reports to United Nations organs 
is placing an increasing and considerable burden on the technical staff. 
We are not in a position to estimate the cost of producing such reports, 
nor can we estimate the indirect cost of the time diverted from the 
technical work of the Organization• 

We look forward to the discussion in the Preparatoiy Committee on 
this question with the hope that recommendations can be made to the ACC 
for a rationalization of requests for docuraentation and material» 

ENCL : As stated 
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UN Documents having Ш0 Contributions 1966 

General Assembly and ACABj 

A/6U31 

A/AC.105/C.1/L.9 

A/AC .109/200 

A/6522 

International Co-operation in the Peaceful Uses of Outer 
Space. 

Review of the activities and resources of the UN and 
specialized agencies relating to the peaceful uses of 
outer space 

Economic Assistance to Basutoland, Bechuanaland and 
Swaziland 

Administrative and budgetary co-ordination of the United 
Nations with the Specialized Agencies and the IAEA: luth 
Report of ACABQ to the General Assembly at its 21st Session 
(21 pages + annexes) 

Ad Hoc Committee of Experts to examine WHO Report + Annexes 1, 2 & 3 
the finances of the United Nations and (Total of 28U pages) 
its Specialized Agencies - 2nd session 
Geneva - 19 April to 6 May 1966 

Economic and Social Council 

E/U138 

E/U196 

E/U17U 

E/U209 

Е/1Д97 Add.l 

E/U197 Add.2 

UN Water Resources Development Centre: Fourth Biennial Report 

International Development Decade: Interim Report of the 
Secreta iy-General 

Implementation of the Declaration on Racial Discrimination 

General Review: Expenditures of the UN System in relation 
to Programmes - Report of ACC to the ECOSOC at its 
Ulst session 

Anaü̂ rtiCc 
Council 

;al report prepared by
 1 

resolution 1090 .F.XXXI： 

Supplementaiy report of WHO 

WHO in accordance with 
X 

Housing^ Building and Planning 

E/C
#
6/5l Account of Funds expended for Housing, Building and 

Planning by Agencies participating in the International 
Programme 

E/C.6/52 Add,7 Rehabilitation and Reconstruction following Natural 
Disasters 
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Industrial Development 

E/C.5/125 Add.l Activities of the United Nations System in the Field of 
Industrial Development - Consolidated Report 

Statistical Commission 

E/CN.З/З51 Integrated Five-Year Programme of International Statistics 

Commission for Social Development 

E/CN.5/U02 Add.l Report on the World Social Situation 

E/CN.b/UOO Add.2 Reappraisal of the Role of the Social Commission (Five 
Year Programme of Work) 

E/CN»?/UOO Add.3 Reappraisal of the Role of the Social Commission 

Human Rights Commission 

E/CN»U/9l8 Report on the Implementation of Economicj Social and 
Cultural Rights, 1963-1966 

E/CNJ4/905 International Year for Human Rights 

Status of Women 

E/CN.6/U5$ Facilities for Assisting Employed Mothers in Child Care 

E/CN.6/U35 Add
#
2 Unified Long-Term Programme for the Advancement of Women 

Advisory Committee on the Application of Science and Technology to Development 

STD/^/STRUCTUSE/l The Ш0 Programme of Medical Research - list of 
co-operating institutes 

3TD/5/RPCA/PROT/2 Review of expansion of production and consumption of 
protein-rich foods prepared by industrial processing 

ЗТБ/$ДрСАДКГР/3 Specific proposals on the control of the tsetse and 
African trypanosomiasis 

ST W ? ^A/EXIST/ Cholera 
WHO/1 
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std/5/rpca/exist/ 
WHO/2 Add.l 

STD/5/RPCA/EXISr/ 
WHO/3 

std/5/rpca/excst/ 
W H O A Add.l 

std/5/rpca/exist/ 
WHO/5 

STD/5/RPCA/EXIST/ 
WHO/6 Add.l 

Smallpox eradication and resolution 

Bilharziasis 

Malaria and resolution 

Education and training 

Provision of safe water supply and resolution 

3TÛ/6/5M World Health Organization statement on natural resources 



Meetings of the United Nations System of Organizations held in 1966 at which WHO was represented 

Title Place 

January 

First Session of the Governing Council of the UN Development Programme New York 

Working Group established by the Committee on Peaceful Uses of Outer Space 
to examine the desirability, organization and objectives of an international 
conference or meeting to be held in 1 9 6 7 on the exploration and peaceful 
uses of outer space New York 

Trade and Development Board New York 

UNESCO 一 11th Inter-Agency Consultation on the World Literacy Programmé Paris 

Inter-agency meeting on merged EPTA/SP Programme New York 

ECE 一 Inter-secretariat meeting on Air Pollution Geneva 

Inter-agency meeting of financial and budget officers 011 budget presentation Geneva 

ACC Sub^comnittee on Development Decade Geneva 

Inter-aeency aeeting on Geneva General Services staff salaries (two neetlngs) Geneva 

Representation^ 

LÜN (1) 

LÜN (1) 

LÜN (1) 

HQ ⑴ 

HQ (2) 

HQ ⑴ 
HÔ ⑴ 

HQ (3) 

HQ О) 

HQ (2) 

1/ Number in brackete Indicates number of WHO staff. 



UNDP - Meeting of the Resident Representatives Bangkok 

-Dakar 

Economic & Social Council, 40th Session New York 

FAO - 12th Conference of International Organizations for the Joint Study of 
Programmes and Activities in the Field of Agriculture in Europe Paris 

IAEA - Board of Governors Vienna 

ILO - 164th Session of the Governing Body Geneva 

UN - Sub-Committee on Education and Training Geneva 

ACC - Working Group on Housing and Urbanization Geneva 

HQ (1) 
IÍJN (1) 

RO (1) 

WHO Liaison Officer 
with IAEA (1) 

HQ 

HQ 

HQ 

� 

(2) 

(1) 

UN - Ad hoc Inter-Agency Working Party to study and report on the best means of 
developing a comprehensive and co-ordinated programme of indexes to cover the 
documentation produced by the UN, the specialized agencies and the IAEA Geneva 

March 

Standing Committee, Joint Staff Pension Board 

Inter-agency meeting on Geneva General Services staff salaries 

New York 

Geneva 

HQ (1) 

EB 

HQ 

� 
⑵ 

Special Committee on the situation with regard to the implementation of the 
declaration and granting of independence to colonial countries and peoples New York LÜN (1) 

February 

EGAPE - Committee 

Commission on the 

Title 

on Industry and Natural Resources, 18th session 

Status of Women 

Place 

Bangkok 

Geneva 

Re presentatIon 

RO (1) 

HQ (2) 

HQ 1) 
RO (2) 
HQ (1) 
RO (2) 

A
p
p
s
d
i
x
c
r
y
 

A
n
n
e
x
 
^
 

p
a
g
e
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ECOSOC Commission on Human Rights, 22nd session New York LÜN (1) 



Title Place Re presentatIon 

March (contd.) 

ECE - Sixth session of the working group on Population and Housing 

ECAFE - Working Group on Administrative Aspects of Family Planning 

ECAFE - 22nd session of the Commission 

Censuses 

Programmes 

UN - Inter-agency Working Group on Programmes and Activities relating to 
peaceful uses of Outer Space 

Consultative Committee on Administrative Questions - 27 th session 

Geneva 

Bangkok 

New Delhi 

Geneva 

Rome 

HQ 

RO 

RO 

(2 

(1 

(2 

HQ. (1 

HQ (3 

UNDP - Inter-agency Consultative Board 

UN Ad Hoc Committee to Examine the Finances of 
UN System 

ACC - Sub-Committee on Science and Technology, 

ACC - Sub-Committee on Science and Technology 

Organizations in the 

Special Session 

April 

Ad Hoc Committee on the UN Organization for Industrial Development 

ACC Consultative Committee on Public Information 
Inter-agency meeting on Geneva General Services staff salaries 

ECE - Second Joint Meeting of the Working Party on Housing and Building 
Statistics of the Committee on Housing, Building and Planning and the 
Ad Hoc Group of Experts on Current Housing and Building Statistics of 
the Conference of European Statisticians 

ECE - 21st session 

Fourth session of the Scientific and Technical Sub-Committee of the 
Committee on the Peaceful Uses of Outer Spaoe 

New York 

New York 

New York 

New York 

New York 

Geneva 

Geneva 

Geneva 

Geneva 

Geneva 

HQ (1 
LUN ( 
HQ (1 
LUN ( 
HQ (1 
LUN ( 

HQ (1 
LUN ( 

IÍJN ( 

HQ 

HQ 
(1 

(2 

HQ 

RO 

(1 

(2 

HQ (2 

A
p
p
e
n
d
i
x
 6
 

A
§
e
x
 
^
 

！
P
a
g
®
 ̂

 



Title 

April (contd.) 

ECA - Sub-Regional meeting on Economic Co-operation in Central Africa 

World Pood Programme, Ninth session of the Inter-governmental Committee 

ECOSOC - 17th session of the Social Commission 

Sixth session of the Committee for Industrial Development 

Special Committee on implementation of the declaration on the granting of 
independence to colonial countries and peoples 

UNESCO - Second Session of the Co-ordinating Council of the International 
Hydrological Decade 

Working Group on Administrative & Financial Matters (UNDP) 

Preparatory Committee for ACC 

ACC -斗1st session 

UN - Ad Hoc Committee of Experts to Examine the Finances of the United 
Nations and the Specialized Agencies 

Working Group on Geneva General Service staff salaries 
May 

UN Committee for Development Planning 

ECE - Working Group on National Accounts and Balances 

Preparatory Committee for the International Conference on Human Rights 

ЕС1Л - Committee on the Whole of the Economic Commission for Latin America 

Place 

Brazzaville 

Rome 

New York 

New York 

New York 

Paris 

New York 

Geneva 

London 

Geneva 

Geneva 

New York 

Geneva 

New York 

Santiago 

Representation 

RO (2) 

HQ (1) 

LÜN (1) 

LÜN (Г) 

LUN (1) 

HQ (1) 

HQ (2) 

HQ (3) 

HQ (5) 

H Q ⑷ 

HQ (1) 

LÜN (1) 
HO (1) 

HQ (1) 

LÜN (1) 

HO (1) 

A
p
p
e
n
d
i
x
q
v
 

A
n
n
e
x
 
3
 

p
a
g
e
 
长
 



Title 
May (contd.) 

