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41. In proposing to implement the decision of the Twenty-second World Health Assembly on 
the second stage in the extension of the use of the Russian and Spanish languages in the 
Health Assembly and Executive Board over a two-year period instead of in one, the Director-
General had borne in mind the costs involved, which amounted to approximately $ 330 000. 
He had also taken account of the fact that it was necessary to have a little more time to 
develop the services and facilities required and the difficulties he would encounter in pro-
viding additional office space. The phasing of the implementation of the Assembly's decision 
over a two-year period resulted in an increase in the budget estimates for 1971 of 0.25 per 
cent., instead of 0.50 per cent. if this second stage were to be fully implemented in 19719 
(see Appendix 15). 

42. The Director-General drew the attention of the Committee to the continuing decrease 
in the resources provided by the United Nations Development Programme to health activities 
through WHO as the participating and executing agency. Appendix 13 indicates the relative 
figures for the Technical Assistance component since the inception of that programme. 

43. He also drew the attention of the Committee to the new Appendix 8 in Official Records, 
179. This Appendix had been included at the request of the Twenty-second World Health 
Assembly after the Assembly had considered long-term planning in the field of health, 
biennial programming and the importance of the evaluation process. It included for the first 
time projections for the second ensuing year, i.e. 1972. While the projection of assistance 
that governments might request two years from now could only be tentative, this appendix had 
been prepared with the full collaboration of the Regional Directors and the senior technical 
staff at headquarters on the basis of their combined knowledge of programme trends and future 
requirements. This presentation was envisaged in the programme and budget information 
system submitted by the Director-General to the forty-third^session of the Executive Board 
and approved by the Health Assembly in resolution WHA22.53. That resolution, in operative 
paragraph 5 of Part II 

"REQUESTS the Director-General to study the additional steps which might be 
taken towards a future more detailed projection of the Organization's programme and 
budget and to report thereon to the forty-seventh session of the Executive Board." 
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The attached document contains the draft preliminary report of the Standing Committee on 
Administration and Finance on its examination of the proposed programme and budget estimates 
for 1971. 

The appendices and charts referred to in the document, other than those which have not 
yet been reviewed by the Standing Committee during its examination of the proposed programme 
and budget estimates for 1971, will be attached to the Standing Committeefs report when it is 
submitted to the Executive Board. 
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REPORT OF THE STANDING COMMITTEE ON ADMINISTRATION AND FINANCE 

INTRODUCTION 

In accordance with resolution EB44.R16 adopted by the forty-fourth session of the 
Executive Board, the forty-fifth session of the Board met, commencing on 20 January 1970. ^ 
The Standing Committee on Administration and Finance, consisting of nine members of the Board 
and as established by the Board at its forty-fourth session in resolution E B 4 4 . m e t from 
12 to 16 January 1970. The attendance was as follows : 

Dr S. Bedaya N'Garo 
Dr S. P. Ehrlich, jr 

Alternate : Dr B. D. Blood 
Advisers : Mr R. F. W. Eye 

Mr E. B. Rosenthal 

Dr G, .Wynne Griffith (alternate to Sir George Godber) 
Advisers : Mr R. C. Trant 

Mr M. D. Butler 
Mr D. J. Easton 

Dr С. .K. Hasan 
Dr В. .Juricic 
Dr К, .B. N'Dia 

Alternate : Dr I. Kone 
Professor В. Rexed 

Alternate : Dr M. Tottie 
Advisers : Mr s . Brattstrom 

Mr J. Lind 

Dr К. ,Yanagisawa 
Alternates : Mr M. Tsunashima 

Mr s . Kan©da 

Sir William Refshauge, Chairman of the Executive Board, ex officio 
Alternate : Mr A. D. Brown 

At its first meeting on Monday, 12 January 1970, the Committee elected Dr В. Juricic as 
Chairman, and Dr G. Wynne Griffith rapporteur. 

Pursuant to resolution EB44.R16,1 the meetings of the Committee were attended also by the 
following members of the Board, alternates and advisers : 

1 Off. Rec. Wld Hlth Org” 178, 8. 
2 Resolution EB28.R2, Handbook of Resolutions and Decisions, 10th ed” p. 268. 
3 Off. Rec, Wld Hlth Org., 178, 5. 
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Dr J. Anouti 
Professor J. F. Goossens 

Alternate : 
Adviser : 

Dr Jur. J. de Coninck 
Mlle C. Kirschen 

Dr I. S. Kadama 
Dr H. El. -Kadi 
Dr M. El Kamal 
Dr В. D. B. Layton 

Alternate : 
Adviser : 

Professor I. Moraru 
Dr S. P. W. Street 
Dr V. P. Vassilopoulos 
Dr В. E. Zoller (alternate to Professor L. von Manger-Koenig) 

Mr P. A. Lapointe 
Mr J. Corbeil 

Advisers : Mr F. J. Leske 
Mr B. Weber 

The meetings of the Committee were also attended by a representative of the United 
Nations : 

Mr A. Dollinger 

In the course of its meetings, the Standing Committee, in accordance with its terms of 
reference as evolved by decisions adopted by the Executive Board at its sixteenth session and 
modified by subsequent decisions of the Health Assembly and the Board : 

(a) made a detailed examination and analysis of the Director-General1 s proposed programme 
and budget estimates including a 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; 

(b) studied the implications for governments of the Director-General1 s proposed budget 
level； 

(c) examined the proposed Appropriation Resolution; and 

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

The Standing Committee on Administration and Finance, following its detailed and compre-
hensive examination of the Director-General's proposed programme and budget estimates for 1971, 
submits herewith its report to the Board. 

The report is composed of three chapters, as follows : 

Chapter I describes the development, execution and financing of the programme and explains 
the principles governing the composition, classification and computation of the estimates. It 
also contains information on the contents and presentation of the proposed programme and budget 

1 Handbook of Resolutions and Decisions, 10th ed., p. 265. 



REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1971 

estimates and on the main features of the proposals for 1971. This chapter also contains the 
additional information provided to the Board in the course of its review of the above aspects 
of the proposed programme and budget estimates as well as the findings, observations and 
conclusions of the Board, 

Chapter II describes the detailed examination and analysis of the proposed programme and 
budget estimates for 1971, as presented in Official Records No. 179, carried out by the Board 
in the light of the preliminary report submitted to it by its Standing Committee. It also 
sets forth the Board's findings and conclusions. 

Chapter III "Matters of Major Importance to be Considered by the Board" is divided into 
three parts, of which: 

Part 1 deals with the matters to be considered by the Board in accordance with resolution 
WHA5.62 of the Fifth World Health Assembly; 

Part 2 refers to other matters to be considered by the Board including the text of the 
proposed Appropriation Resolution for 1971; 

Part 3 contains a draft resolution on the proposed effective working budget level for 1971 
for consideration by the Board. 
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CHAPTER I 

THE DEVELOPMENT, FORM OF PRESENTATION AND MAIN FEATURES 
OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1971 

THE DEVELOPMENT, EXECUTION AND FINANCING OF THE PROGRAMME 

Introduction 

1• The field of health is rather well defined； so is the mandate given to WHO in its 
Constitution by virtue of which, over the years, there has grown a world-wide recognition of 
the role of the Organization ’’... as the directing and co-ordinating authority on international 
health work". The method of work of the Organization as envisaged in its Constitution and the 
experience over the past 20 years of developing a full-scale programme of technical co-operation 
have been instrumental in achieving the closest working relationships between the Organization 
and its Members, 

2. The Constitution requires each Member to report on the health situation in its country, 
its needs and difficulties, so that the global programme of the Organization can be orientated 
towards the summation of the world's health needs, while its technical co-operation programme 
can be orientated directly towards the needs of individual Members and in accordance with their 
specific requests. 

The Development of the WHO Programme 

3. For the formulation of the programme of WHO, Article 28 (g)l of the Constitution requires 
the Executive Board, "to submit to the Health Assembly for consideration and approval a general 
programme of work covering a specific period"# Since 1952, four general programmes of work 
have been formulated, the fourth one, at present in force, covering the period 1967-1971. 

4. WHO'S programme of assistance to Member States is developed within the terms of a general 
programme of work approved by the World Health Assembly for a specific period of time, normally 
five years. Within the aims and objectives of the long-term plan the annual programmes are 
prepared. These are based on the investigation of needs for the establishment of priority 
objectives and implemented jointly with individual governments, or centrally, for the benefit 
of all Member States. Plans of operation are negotiated by the Organization with the 
recipient governments for. individual projects, on the basis of which WHO assistance is provided. 

5. The annual programme and budget sets out the immediate objectives within the framework of 
the current general programme of work for a specific period. The annual programme is clearly 
defined in detail but is at the same time sufficiently flexible to allow for adjustments due 
to scientific, social and economic changes. 

6. On the basis of the general programme of work and of the decisions or recommendations on 
programme policy made by the World Health Assembly and the Executive Board, the Director-General 
issues annual directives on the preparation of the next programme proposals, taking into account 
budgetary considerations. In the light of these directives, regional directors consult the 
health administrations of Member States to evaluate the projects of assistance in operation, and 
to establish the needs and priorities as regards WHO assistance. Regional office staff, WHO 
representatives and project staff members assist in these consultations. Based on the consul-
tations, regional programmes are formulated by the regional directors and presented to the 
regional committees at their annual meetings for review and comment. Regional programmes are 
then forwarded to the Director-General as are proposals for central, inter-regional and other 
activities, in particular in the field of research, prepared by headquarters. 

1 Basic Documents, 20th ed., p. 9. 
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7 # The regional and headquartersT programmes are consolidated in the annual proposed pro-
gramme and budget estimates, which the Director-General, in accordance with Article 55 of the 
Constitutional submits to the Executive Board. The Board submits such budget estimates to 
the World Health Assembly together with any recommendations the Board may deem advisable. 

8. An essential feature of the relationship between planning and evaluation is that there is 
a continuous flow of information pertaining to health received from Member States in compliance 
with Chapter XIV of the Constitution；^ in its turn the Organization can determine through 
biostatistical analysis global priorities and develop programme proposals in that light. 
Furthermore, a global system of world-wide panels of experts in various health fields guides 
the development of programmes through technical recommendations contained in the reports of 
expert committees convened from such panels. 

9. To summarize, WHOT s programme of assistance is developed on the basis of : 

(i) the programme directives received from the governing organs； 

(ii) the technical recommendations made by experts convened for the purpose；‘ and 
(iii) the needs reported to the Organization by Member States. 

10. The execution of programmes generates in its turn field reports on a quarterly and 
annual basis. This feed-back of experience helps the Organization in two ways. First, it 
makes possible programme audits in that the implementation can be matched against the approved 
programme. Second, the reporting system helps guide the reformulation of WHO1 s policies and 
in preparing future programmes. 

11. In accordance with resolution WHA22.53 adopted by the Twenty-second World Health о 
Assembly steps are being taken to improve further the planning process of the Organization 
through the gradual introduction of long-term planning and biennial programming, and to 
further strengthen the evaluation process. This marks the beginning of a WHO programme and 
budget information system which will provide more appropriate, precise and timely information 
to facilitate the decision-making process throughout the Organization. 