ECOSOC - Special Committee on Co-ordination 

UNICEF - Executive Board 

88th session of the Permanent Central Narcotic Board 

35th Joint Session of the Permanent Central Narcotic Board and Drug 
Supervisory Body 

ECE - Committee on Housing, Building and Planning 

ECOSOC - Special Committee on Co-ordination 

35rd Session of the Trusteeship Council 

ECAFE - 8th Regional Inter-agency Meeting on Rural and Community 
Development in Asia 

UNESCO - Literacy Meeting 

Arab Spates Fundamental Education Centre Meeting of the Inter-Agency 
Advisory Committee, ljth Session 

UNESCO - Regional Inter-Agency Meeting on Rural and Community 
Development in the Middle East 

UNESCO - Meeting on the Radiodiffusion and Television for the 
Education and Development in Asia 

FAO - Second Session of the Working Party on Water Resources and 
Irrigation of the European Commission on Agriculture 

WMO - 18th Session of the Executive Committee 

ILO - 165th Session of the Governing Body-

Inter-Agency Committee for Consultation with Swiss Authorities on 
local problems 

Inter-agency meeting on Geneva General Services staff salaries 
(three meetings) 

Place Re presentatIon 

New York 

Addis Ababa 

Geneva 

Geneva 

Geneva 

Geneva 

New York 

Bangkok 

Paris 

Cairo 

Cairo 

Bangkok 

Malta 

Geneva 

Geneva 

Geneva 

Geneva 

LÜN (1) 

2) HQ 
WHO 

to UNICEF (2) 

HQ 

HQ 

HQ 

HQ 

LUN 

RO 

HQ 

RO 

RO 

RO 

HQ 

HQ 

HQ 

HQ 

Medical Advisers 

1) 

D 
1) 

D 

(1) 

1) 
d 

3) 

d 

1) 

d 
2) 

1) 

1) 

2) 

A
p
p
e
n
d
i
x
o
\
 

A
n
n
s
 
3
 



June 
Title 

Sixteenth session of the Scientific Committee on the Effects of 
Atomic Radiation 

UNDP - Second session of the Governing Council 

ECAFE - Conference of Asian Statisticians, 7th session 

ECA - Sub-Regional meeting on Economic Co-operation in North Africa 

ILO - 15th Session of the International Labour Conference 

FAO -杯Oth Session of the Committee on Commodity Problems 

IAEA 一 Series of Meetings of the Board of Governors 

UNESCOACLA - Conference of Ministers of Education and Ministers in 
charge of Economic Planning in Countries of Latin America and the 
Caribbean 

UNESCO - Inter-Governmental Advisory Committee for Major Projects on 
Extension and Improvement of Primary Education in Latin America 

ECE - 6th Inter-Secretariat Meeting on Water Pollution and Related 
Water Questicais in Europe 

Standing Committee, Joint Staff Pension Board 

Inter-agency meeting on Geneva General Services staff salaries 
(four meetings) 

Inter-agency meeting on Common grading Standards 

Inter-agency meeting on Joint Medical Service - Geneva 

Place Re presentatIon 

New York HQ (1) 

Milan HQ � 
Bangkok RO (1) 

Tangier RO ( D 

Geneva HQ (2) 

Rome HQ ( D 

Vienna WHO Li! 
with 

Buenos Aires RO ( D 

Buenos Aires RO ( D 

Copenhagen HQ 
RO 

(1) 
⑴ 

New York EB ( D 

Geneva HQ � 
Geneva HQ ⑵ 

/ 鱼 \ 

Geneva 

A
p
p
e
n
d
i
x
 
б
 

A
n
n
e
x
 
^
 

ï
>
p
>
w
e
О
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July 
Title Place 

ECOSOC - 4lst session - 5 weeks Geneva 

Joint Meeting of ACC and Special Committee on Co-ordination Geneva 

UN Research Institute for Social Development Geneva 

ECE - Ad Hoc Group of Experts for the Study of Concepts and Methods 
required for analysing the situation and development of Water 
Resources in ECE countries Geneva 

UNESCO - Expert Meeting on Collections of Microbian Cultures Paris 

UNESCO - Working Party on Scientific and Technical Documentation Nairobi 
in Africa 

ACC - ljth Inter-Agency Meeting on International Co-operation in 

respect of Water Resources Geneva 

ACC Working Group on Rural and Community Development Rome 

ACC Working Group on Human Resources Geneva 

Inter-agency meeting of Senior Statistical Officers on Co-ordination Geneva 

Ad hoc Inter-agency Meeting on Rehabilitation Geneva 

ACC - Working Group on Human Rights Geneva 

International Civil Service Advisory Board, l4th Session New York 

Inter-Agency Advisory Group on Extension of the Palais des Nations Geneva 

Joint Staff Pension Board, 13th session Vienna 

Inter-agency meeting on Geneva General Services staff salaries (two meetings) Geneva 

Representation 

HQ (5) 

HQ (3) 

HQ (1) 

RO (1) 

HQ (1) 

RO (1) 

HQ � 

HQ (2) 

HQ (1) 

HQ (2) 

HQ (2) 

HQ (1) 

HQ (1) 

HQ (2) 

HQ � 

HQ (2) 

A
p
p
e
n
d
i
x
 
б
 

A
n
n
e
x
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Title 
August 

Commission on Narcotic Drugs of the Economic and Social Council 

Trade and Development Board, 4th Session 

Committee on Consultations with Swiss Authorities on local problems 

Inter-agency meeting on Geneva General Services staff salaries 
(two meetings) 

September 

UN Committee on Housing, Building and Planning, 4th Session 

Working Group on the Whole of the Committee on the proposed 1967 
Space Conference 

Working Party on Programme UNDP 

Meeting of the Scientific Advisory Committee 64th meeting 

UN Ad Hoc Committee of Experts on Programmes in Fertility 

Asian Conference on Children and Youth in Development Planning 

8th session of the Committee on the Peaceful Uses of Outer Space 

General Assembly of the United Nations, 21st session (15 weeks) 

Working Party on Manpower and Training 

UNESCO - Inter-Agency Meeting concerning co-operation in the 
Execution of Literacy Projects 

Place Re presentatIon 

Geneva HQ (l) 

Geneva HQ ⑵ 

Geneva HQ (1) 

Geneva HQ (2) 

Geneva HQ (1) 

New York LUN (1) 

New York HQ (2) 

New York LUN (1) 

New York 
HQ (2) 
RO (1) 

Bangkok RO (2) 

New York LUN (1) 

New York L U N ⑶ 

Addis Ababa RO (1) 

Paris HQ (1) 

A
p
p
e
n
d
i
x
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A
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n
e
x
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p
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FAO - Second Session of the FAO Working Party of Experts on 

Official Control of Pesticides Rome HQ (1) 



September (continued) 
Title 

JLO 8th Conference of American States Members . 

PAO - 8th Regional Conference .for Asia and the Far East 

IAEA - Board of Governors 

UNESCO - Meeting of Experts on Science Policy and Research 
Organizations in the Countries of North Africa and the Middle East 

IAEA - 10th Session of the General Conference 

Board of Governors of the International Monetary Fund and the 
International Bank for Reconstruction and Development and its 
Affiliates, Annual Meeting 

ACC - Inter-Agency Group on Evaluation of Technical Assistance 
Programmes 

UN - Advisory Committee on Administrative and Budgetary Questions 

Inter-Agency advisory group on extension of the Palais des Nations 

Inter-agency meeting on Geneva General Services staff salaries 
(two meetings) 

October 

ECE - l4th session of the Conference of European Statisticians 

ECAFE - 10th session of Working Party on Economic Development" and 
Planning 

ECAFE - Seminar on Planning for Urban and Regional Development, 
including Metropolitan areas, New Towns and Land Policies 

Place Representation 

Ottawa 

Seoul 

Vienna 

Algiers 

Vienna 

HO (1) 

HO (1) 

WHO Liaison Officer 
with IAEA (1) 

HQ (1) 

WHO Liaison Officer 
with IAEA (1) 

Washington 

Geneva 

New York 

Geneva 

Geneva 

LUN (1) 

HQ 

HQ 

HQ 

⑵ 
⑵ 
⑵ 

H Q ⑵ 

Geneva 

Bangkok 

Nagoya RO 

(1) 

⑴ 

( D 

A
{
>
p
卬
n
c
i
l
x

 
б
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October (continued) 
Title 

Ad Hoc Meeting of the first UN mission on Regional Development 

ECOSOC - Statistical Commission 

ECA - Sub-Regional meeting on Economic Co-operation in West Africa 

ECOSOC - 6th session of the Advisory Committee on the Application 
of Science and Technology to Development 

66th session of the Drug Supervisory Body 

Permanent Narcotic Board, 89th session 

36th Joint Session of the UN Supervisory Body and Permanent 
Narcotic Board 

UN Office of the High Commissioner for Refugees, 16th session of 
the Executive Committee 

World Food Programme, 10th session of the Intergovernmental 
Committee 

UNESCO General Conference, l4th session 

FAO Executive Council, 47th session 

UN - Meeting of the Inter-Agency Study on Evaluation 

UN - Informal Inter-Agency Meeting on Youth Matters 

FAO - 5th Regional Conference for Europe 

WMO - 4th Session of the Regional Association for North and 
Central America 

Place 

Geneva 

Geneva 

Niamey-

Rome 

Geneva 

Geneva 

Geneva 

Geneva 

Rome 

Paris 

Rome 

New York 

Geneva 

Seville 

Repre sentation 

HQ (?) 

HQ (2) 

RO (1) 

HQ (2) 

HQ (1) 

HQ (1) 

HQ (1) 

HQ (1) 

HQ (1) 

HQ (1) 

HQ (1) 

LUN (1) 

HQ (1) 

RO (1) 

A
p
p
e
n
d
i
x
 
6
 

A
n
n
e
x
 
3
 

节
a
g
e
 1
0
 

Asheville RO (1 



September (continued) 
Title Place Representation 

FAO - Fourth Far East Regional Conference on Animal Production 
and Health 

ILO - 11th International Conference of Labour Statisticians 

ACC - Preparatory Committee, session 

ACC • 42nd session 

UNDP - Working Group on Administrative and Financial Matters 

UNDP - Inter-Agency Consultative Board 

Inter-agency meeting of recruitment officers concerning recruitment 
for UNDP 

ACC - Sub-Committee on Science and Technology 

UN - 2nd Inter-Agency Meeting on Long-Range Programme of Work 
in the field of Population 

Standing Committee, Joint Staff Pension Board 

Inter-agency meeting on Geneva General Services staff salaries 
(three meetings) 

Nuwara 

Geneva 

New York 

New York 

New York 

New York 

Geneva 

Rome 

Geneva 

New York 

Geneva 

HO (1) 

HQ (1) 

LUN (2) 
HQ (1) 

HQ (1) 
LUN (1) 

HQ 

HQ 

HQ 

HQ 

HQ 

RO 

⑴ 

⑴ 

⑵ 

( D 

(2) 

( D 

HQ (2) 

November 

ECE - Ad Hoc Meeting of Experts for the Study of Economic Aspects 
of Water Pollution Control Problems Geneva HQ (2) 

A
p
p
e
n
d
i
x
 
6
 

A
n
n
e
x
 
3
 

p
>
a
g
e
 1
1
 



November (continued) 
Title 

ECAFE - Inaugural meeting of the Board of Governors of the Asian 
Development Bank 

Governing Council - UNDP - Ad Hoc session for purpose of approving 
1967/68 programme of the Technical Assistance component of the 
UNDP 

CREFAL - 13th Regular Meeting of the Inter-Agency Committee 

Inter-Agency Meeting of Budget and Finance Officers 

WMO - 斗th Session ofthe Regional Association for South America 

FAO - 4th Regional Conference for Africa 

ILO 一 167th Session of the Governing Body 

ILO - ljth Session of the Asian Advisory Committee 

CCAQ - Ad Hoc session 

Inter-agency meeting on Geneva General Services staff salaries 
(six meetings) 

December 

Meeting of the Advisory Committee of Experts on the Prevention 
of Crime and the Treatment of Offenders 

Committee on Narcotic Drugs, 21st session 

Ad Hoc meetings of the UN missions on Regional Development 

Place 

Tokyo 

New York 

Patzcuaro 

Geneva 

Quito 

Abidjan 

Geneva 

Singapore 

Geneva 

Geneva 

Representation 

RO (2) 

LUN (1) 

RO (1) 

HQ ( 3 ) 

RO (2) 

RO (1) 

HQ (1) 

HO (1) 

HQ ( 3 ) 

HQ (2) 

New York HQ (l) 

Geneva HQ (1) 

Geneva HQ (2) 
RO (2) 

A
t
3
节

 e
n
d
l
x
 
б
 

A
n
n
e
x
 
3
 

p
a
g
e
 lrol
 



December (continued) 
Title 

IAEA - Board of Governors Committee on Technical Assistance 

International Brain Research Organization, Central Council Meeting 

FAO - 9th Regional Conference for Latin America 

UNDP - Annual Agency Review Meeting 

Standing Committee, Joint Staff Pension Board 

Inter-agency meeting on Geneva General Services staff salaries 
(15 meetings) 

Staff at headquarters available as required. 

Re pre sent at i on 

Vienna WHO Liaison Officer 
with IAEA (1) 

Paris HQ (1) 

Punta del Este RO (1) 

* 

Geneva HQ 

New York RO (1) 

Geneva HQ (2) 

Â
n
n
e
x
 
^
 

t
j
a
g
e
 



APPENDIX 

Resources of WHO and Workload of Adalnlstratlve Servioee 

PART 1. FUNDS ADMINISTERED DIRECTLÏ СШ ЗШШЕСЗИ? BÏ WHO 
WHICH HAVE BEEN OR ARE EXPECTED TO BE QBLXQATED ШЙЗШ ИВ 

PERIOD 196>1967 

(expressed in millions) 

2. 

4. 

5. 

6. 

Regular budget* 

United Nations Development Programme t 

2.1 Technical Assistance component 

2.2 Special Fund component 

Funds in Trust 

РАНО: 

4.1 Regular funds 

4.2 Other funds 

Voluntary Fund for Health Promotion 

International Agency for Research 
on Cancer 

1963 

30.60 

Total 

PART 2. WORKLOAD 

2. 

5. 

Average monthly number of 
full-time staff of the 
Organization serviced 
(Headquarters, Regional 
Offices and field) 

Appointments prooessed** 

Accounting entries related 
to staff on the payroll 

Line items of supplies and 
equipment purchased 

Number of shipments made 

518 

595 

684 

442 

Ш 

33.87 

1965 

58.35 

Ш 

43.65 

Ш 

51.52 

7.82 9.19 7.88 9.18 8•艿 

0.56 0.84 2.35 2.95 

3.41 2.86 З . 1 5 2.78 2 . 2 4 

5.09 6.25 7.19 8.35 9.11 

6.86 4.54 4.18 5.24 4.72 

1.46 1.76 2.07 2.75 5.67 

0.35 0.11 -.20 

55.56 5 9 . 0 ) 64.01 74.39 8 5 . 7 5 

1965 1966 Percentage 
Actual (Estimated) Increase 

(Decrease) 
over I963 

2 790 

1 468 

)000 

1 6 6 0 

1 9 . 1 4 

1 9 . 1 6 

1 9 5 0 0 0 2 1 7 0 0 0 2 3 0 0 0 0 2 5 0 0 0 0 2 8 . 2 0 

2 1 1 1 9 2 2 0 ) 2 23 147 2 0 000 (4.30) 

3 557 5 9 4 0 4 2 2 3 5 000 40.56 

For purposes of comparison the figures for the regular budget include obligations 
in respect of the malaria eradication field prograjnme prior to incaporation in the 
regular budget. 

Including short-term and conference staff. 



Appendix 1 
page 2 

Ш M l . 
Actual 

6» Allotment accounts 
maintained 

7• Ledger postings 

8, Budgetary and financial 
correspondence (cables 
and letters, Incoming 
and outgoing ) 

9# Allotments issued and 
allotment revisions 
recorded 

10• Individual activities costed 
and consolidated in annual 
Programme and Budget 
Estimates 

11. Incoming and outgoing mall 
and cables processed by 
Registry 

12• Pages typed by Central 
Stenographic Pool at 
headquarters 

13. Conferences and meetings* 

(a) arranged and serviced 

(b) number of conference days 

1 610 
150 000 

I increase 
(Decrease) 
over 196> 

1 750 1 boo 1 90c 16.01 

I83 000 200 000 220 000 46.66 

17 800 21 100 25 700 28 000 5 7 O Ü 

5 000 5 500 5 300 5 吣0 8.00 

5 ООО J 500 6 600 3 800 26
#
66 

550 723 552 268 555 688 боо ООО 8,96 

210 61J 206 609 200 555 200 ООО (5。0)) 

1 0 2 1 0 7 1 2 2 1 ^ 0 2 7 • 林 5 

57^ 690 801 814 41.81 

Average percentage increase 76 

Percentage increase in funds administered directly or indirectly 
by WHO over the same period 33.89 

Percentage increase in number of posts provided over the same 
period for the administration and financial services 25«81 

Including regional conferences for which services have been provided by Conference 
and Office Services• 



FIELD ACTIVITIES: ESTIMATED OaiOATIONS EXPRESSED AS PERCENTAGES OF TOTAL AMOUNTS UNDER THE REGULAR BUDGET RY RE3I0N AND TYPE OF ACTIVITE 

Total Afr ica The Americas South-East Asia Europe Eastern 
Mediterranean 

Western P a c i f i c T n 1 : e r 1 onal A Total Afr ica The Americas South-East Europe Eastern 
Mediterranean 

Western P a c i f i c 
1 У Ш № 

1966 % 1967 % 1968 % I960 % 1967 % 1968 % 1966 % 1967 % 1968 % 1966 % 1967 % 1968 % 1966 % I967 % 1968 % 1966 % 1967 % 1968 % 1966 % I967 % 1968 % 1966 % 1967 % 1968 % 

23.89 2O.49 
3.24 

18.86 Malaria 31.26 2 8 . 0 8 2 5 . 6 2 14.93 1 1 . 6 1 10.62 28.75 22.41 2 0 . 1 8 22.26 2 0 . 1 1 19 . I I 27.З8 2 2 . 1 2 20.44 22.15 19.З1 17.67 1^.99 14.98 13.71 
З.51 

2O.49 
3.24 2.99 Tuberculosis З.6О 3.21 2.40 1.93 1 . 5 1 1.46 298 4.48 5.82 2.04 I .54 1.47 2.04 2.46 2.6O 7.42 6.39 6.76 2 . 9 2 2.55 2 .43 

O.9O 0.71 0 .85 Venereal Diseases 0.41 - - О . 51 0 . 5 0 0 . 5 0 0 . 2 ) 0.13 0’31 - - - - - - 1.27 1.08 1.88 5.56 3 .41 3 . 3 5 
& Treponematoses 

2 .83 0 .8? I . 0 5 1.19 Bacter ia l Diseases 0.20 0.59 0.33 1.16 1 . 1 2 1.56 0 .55 0.67 I . 0 7 - - - 0.68 0.07 O.O9 0.08 1.9林 2 0 3 2.83 2.89 3 .21 
I .50 1.88 2.03 Pa ra s i t i c Diseases O.52 З.09 2 .7I - - - - 0.31 O .87 - - - 1.95 I .54 1.11 0 .73 0.14 0.40 6.31 6 . 1 2 7 .25 
1.59 1.38 1.64 Virus Diseases •Jb 0.57 0.47 O .69 0 . 2 5 О . 51 1.08 1.05 0.88 2.24 I . 6 5 I . 6 0 Ю З 1.21 I . 7 I O .87 1.00 1.36 4.90 4.40 5.51 
О . 38 7.9杯 7.68 Smallpox .65 9.51 9.24 О . 1 5 17.05 15.42 O . 81 15.57 14.27 - - - O .38 5.35 6.64 0.10 0.06 - 0.19 1.51 1.19 
I . 6 7 1.48 1.06 Leprosy .10 0.30 0.23 1.51 1 . 6 9 O . 91 5.16 5.25 2.04 - - - 0 .53 О . 36 O.58 0.78 1.05 1.11 3.36 5.24 2.42 
0.75 0.98 0.85 Veterinary Public 

Health - - - 2.72 4.17 3.21 0 . 1 9 - 0 . 0 6 0.51 - 0.64 - - 0 . 0 9 - - - 2.20 2 .93 2.32 

1.70 1.79 1.81 
ConmunlcataiLs Diseases 

0«iMral Ac t iv i t i e s I .45 1 . 8 8 I . 8 5 M I 2.57 2.30 З.З2 2 . 2 6 2 . 2 8 _ _ _ _ _ _ 3.79 5.78 4.56 _ 1 . 5 2 1 . 2 8 
5.98 5.57 6 . 2 1 Enviroranental Health 5.47 4.57 4.96 4.53 4.95 7.31 5.63 4.11 6 . 0 6 5.36 7.36 6 . 2 8 5 . 0 6 5.2O 5.04 6.9^ 7.27 7.27 8.59 7.78 7.68 

19.71 18.05 18.4J Public Health 
Administration 2 3 . 1 6 20.27 21.44 25.9З 19 . I6 19.98 2 2 . 6 6 19.84 20.94 1 8 . 0 9 18.42 19.12 20.64 20.83 i 9 . l l 21.84 2 1 . 6 1 2 2 . 1 0 7.15 6.49 5 .70 