12. In the programme building process, consideration is also given to the effects on the 
programme of WHO of funds made available to the Organization in addition to the normal 
sources envisaged in the Constitution. Also there is the influence of funds provided for 
health needs to countries in the form of assistance outside the United Nations system of 
organizations. In implementing provisions of the Constitution the Health Assembly directs 
the use of all the financial resources available to the Organization. However, there are 
limitations on the use of. some of these resources# Those made available under the United 
Nations Development Programme, for example, are governed by decisions of the Economic and 
Social Council and of the Governing Council of the Programme, including decisions concerning 
the distribution of the available resources among individual countries and between projects 
within a country. However, from the point of view of programme planning and development the 
same general principles are applied to all the Organization1 s activities irrespective of the 
sources of funds. It follows that whilst the regular programmes of the Organization must 
continue to be planned and implemented within the framework of a general programme of work 
and other policies established by the World Health Assembly, any additional activities which 
the Organization may be able to carry out with the resources made available to it from other 
sources must be such as also to conform to the general programme of work and assist in the 
attainment of the objective prescribed in the Constitution. 

Basic Documents，20th ed” p, 13. 
2 

Basic Documents, 20th e d ” pp. 14-15. 
3 Off, Rec, Wld Hlth Org,, 176, 26. 
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13. Close collaboration with governments, with other organizations and with resident represen-
tatives of the United Nations Development Programme when the country projects to be financed 
from all sources of funds are being negotiated ensures that the assistance provided by the 
World Health Organization in the field of health is co-ordinated with each country's economic 
and social development plans and with the programmes of other organizations - both multilateral 
and bilateral 一 so as to avoid overlapping or duplication of effort. This practical co-
ordination at the country level permits the Organization to advise governments when they 
establish their health needs and priorities, and provides the necessary flexibility for the 
governments and the Organization, working together, to combat disease and to improve health 
standards and services. 

Development of the Annual Programme and Budget Estimates 

14. The annual programme and budget estimates of the Organization are prepared by the 
Director-General guided by the recommendations of the Executive Board and the decisions of 
successive Health Assemblies which relate to changes in programme emphasis or to the 
introduction of new activities, as well as his consultations with the regional directors and 
the senior staff at headquarters. 

15. The programme proposals for 1971 have been developed within the fourth general programme 
of work for the specific period 1967-1971 inclusive.1 While this and the directives of Health 
Assemblies are primarily related to the activities under the regular budget, one of the World 
Health Organization's major constitutional functions is to act as the directing and 
co-ordinating authority on international health work irrespective of the sources of funds 
which may be available for this purpose. Consequently, the integrated international health 
programme of technical assistance provided to governments, shown by region and country in 
Official Records, No. 179, includes projects which are to be financed from the United Nations 
Development Programme, Funds-in-Trust arrangements and from other sources, all of which are 
subject to the same general principles of programme development. In addition some 
programmes are included, and identified, for which financing is not yet available. 

16. The programme and budget estimates for headquarters activities, including the programme 
of assistance to medical research, provide for those existing activities planned to continue 
into 1971 together with a limited number of new proposals. The responsible technical units 
have prepared their original plans which were reviewed by the divisional directors and 
submitted to the Assistant Directors-General who established priorities and presented their 
recommendations to the Director-General. The estimates for headquarters, as shown in 
Official Records, No, 179 provide for what the Director-General considers to be the minimum 
requirements, if the Organization is to continue to provide leadership in international 
health work, to co-ordinate health programmes with those in other economic and social fields 
and to provide world-wide services outlined in the Constitution. 

17. The development, approval and implementation of the annual programme of the Organization 
under the regular budget extends over a three-year period. The programme of technical 
assistance to governments is the outcome of an evaluation of programmes already in operation 
and an assessment of the individual countryTs health needs. On the basis of this knowledge, 
programme proposals are planned and developed in close collaboration between national health 
administrations and the technical officers of the Organization. The main points of action 
in connexion with the development and preparation of the annual programme and budget estimates 
are illustrated in the chart shown in Appendix 1. 

18. In the planning year the Director-General issues instructions to the regional directors 
and Assistant Directors-General on the preparation of their budget proposals including direc-
tives on programme trends and other policy matters based on the views expressed and the 

Handbook of Resolutions and Decisions, 10th ed., p. 3 - resolution WHA18.33. 
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decisions taken by the Executive Board and the Health Assembly• Guided inter alia by the 
recommendations of the previous Health Assembly on the general order of magnitude of the 
budget and providing for an orderly development of the work of the Organization, to gradually 
achieve its objectives, and bearing in mind the principles governing allocations of resources 
between regions as outlined by the Executive Board, the Director-General makes tentative 
allocations to each region and to headquarters within which their programme proposals must 
be contained. 

19. During the first half of the planning year the technical staff of the Organization review 
the needs and priorities with health administrations in order to identify national health 
problems where international assistance is most likely to produce results or to accelerate 
the government1 s own plans for improving its health services, controlling or eradicating 
disease or training its national personnel. Following these reviews tentative plans are pre-
pared in consultation with governments on the basis of their requests for assistance and in 
collaboration with other interested multilateral or bilateral agencies. 

20. The individual governments1 requests are examined by the regional director concerned and 
included in his programme and budget proposals to the extent that they can be accommodated 
within his tentative allocation. These proposals, together with those for the regional office 
and the regional advisory staff, are consolidated and presented to the regional committee for 
consideration during the months of September and October and are forwarded to the Director-
General together with the comments and recommendations of the committee. Following the 
Director-GeneralTs review, the Official Records containing the consolidated programme and 
budget proposed by the Director-General are produced and distributed by 1 December to all 
members of the Executive Board with advance copies to Member governments. 

21. In the approving year the Director-General，s proposed programme and budget estimates are 
examined in detail by the Standing Committee on Administration and Finance, which reports 
thereon to the Executive Board that meets immediately after the Committee, usually in January. 
The Executive Board reviews the programme and budget proposals and the Standing CommitteeTs 
findings and observations thereon and adopts a report which includes its conclusions and 
recommendations and which is submitted to the Health Assembly, together with the Director-
General 's programme and budget proposals, in accordance with Article 55 of the Constitution. 
The Health Assembly approves the budget level by a two-thirds majority of delegates present 
and voting and adopts a resolution appropriating funds for the budget year. During the 
remainder of the approving year, plans of operations for new projects or activities are pre-
pared and the existing plans for projects already in operation revised, as appropriate. 

22. In the operating year the programme, as approved by the Health Assembly and as adjusted to 
take account of any subsequent changes in government priorities, is implemented by WHO and the 
governments, sometimes with the assistance of other international and bilateral agencies. 

23. The programme approved for a particular year may be adjusted (within the total amounts 
appropriated by the Health Assembly) to take account of changes in the needs and priorities 
of individual governments. Such adjustments are made in consultation with national health 
administrations during the preparation of the programmes to be proposed for the next following 
budget year. During an operating year approved project activities may also be amended by 
the Director-General in the light of governments' latest requirements or requests. 

Execution of the Approved Programme and Budget 

24. The appropriations voted by the Health Assembly constitute an authorization to the 
Director-General to incur obligations and make payments for the purposes for which the 
appropriations were voted, and up to the amounts so voted. 
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(i) the 

(ii) the 

(iii) the 

25. The main purposes of WHO assistance are: 

surveying of health situations； 

establishing or strengthening of health services ; 
education and training of health personnel. 

These three purposes are closely interrelated and must be envisaged as a whole, under the 
broad heading of national health development. 

26. The provision of assistance is normally covered by a plan of operations which outlines the 
objectives sought, the methods to be followed and the chronology involved. This plan also 
specifies the commitments of the Organization and those of the assisted government. The 
commitments of the Organization include the salaries, allowances and travel costs to and from 
the country of assignment of international staff, the costs of fellowships and of any equipment 
and supplies which it has been agreed the Organization would provide, including transportation 
up to the port of entry. The commitments of the government cover the provision of national 
personnel, local equipment and supplies and local expenses necessary for the carrying out of 
the project. These include, for example, the supply of office accommodation and furnishing, 
secretarial assistance, duty travel of international staff within the country and assistance 
in obtaining suitable lodging for them, storage and internal transportation of equipment 
provided by WHO, costs of correspondence, costs of fuel, maintenance and repair of vehicles 
provided by the Organization. 

27. During the past 20 years, there has been a trend towards decreasing the government 
commitments in the plan of operations. While the principle of national counterpart contri-
bution has been maintained, standard requirements have been interpreted liberally in relation 
to country situations. 

28. In order to help developing countries through their period of greatest difficulty the 
Organization has, in recent years, introduced new forms of assistance in special cases, for 
example: the provision of operational staff； grants-in-aid； a revolving fund for purchase 
of laboratory and teaching equipment； the Organization1 s participation in local costs； the 
provision of fellowships to paramedical personnel； the development of manuals and textbooks 
adapted to local conditions； and, in certain cases, an increased amount of supplies and 
equipment allocated to a project. 

29. At the beginning of the operating year, the Director-General issues allotment notifica-
tions to his regional directors and Assistant Directors-General for each project or activity 
approved by the Health Assembly and planned to be implemented during the year. This allot-
ment notification is an authority to incur obligations for each purpose or project indicated 
and within the amount specified. The notification further limits the operation of the 
activity to the approved components, such as expert services and/or fellowships and/or supplies 
and equipment. The Director-General has authority to make changes in the detailed programme 
submitted by him to the Health Assembly and subsequently approved by that body and all 
requests for programme changes - outside clearly defined limits of operational flexibility -
must be approved by him. 

30, The plan of operations constituting an agreement between the Organization and the 
government concerned provides a formal basis for WHO action and is at the same time a guide 
according to which a project is developed and carried out. Implementation of projects begins 
when agreement has been reached by the contracting parties on the plan of operations. 

31. Usually the phasing set out in the plan of operations is adhered to, but if the need for 
revision arises, the plan can be modified by agreement among the contracting parties. 
Similarly the assistance offered by WHO can be prolonged after the period initially agreed 
upon if the government concerned so requests. 
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32. Internal financial controls have been established which provide for an effective current 
examination and review of financial transactions in order to ensure: (1) the regularity of 
the receipt, custody and disposal of all funds and other financial resources of the 
Organization； (2) the conformity of obligations and expenditures with the appropriations or 
other financial provision voted by the Health Assembly, or with the purposes and rules 
relating to Trust Funds and Special Accounts and (3) the economic use of the resources of the 
Organization. 

33. Throughout the operational year all allotment notifications issued from all sources of 
funds are kept under constant review. The latest budgetary requirements of each activity are 
regularly analysed on the basis of information received from the technical or administrative 
units concerned. When a surplus appears in one allotment as a result of the delay in the 
recruitment of staff or to a change in the plans of either the government or the Organization, 
the funds so released can be transferred to the allotment for another approved activity where 
the funds provided have proved to be insufficient to provide for its effective operation, or 
with the prior approval of the Director-General to provide for the financing of projects 
requested by governments and not originally included in the proposed programme and budget 
estimates. 