5.90 6.04 5.74 Nursing 7.ЗО 7.51 8 . 1 0 6.9? 4.66 4.91 5.99 5.19 5•吣 6 0 7 3.40 З.28 7.39 7.85 8.27 6.59 7.50 6 . 6 0 0.90 1.09 1.00 
1.59 1 . 2 6 1 . 2 2 Health Education 1.27 0.84 0.78 1 . 3 8 0.93 1.38 1.95 2.60 2.14 0 . 2 1 - 2 . 2 3 0.75 0.75 0.55 5.63 3.37 2.77 0.15 0 .13 0 . 6 2 
0.42 0.57 0 . 5 6 Dental Health - - - 1.27 0.93 1 . 1 0 0 . 2 1 - - 0 . 0 8 0.99 0.14 0.37 - 0.93 0.73 0.53 0.62 0.51 0.87 0.40 
O .65 0.95 0.93 Social and Occup-

a t ional Health .10 - - 0.64 O .52 1.34 - - 0 . 2 1 4.9О 6.9O 5.63 - - 0 . 5 0 I . 0 9 1 . 2 1 0.75 0 . 3 0 1.87 1.7Г 
5.2З 2.79 Maternal and Child 

Health 6.95 6.JT 6 . 0 8 1.45 1.93 1 . 2 3 5.37 5 . 0 8 2.83 2.72 2.99 2.35 1.79 2 . 2 2 З.83 5.43 3.63 (>•69 0.05 0 .05 
1 . 2 0 1 . 1 0 1 . 0 9 Mental Health - - - 0.54 0.9? - 1 . 2 6 Э .89 1 . 1 0 2.42 З.20 3 . 0 0 2 . 0 0 0.59 0.75 2 . 0 0 2.75 2.63 1.23 1.46 2.06 
З.50 3.29 3.63 Nutr i t ion 4.28 4.46 4.30 5.17 4.91 5.64 1•妨 1.37 1.78 I . I 7 1.24 1 . 2 1 2 . 2 6 5.З9 2.2与 1.80 2.52 ^УГ 5.*9 4.76 4.7« 
1.17 0.88 .92 Radiation Health - . - О . 91 0.80 0.44 1.91 1.22 2.12 - - - 1.08 0.73 0.67 0.61 0.63 0 . 4 3 3.29 2.61 2.39 

13. A6 11.85 12.60 Education and 
Training 10.98 7.07 9•呜 17.26 15.74 14.03 8.61 8.21 7.9杯 22.06 21.21 2 0 . 9 0 21.28 22.07 23.57 8.11 9.62 9 . 7 9 10.89 9.2в 9.01 

I .52 1.76 1.74 Biology, Pharmoology 
and Toxicology 0.40 0.86 0.75 о . зб 0.41 1.01 0.46 _ 0.60 О . 36 1.66 1.16 O.49 0.50 0.14 8.02 8.67 8.46 

1.82 1.75 1.91 Chronic and Degen-
e ra t ive Diseases - - - - - - - - 2.96 4.85 6.77 1.29 1.29 2.14 - 0.5* 0 . 5 2 8.63 8.06 7.4* 

5 . I 3 2.42 2.50 Vita l and Health 
S t a t i s t i c s 1.95 1.68 1.98 8 . 2 5 5.21 5 . 6 0 2.95 2.63 6 . I 5 6.14 5.67 1.66 1.З1 0.80 З.15 1.77 2 . 3 1 о . з б 0.48 0.88 

0.40 0.45 0.81 Other P ro jec t s 3-05 5 - 5 3 

100.00 100.00 1СЮ.0С 



СОМГШЛ№ PROJECTS, PROJECTS COMPOSED OF FELLOWSHIPS ONLY, AND NEW PROJECTS, FOR 19b6, 1 � { AND 19<зО 
UNDER THE REGUIAR BUDGET: NUMBER OF, AND ESTIMATED OBLIGATIONS (AS PROVIDED FOR IN OFFICIAL RECORDS,巧為） 

Region 

19t>b 1967 1968 

Region 

P r o j e c t s 
continued 
from 1965 

P r o j e c t s 
composed of 

Fellowships only 

New 
Pro j ec t s 

Continuing 
P ro j ec t s 

P r o j e c t s 
composed of 

Fellowships only 

New 
P r o j e c t s 

Continuing 
P r o j e c t s 

P r o j e c t s 
composed of 

Fel lowships only 

New 
P r o j e c t s Region 

No. Estimated 
Obl igat ions No. Estimated 

Obligat ions No. Estimated 
Obl igat ions No. Estimated 

Obl igat ions No. Estimated 
Obl igat ions No. 

Estimated 
Obl iga t ions No. Estimated 

Obl iga t ions No. Estimated 
Obl iga t ions No. E s t i n a t e d 

Obl igat ions 

AFRICA 

Country p r o j e c t s 

In t e r - coun t ry p r o j e c t s 

TOTAL 

THE AMERICAS 

Couxvtry p r o j e c t s 

In t e r - coun t ry p r o j e c t s 

TOTAL 

SOOTH, EAST ASIA 

Country p r o j e c t s 

In ter -courr t ry p r o j e c t s 

TOTAL 

EUROPE 

Country p r o j e c t s 

In t e r -ooun t ry p r o j e c t s 

TOTAL 

EASTEIIN MEDITERRANEAN 

Country p r o j e c t s 

I n t e r - coun t ry p r o j e o t e 

64 

15 

2 475 051 

661 8)5 

411 750 

2b 800 
27 

6 

261 171 

161 91 斗 

71 

19 

2 979 6Ó6 

1 016 6«6 

32 

2 
2 ) 5 ООО 

22 ООО 
13 

6 

Ь61 927 

227 21) 
79 
2 ) 

3 799 090 
1 I52 406 

M 
2 

439 000 

22 000 

12 

2 

558 120 

70 195 

AFRICA 

Country p r o j e c t s 

In t e r - coun t ry p r o j e c t s 

TOTAL 

THE AMERICAS 

Couxvtry p r o j e c t s 

In t e r - coun t ry p r o j e c t s 

TOTAL 

SOOTH, EAST ASIA 

Country p r o j e c t s 

In ter -courr t ry p r o j e c t s 

TOTAL 

EUROPE 

Country p r o j e c t s 

In t e r -ooun t ry p r o j e c t s 

TOTAL 

EASTEIIN MEDITERRANEAN 

Country p r o j e c t s 

I n t e r - coun t ry p r o j e o t e 

79 ^ Í56 аьб 59 440 550 刀 425 Ob5 90 ) 9 9 6 552 Я 257 ООО 19 1 109 102 4 951 496 461 ООО 14 62ti 515 

AFRICA 

Country p r o j e c t s 

In t e r - coun t ry p r o j e c t s 

TOTAL 

THE AMERICAS 

Couxvtry p r o j e c t s 

In t e r - coun t ry p r o j e c t s 

TOTAL 

SOOTH, EAST ASIA 

Country p r o j e c t s 

In ter -courr t ry p r o j e c t s 

TOTAL 

EUROPE 

Country p r o j e c t s 

In t e r -ooun t ry p r o j e c t s 

TOTAL 

EASTEIIN MEDITERRANEAN 

Country p r o j e c t s 

I n t e r - coun t ry p r o j e o t e 

24 

1 005 Ш 

479 ̂ Ob 
20 17^ l i y 35 

16 
615 926 

222 45Ь 

66 

32 

1 5^2 176 

659 Ob4 
19 153 ООО 14 

lü 
7tí2 294 

411 775 

79 

35 

2 534 029 

822 219 

19 17в 200 7 
12 

127 B84 

255 269 

AFRICA 

Country p r o j e c t s 

In t e r - coun t ry p r o j e c t s 

TOTAL 

THE AMERICAS 

Couxvtry p r o j e c t s 

In t e r - coun t ry p r o j e c t s 

TOTAL 

SOOTH, EAST ASIA 

Country p r o j e c t s 

In ter -courr t ry p r o j e c t s 

TOTAL 

EUROPE 

Country p r o j e c t s 

In t e r -ooun t ry p r o j e c t s 

TOTAL 

EASTEIIN MEDITERRANEAN 

Country p r o j e c t s 

I n t e r - coun t ry p r o j e o t e 

67 1 4tt4 492 20 17. 119 51 9Ь 2 201 260 19 ¿5) ООО 52 1 194 O69 114 3 356 246 19 178 200 19 381 153 

AFRICA 

Country p r o j e c t s 

In t e r - coun t ry p r o j e c t s 

TOTAL 

THE AMERICAS 

Couxvtry p r o j e c t s 

In t e r - coun t ry p r o j e c t s 

TOTAL 

SOOTH, EAST ASIA 

Country p r o j e c t s 

In ter -courr t ry p r o j e c t s 

TOTAL 

EUROPE 

Country p r o j e c t s 

In t e r -ooun t ry p r o j e c t s 

TOTAL 

EASTEIIN MEDITERRANEAN 

Country p r o j e c t s 

I n t e r - coun t ry p r o j e o t e 

64 

tí — 

2 433 a n 

103 366 
1? 91 boo 27 

6 

l ô j 693 

79 560 

. 7 4 
10 

2 B20 6Й1 

176 59) 

tí 900 22 

15 

1 016 425 

244 462 

90 

18 
5 982 125 

386 658 

XI 56 500 11 . 

T 

121 19О 

156 716 

AFRICA 

Country p r o j e c t s 

In t e r - coun t ry p r o j e c t s 

TOTAL 

THE AMERICAS 

Couxvtry p r o j e c t s 

In t e r - coun t ry p r o j e c t s 

TOTAL 

SOOTH, EAST ASIA 

Country p r o j e c t s 

In ter -courr t ry p r o j e c t s 

TOTAL 

EUROPE 

Country p r o j e c t s 

In t e r -ooun t ry p r o j e c t s 

TOTAL 

EASTEIIN MEDITERRANEAN 

Country p r o j e c t s 

I n t e r - coun t ry p r o j e o t e 

72 2 557 177 y i 600 26) 255 84 2 9У7 074 8 ЗЬ 900 35 1 260 b«7 108 � 368 761 11 56 500 18 277 9O6 

AFRICA 

Country p r o j e c t s 

In t e r - coun t ry p r o j e c t s 

TOTAL 

THE AMERICAS 

Couxvtry p r o j e c t s 

In t e r - coun t ry p r o j e c t s 

TOTAL 

SOOTH, EAST ASIA 

Country p r o j e c t s 

In ter -courr t ry p r o j e c t s 

TOTAL 

EUROPE 

Country p r o j e c t s 

In t e r -ooun t ry p r o j e c t s 

TOTAL 

EASTEIIN MEDITERRANEAN 

Country p r o j e c t s 

I n t e r - coun t ry p r o j e o t e 

19 

16 

517 095 

100 
29 247 600 5 

51 

57 260 

264 650 

20 

22 

570 4)0 

162 930 

2Ь 245 600 4 

22 
9 ЬЗО 

230 230 

22 

27 

287 

2林9 170 

28 248 400 2 

21 

65OO 

221 275 

AFRICA 

Country p r o j e c t s 

In t e r - coun t ry p r o j e c t s 

TOTAL 

THE AMERICAS 

Couxvtry p r o j e c t s 

In t e r - coun t ry p r o j e c t s 

TOTAL 

SOOTH, EAST ASIA 

Country p r o j e c t s 

In ter -courr t ry p r o j e c t s 

TOTAL 

EUROPE 

Country p r o j e c t s 

In t e r -ooun t ry p r o j e c t s 

TOTAL 

EASTEIIN MEDITERRANEAN 

Country p r o j e c t s 

I n t e r - coun t ry p r o j e o t e 

35 604 195 29 247 600 36 ) 0 1 910 42 733 360 28 245 600 26 2^0 ОЬО B?6 457 26 400 25 227 7 7 5 

AFRICA 

Country p r o j e c t s 

In t e r - coun t ry p r o j e c t s 

TOTAL 

THE AMERICAS 

Couxvtry p r o j e c t s 

In t e r - coun t ry p r o j e c t s 

TOTAL 

SOOTH, EAST ASIA 

Country p r o j e c t s 

In ter -courr t ry p r o j e c t s 

TOTAL 

EUROPE 

Country p r o j e c t s 

In t e r -ooun t ry p r o j e c t s 

TOTAL 

EASTEIIN MEDITERRANEAN 

Country p r o j e c t s 

I n t e r - coun t ry p r o j e o t e 

62 

U 

1 75^ 

25« 9«1 

26 

4 

411 740 

000 
37 

11 

) l t í X96 

tí6 900 

7 1 

13 

2 479 133 

283 673 

25 

4 

500 

УЬ ООО 
20 

8 

35« 490 

109 400 

bo 

10 

2 Ь5в 7Ь8 

236 056 

22 

2 

573 500 

l b ООО 
15 

11 

552 269 

205 7 2 3 

TOTAL 7У 2 242 735 30 446 740 48 405 096 Ь4 2 762 b06 27 51Ь 500 28 467 В90 90 5 094 844 24 591 50Ó 26 557 992 



COMTINUING PROJECTS, PROJECTS COMPOSED OF FELLOWSHIPS ONLÏ, AND NEW PROJECTS, FOR i^uO, l^O/ AND 19oo 
UNDER THE REGULAR BUDGET: NUMBER OP, AND ESTIMATED OBLIGATIONS (AS PROVIDED FOR IN OFFICIAL RECORDS, 15^) .continuée, 

1900 1967 196Ъ 

Region 
Projec ts 
continued 
from 196t> 

Projects 
composed of 

Fellowships only 
New 

Projec ts 
Continuing 

Projec ts 
Pro jec ts 

Composed of 
Fellowsnips only 

New 
Pro jec t s 

Continuing 
Projec ts 

Pro jec t s 
composed of 

Fellowships only 

New 
Pro jec t s 

No. Estimated 
Obligations No. Estimated 

Obligations No. Estimated 
Obligations No. Estimated 

Obligations No. Estimated 
Obligations No. Estimated 

Obligations No. Estimated 
Obligations No. Estimated 

Obligations No. Estimated 
Obligations 

WESTERN PACIFIC 

Country p ro jec t s 

In ter -count ry p r o j e c t s 
48 

10 
1 )99 577 

ЗО8 442 

64 

1 
598 820 

ltí ООО 

21 
6 

239 牝 5 
60 100 

51 

9 

1 82b 970 

2?6 029 
76 

1 
406 750 

20 520 
15 
6 

299 056 

1)5 91« 

60 

11 
2 ООО 59O 

316 595 

40 
1 

260 Í20 

12 000 
2? 

5 

449 663 
116 668 

TOTAL 58 1 708 019 65 416 Ь20 27 299 585 60 2 064 999 77 427 270 21 4^4 954 71 2 317 185 41 272 120 j52 566 

INTER-REGIONAL AND OTHER 
PROGRAMME ACTIVITIES 191 5 2)7 554 55 702 2ol 216 3 895 553 46 69) 900 236 4 250 207 38 TO 704 

ALL REGIONS 

Country p ro j ec t s 

In ter -count ry and 

5 0 0 9 814 472 1 8 8 1 735 Ь29 152 1 655 7 )1 353 12 221 O56 186 1 562 750 88 ^ 022 410 15 761 907 I54 1 755 720 7林 1 5 9 5 6 2 6 

p r o j e c t s 275 5 156 5Ь6 8 81 tíOO 131 1 5ГГ 863 321 6 43О 328 7 77 520 119 2 052 8 9 8 36О 7 291 5 5 2 000 96 1 797 550 

TOTAL 575 1 4 9 5 1 0 5 8 196 
L. __ 

1 817 629 2 8 3 3 253 594 674 j 18 651 195 1 640 270 207 5 400 9 2 0 770 23 175 1 9 8 159 1 tío? 720 170 ) 5 9 3 176 
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DISCONTIMUINO AND NEW PROJECTS Ш 1966 AND 1967 AND NEW PROJECTS IN X9Ó8 

1966 1967 1963 

Projects terminating New Projects Projects terminating New Projects New Projects 

No. Amount $ No. Amount $ No. Amount $ No. Amount $ No. Amount $ 

AFRICA 

Country projects 6 120 361 27 261 171 4 133 015 1 ) 881 927 12 538 120 
Inter-Country projects 1 16 000 6 161 914 6 227 213 2 70 195 

7 1^6 361 085 4 015 19 1 109 140 14 628 31Ô 

AMERICAS 

Country projects 1 3 500 УЬ 615 926 1 6 800 14 782 294 7 127 884 
Inter-Country projects 16 222 458 18 411 775 12 25) 269 

1 3 500 51 338 384 1 6 800 32 1 194 069 19 З81 153 

SOUTH-EAST ASIA 

Country projects 5 ^ 701 27 183 693 7 107 059 22 1 016 425 11 121 190 
Inter-Country projects 1 6 1)0 6 79 560 13 244 4Ó2 7 156 716 

6 49 8)1 33 263 253 7 107 059 33 1 260 887 18 277 906 

EUROPE 

Country projects 1 1 600 5 57 260 1 4 200 9 850 • 2 6 500 
Inter-Country projects 1 2 500 31 264 650 3 16 8 OO 22 230 250 21 221 275 

2 k 100 36 301 910 21 000 26 2^0 O8O 23 227 775 

EASTERN MEDIISffiANEAN 

Country projects 3 84 944 37 )18 196 5 0 802 20 358 490 15 332 2Ó9 
Inter-Country projects 2 35 000 11 86 900 4 36 246 8 109 ^00 11 205 723 

10 119 9叫 1 48 405 096 9 80 048 28 467 390 26 537 992 

WESTERN PACIFIC 
Country projects 8 110 094 21 2)9 485 3 55 922 15 299 ОЗ6 27 449 663 
Inte r-C ountry projects 1 12 670 6 60 100 1 5 100 6 135 918 116 608 

9 122 764 ！ 27 299 585 4 41 022 21 95^ 32 566 331 

TOTAL 

Country projects 29 200 152 1 655 7)1 21 330 798 88 3 022 74 1 595 62Ó 
Inter-Country projects 6 72 300 76 875 582 8 38 146 73 1 З58 998 58 1 023 84Ó 

35 500 228 2 5)1 315 29 388 944 161 4 707 020 132 : 2 619 472 
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ESTIMATED CONTRIBUTIONS BY GOVERNMENTS TO WHO-ASSISTED PROJECTS IN THEIR OWN COUNTRIES 

1 

I 
Total estimated obl igat ions from 

funds administered d i r ec t ly or 
ind i rec t ly by WHO1 

2 Estimated Goverrmient Contributions 

1966 1967 1968 I960 1967 1968 

US $ US $ US $ US $ US 3 US $ 

Africa 

Botswana 850 59 200 41 252 _ _ 
Burundi 151 286 87 990 ' 75 28o _ „ _ 
Cameroon 276 966 2)1 714 216 197 546 939 546 939 _ 
Central African Republic 66 515 71 960 И З 513 1 000 1 ООО 4 489 
Chad 176 141 127 972 1ЗО 574 24 490 _ 

4 489 

Ссяпого Archipelago h ООО 4 ООО 59 699 _ _ _ 
Congo (Brazzavil le) 68 502 80 787 68 973 44 500 _ _ 
Congo (Democratic Republic o f ) 2 055 852 2 173 015 1 666 138 _ - -Dahomey 128 088 141 587 141 897 122 450 126 55O 
Gabon 145 506 123 655 160 353 272 655 231 8J7 252 220 
Gambia 21 761 18 700 4 ООО 19 750 - - . 

Ghana 687 653 ТО 741 275 722 3 760 679 4 )29 m _ 
Guinea 70 116 182 обз W 049 15 ЗО7 13 ОТ _ 
Ivory Coast 90 245 81 882 85 375 _ _ 

一 Kenya 321 001 408 572 468 798 _ 
•Lesotho 68 319 40 200 40 176 _ _ _ 
Liber ia 132 7始 87 664 145 421 _ _ _ 
Madagascar 165 592 138 859 156 661 _ _ _ 
Malawi 14 532 37 867 44 663 1JT 200 151 200 • 
Mali 257 412 129 495 W 731 - _ 227 ООО 
Mauritania 106 016 И З 227 116 749 _ _ _ 
Mauritius 106 890 99 292 107 575 _ _ _ 
Niger 226 179 212 06? 26^ 26) 201 774 89 612 97 364 
Nigeria 59? 530 ТО 669 W 638 1 101 200 51 262 500 911 
Portugal (Angola and Mozambique) 84 123 _ 

51 
_ 

500 911 

Réunion 44 390 41 779 60 723 18 424 16 424 _ 
Rwanda 101 203 111 ООО 106 756 _ _ _ 
Senegal 228 443 7糾 1 209 691 150 710 651 605 389 ООО 
Seychelles 15 402 45 500 57 500 _ 

605 389 ООО 

S ie r r a Leone 195 029 157 67) 180 927 _ 165 903 180 250 
South Afr ica 10 ООО 10 ООО 10 ООО _ 

180 250 

Southern Rhodesia > 133 75 899 85 178 _ _ _ 
Equatorial Guinea 16 152 25 967 44 118 _ _ 
S t . Helena 16 574 _ 2 400 
Swaziland 65 515 67* 055 6 ООО _ _ 
Togo 283 799 264 300 2&7 166 _ _ _ 
Uganda 181 обо 176 044 203 595 135 814 ХЪ 614 
United Republic of Tanzania 205 910 25) 247 509 466 184 335 164 УУЬ 286 400 Upper Volta 100 693 61 027 105 725 117 W 