34. The Financial Regulations provide that "the Director-General is authorized, with the 
prior concurrence of the Executive Board or of any committee to which it may delegate 
appropriate authority, to transfer credits between sections. When the Executive Board or 
any committee to which it may have delegated appropriate authority is not in session, the 
Director-General is authorized, with the prior concurrence of the majority of the members of 
the Board or such committee, to transfer credits between sections. The Director-General 
shall report such transfers to the Executive Board at its next session’,. The Director-General 
in his reports to the Board, provides a detailed explanation of each individual item of 
transfer. Similarly, when submitting transfers to the Board for concurrence, the Director-
General reports in full detail and explains the reasons for such transfers. The annual 
Financial Report shows any transfers made in accordance with the Financial Regulations and 
gives a cross reference to the resolution of the Board concurring in them. 

35. The Director-General1 s annual report to the World Health Assembly and the Economic and 
Social Council is a report on programme performance at headquarters, in the regions and in the 
field； it includes a description of each project which was in operation during the year and 
an evaluation of the projects completed during the year. Information on obligations, 
including individual project costs, is contained in the annual financial report which is a 
supplement to the annual report of the Director-General. The total information thus provided 
on programme implementation is almost as detailed as that included in the programme and budget 
estimates. The transfers between sections of the Appropriation Resolution and supplementary 
appropriations are also included in the annual financial report. 

36. The Director-General1 s annual report, including the financial report, makes it possible 
for the Executive Board and the World Health Assembly to identify precisely how the funds 
appropriated have been used each year. 

37. As part of the system established for reporting to the competent organs vested with 
financial responsibility, the Director-General submits to the mid-year session of the 
Executive Board a progress report on the implementation of the Organization's programme 
financed from the regular budget. The report compares the allotments issued and the 
obligations incurred with the amounts appropriated for each section of the Appropriation 
Resolution for a given operating year. 
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38. In accordance with resolution WHA22.53 adopted by the Twenty-second World Health 
Assembly,1 future annual financial reports will also include information relating to budget 
performance. This information will show, by major subject heading and by appropriation 
section, the budget estimates - both original and revised - as well as the actual obligations 
incurred. 

Programmes financed from sources other than the regular budget 

General 

39. The procedures adopted by the World Health Assembly for the implementation of programmes 
financed from various sources of funds other than the regular budget do not differ from those 
governing the implementation of activities under the regular budget, except for such 
adaptations as may be necessary to meet the procedural requirements of those sources of funds. 

Technical Assistance component of the United Nations Development Programme 

40. With the introduction from 1969 of new programming procedures for the Technical Assistance 
component of the United Nations Development Programme, governments may, within the amounts 
established as their country targets, ask for projects of assistance as and when the need 
arises. All savings accruing within the total programme for each country will be retained 
by the country concerned for reprogramming. For projects planned to continue for more than 
one year the e x e c u t i n g and participating agencies will be given authority to enter into firm 
commitments to cover the duration of such projects up to a maximum of four years. 

41. Inter-country and inter-regional projects for 1969 and previous years have been submitted 
to the United Nations Development Programme by the participating and executing organizations 
within total allocations authorized by the Governing Council. From 1971 such projects are 
approved by the United Nations Development Programme under a procedure similar to that 
applicable to country projects, i.e. on a project-by-project basis. The Governing Council 
is expected to continue to set aside part of the available programme resources to finance 
inter-country and inter-regional projects but the participating and executing organizations no 
longer receive allocations within which these programmes may be planned in advance. 

42. The health projects requested by governments under this programme are implemented, by WHO 
in the same way as those under the regular budget. Thus the Technical Assistance component 
of the United Nations Development Programme is, in fact, an expansion of the technical 
assistance to governments, which WHO has been providing on request since its inception. This 
is in accordance with Annex 1 to resolution 222A (IX) of the Economic and Social Council which 
states that "The work undertaken by the participating organizations under the expanded p 
technical assistance programme should be suitable for integration in their normal work". 

Special Fund component of the United Nations Development Programme 
3 3 

43. Pursuant to resolution WHA12.51 and WHA13.31 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 which meet the criteria established by the Governing 
Council. In addition to the projects for which WHO is the executing agency, the Organization, 
under reimbursement arrangements, provides advice and services on the health aspects of 
Special Fund projects for which other organizations are responsible. 

1 Off. Rec. Wld Hlth Org., 176, 26. 
2 Basic Documents, 20th ed., p. 159. 
3 

Handbook of Resolutions and Decisions, 10th ed., p. 227. 
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Funds-in-Trust 

44. In addition to the projects of technical assistance to governments financed under the 
regular budget and from other sources, certain Members request additional assistance for which 
they provide the funds to the Organization. Such projects are planned, developed and 
implemented in the same way as those operated under the regular budget. 

United Nations Children1 s Fund 

45. In the projects assisted by UNICEF and WHO, UNICEF1 s primary role is to provide supplies 
and equipment for those joint projects of assistance to governments which WHO has technically 
approved and which conform to the policies laid down by the UNICEF/WHO Joint Committee on 
Health Policy. Within the budgetary resources of WHO, and the requirement that the 
Organization must maintain a balanced public health programme, all the international personnel 
agreed with the governments as being necessary to implement such projects are made available 
by WHO. 

Pan American Health Organization (РАНО) 

46. International health work in the Region for the Americas carried out by the Pan American 
Health Organization from its own budgetary sources is planned, developed and implemented in 
the same way as the activities under the WHO regular budget. 

Financing of international health work 

General 

47• The main resources for financing international health work are contributions from Members 
to the regular budget of the Organization and funds placed at its disposal under the United 
Nations Development Programme. Other resources are voluntary contributions to the various 
special accounts in the Voluntary Fund for Health Promotion； funds available to the Pan 
American Health Organization； and other funds as explained below. 

48. The table in Appendix 2 to this report shows the total estimated obligations for 
activities financed or planned to be financed from funds administered directly or indirectly 
by WHO over the six-year period 1966-1971. The programme trend and the different sources of 
financing are illustrated in the chart (Appendix 3) which follows the table. 

Regular budget 

Assessment of Members 

49. 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". In resolution 
WHA8,51 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 member-
ship; and (b) the establishment of minima and maxima, including the provision that no country 
shall be required to pay more per capita than«the per capita contribution of the highest 
contributor. 

Casual income 

50. Casual income which may be authorized by the World Health Assembly for use in financing 
annual appropriations, includes: 

1 Handbook of Resolutions and Decisions, 10th ed., p. 322. 
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(a) unbudgeted assessments on new Members - the assessments of Members joining the 
Organization after the adoption by the Health Assembly of the 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 
financing of the next budget of the Organization; 

(b) the cash portion of the Assembly Suspense Account - in 1950 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 Health Assembly the ultimate us© of 
the sums placed in this account',.1 The budgetary surpluses for 1948, 1952 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 any cash 
deficit for the year concerned, the Assembly Suspense Account has been used by the 
Health Assembly from time to time for financing supplementary estimates or part of the 
regular budget； 

(c) miscellaneous income - this includes interest on investments, exchange differences, 
surrendered obligations of prior years, rebates and refunds, and revenue from sale of 
equipment and supplies. In resolution WHA22.82 the Twenty-second World Health Assembly 
authorized the Director-General inter alia at the end of each financial year to transfer 
to Miscellaneous Income any sums in the Revolving Sales Fund in excess of the amount 
necessary to finance the promotion of sales of WHO publications. 

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

51. The administrative and operational services costs of operating 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 
3 

52. In resolution WHA1.93 the First World Health Assembly established a Working Capital 
Fund in order to finance the activities of the Organization pending the receipt of contribu-
tions of Members, and to meet unforeseen or extraordinary expenses. The Eighteenth World 
Health Assembly in resolution WHA18,144 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 1965м. The Health 
Assembly further decided that Part II of the Working Capital Fund shall consist of amounts 
transferred from casual income "which are required to supplement the amount provided in 
Part I of the Working Capital Fund in order that the Fund will, at the beginning of each 
financial year, be equal to, 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 

1 Handbook of Resolutions and Decisions, 10th ed., p. 344. 
2 Off. Rec. Wld Hlth Org,t 176, 4 and 5. 
3 Handbook of Resolutions and Decisions, 10th ed., p. 341. 3 

Handbook of Resolutions and Decisions, 10th ed., p. 227. 
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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 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 payments 
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, and stand to the credit of individual 
Members. 

Executive Board Special Fund 

53. In resolution WHA7.241 the Seventh World Health Assembly established, in accordance with 
Article 58 of the Constitution, "the Executive Board Special Fund" in the amount of $ 100 000 
and authorized the Board to use the Fund to meet emergencies and unforeseen contingencies. 

Voluntary Fund for Health Promotion 
2 

54. In resolution WHA13.24 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, so that the Voluntary Fund 
for Health Promotion now includes the following: 

General 

Special 

Special 

Special 

Malaria 

Special 

Special 

Special 

Special 

Special 

Account for 

Account for 

Account for 

Account for 

Eradication 

Account for 

Account 

Account 

Account 

Account 

undesignated contributions； 

Smallpox Eradication; 

Medical Research; 

Community Water Supply； 

Special Account； • 

Accelerated Assistance to Newly Independent and Emerging States； 

Miscellaneous Designated Contributions； 

the Leprosy Programme； 

the Yaws Programme； 

for 

for 

for 

for the Cholera Programme 
2 Also in resolution WHA13.24 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 annual 
financial report. 

1 Handbook of Resolutions and Decisions, 10th ed., p. 345. 
2 

Handbook of Resolutions and Decisions, 10th ed., p. 365. 
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Special Account for Servicing Costs 

55. This special account is credited with funds received to meet the costs to the Organization 
of： (1) servicing projects financed from sources other than the regular budget and the 
Technical Assistance component of the United Nations Development Programme； and (2) services 
provided to other organizations. The planned use of the funds in this special account is shown 
in Annex 4 to the annual programme and budget estimates. 

United Nations Development Programme (UNDP) 

Technical Assistance Component 

56. On the basis of the total resources available to this component of the United Nations 
Development Programme and of the health projects requested by governments under this 
Programme, WHO receives allocations of funds from UNDP necessary tp implement the projects 
approved. 

Special Fund Component 

57. Special Fund projects in the field of health implemented by WHO the executing agency 
are financed from funds made available to the Organization in ç^oh by the UNDP. 

Funds-in-Trust 

58. Certain activities are undertaken by the Organization subject to reimbursement by the 
requesting agency, or to their being financed from ,!funds^in-tru§tff 坩ftde available to WHO 
for the purpose by the government or other authority concerned, 

Pan American Health Organization (РАНО) 

59. International health activities in the Americas are finanQ荩这 not only from the WHO 
regular budget and other funds administered directly by the Organization, but also from РАНО 
regular budget funds (derived from assessments on Member governmentэ of the Pan American 
Health Organization) and from other funds available to РАНО inolUding voluntary contributions 
to various special accounts, grants etc. as well as assistance provided by the Organization 
of American States and the Institute of Nutrition of Central America and Panama. 

COMPOSITION, CLASSIFICATION AND COMPUTATION OF THE BUDGET ESTIMATES 

Introduction 

60. The programme and budget estimates for 1971 as presented in Official Records, No. 179 
follow, generally, the structure of the Organization as illustrated on the chart at the end 
of the Official Records. 

ORGANIZATIONAL STRUCTURE 

Headquarters 

61. Pages 21 to 56 and 94 to 98 of Official Records, No. 179 contain statements on the 
functions and responsibilities of each organizational unit at headquarters, and on the 
activities for which it is proposed to make budgetary provisions. 