УУЬ 

Zambia 55 Ш 171 234 юз 356 » _ 
Inter-country programmes 981 695 1 376 ИЗ 1 305 -

As shown in Annex ？. of O f f i c i a l Records No. 154 
As reported to WHO by 22 December 1966 
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As shown in Annex 2 of O f f i c i a l Beggrdg Ho. 154 

As r epor t ed to WHO by 22 December 1966 

ESTIMATED COffTRIBUnONS Ш OOVE2Q№1ITS TO ИНО-ASSISTED PROJECTS IN THEIR OWN COUNTRIES (cont inued) 

Regioii/Country 

Total e s t i a a t e d ob l iga t i ons f 
funds ada ln l e t e r ed d i r e c t l y 

i n d i r e c t l y by WHO1 

1966 

Ü3 

1967 

OS 

1968 

us 

L Government Contributions 

1966 

US 

I967 I966 

US 
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17 loe 300 
74 ООО 

255 ООО 
871 817 
120 024 
600 ООО 
615 АОЗ 
427 880 

96 ооо 
205 ООО 
60 ООО 
374 596 
720 800 

18 184 ООО 

8 060 ООО 
15 052 513 

912 ООО 
6 3 0 ООО 
540 ООО 
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7 ) 200 

28 553 911 

100 ООО 
12 79̂  300 

124 325 

5 787 ооо 
7 077 6》 
3 920 024 
1 200 ООО 
5 869 613 
21 517 880 

96 ООО 
1 895 ООО 

60 ООО 
2 J74 596 

13 576 100 
195 ООО 

23 550 ООО 

7 980 ООО 
12 461 249 

У22 ООО 
1 015 ООО 

540 ООО 

55 011 670 

73 200 
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ESTIMATED COWmiBUTIONS B^ GOVERNMENTS TO WHO-ASSISTED PROJECTS IN IKüIri O'.VN CC/JKTRIEC (oor.-.lr;ueó ; 

1 423 865 

5 534 860 

1 884 908 
7 217 

1 40C ООО 
29 492 

738 465 
7 540 933 
i 250 iyr 

1 861 286 
7 007 7)7 

South-East Asia 

Afghanistan 
Burma 
Ceylon 
India 
Indonesia 
Maldive Is lands 
Mongolia 
Nepal 
Thailand 
Inter-country programmes 

As shown in Annex 2 of -Off ic ia l Records No. 154 
2 

As reported to WHO by 271 December 1966 

Hegion/Country 

Total estimated obl igat ions from 
funds administered d i r ec t ly or 

ind i rec t ly by WHO1 

1966 

US $ 

I967 

US $ 

1968 

US $ 

¿s^iiria^eci Gcverrr-er.- Contri bu zL ons^ 

1966 

US $ US $ 

1968 

US $ 

1 388 765 
30 656 

479 

13 *76 1*7 
7 7 1 汉 

i адо схю 
JA 297 

752 750 
5 001 366 
1 m 692 

6
 ù
-

 
é
 
9
 ̂
W
M

 
^ ьч
 
9
 
9
 
5
 

2
5
0
9
Í
2
8
2
6
4
5
3
Í
 

4
 
3
 
2
 3
6
 
G
 5
0
4
4
 

7
 
5
 
ю
 
1
5
&
8
7
0
Ф
7
 

6
5
，
5
|
л
 1
C
S
4
I
6
 

I 

I 

652 78I 
398 863 
265 601 
姑 О 165 
460 759 

66 187 

166 930 
515 151 

508 028 
5*2 726 

5
 
3
Ю
7
Ю
2
 
0
4
7
0
 

1
4
^
4
9
1
8
2
5
9
 

5
 
6

 
2
 
ю
 ь
п

 
4
 

8

 
3
^
7
 
5
 
9

 
^
 



ESTIMATED CONTRIBUTIONS ЗУ GOVEHNMEhTTS TO WHO-ASSISTED PHGJECTÜ IN THEIR UTÍ COUNTRIES (continuea) 

Europe 

Czechoslovakia 
Denmark 
Federal Republic of Germany 
Finland 

Spain 

Sweden 

Switzerland 

Turkey 

Union of Soviet Socialist Republics 

United KIngdOTi of Great Britain and Northern Ireland 

Yugoslavia 

Inter-country programmes 

1 
As shown in Аплех 2 of Official Records N o . 154 

2

 As reported to WHO by 22 December 1966 

2 364 i 

林 5 1 5 » 

374 275 

056 
890 

580 

310 

2 046 200 

1) 865 750 丨 

18 
095 

126 
500 

19 

15 
862 

093 
190 17

 1 

)1б 

Region/Country 

Total estimated obligations f 

funds administered directly 

indirectly by W H O
1 

1966 

US $ 

1967 1968 

Government Contributions
2 

1966 

US $ 

1967 1968 

ÜS 

1 421 800 

41 783 

1 519 729 

76 150 

)*56 
2 410 240 

890 310 

2 995 JT1 

2 ) 457 
898 300 

12 752 
12 649 882 

400 

45 200 
552 082 
11 400 

8 300 
16 900 
13 000 

8 100 
10 300 
10 500 
10 300 

050 
30 900 
4 3OO 
9 400 
9 800 
2 000 

15 760 

580 
9 400 

7 800 

342 575 

15 750 

10 800 
7 800 

10 900 
536 460 

21 600 
9 200 

46 700 

492 ЗО5 

43 400 

)18 245 
7 200 
8 500 

23 200 
1) 000 
8 100 

10 300 
10 300 
10 300 
30 700 
30 100 
4 300 
9 400 

13 600 
2 ООО 
3 300 

339 720 
9 400 

7 800 
403 075 

16 800 
9 200 
7 800 

5 ООО 

663 010 
21 600 
7 400 

44 900 
414 670 
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ESTIMATED CONTRIBUTIONS ЗУ GOVEHNMEhTTS TO WHO-ASSISTED PHGJECTÜ IN THEIR UTÍ COUNTRIES (continuea) 

6 6》352 
179 762 
219 701 

)SJI 6̂ 9 
500 

6 633 532 
254 062 
560 022 

2 681 615 

З6З 500 

Eastern Mediterranean 

Sudán 

Syria 

Tunisia 

United Arab Republic 

Yemen 

Inter-country programmes 

shown in Annex 2 of Official Records N o . 154 

reported to WHO by 22 December 1966 

Regi on/Coun try 

Total estimated obligations from 

funds administered directly or 

indirectly by W H O
1 

I960 1967 

US $ 

I966 
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15 215 
64 250 

367 551 
302 421 
357 014 

53 600 
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2，600 

102 259 
415 191 
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2 800 
450 068 
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ESTIMATED CONTRIBUTIONS ЗУ GOVEHNMEhTTS TO WHO-ASSISTED PHGJECTÜ IN THEIR UTÍ COUNTRIES (continuea) 

211 120 

林M 
23 

158 ЗЮ5 

5 682 

18 800 
钉 7 0 5 

22 857 
14 980 
8 УЮ 

56 476 

29 336 

95 315 
305 CX)4 

626 40) 
31 599 
14 ООО 
2 ̂ 00 

30 850 
723 693 
324 868 

Western Pacific 

Australia 

British Solomon Islands Protectorate 
Brunei 
Cambodia 
China 
Cook Islands 
Fiji 
French Polynesia 
Gilbert and Ellice Islands 
Guam 
Hong Kong 
Japan 
Laos 
Macao 
Malaysia 
New Hebrides 
New Zealand 
Nine 
Papua and New Guinea 
Philippines 
Republic of Korea 
Ryukyu Islands 
Singapore 
Tonga 
Trust Territory of the Pacific Islands 
Viet-Nan 
Western Samoa 
Inter-country progranmes 

As shown in Annex 2 of Official Records No. 154 

As reported to WHO by 22 December 1966 

Region/Country 

Total estimated obligations frtxn 
funds administered directly or 

indirectly by WHO
1 

1966 

US $ 

I967 

US $ 
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US $ 

Estimated Government Contributions^ 
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US 
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CASUAL INCOME 

1. Casual Income in Hand at Year End, 1957-1966 

Year 
Unbudgeted 
assessments 

Mi s ce1laneous 
income 

Assembly Suspense 
Account 

Total available 
casual income 

US$ 

1957 

1958 

1959 

1 9 6 0 

1 9 6 1 

1 9 6 2 

1963 

1964 

1965 

1 9 6 6 

2 

56 

51 

195 

98 

92 

48 

23 

42 

0 9 0 

9 6 0 

110 

720 

040 

860 

070 

570 

640 

700 

US$ 

304 562 

US$ 

285 853 

US$ 

474 

559 

589 

684 

8 5 6 

729 

8 5 6 

9 8 2 

490 

310 

538 

8 3 1 

167 

843 

6 5 2 

953 

1)4 

000, 

Til 

5 1 3 

8 0 9 

5 5 6 

2 0 8 

466 

1 29З 

437 

1 016 

016 

6^7 

8 9 0 

839 

414 

9)6 

401 

668" 

1 6 0 

5 9 2 505 

1 2 1 7 2 8 6 

1 1 2 9 2 8 5 

1 4 5 1 441 

1 4 3 6 046 

1 164 117 

1 2 8 8 6 5 8 

2 1 9 8 924 

1 443 442 

1 548 8 6 0 ' 

* * * 

After transferring $ 500 000 to Part II of the Working Capital Fund in a 
accordance with resolution WHAl8.l4.— 

* * 
After transferring $ 1 ООО 000 to Part II of the Working Capital Fund in 

Si 
accordance with resolution WHA18.14.— 

Estimated available casual income before taking account of the amounts required 
to finance the supplementary budget estimates for 1967 and proposed to be used towards 
financing the 1968 budget estimates. 

2. Amounts Reimbursed from the Technical Assistance component 
of the United Nations Development Programme, 1959-3-966 

US$ 

1959 

1 9 6 0 

1 9 6 1 

1962 

1963 

1964 

1965 

1 9 6 6 

7 2 斗 ООО 

724 ООО 

6 8 ) ООО 

642 ООО 

756 990 

756 990 

985 ООО 

ЗЛ9 197 

—Handbook of Resolutions and Decisions, 8th ed., p. 308-309. 
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AMOUNTS OF CASUAL INCOME APPROPRIATED FOR THE REGULAR BUDGET 
OR FOR SUPPLEMENTARY ESTIMATES, OR TRANSFERRED TO THE 

WORKING CAPITAL FUî©, DURING THE YEARS 1957-1966 

Year 
Rélevant ^ 
resolution— 

Regular 
budget 

Supplementary 
estimates 

� _ 
Working 

Capital Fund 
Total 

1957 WHA9.59 
WHA10.7 

355 800 
325 ООО 

) 
) 680 800 

1958 WHAIO.38 558 ООО 358 ООО 

1959 WHA11.4T 
WHA12.44 

400 ООО 
662 Збб 

) 
) 1 062 366 

i960 WHA12.50 500 ООО 500 ООО 

1961 

I
I % 

G 
• 

• 
И

 V
ji
 

Vj
j 
00
 

705 734 
805 094 

) 
) 1 5Ю 828 

1962 WHA14.43 
WHA15.10 

500 ООО 
1 256 620 

) 
) 1 756 62。 

196З WHA15.42 
WHA16.6 

500 ООО 
402 110 

) 
) 902 110 

1964 WHA16.28 

WHA17.9 
WHAi7.ll 

849 100 

ю8 380^-
477 650 

) 
) 
) 

1 4)5 130 

1965 WHA17.18 
WHAl8.ll 
WHAI8.14-
(para. B3) 
WHA18.15 

(para. B.2) 

500 ООО 

15 7бсД 

1 147 ООО 
) 
) 

500 ООО ) 

) 

) 

500 ООО ) 

) 

2 662 760 

1966 WHA18.35 
WHAI9.8®. 
WHAl8.l4£ 
(para. B.2) 

552 ООО 
2 039 800 

) 
) 

1 ООО ООО ) 

) 

3 591 8оо 

—Handbook of Resolutions and Decisions, 8th ed., pp. 150-171^ except 
resolution WHA18.14 (see footnote 3) and resolution WHAI9.8 (see footnote 5) 

一 Adjustment of assessments for Czechoslovakia and Hungary. 

с 

一 Handbook of Resolutions and Decisions, 8th e d” p. 308. 

d 

—Adjustment of assessment for United Republic of Tanzania. 

-Off. Rec> Wld Hlth O r g” 151，pO* 
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Chapter 

SOUTH-EAST ASIA REGIONAL OFFICE 
ШШЯШ ⑷ 

Acquisition of Capital Assets 

Land and buildings 350 100 

Total - Chapter 80 350 100 

Total 550 100 

Total - PART IV 850 ООО 1 08l 600 600 ООО 

Sub-total - Parts I, 
II, III and IV 43 652 769 52 096 600 55 99斗 ООО 

SUMMARY OP BUDGET ESTIMATES 

РАНГ IV: OTHER PURPOSES 

SECTION 81 HEADQUARTERS BUILDINQ FUM)<
a

) 

Chapter 80 Acquisition of Capital Assets 
83 Land and buildings 

Total - Chapter 80 

Total - SECTION 8 

Estimated Obligations 

US $ 

500 000 

500 000 

500 000 

731 500 

7)1 500 

7)1 500 

US $ 

500 000 

500 ООО 

500 ООО 

SECTION 9： REVOLVING FUND FOR TEACHING 
AND LAB0RAT0KÏ EQUIPMENT^) 100'000 100 000 

Total - SECTION 9 100 000 100 ООО 

AFRICAN REGIONAL OFFICE» 
STAFF HOUSING(

c

) 

Chapter 80 Acquisition of Capital Assets 
83 Land and buildings 

Total - Chapter 80 

250 ООО 

250 ООО 

Total 250 ООО 

80 
83 
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PART Vi RESERVE 

(e) SECTION 101 UNDISTRIBUTED RESERVE 

Total • SECTION 10 

Total - РАНГ V 

Total - ALL PARTS 

Estimated Obligations 

US $ US $ VS $ 

2 615 590 ^ H8 040 3 770 (f) 

2 615 590 

268 359 

2 615 590 3 448 0*0 3 ?48 770 

3 448 040 3 7*8 770 

55 544 640 59 7^2 770 (
f

) 

Less: Reimbursement from the Special 
Account of the Technical Assistance 
component of the United Nations 
Development Programme 1 1*9 197 1 501 5бО 1 301 900 

Less: Casual Income 
Assessments on new Members from 

previous years 

Miscellaneous income 

Available by transfer from the 
cash portion of the Assembly 
Suspense Account 

34 
499 

700 
434 

893 469 

23 

118 

640 

199 

8 0 8 5 5 1 

42 700 

4 5 7 300 

Total - Casual Income 2 427 6 0 5 950 390 500 000 

Total - Deductions 3 576 800 2 251 950 801 900 

TOTAL - ASSESSMENTS ON MEMBERS 4 2 6 9 1 559(
g

) 53 2 9 2 6 9 0 57 8 7 0 (
f
) 
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(a) 
、

/

In the Appropriation Resolution 

(b)in the Appropriation Resolution 
appeared as Section 12• 

(c) 
'In the Appropriation Resolution 
appeared as Section 11, 

⑷Subject to the approval by the Twentieth World Health Assembly of the Supplementary 
Estimates for 1967 proposed by the Director-General and recommended by the Executive 
Board, this will appear as Section 9.in the revised Appropriation Resolution for 19б7« 

(e) 
'In the Appropriation Resolution for 1967 (WHA19•林1), this appeared as Section 9. 
Subject to the approval by the Twentieth World Health Assembly of the Supplementary 
Estimates for 1967 proposed by the Director-General and recommended by the Executive 
Board, this will appear as Section 10 in the revised Appropriation Resolution for 1967* 

(f) 
These amounts will be subject to adjustment and decision by the Twentieth World Health 
Assembly if one or both of the inactive Members should resume active participation in 
the work of WHO； or if the membership of WHO should increase by the time of the 
Twentieth World Health Assembly. 

(
g

)In the Appropriation Resolution for 1966 (WHA18.35 as amended by WHA19.8), the 
assessments on Members totalled $4) 520 590* 

for 1966 (WHA18•；55), this appeared as Section 10. 

for 1966 (WHA18.35 as amended by WHA19.8), this 

for 1966 (WHA18.35 as amended by WHAI9.8), this 
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SUMMARY TABLE SHOWING TOTAL BUDGET, INCOMER ASSESSMENTS 
AND EFFECTIVE WORKING BUDGET 

1966 . 1 9 6 7⑷ 1968 

US $ US $ us $ 

Total budget 47 097 390 55 5 糾 640 59 7斗2 770 

Deductions 3 576 8OO 2 251 950 1 801 900 

Assessments on Members 520 59O 53 292 690 57 9^0 870 

Less: Amount of Undistributed Reserve 2 615 590 3 k k S 汍 0 ⑷ 3 7^8 770丨 

Assessments on Members for the effective 
working budget 40 905 000 49 844 650 54 192 100 

Add: 

(i) Amount reimbursable from the 
Special Account of the Technical 
Assistance component of the United 
Nations Development Programme 1 149 197 1 301 5б0 1 301 900 

(ii) Casual Income 2 427 603 950 590 500 ООО 

Total effective working budget 44 481 800 52 096 боо 55 99斗 ooo 

(b) 

(c)(b) 

(a) J

 Taking into account the Supplementary Estimates for 1967 proposed by the 
Dire с tor-General and recommended by the Executive Board for approval by the Twentieth 
World Health Assembly, 

(
b

) These amounts will be subject to adjustment and decision by the Twentieth 
World Health Assembly if one or both of the inactive №mbers should resume active 
participation in the work of WHO; or if the membership of WHO should increase by 
the time of the Twentieth World Health Assembly, 

(c) , 
Equalling the assessments on inactive IVfembers (at the time these estimates 

were prepared, the Byelorussian SSR and the Ukrainian SSR), on China and South 
Africa. 



23 180 
23 180 

289 700 
23 180 

21 320 
21 320 
266 U60 
21 320 

Afghanistan 
Albania 
Algeria 
Argentina 
Australia 
Austria 
Belgium 
Bolivia 
Brazil 
Bulgaria 
Barma 
Barondi 
Byelorussian SSR 
Cambodia 
Cameroon 
Canada 
Central African 
Republic 

Ceylon 
Chad 
Chile 
China 
Colombia 
Congo (Braceaville) 
Congo, Democratic 
Republic of 

Costa Rica 
Cuba 
Cyprus 
Czechoslovakia 
Dahomey 
Denmark 
Dominican Republic 
Ecuador 
El Salvador 
Ethiopia 
Federal Republic of 
Germany-

Finland 
France 
Gabon 
Ghana 
Greece 
Guatemala 

， i 職 ( 

Guyana ‘ 
Haiti 
Honduras 
Hungary 
Iceland 
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SCAIES OF ASSESSMENT POR 1966, 1967 AND 1968 

Members and A s s o c i a t e 1 9 6 6 1 9 6 7 1 9 6 8 ⑷ 

M
 . Total assessments Total assessments Total assessments US 衫7 9b0 870 

US IU3 520 $90 US %$i 292 690 Total budget US #59 7U2 770 
Total budget Total budget * 
US IU7 097 390 US 61;0 Percentage Amount 

US $ 

21 760 
17 hlO 
39 170 

356 870 
613 6Ц0 
20U 550 
ÜU8 260 
17 Ш 

369 920 
6弓 280 
21 760 
17 10Û 

200 200 
17 1Д0 
17 U10 
231 630 

Uio 
U6o 
Uio 
映 

U30 
390 
Uio 

17 
30 
17 

10й 
6k9 
91 
17 

1 

1 

s
w
s
g
知
卯
6
0
3
鉑
 W
W
 

1
7
8
7
0
7
^
9
7
1
7
7
 

2
1
7
1
3
1
3
1
2
1
1
 

К
Ц

 
2
 

710 
380 
520 
Ц10 
U60 
7b0 
Ы0 
Uio 

U1Û 
Uio 
600 
Uio 

876 
16? 
367 
17 
30 
95 
17 
17 

17 
17 

217 
17 

US $ 

28 970 
23 180 
52 1U0 

U75 110 
316 960 
272 320 
590 990 
23 180 

k92 1^90 
86 910 
28 970 
23 180 

266 钌0 
23 180 
23 180 

639 720 

23 180 
Uo 560 
23 180 

139 O6O 
195 950 
121 670 
23 180 

28 970 
23 180 

îoU 290 
23 180 

573 63D 
23 180 

318 670 
23 180 
28 970 
23 180 
23 180 

829 890 
220 170 
1Ц6 190 
23 180 
Uo 560 

127 U70 
23 180 
23 180 

1 

3 

3 

$ Ui 

26 61tO 
21 320 
k7 960 

h37 000 
751 U30 
250 U70 
5U3 580 
21 320 

U52 990 
79 9U0 
26 6Ц0 
21 320 
2U5 1^0 
21 320 
21 320 
508 180 1 

21 320 
37 300 
21 320 
127 900 
019 790 
111 910 
21 320 

2 

Я
о
о
о
ю
о
л
о
о
о
о
 

2
2
2
P
C
K
2
1
2
U
2
2
 

6
3
9
3
^
3
1
3
6
3
3
 

6
1
5
1
7
1
3
1
6
1
1
 

2
2
9
2
2
2
9
2
2
2
2
 

i 

$22 6^0 
202 510 
893 790 
21 320 
37 300 
117 2U0 
21 320 
21 320 

3 

5
U

 ю
^
 2
 
й
 7
2
 1
4
5
5
5
1
4
6

 и
и
з
 

0
0
0
8
4
U
U
0
0
8
1
0
0
U
0
0
8
 

參

•

《

參

 
參
•
«
•
•
•
•
•
•
•
•
會
 

0
0
0
0
1
0
1
0
0
0
0
0
0
0
0
2
 

^
7
U
U
9
1
и
 

о
 
о
 
о
 
2
 
7
 
2
 
о
 

•••••••
 

о
 
о
 
о
 
о
 
3
 
о
 
о
 0

0
1
0
9
0
5
0
0
0
0
 

о
о
о
о
о
о
о
о
о
о
о
 

1
8
3
h
7
 2
h
h

 