The Regions 

62. in accordance with Chapter XI of the Constitution, six regional organizations have been 
established by the Health Assembly, each consisting of a regional office and a regional 
committee and each forming an integral part of the Organization. The six regional offices 
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are situated in Brazzaville, Washington, D.C,, New Delhi, Copenhagen, Alexandria and Manila. 
At its eleventh session in 1953 the Executive Board made a study of regionalization,^ and at 
its twenty-second session in 1958 the Board expressed the view in resolution EB22.R231 that 
Mthe structure and functioning of the Regional Organizations are fundamentally sound". 

63, A composite statement of the functions and responsibilities of the regional offices 
is given on page 91 of Official Records, No. 179. 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 

64. The regular budget of the Organization includes the following parts: 

Part I: Organizational Meetings - provides for the estimated costs of: 

Part II: Operating Programme - provides for the estimated costs of Programme Activities 
including all country, inter-country and inter-regional projects, regional and headquarters 
advisory services, and assistance to medical research (Appropriation Section 4)； 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 III： Administrative Services - provides for the estimated costs of Administrative 
Services as defined by the Executive Board and approved by the Second World Health Assembly^ 
(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： Repayment of Loans: 
reimbursement of the Working Capital Fund, etc. 

Part V： Staff Assessment 一 equal s the estimated total amount of staff assessments to 
be derived from the appropriation sections and transferred to the Tax Equalization Fund. 

Part VI: Reserve - equals the amounts of the assessments upon inactive Members 
Byelorussian SSR and Ukrainian SSR), and also on China and South Africa which are appropriated 
as an undistributed reserve and are available for use only on the specific authority of the 
Health Assembly. 

Classification of the WHO Programme and Budget Estimates 

65. In addition to being identified throughout the proposed programme and budget estimates 
by individual type of activity and location the estimated obligations for operational 
activities are also summarized by major programme, by subject heading and by country as 
shown in Appendices 3 and 5 to Official Records, No. 179. In the summary of budget estimates 
as contained in Official Records, No. 179 (pages 5 to 10), the estimated obligations within 
the various appropriation sections have also been classified by purpose of expenditure code 
under nine chapters as follows: 

1 Handbook of Resolutions and Decisions, 10th ed., p. 294. 
2 � — Off. Rec. Wld Hlth Org,, 21, 17. 

The World Health Assembly 
The Executive Board and its committees 
Regional Committees 

Appropriation Section 1 
Appropriation Section 2 
Appropriation Section 3 
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Chapter 00: Personal Services. The estimated obligations relating to salaries and 
wages and to short-term consultants' fees. 

Chapter 10: Personal Allowances, The 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 20: 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 30： 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. 

Chapter 50: Supplies and Materials. The costs of printing, visual material, supplies 
and expendable equipment. 

Chapter 60: Fixed Charges and Claims, Insurance costs not elsewhere classified, 
indemnities, awards and special claims. 

Chapter 70: Grants, Contractual Technical Services and Training Activities, 
Grants-in-aid, contractual technical services, fellowships, attendance of 
participants at seminars and other educational meetings, staff training and 
research training. 

Chapter 80： Acquisition of Capital Assets, The cost of library books, non-expendable 
equipment, land and buildings. 

Computation of the Budget Estimates 

(Regular budget and Voluntary Fund for Health Promotion) 

Introduction 
66. Apart from the costs of personnel it is a comparatively simple matter to estimate other 
programme requirements, such as: 

(a) fellowships for which 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 which vary considerably according to the type of project 
and country in which it will be operated, but which can be precisely estimated on the 
basis of WHO experience over more than 20 years in implementing projects in the field 
of health in most areas of the world. 

67. The other elements in the WHO budget estimates are also comparatively easy to assess 
when past experience is taken 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 derived 
from the expenditure incurred in previous years. 
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68. 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 provide only for travel considered to be of high priority. 

Personnel 

First step 

69. 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 
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 years1 expenditure records, 

(c) 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 4 to this report). To 
each new post is applied a delay factor of four months which is deducted from each 
element of its costs, except recruitment. 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 

70. 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: 

(i) Minus factor 

When staff members leave, savings accrue as from the date of their departure in 
respect of their salaries and related costs since all existing posts are costed on a 
full year1 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 occur between the date of departure of the outgoing staff 
members and the date of appointment 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 which the outgoing staff member leaves. 

(ii) 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 well as expenditure in respect of travel on appointment, installation and, 
where applicable, transportation of personal effects for the replacement of the staff 
members» 

71 . The basis on which the plus and minus factors have been established is summarized in 
Appendix 5. The staff turnover percentages used are based on experience of the proportion 
of staff members that leave the Organization and are replaced each year. The figures shown 
under items 1.1 and 1.2 of Appendix 5 represent the percentage of personnel replaced annually 
during the last five years for administrative services, programme activities, headquarters, 
and regional offices. The lapses and delays figures in items 2 and 3 represent the average 



Administrative services 
Programme activities, headquarters 
Regional offices 
Regional advisers, etc. 

(ii) Formula : 

Minus factor 

Assuming 

X = Estimated obligations for salaries and related costs 
of existing staff for the year 

y = Estimated obligations at base step that would be 
incurred if the entire staff was to be replaced 

m = Months representing the lapse factor occurring before 
recruitment of new professional staff. 

the formula is: 

% turnover ^x - (y - m)J = minus factor 

Plus factor 

Assuming 

T = Travel costs of repatriating existing staff and 
travel on recruitment of their replacements 

P = Transportation costs of personal effects when 
applicable 

AL = Percentage of salary costs for continuing posts 
required to cover payments for accrued annual leave 

the formula is: 
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number of months of delay in effecting replacements 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. 

72 • The percentages and the formula applied in the calculation of staff turnover in respect 
of 1971 are as follows: 

(i) Percentages 

Professional General Service 
staff staff 

9% 
16% 

%
 %

 %

 %
 

4
 6

 5

 5
 

% turnover /(2 X T) + (1 X P) + PdJ = plus factor 
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73• The adjustments to personnel costs applied in the 1971 programme and budget estimates 
are as follows : 

1970 1971 

Amount 
US$ Percentage Amount 

US$ Percentage 

Total estimated obligations -
(all purposes) 

Staff turnover 
Delays in filling new posts 

Net estimated obligations 

68 587 664 
(184 779) 
(752 885) 

100.00 
(0.27) 
(1.10) 

73 974 989 
(210 737) 
(534 252) 

100.00 
(0.28) 
(0.72) 

Total estimated obligations -
(all purposes) 

Staff turnover 
Delays in filling new posts 

Net estimated obligations 67 650 000 98.63 73 230 000 99.00 

Consultants 

74. As in the case of new posts, averages based on experience have been used in the 
computation of short-term consultants' fees and travel. These averages and the average 
actual obligations on which they are based, are shown in Appendix 4 to this document. 

Temporary Staff 

75. The estimated obligations for temporary staff are based on the numbers and periods of 
employment of such staff at the established rates of remuneration. The travel costs are 
based on the actual travel which they are expected to undertake and the amounts included for 
subsistence are calculated on the prescribed per diem rates. 

Duty Travel 

76. Duty travel estimates have been calculated, as far as practicable, by costing the 
individual journeys proposed. 

Common Services 

77. 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 and price trends of recurring requirements； 

(c) the best information available as to the costs of specific requirements. 

Fellowships 

78. 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 fellowship, and other related costs including tuition fees and books. 

Contractual Technical Services 

79, Estimates for contractual technical services have, in general, been based on contractual 
agreements concluded or to be concluded "subject to the availability of funds". 
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Participants in Seminars and Other Educational Meetings 

80. 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. 

Computation of the Budget Estimates for Activities Financed under the United Nations 
Development Programme (UNDP) 

81. The costing of all professional category posts, consultant months, and fellowships in 
activities financed under the United Nations Development Programme is based on standard 
pro forma cost figures established by the United Nations Development Programme. The estimates 
for supplies and equipment have been calculated on the basis of best available information on 
actual requirements and latest prices. 

CONTENTS AND PRESENTATION OF THE PROGRAMME AND BUDGET 

General 

82. The proposed programme and budget estimates for 1971 are presented generally in the same 
form as in previous years and include a number of appendices, main summaries and information 
annexes providing detailed and summarized information. 

Scale of Assessment 

83, In accordance with resolution WHAe.S"1" of the Eighth World Health Assembly the scale of 
assessment for 1971 has been calculated on the basis of the United Nations scale of assessments 
for the years 1968-1970. The WHO scale, the amounts assessed and the total budget are 
subject to adjustment and decision by the Twenty-third World Health Assembly. 

Staff assessment - transfer to Tax Equalization Fund 
2 

84. The Twenty-second World Health Assembly in resolution WHA22.33 appropriated an amount 
of $ 7 773 710 for transfer to the Tax Equalization Fund, made up of the deductions for staff 
assessment applied to Sections 4, 5 and 7 of the Appropriation Resolution for 1970. When the 
estimates for 1970 were revised during the preparation of the 1971 programme and budget 
proposals, the revised total amount of staff assessments to be transferred to the Tax 
Equalization Fund for 1970 was $ 8 118 176 or $ 344 466 more than the amount appropriated. 
As shown in Official Records, No. 179 (page 10) the amount appropriated for 1970 has been 
maintained and the adjustment of $ 344 466 to the amount for transfer to the Tax Equalization 
Fund is effected in 1971. Thus the total credits to be applied to Members' assessments in 
1971 will be increased in a corresponding amount. 

Appropriation Resolution 

85. The text of the proposed Appropriation Resolution for 1971 is the same as that approved 
by the Twenty-second World Health Assembly for 1970 (WHA22.33).2 

1 Handbook of Resolutions and Decisions, 10th ed., p. 322. 
2 Off, Rec, Wld Hlth Org., 176, 14 and 15. 
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Integrated International Health Programme 

86. The cost estimates for activities administered directly or indirectly by WHO and 
financed from funds other than the regular budget or the Voluntary Fund for Health Promotion 
are shown throughout Annex 2 to the budget document in the columns headed "Other Sources" with 
the source of funds indicated by a symbol. 

87. In accordance with the new programming procedures introduced under the Technical 
Assistance component of the United Nations Development Programme as from 1969, the projects 
shown as proposed for implementation under this component of UNDP are those approved projects 
which are expected to continue beyond 1969 and those new activities which governments have 
requested. 

88. In resolution WHA5.59"^" the Fifth World Health Assembly enumerated the cost items which 
should be taken into account when calculating governments' expenditures in their own 
currencies in implementing WHO-assisted projects. The 11 items of expenditure in the 
footnote to resolution WHA5.591 were amended by the Seventh World Health Assembly in resolution 
WHA7#42^ by discontinuing the requirement that the governments should provide lodging and 
other subsistence allowances. In Annex 2 to Official Records, No. 179 the amounts which 
governments have reported that they expect to spend in their own currencies in implementing 
WHO-assisted projects are shown in parenthesis at the end of each country's programme in the 
columns headed "Other Sources". These amounts are expressed in United. States dollars, 
although they are, of course, generally expressed in the currency of the country, 

89. The amounts shown in the columns headed "UNICEF" are those allocated by the UNICEF 
Executive Board for individual projects to be jointly assisted by UNICEF and WHO in 1969 and 
1970. No details are included for 1971 but in the appropriate summary tables a total global 
amount of $ 15 770 000 has been shown. This amount represents the approximate level of 
assistance which the UNICEF Administration has indicated may be expected to be allocated for 
jointly assisted UNICEF/WHO health projects in 1971. 