h
b
 
о

 h
 

6
3
U
0
0
2
 0
0

 0
0
5
0
 

•
 •
•
•
•
•
•
•
I
 
•

 
•

•

參
 

6
0
5
0
0
0
0
0
 
о

 
о
 
о
 
о
 



India 
Indonesia 

Ireland 
Israel 
Itaty 
Ivoiy Coast 
Janaica 
Japan 
Jordan 
Ket^ra 
Kuwait 
Laos 
Lebanon 
Liberia 
Libya 
Luxembourg 
№dagascar 
Malawi 
Malaysia 
Maldive Islands 

Malta 
Ifeuritania,、 
Ifeuritius

1, j 

Mexico 
Monaco 
Mongolia 
Morocco 
Nepal 
Netherlands 
New Zealand 
Nicaragua 
Niger 
Nigeria 
Norway 
Pakistan 
Panama 
Paraguay 
Peru 
Philippines 
Poland 
Portugal 
Qatar^

T 

Republic of Korea 
Romania 
Rwanda 
Saudi Arabia 
Senegal 
Sierra Leone 

Appendix 16 
РМв 2 

Metabers and Associate 1966 
Members Total assessments 

us IU3 520 590 
Total budget 

US Hi? 097 390 

1967 
Total 纛•"emente 
ÏÏS 153 292 690 
Total budget 
ÜS 帖 6hD 

1968 ⑷ 
Total 象ssese«enta US 9U0 87O 
Total budget Ü3 159 7U2 770 

Percentage Amount 

U S睿 

956 020 
202 790 
1DU 290 
liO $60 
81 110 
86 9Ю 

309 Ь60 
23 180 
28 970 

Ш ИдО 
23 180 
23 180 
28 970 
23 180 
28 970 
23 180 
23 180 
28 970 
23 180 
23 180 
63 730 
23 180 
23 180 
23 180 
23 180 
11 590 

U17 170 
23 180 
23 180 
57 9U0 
23 ISO 

573 63D 
197 ООО 
23 180 
23 180 
86 910 
225 970 
191 200 
23 180 
23 180 
U6 350 

179 610 
7h7 U30 
75 320 
11 $90 
69 530 

179 610 
23 180 
3U 760 
23 180 
23 180 

US $ ÏÏS 

1 

2
1
U
1
4
Û
1
U
9
1
U
U
U
5
9
3
1
U
I
U
8
 1
 9
 3
 2

 2
 Ш
6
 1
4
1
4
 

^
я
.
з
д
.
о
*
"
1
.
1
в

2
.
о
.
о
.
ц
.
о
.
о
.
о
.
о
Л
.
о
.
о
.
£
>
.
о
.
о
.
1
ф
о
.
о
.
о
.
о
.
о
.
7
.
о
.
о
ъ
о
9
3
0
.
о
1
3
3
.
о
.
о
0
3
2
1
0
1
3
0
0
0
0
 

1
0
0
0
0
0
2
0
0
2
0
0
0
0
0
0
.
0
.
0
0
.
¿
0
¿
0
0
e0
.
c
?
0
0
.
C
J
C
J
¿
¿
c
^
¿
0
.
c
^
c
^
<
^
0
.
¿
c
?
0
.
1
4
0
.
C
Í
C
Í
C
J
0
.
c
í
0
.
о
.
 

879 330 
186 520 
95 920 
37 300 
7h 610 
79 9h0 
20h klO 
21 320 
26 6U0 

316 330 
21 320 
21 320 
26 6U0 
21 320 
26 6U0 
21 320 
21 320 
26 6U0 
21 320 
21 320 
58 620 
21 320 
21 320 
21 320 
21 320 
Ю 660 
383 7Ю 

21 320 
21 320 
$3 290 
21 320 

527 600 
181 150 

21 320 
21 320 
79 9b0 

207 8Ц0 
175 860 
21 320 
21 320 
U2 630 

16$ 21Û 
687 U70 

69 280 
Ю 660 
6 3 9 5 0 

165 210 
21 320 
31 970 
21 320 
21 320 

1 

卯
2
0
I
i
o
6
0
3
0
s
s
a
o
3
6
0
a
o
l
o
6
0
a
o
s
a
û
l
o
6
0
a
o
a
D
8
0
l
o
)
卯
а
о
а
о
8
 灾
а
о
а
о
8
д
о
^
)
7
0
1
0
1
0
8
0
з
о
2
0
卯
l
o
l
o
l
o
]
J
D
8
0
8
2
0
3
û
a
o
L
l
o
l
o
a
o
 

о
 3
 3

 и
 9
 2
 9
 и
 7
 9
b
 
b
 
7
 и
 
7
 и
 h
 7
3
к
к
-
5
к
-
8

 9
и
ь

 2

 7
6
 
h
h
8
 

9
 h
^
p
 7
 2
 9
-
z
í
l
u
-
d
-

8
 2

 8
 o
 0
5
7
7
1
U
7
7
1
 7
M
7
1

 7
7
6
 J
7
7
7
8

 3

 7
7
3
 7
0

 7
7
7
5
9
3

 7
7
U
U
1
6
8

 2
U
7
6

 7
7
 

1
5
7
^
6
6
8
1
2
 7
1
1
2
1
2
1
1
2

 L
1
1
K
^
1
3
I
^
-
1
1
6
6
K
^
1
1
3
3
6
5

 5

 3

 1
2
 1
1
 

7
1
 9

 о

 (

 3

 K
^
i

 
1

1

J

1

1

Л

 Í
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21 
16 627 

21 

3 U26 720 6.U3 

cent. of the assessments on active Members, pursuant to the provisions 

и
 

о

 
и
 

о
 
2
 
о
 

•
 
#

 
•
 

о
 
1
 
о
 

3
 

Singapore 
Somalia 
South Africa ⑷ 
Southern Rhodesia、) 
Spain 
Sudan 
Sweden 
Switzerland 

ia 
iland 

Togo 
Trinidad and Tobago 
Tunisia 
Turkey-
Uganda 
Ukrainian SSR 
Union of Soviet Socialist 

Republics 5 
United Arab Repullic 
United Kingdom of Great 

Britain and Northern 
Ireland 2 

United Republic of 
Tanzania 

United States of America 13 
Upper Volta 
Uruguay 
Venezuela 
Viet-Nam 
Western Samoa 
Yemen 
Yugoslavia 
Zambia 

Associate Members 

Representing 31.91 
of resolution WHA8 

о
 
1
 

•
3
o
^
 

á
o
.
 

TOTAL U3 520 590 

The scale, the amounts assessed and the total budget will be subject to adjustment and 
decision by the Twentieth World Health Assembly if one or both of the inactive Members 
should resume active participation in the work of WHO; if payment of the contribution 
of South Africa were to be resumed; or if the membership of WHO should increase by the 
time of the Twentieth World Health Assembly. 

New Member in 1966, The assessment will be determined by the Twentieth World Health Assembly. 

The amounts shown in parenthesis, and not included in the total, represent the assessments on 
countries which became Members in 1965 and 1966 but were not included in the total assessments 
on Members for the 1966 budget. 

53 292 690 100.00 57 9U0 87O 
S = S3SSSS=S = = S = 

(a) 

(b) 

( 0 ) 

(d) 

(e) 

7-T 
Members and Associate 1966 1967 1968、' 

Members Total assessments Total assessments Total assessments US 拿57 91+0 870 
US $U3 $20 590 US 153 292 690 Total budget US $5'9 7U2 770 
Total budget Total budget

 # 
US 恥7 097 390 US 帖 5UU 6U0 Percentage Amount 

U7 
239 
37 
21 
21 

170 
21 

320 
960 
820 
300 
320 
320 
5U0 
320 

US 

21 320 
21 320 

10 660 
3U6 Uoo 

26 6Ц0 
596 880 
U15 680 
26 6U0 
63 950 
21 320 
21 320 
26 6U0 

165 210 
21 320 

937 950 

087 930 
111 910 

7 

9
 
5
 7
1
Д
1
Д
2
 
Ц
 

о
 
и
 
о
 
о
 
о
 
3
 
о
 

參

*

 
•

 
•

 
•

 
•
書
 

о

 
о
 
о
 
о
 
о
 
о
 
о
 

us 
(17 ию)

(

° 
17 U10 

200 200 
8 700 

282 880 
21 760 

U87 U30 
3U3 810 
21 76О 
% 580 
17 U1Û 
17 1Д0 
21 760 

13U 910 
17 UI0 

76^ 960 

792 590 
91 390 

798 370 

17 1Д0 
$78 U20 
17 U W 
39 170 
195 81jD 
30 U60 
17 Ы0 
17 U10 
139 260 
17 U10 

1
U
1
U
6

 
2
 1
А
1
А
2

 
8
 
5
 
2
 l
u

 
и
 
5
 
1

 
и 
6
 

0
0
1
Ц
0
6
0
1
7
0
1
0
0
0
3
0
7
 

•
«
•
•
•
•
•
•
•
•
•
•
•
•
•
в
 

o
o
o
o
o
o
l
o
o
o
o
o
o
o
o
l
 

us $ 
180 
180 
$30 
590 
610 
970 
930 
9U0 
970 
530 
180 
180 
970 
610 
180 
760 

130 
670 

23 
23 

266 
11 

376 
28 

6U8 
U51 
28 
69 
23 
23 
28 

179 
23 

1 019 

6 
121 6 
70( 
",2" 

7 

725 590 

23 180 
18 077 55。 

23 180 
52 1Ь0 

260 730 
Ь0 560 
23 180 
23 180 

185 U1D 
23 180 

Taking into account the Supplementary Estimates for 1967 proposed by the Direotor-Oeneral and 
recommended by the Executive Board for approval by the Twentieth World Health Assembly. 