90. The operations planned to be financed from the Voluntary Fund for Health Promotion are 
presented separately in Annex 3 to the budget document. The proposed activities under the 
various special accounts of the Fund can be implemented only to the extent that funds are 
available or that further voluntary contributions are received. 

91 • The planned use of the Special Account for Servicing Costs is shown in Annex 4 to the 
budget document. This special account is credited with funds received to meet the costs to 
WHO of servicing projects of assistance financed from sources other than the regular budget 
and the Technical Assistance component of the United Nations Development Programme. The 
amounts received for providing services to other organizations are also credited to this 
special account. 

92. The budget estimates for the International Agency for Research on Cancer as approved by 
the Governing Council for 1969 and 1970 are shown in Annex 5 to the budget document. 

93. Annex 6 to the budget document contains narratives and cost estimates for additional 
projects requested by governments but not included in the proposed programme and budget 
estimates. 

1 Handbook of Resolutions and Decisions, 10th ed., p. 372. 
2 ‘ 
Handbook of Resolutions and Decisions, 10th ed., p. 373, 
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MAIN FEATURES OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1971 

94• To meet the estimated costs of the proposed regular programme as set forth in 
Official Records, No. 179， the Director-General is proposing an effective working budget for 
1971 of $ 73 230 000. Compared with the level for 1970 of $ 67 650 000, the effective 
working budget proposed for 1971 results in an increase of $ 5 580 000 or 8.25 per cent, 

95• The Director-General is recommending that an amount of $ 1 ООО 000 of available casual 
income be used to help finance the 1971 budget# This amount is made up of $ 20 970 from the 
assessments on new Members for previous years and $ 979 030 from miscellaneous income. In 
addition the allocation of $ 1 268 624 to be made to WHO in 1971 towards meeting the 
administrative and operational services costs of the Organization in operating projects under 
the Technical Assistance component of the United Nations Development Programme has been shown 
as available to help finance the 1971 budget. 

96. The table in Appendix 6 shows the internationally and locally recruited posts for the 
years 1969 and 1970 and proposed for 1971, by headquarters, regional offices and field 
activities. Appendix 7 is a chart showing the relationship between the posts provided under 
the (i) regular budget and (ii) other sources, and to the total number of posts. Appendix 8 
illustrates the total number of posts provided under all funds for Administrative Services 
and the Operating Programme. 

97. Appendix 9 shows the revised 1970 and proposed 1971 effective working budgets, 
expressed in percentages, by appropriation parts and sections. The percentages for each year 
are illustrated in the charts shown in Appendix 10. 

98. The chart shown in Appendix 11 compares the estimated amounts that are expected to be 
obligated in 1969 under the regular budget with the revised 1970 and the proposed 1971 
estimates. 
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CHAPTER II 

DETAILED EXAMINATION AND ANALYSIS OF THE 
PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1971 

LEVEL OF EFFECTIVE WORKING BUDGET FOR 1971 AND MAIN ITEMS 
ACCOUNTING FOR THE INCREASE OVER THE LEVEL FOR 1970 

1. As shown in Appendix 12 to this report, the effective working budget required to implement 
the programmes and activities for 1971 presented in Annexes 1 and 2 to Official Records No. 179 
amounts to $ 73 230 ООО - an increase of $ 5 580 ООО or 8.25 per cent. over the approved level 
for 1970. The main items accounting for the net increase are summarized on page XXV of 
Official Records No. 179 and are as follows : 

MAIN ITEMS ACCOUNTING FOR THE INCREASE IN THE 
PROPOSED BUDGET ESTIMATES FOR 1971 

Increase over 1970 budget estimates 

Amount Percentage 

US$ US$ % % 

(i) Maintenance of 1970 staff level and other 
continuing requirements : 

Project activities 
Headquarters programme activities 
Regional Advisory services 
Regional offices 
Administrative services 
Organizational meetings 
Expert Committees 
Headquarters building 

loans (decrease) 
repayment of 

1 297 
709 
226 

344 
259 
28 
11 

473 
696 
135 
701 
015 
630 
000 

1.92 
1.05 
0.33 
0.51 
0.38 
0.04 
0.02 

(2 500) 2 874 150 0.00 4.25 

(ii) Other items: 
Project activities 
Medical research 
Headquarters programme activities 
Extension of the use of Russian and 

Spanish languages 
Regional advisory services 
Regional offices 
Administrative services 

844 
500 
45 

846 
000 

078 

2.73 
0.74 
0.07 

168 848 0.25 
60 677 0.09 
77 373 0.11 
9 028 2 705 850 0.01 4.00 

Total proposed increase 5 580 000 8.25 
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2. As will be noted, more than half of the total proposed increase in 1971 - $ 2 874 150 or 
4.25 per cent. - is required for the maintenance of the 1970 staff level and other continuing 
requirements as outlined below: 

(i) Project activities 

The increase of $ 1 297 473 provides for the salary increments and other entitlements of 
project posts continuing from 1970 

(ii) Headquarters programme activities 

The amount of $ 709 696 represents the increase required 
of salaries and entitlements of existing headquarters1 posts； 

editorial services and printing of publications, and for data 

(iii) Regional advisory services 

The amount of $ 226 135 is required to meet the additional costs of salaries and entitle-
ments of posts already established in 1970 and for increased common services requirements. 

(iv) Regional offices 

The amount of $ 344 701 is required to meet the additional costs of salaries and entitle-
ments of posts in regional offices already established in 1970 and for increased common 
services requirements. 

(V) Administrative services 

The total amount of $ 259 015 represents the increases required for the additional costs 
in 1971 of salaries and entitlements of headquarters' posts already established for 1970, for 
common services at headquarters and for public information visual material. 

(vi) Organizational meetings 

The total increase of $ 28 630 is required to meet additional costs of the World Health 
Assembly and the Executive Board for temporary staff, consultants' fees, duty travel, common 
services and printing costs and for adjustments to the costs of meetings of the regional 
committees. 

(vii) Expert Committees 

The amount of $ 11 000 in 1971 provides for increases in the number of members of some 
committees and for an expected increase in the average costs of temporary staff and printing. 

(viii) Headquarters building - repayment of loans 

The 1971 budget estimates include provision for repayments of loans and interest to the 
Swiss Confederation and to the Canton of Geneva in a total amount of $ 508 700 or $ 2500 less 
than in 1970. 

3. The balance of the proposed increase in 1971 一 . $ 2 705 850 or 4.00 per cent. will provide 
for a modest expension of assistance to governments and of the services provided by head-
quarters and regional offices as outlined below: 

(i) Project activities 

The amount of $ 1 844 846 would finance new projects proposed to start in 1971 and some 
additional requirments of projects already in operation in 1970. 

for the continuing costs in 1971 
increases for contractual 

processing contractual services. 
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(ii) Medical research 

The increase of $ 500 ООО would finance additional research activities, increase in 
assistance to research and other forms of research co-ordination, and additional requirements 
of existing research teams. 

(iii) Headquarters programme activities 

The amount of $ 45 078 is required for four new posts proposed in 1971 and for additional 
requirements for duty travel and temporary staff. 

(iv) Extension of the use of the Russian and Spanish languages 

The increase of $ 168 848 provides for a phased implementation of the Health Assembly1s 
decision to further extend the use of the Russian and Spanish languages in the Health Assembly 
and the Executive Board. For this purpose six posts in the division of Editorial and 
Reference Services and five posts in the Stenographic Pool are required. In addition, 
provision is made under the Health Assembly and Executive Board for temporary staff as well 
as the required supporting services. 

(V) Regional advisory services 

The increase in 1971 of $ 60 677 provides for a net addition of two posts - regional 
adviser in SEARO, a regional adviser and a secretary in WPRO, offset by the reduction of a 
post in EMRO under the regional advisers• 

(vi) Regional offices 

The increase of $ 77 373 in 1971 is required for 12 new posts proposed and for increases 
in the estimates for duty travel, public information supplies and materials, temporary staff 
and common services. 

(vii) Administrative services 

The amount of $ 9028 is required for increased common services in 1971. 

4. In introducing his proposed programme and budget estimates for 1971 the Director-General 
stated that his budget proposals would only allow for a small increase in the level of 
assistance the Organization was at present providing to the developing and the developed 
Members of WHO, He was not proposing a 10 per cent, increase plus provision for the exten-
sion of the Russian and Spanish languages as recommended to him by the Twenty-second World 
Health Assembly in a resolution^ which was approved by a substantial majority. Instead, the 
increase proposed for 1971 was eight per cent. plus 0.25 per cent. for the extension of the 
use of the Russian and Spanish languages. Of this total increase of 8.25 per cent. more 
than half was required to meet the ever rising costs. He drew the Board's attention to 
Appendix 1 of Official Records No. 179 which summarized the main items accounting for the 
increase in 1971. 

5. The Director-General confirmed that he had borne in mind the discussions at the forty-
third session of the Board and at the Twenty-second Health Assembly and as a result had made 
every effort to provide for all foreseeable increases in the costs of implementing the pro-
gramme and maintaining WHO'S established offices in order to avoid the need to present 
supplementary estimates, either before or during the budget year. He had endeavoured to 
restrict increases at headquarters and other offices to a minimum so that most of the 
additional funds would be used to provide some small expansion of the Organization's assis-
tance to the developing countries. 

1 Off. Rec. Wld Hlth Org., 176, pp. 21 and 22, resolution WHA22.44. 
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6. The Director-General drew the Board1s attention to resolution WHA22Л1 1 in which the 
Twenty-second World Health Assembly decided to extend in 1971 the use of the Russian and 
Spanish languages in the Health Assembly and the Executive Board. He had limited the 
budgetary provision in 1971 to cover only part of the Assembly's decision on the next step 
for the extension of the use of Russian and Spanish languages, assuming a two-year period 
instead of one. In doing so he had kept in mind the costs involved in 1971 and also the need 
for a little more time to develop the services and facilities required. He had also taken 
into account the close vote by which this resolution had been adopted by the Health Assembly 
and the difficulties of providing office accommodation for the new staff required. He 
reminded the Board that should the Twenty-third Health Assembly decide upon full implementa-
tion of the next step in 1971 an additional amount of approximately $ 160 000 would have to 
be added to his proposals for 1971 as they now appeared in Official Records No. 179. 

7. Apart from the 11 new posts required for the increased use of Russian and Spanish in 1971, 
six new posts were proposed for headquarters. There was one professional post of Economist 
in the Division of Research in Epidemiology and Communications Science who would collaborate 
in carrying out cost-benefit analyses of health services programmes and five general service 
posts. 

8. The Director-General drew the Board's attention to a new Appendix 8 on page XLVIII of 
Official Records No, 179 which had been included at the request of the Twenty-second Health 
Assembly and which summarized the budget estimates by appropriation sections and by regions, 
and the field programmes by subject. It included a tentative projection of the estimates in 
the same form for 1972, the second ensuing budget year. While this projection had been 
developed with the full collaboration of the Regional Directors and the senior staff at head-
quarters ,he emphasized the tentative nature of any such projection of assistance governments 
might request more than two years in advance. He pointed out that the projected increase 
in the level of the budget in 1972 as shown in this appendix was just under eight per cent. 
This tentative projected increase did not take into account any unusual developments that 
might occur and which might result in additional resources being required by the Organization, 
nor did it take into account any budgetary requirements resulting from decisions of other 
organizations of the United Nations system over which WHO did not exercise control, but with 
which it normally complied. 

9. Reverting to his proposed programme and budget estimates for 1971 the Director-General 
informed the Board that in proposing an increase of about eight per cent. he had endeavoured 
to some extent to meet the hopes and wishes of the developing countries on the eve of the 
second Development Decade with its promise of accelerated economic and social growth, and the 
views expressed by several of the developed countries on the need to maintain the annual budget 
increase of the Organization at a constrained pattern of growth. His decision to propose an 
increase of only eight per cent. had been taken with some hesitation in view of the need to 
expand work in human reproduction and population dynamics, nutrition - especially for children, 
and pollution of the environment, particularly by the use of insecticides, and to explore 
better ways of using the new technology for the education and training of the necessary health 
manpower so badly needed in many developing countries. He hoped that ways would be found to 
finance these activities and others which were of great importance to the health not only of 
the present generation but also of those of the future, and that when the Board analysed the 
details of his programme and budget proposals it would bear in mind the many important items 
that had been excluded from them for lack of financial resources. 

10. When the Board reviewed Appendix 1 to Official Records No; 179 a member had drawn 
attention to two new posts of Director-Consultant which appeared in the 1969 column although 
they had not been included in the approved budget estimates for 1970 (Official Records 
No. 171). The Director-General informed the Board that during the history of the Organization 
similar Director-Consultants had been employed for specific purposes and had been included in 
the relevent budget estimates for the Offices of the Assistant Directors-General. In the 
present case the two officers in these positions were required to deal with two important 

1 Off. Rec, Wld Hlth Org” 176, p. 6. 
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matters which could not be postponed. One Director-Consultant had been appointed to deal 
with scientific questions and to co-ordinate WHO'S activities concerning man and the hazards 
of his environment• At the request of the United Nations he had been responsible for the 
development of the report on the health effects of possible use of chemical and biological 
weapons. The other Director-Consultant was now working, as Project Director, on the 
development of a management information system for the Organization. For the time being 
efforts would be concentrated on improving and building up information systems serving the 
major areas of the Organization. 

11. A member, in referring to Appendix 1 on page XXV of Official Records No. 179, 
enquired why the increase for Administrative Services in 1971 for the maintenance of the 
1970 staff level was as high as $ 259 015, or 0.38 per cent, of the budget increase, 
whereas the similar increase in 1970 over 1969 in Official Records No. 171 showed an 
amount of $ 150 512, or 0.25 per cent. only. 

12. In reply, the Board was informed that the amount appearing in Appendix 1 to 
Official Records No. 171 containing the original budget proposals for 1970 had had to be 
amended at the time of the Twenty-second World Health Assembly in order to take account of 
the salary increases of professional and general services staff which were approved by the 
Health Assembly with effect from 1 January 1969. The revised amount for maintaining the 
1969 staff level in 1970 for Administrative Services was, therefore, $ 210 152, or 0.34 
per cent. Of the total budget increase in lieu of the $ 150 512 to which the member had 
referred. The difference of approximately $ 49 000 now shown in Appendix 1 (page XXV) was 
explained by the provisions required for home leave involving an increase of $ 31 706, the 
balance of approximately $ 18 000 relating to the actual costing of the existing posts. 

13. One member requested information in relation to Part 2 of Appendix 1 on page XXVI of 
Official Records No. 179, concerning the justification for 10 new posts in the Regional 
Office for Africa. The Director-General suggested that the information might best be 
provided when the Board examined the activities of the African Region, and it was so agreed, 
(see paragraph 206 of this Chapter). In this connexion, the member questioned the difference 
in cost between posts of clerks at grade BZ7, one of whom showed an amount of $ 7760, and 
the other $ 4217. It was explained that in the case of the former, recruitment was planned 
of a non-local person which involved costs for recruitment travel and installation as well 
as non-resident's allowance, whereas in the case of the latter it was planned to recruit a 
person locally. 

14. In referring again to Part 2 of Appendix 1 on pages XXV and XXVI one member indicated 
that the list of such new posts did not seem to be comprehensive, as he had found in the 
budget certain posts which had not previously been shown as new, but which apparently were 
new in terms of their financing under the regular budget. There also seemed to be some 
posts which had been established in the course of the year 1969 when the budget estimates 
were prepared and being shown as continuing for all three years in Official Records No. 179, 
but had not been specifically identified in this table or the corresponding table in the 
previous programme and budget estimates. 

15. The Director-General stated that as regards the former posts it had been the practice 
that when he had found it necessary to transfer posts to the regular budget which had to 
be continued and which had previously been financed from the Voluntary Fund for Health 
Promotion, as for example under grants received from the Government of the United States 
of America and which grants were discontinued, such posts had not been identified as new 
posts in Appendix 1. This was the case with regard to three posts in the Unit of Vector 
Biology and Control, where on cessation of the grant, he considered it essential to continue 
the work, and therefore had transferred the posts involved from the Special Account for 
Medical Research to the regular budget. Similarly, two inter-regional projects in the 
same field had to be transferred to the regular budget. They appeared on page 472 under 
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(f) and (h) and the number of posts involved were four and three respectively. As regards 
the latter category of posts he considered that he had the full authority within the 
appropriations voted to recruit additional staff in the course of any particular year which 
he considered essential to meet increased workloads. Each such post was approved by him 
personally in the light of full justifications submitted to him and in the light of 
availability of funds. For the information of the Board the following is a list showing 
new posts and posts disestablished at headquarters and Regional Offices in 1969 - Official 
Records No. 179 as compared with Official Records No. 171. 

Number of Posts 

I. HEADQUARTERS 

(a) Programme Activities 

Offices of the Assistant Directors-General 

Director-Consultants 2 
Secretaries 2 4 

Education and Training 

Post-Graduate Education: 

Technical Assistant (transfer of post between units) 1 

Research in Education: 

Technical Assistant (transfer of post between units) (1) -

Editorial and Reference Services 
Distribution and Sales 

1 

Administrative Assistants (2) 
Clerk1 (3) 

Total Programme Activities 1 

(b) Administrative Services 

Administrative Management and Personnel 

Personnel 

Personnel Officer (transfer of post between units) 1 

Conference and Office Services 
Administrative Officer (transfer of post between units) (1) -

Total Administrative Services 0 

1 In conformity with resolution WHA22.8 Official Records No. 176 pp. 4 and 5 these posts 
are now financed from the Special Account for Servicing Costs. 
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(c) Common Services - Stenographic Services 
Clerk-stenographer 

Total Common Services 

Net Increase Headquarters 

Number of Posts 

II. REGIONAL OFFICES 

AFRICA 

Health Services 
Administrative Officers 
Clerk-stenographers 

General Services 
Clerk-stenographer 

(2) 
(2) 

1 (3) 

SOUTH-EAST ASIA 

Supply 
Clerk-typist 

EUROPEAN 

Office of the Regional Director 
Clerk-stenographer 

Budget and Finance 
Accounts Clerk 

Personnel 
Clerk-stenographer 

General Services 
Clerk-stenographer 

EASTERN MEDITERRANEAN 

Personnel 
Clerk 

General Services 
Clerkrtypist 

Net Increase Regional Offices 

2 

5 

Total Increase Headquarters and Regional Offices 
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16. Some members referred to Table III contained on page XXVII of Official Records, No. 179 
dealing with continuing, new and completed projects, and pointed to the relatively large number 
of projects which were continuing and the new projects which committed the Organization to 
continue them in subsequent years. A member drew attention to the footnote to Appendix 1.III 
(page XXVII) which showed that in 1970 it was expected to start 126 new projects (which would 
then continue thereafter) at an estimated total cost of $ 2 227 650. According to 
Official Records, No. 171 however only 51 new projects expected to continue were to be 
introduced in 1970, and these were estimated to cost $ 1 385 237. He considered the 
Executive Board should be made aware of the fact that an additional 75 new projects were now 
contemplated and these would pre-empt approximately $ 840 000 of the regular budget in future 
years• In this connexion reference was also made to the relatively few projects which were 
shown as completed. The Director-General explained that basically the table referred to 
reflected the requests received from Governments and that the situation would fluctuate 
from year to year, and therefore the 1970 column could not be expected to be identical to the 
situation shown for that year in the proposed programme and budget estimates of the preceding 
year as contained in Official Records No. 171; the 1970 column in Official Records No. 179 
showed the situation one year after the original estimates for that year were prepared and 
therefore reflected any changes in requests from Governments. He emphasized the importance 
of the Organization maintaining a high degree of flexibility in order to meet changing needs 
of programmes. Attention was invited to the footnote to the table on page XXVII of 
Official Records No. 179, from which it would be seen that of the new projects a certain 
number were continuing into subsequent years, whereas a fairly large number of them were to 
be completed in the same year which is shown in the footnote to that table. The figure shown 
in the column for "projects expected to be completed" needed to be increased by the number of 
projects which would be completed in the same year in which they were started, as indicated 
in the footnote, 97 in 1970 and 140 in 1971. 

17. Another member of the Board thought that it was important to define what was meant by 
a project. The Director-General therefore provided the following definition, as has been 
applied in the World Health Organization: 

”к project is considered as an undertaking planned and executed by a Government or 
or Governments, with the assistance of the World Health Organization, to achieve a 
defined objective within a specified period of time. The international assistance 
may be provided by experts, fellowships and supplies and equipment, or any one of the 
three project components. The Government provides such counterpart transport and 
any other locally available services and supplies; normally the Government undertakes 
to continue or to follow up the work of the project upon completion of the 
international assistance". 

He further explained that while meetings of expert committees, scientific groups and study 
groups were not regarded as projects, seminars and training courses in various subjects 
were so classified. 

18. A member asked for some explanation of the summary table appearing on page 11 of 
Official Records No. 179, querying particularly why at one stage certain deductions were 
made, and that subsequently in the table these deductions were added again. The Director-
General explained that the figures in the table had had to be arranged in this way because 
the Organization had certain inactive Members or Members who did not pay their contributions, 
while the Organization had to continue to assess all Members. For this reason the table 
had to start out by showing a gross budget which included the assessments to be made against 
all Members including those from whom payments, on the basis of past experience, were not 
expected to be received. From these totals were deducted the amounts of income from 
various sources other than assessed contributions to arrive at gross assessments on all 
Members. By deducting under Item 4 in the table the credits to Members from the Tax 
Equalization Fund, being the amounts of staff assessments on Members which corresponded to 
the table of "Scales of Assessment for 1969, 1970 and 1971” appearing on pages 12 and 13 of 
Official Records No. 179. As explained in the footnotes, these amounts were subject to 
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adjustment depending on decision taken by the Twenty-third World Health Assembly, or as a 
result of changes in membership. In order to arrive at the contributions of Members for 
the effective working budget it was then necessary to deduct from net assessments on Members 
the amounts of undistributed reserve which equalled the assessments on those Members from 
whom payments of their contribution, on the basis of past experience, were not expected to be 
received as well as the estimated amounts of tax reimbursements to be paid from the Tax 
Equalization Fund. To such contributions for the effective working budget had then to be 
added the amounts of income from other sources in order to finally arrive at the total 
effective working budget. The reason for the complexity of this table lay in the fact that 
the Organization had inactive Members and two other Members for whom assessments had to 
continue to be made while their contributions were not being paid. The existing procedures 
of the Organization of having an undistributed reserve equalling the assessments of non-
paying Members and against which no programme estimates were made, ensured that the Organization 
did not spend more funds than were expected based on experience from those Members who paid 
their assessed contributions. 

19. When it considered the information on the integrated international health programme 
as summarized in Appendix 2 on pages XXVIII and XXIX of Official Records No. 179, the Board 
noted that while there was an increase in 1971 in the programmes planned under all sources 
of funds, amounting to nearly $ 10 million as compared with 1970, the increase in the total 
amount of funds expected to be available to implement these programmes in 1971 was approxi-
mately the same as was available in 1970. 

20. The Board also noted with concern that the amount of funds being made available for 
health programmes under the Technical Assistance component of the United Nations Development 
Programme continued to decline, and that this fact had serious implications for the future 
work of WHO. At the request of a member, the Director-General submitted a table showing 
the percentage of the Technical Assistance component of the United Nations Development Pro-
gramme allocated to health projects from the inception of that programme up to 1969. This 
table, which is reproduced as Appendix 13 shows that WHO*s percentage share of the programme 
had declined from 22 per cent, in 195o/l955 to 11.93 per cent, in 1969. The Director-
General in formed the Board that the total number of projects for financing under the Special 
Fund component of the United Nations Development Programme as at 31 October 1969 was 1075, 
corresponding to a total amount of $ 1 037 817 612. Out of this total, WHO was the 
executing agency for 28 projects at a total cost of $ 25 357 584, which was only 2.44 per 
cent. of the total UNDP/SF programme. 

21. When the Board examined the Summary of Budget Estima tes appearing on pages 5 and 10 of 
Official Records No. 179， a member drew attention to the reductions in the amounts shown for 
1970 as compared to the original 1970 estimates in Official Records No. 171 under several of 
the chapters in this Summary. He suggested that if similar variations were to appear with 
respect to the proposed 1971 budget estimates, it might be possible to effect some savings 
in the Director-General•s proposals without necessarily impairing the Organization*s activities 
in that year. In reply, the Director-General informed the Board that this Summary in 
Official Records No. 179 contained the revised project requirements requested by governments 
for 1970 one year after the original requests had been received. While the total estimated 
costs of programme activities for 1970 remained the same, the estimates for certain components 
had changed. However, these were offset by increases in other programme components. The 
Director-General confirmed that the changes which had been made in the 1970 budget estimates 
did not in fact reflect a trend as the 1969 estimates for some of the project components, 
particularly those for Fellowships as contained in Official Records No. 171, were lower than 
those in Official Records No. 179 for the same year. In this connexion see recommendations 
in Chapter III. 

22. In reply to a member who drew attention to the number of posts at Grade P.б/ü.1 in 
Appendix 7 on page XLVII of Official Records No. 179, the Director-General stated that the 
differences in the figures in this Appendix reflected the changes made from time to time by 
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him in the exercise of his function as the chief technical and administrative officer of the 
Organization. In accordance with Staff Regulation 2.1, appropriate provision had long 
existed for the classification of posts according to the nature of the duties and responsi-
bilities required. The classifications of posts were not governed by the Programme and 
Budget Estimates, and grades of posts shown therein did not necessarily correspond to the 
actual post classification. 

23. The Director-General agreed that Appendix 7 in Official Records No, 179 was not fully 
comparable to a similar appendix in the Programme and Budget Estimates for 1970 (Official 
Records No. 171) and submitted a revised tabulation to the Board which is attached as Appendix 
14 to this report. 

DETAILED ANALYSIS OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1971 

Note : The information contained in the following paragraphs is presented in the order in 
which the estimates appear in Official Records No. 179. Page references to the relative 
estimates and their supporting narratives are given under the main heading. 

Annex 1 to Official Records No. 179 : Summaries and details of 
Organizational Meetings and Headquarters Activities 

ORGANIZATIONAL MEETINGS 

World Health Assembly (pages 5 and 19) 

1970 1971 
US $ US $ 

Increase 
US $ 

Estimated obligations 474 200 541 984 

24. The increase of $ 67 784 under Appropriation Section 1 results 
additional requirements : 

67 784 

from the following 

an expected increase in wages of temporary staff US$ 5 000 
travel of delegates us$ 5 800 

travel of temporary staff us$ 1 500 
an extension of the use of the Russian and Spanish languages us$ 44 484 

printing of publications us$ 11 000 

25. A member inquired as to the reason for the increase in the estimates under this 
Appropriation Section from $ 4500 in 1970 to $ 34 250 in 1971 for the acquisition of capital 
assets. The Director-General explained that this increase was mainly due to the additional 
requirements resulting from the planned extension of the use of the Russian and Spanish 
languages, including an offset machine, assembling equipment and typewriters. Appendix 15 
shows the details of the estimated additional costs of extending the use of these languages. 

26. In answer to a request from a member that a report be prepared on the costs of holding 
technical discussions at the World Health Assembly, the Director-General suggested that in 
order to conduct an adequate study of this question, which would require a certain amount 
of time, it might be preferable to present the results of such a study to the forty-sixth 
session of the Board. This approach would also permit the report taking into account the 
actual experience at the next Health Assembly. It was so agreed. 
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27. In view of the importance of the planned extension of the use of the Russian and 
Spanish languages in the World Health Assembly and the Executive Board for which budgetary 
provisions were proposed under several of the Appropriation Sections, the Committee agreed 
that this was a matter to be more appropriately dealt with by the Board as a whole• /This 
paragraph will eventually be deleted and the discussions of thé Board inserted in its place^/ 

Executive Board and its committees (pages 5 and 19) ‘ .:.’,.�,î -1 f 
‘ • ； - • ： ： к- ^ 

1 9 7 0 

Estimated obligations 

US $ 

217 600 

1971 
US $ 

235 950 

Increase 
US $ 

18 3Ô0 

28. The additional provision of $ 18 350 in the estimates for 197X includes an amount of 
$ 4200 to cover an expected increase in wage rates for temporary 
extension of the use of Russian and Spanish languages； $ è400 to 
fares for members. In addition $ 900 is required ^or travel of 
printing and $ 530 for increased costs of supplies. 

staff; $ 9920 for an 
cover increased cost of 
temporary staff, $ 400 for 

Regional committees (pages 6 and 19) 

Estimated obligations 

29. The estimates under this 
takes account of the venues as 
and 1971. The venues and the 
in the following table. 

；;) 

1970 
US $ 

130 000 

1971 
US $ 

126 900 

Decrease 
~ U S $ ~ 

(3100) 

appropriation section show a net decrease of $ 3100 which 
decided upon by the respective regional committees for 1970 
differences in the cost of each regional committee are reflected 

VENUES OF REGIONAL COMMITTEE SESSIONS IN 1970 and 1971 
AND DIFFERENCES IN COSTS BETWEEN THE TWO YEARS 

Region 1970 1971 Increase 
US $ 

Decrease 
US $ 

Africa 
The Americas 
South-East Asia 
Europe + 
Eastern Mediterranean 
Western Pacific 

——•• 

Accra (Ghana>)« 
WashingtonbD^C* (USA) 
New Delhi丨('India): 
La Valletta (Malta) 
Beirut (Lebanon) 
Manila (Philippines) 

• • • -

Brazzaville (Congo) 
Washington D.G# (USA) 
Rangoon (Burma) 
Madrid (Spain) 
Tunis (Tunisia) 
Manila (Philippines) 

‘ • i •.... , ,.. 
: ' . . ' ... 

. 2 900 
9 000 

- ^ 
. - . 

* • ' -

-

(15 000) Africa 
The Americas 
South-East Asia 
Europe + 
Eastern Mediterranean 
Western Pacific 

——•• 

Accra (Ghana>)« 
WashingtonbD^C* (USA) 
New Delhi丨('India): 
La Valletta (Malta) 
Beirut (Lebanon) 
Manila (Philippines) 

• • • -

Brazzaville (Congo) 
Washington D.G# (USA) 
Rangoon (Burma) 
Madrid (Spain) 
Tunis (Tunisia) 
Manila (Philippines) 

‘ • i •.... , ,.. 
: ' . . ' ... 

11 900 (15 000) 

Sub-Committee A (the venue of Sub-Committee В for 1970 and 1971 has not yet been 
determined). 
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30. In referring to the provision for the cost of travel and transportation under the 
estimates for the Regional Committee for Africa, a member inquired as to the reason for the 
substantial increase under this item in 1971. The Director-General explained that whereas 
the Regional Committee meeting would be held in Accra in 1970, in 1971 it was planned to be 
held in Brazzaville. Consequently the travel and subsistence costs of the 12 staff members 
who had to be sent from Geneva to service this meeting were higher. 

31. Another member called attention to the practice followed in one region whereby the host 
country for a Regional Committee meeting met the difference in costs of holding such a 
meeting away from the regional headquarters, and suggested that other regions might wish to 
adopt the same practice. The Director-General drew attention to the fact that although the 
Health Assembly had previously recommended the participation of host countries in the 
additional costs of meetings held away from regional headquarters, under the Constitution 
the regional committees were independent in this matter and therefore could establish the 
practice to be followed. It was considered that the Board could only recommend that Member 
States inviting regional committees to meet in their countries might endeavour to meet as 
much as possible of the extra expense involved, and further urge the regional committees to 
take into account as far as possible the appropriate recommendations of the Health Assembly 
in this matter. 

OPERATING PROGRAMME 

Programme activities (pages 21-90 and 115-510) 

32. The total estimated obligations for 1971 under Appropriation Section 4 for programme 
activities proposed for headquarters as detailed in Annex 1 (pages 21-90) to Official Records 
No. 179 and those for the field contained in Annex 2 (pages 115-510) amount to $ 60 756 277 
(net) - an increase over 1970 of $ 4 787 383, made up as follows： 

1970 
US $ 

1971 
US $ 

Increase 
~~US $ ~ 

Programme activities (net): 
Headquarters 
Field 

14 380 077 15 343 631 963 554 
41 588 817 45 412 646 3 823 829 

55 968 894 60 756 277 4 787 383 

33. Of the increase of .$ 963 554 in the 1971 estimates for headquarters as compared to those 
for 1970, $ 533 902 is required for salary increments and other entitlements of the continuing 
posts; $ 108 521 for 10 new posts of which six posts are provided in Editorial and Reference 
Services to implement the extension of the use of the Russian and Spanish languages. All 
the new posts are shown in detail in Appendix 1, Table II of Official Records No. 179 
(page XXV). 

34. Provision has also been made in 1971 in the unit of Vector Biology and Control for 
three posts previously financed from the Special Account for Medical Research at an estimated 
cost of $ 36 802. 

35. Increased provisions have been made for consultants' fees 'and travel - $ 8100; duty 
travel - $ 6200; printing of publications - $ 16 300; grants - $ 5000; meetings and 
scientific groups - $ 54 200 and $ 28 000 to cover a full year * s cost of the computerf s 
internal core storage, capacity of which was increased from mid-1970. The headquarters 
common services appor t i on ab1e to programme activities accounts for an increase of $ 168 529. 
The total increase of $ 965 554 as detailed above, has been offset by a reduction of $ 2000 
in Contractual Editorial Services. 
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Offices of the Assistant Directors-General (pages 21 and 60) 

36. In considering the estimates for these offices the Committee recalled the earlier 
discussion of the provision included for two posts of Director Consultant (see Chapter II, 
paragraph 10). 

Research in Epidemiology and Communications Science (pages 21-23, 60-62 and 87) 

37. The Director-General, in introducing the estimates for this Division, stated that there 
were no increases in consultant months or duty travel in 1971• Two new posts were proposed, 
one was for a clerk-stenographer required to help meet the increasing workload due to the 
expanding activities of the Division. The other was for an economist in the Operational 
Research unit. As the research programme developed, particularly in the area of organiza-
tion and strategy of health services, there would be an urgent need for an economist with 
experience in the economics and operation of health services. The functions of the economist 
would be to analyse the costs of alternative patterns of medical care and public health 
services； to make cost-benefit analysis of selected public health programmes； and to 
analyse problems of financing medical care, especially in "mixed" systems. He would also 
be expected to represent the point of view of economics in the interdisciplinary work of the 
Division, and to promote the interest of economists in the health field. The need for a 
person trained in econometrics and costing, who had also been exposed to problems of health 
services, had been felt for some time and the creation of this post would not only increase 
efficiency of operation within the Division, but would also enhance its ability to co-operate 
usefully with other divisions within WHO. Two scientific groups were proposed for 1971. 
One would be a scientific group on Research in Epidemiology and Communications Science to 
advise on the detailed development of the research programme and to assist in the evaluation 
of its results. The second would be a scientific group on Research in the Strategy of 
Health Services, This group would be required to assist in evaluating the results of the 
research project in this field, and to advise on the direction of future research. 

38. In reply to a question from a member as to whether it was intended to provide economists 
for the regional or country level, the Director-General stated that the Organization had not 
had health economists on the staff until now, and that the proposal to establish such a post 
in the Division of Research in Epidemiology and Communications Science might be considered 
as only a beginning. If economists could be usefully employed at the regional or country 
level proposals to that effect would receive careful consideration. 

39. A member asked whether the economist would also be concerned with the impact of 
investments in the health field. The Director-General stated that this would have to be one 
of the major tasks of the economist and that a similar need for such work was also felt out-
side the Division in such areas as Parasitic Diseases, Public Health Services, and National 
Health Planning, 

40. In response to a request for further information on the activities of the Division, the 
Director-General briefly described five areas of current research. The first related to 
research into the organization and strategy of health services• This research activity not 
only integrated all the research of the Division, but was a means of including a wide range 
of research activities within WHO and elsewhere. One study in Tunisia had been completed 
in December 1969. This was a study to develop methods, instruments and mechanisms for 
research in this area. A proposal had been made for a major collaborative research project 
in the development of a health planning system to start early in 1970, The development of 
a conceptual and theoretical framework within which this research could take place had been 
a major activity in 1969 and had already been completed. 

41. A second line of research related to the health effects of urbanization, A study of 
migrants from rural to urban areas would start in 1970 at the Epidemiological Research Centre 
in Teheran, Iran. In parallel, a series of collaborative studies would commence in the 
Western Pacific and African Regions. 
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42. The third area of interest was concerned with changing patterns of disease and varia-
tions in epidemiology in disease with different prevalences. A major field proposal on this 
subject was directed to malaria in the savannah areas of Africa. This study, conducted by 
the Malaria Eradication Division, involved a number of different units within WHO. 

43. Research into epidemiology of high risk groups had been a subject of major effort. 
One aspect involved multi-phasic screening and other methods of identifying such groups. 
Another aspect involved the use of epidemiological and geographical models to describe groups 
of people at risk. Studies were proposed for a Europeал city with a large amount of 
available data, and in conjunction with the study on organization and strategy of health 
services in the Americas. 

44. The fifth part of the Divisional programme related to the mathematical models of 
disease processes• 

45. A member asked whether the Division was still in a pre-operational phase and requested 
information on the progress made and on findings which might be of use to Member States, for 
example in Operational Research. 

46# The Director-General explained that the steps in research from an idea to a practical 
solution extended over a number of years. The Operational Research unit had been mostly 
concerned with research in the strategy of health services and in 1969 a theoretical frame-
work on how decisions could be made for health planning had been produced. The next stage 
of testing this framework in a real operational situation would commence. It was likely 
that this next step would take three to five years before the new methods could be applied 
in practice by Member countries, 

47. In answer to a suggestion that a comprehensive statement on the activities of this 
Division might be produced, similar to those prepared for other major programme areas, the 
Director-General explained that he considered it would be premature to attempt to do so at 
this time but that a comprehensive statement would be available in 1971. 

Malaria Eradication (pages 23-24, 62-63) 

48. There was no change in the budget estimates for this Division as compared with 1970 
for personnel, consultants and duty travel. This, however, did not mean that there would 
be stagnation in the work of the Division which, on the contrary, it was felt had the 
necessary technical potential to cope with the Organization's future commitments in relation 
to the revised global strategy of malaria eradication. 

49. The Board noted from the Director-General's introduction to Official Records No. 179 
the new approach to the problem by strengthening the basic health services, in Africa, as a 
prerequisite to malaria eradication programmes. The three functional units within the 
Division of Malaria Eradication would be equally concerned with the new orientation which 
called for the development of research and the revision of programme planning in the light 
of epidemiological assessment. While there was no apparent quantitative change in the 
budget estimates, there would no doubt be significant qualitative reorientation in the 
functions of the Division. Whether this reorientation would lead in the future to modifi-
cations in the structure and personnel establishment of the Division was not known at this 
time. 

. - • 

50. In reply to a question as to whether the provision for three consultant's months to 
prepare a critical review of changes introduced and trends in planning antimalaria activity 
would be sufficient, taking into account the complete reorientation of malaria strategy, 
the Director-General explained that there would be an Expert Committee meeting at the end of 
1970 that would review the problem of malaria strategy and recommend methods of conducting 
the programme in the light of the Assembly's decision. In 1971 consultant services would 
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be used to prepare a practical manual for planning and operating malaria eradication campaigns 
particularly for the use of malaria workers. The need for consultants would increase 
thereafter, to advise countries on how to put the revised strategy into effect. Provision 
for these consultants was made under inter-regional and other programme activities. 

51. In answer to another question as to the apparent decrease of about one million dollars 
between the estimates appearing in Official Records No. 171 and those in Official Records 
No. 179, the Director-General explained that there had not been a reduction in malaria 
activities but that the difference between the figures resulted from the fact that budgetary 
provisions for the African Region which were previously shown under malaria now appeared 
under Public Health Administration. The total estimated cost in 1969, 1970 and 1971 of such 
projects now included under the subject heading of Public Health Administration amounted to 
$ 1 483 285, $ 1 608 666 and $ 1 578 265 respectively. Further, it was pointed out that 
while expenditure for malaria eradication remained at more or less the same level for the 
three years 1969, 1970 and 1971, this did not represent stabilization in the programme, which 
remained dynamic. In many malarious areas operations were now in the consolidation and 
maintenance phase and the cost of these projects had been reduced. Other areas were entering 
the attack phase requiring new budgetary provision thus restoring the global level of 
activities under malaria to approximately the same level every year. Appendix 16 containing 
a summary outline of the current status of the programmes was made available for considera-
tion by the Board. 

Communicable Diseases (pages 25-30， 64-67, 93) 

52. The budget estimates for this Division provide for the continuation of the same number 
of staff as for 1970. Apart from an increase of $ 2700 for duty travel offset by a corres-
ponding decrease under the Consultants' provisions in the Virus Diseases unit, there is no 
change under these purposes of expenditure for all other units within the Division. 

* • » . 

53. In considering the estimates for Venereal Diseases and Treponematosis a member expressed 
his concern at the decrease in the budget level for this activity in 1971. This reduction in 
the level of activities should be viewed against the background of a considerable increase in 
the incidence of both syphilis and gonorrhoea in the world. Scientists were nowhere near 
developing inoculation against these two diseases, but they were in a much better position to 
detect gonorrhoea and to map out the immense reservoir of infection. Another member inquired 
as to whether the decrease was due to a change in basic strategy or to the fact that demands 
for specific projects were greater in 1970 than in 1971. In reply, the Director-General 
pointed out that the programme included in the budget estimates for 1971 reflected the requests 
for assistance received from the various countries. Such requests were often influenced by 
the fact that countries could receive assistance from sources other than WHO. 

54. Another member observed that venereal diseases were a social as well as a medical problem 
and inquired as to whether WHO was taking action on the social aspects and whether other bodies 
of the United Nations were actively interested in such social problems. In reply the Director-
General informed the Board that the Department of Social Affairs of the United Nations should 
be concerned with this aspect of the problem. Nevertheless, WHO had some interest in the 
social aspects, with reference for example to the health of the seafarers. It was then 
suggested by the Director-General that since the discussion on this subject was a matter of 
programme it could be discussed by the Executive Board as a whole (see Chapter III). 

Note: The above paragraph will eventually be deleted and any further discussion on this 
subject will be inserted in its place. 

55. During the examination of the estimates for Bacterial Diseases the Director-General 
informed the Board that provision had been made for a scientific group on oral enteric vaccines 
to be held in 1971 by which time several trials of such vaccines would be in progress or 
completed. Provision had been made under this unit for four consultants for one month each, 
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one to review and analyse the results of WHO-sponsored research on cholera immunology, vaccine 
and carriers, another to assist in reviewing and planning studies on enteric infections and 
enteric vaccines; a third consultant was proposed to advise on the application of combined 
bacterial vaccines and to assist in planning further studies in this field; the fourth 
consultant was proposed to assist in the planning and execution of studies on the natural foci 
of plague. A member of the Board stated that although he was in favour of bringing in expert 
advice from outside, he noted that provision had been made for a number of consultants in 1971 
to provide the same kind of advice as had been provided by consultants in 1970. In reply the 
Director-General stated that most programmes concerned were long term. The study on cholera 
immunology vaccine and carriers had been going on for several years and the consultant would 
review and analyse the results obtained so far and prepare an extension of these studies to 
other areas to which the disease was spreading. Since 1964 a large number of projects had 
been started on this subject and approximately $ 80 000 had been spent each year on research 
and it was felt that advice by the consultants on the types of research needed was an important 
factor. 

56. In examining the totality of funds provided for bacterial diseases in the programme and 
budget estimates for 1971 as compared to 1970, a member noted that in 1971 there was a decrease 
under this heading for activities financed under "Other Sources" and that there was an increase 
under the same heading for activities financed under the regular budget. He wished to know 
whether activities previously supported from "Other Sources" had been transferred in 1971 to 
the regular budget. In reply the Director-General stated that there had been no transfer 
between sources of funds and that there was in fact no relationship between the various activi-
ties reflected under the column "Other Sources" and those under the regular budget. The 
reduction under the former was due solely to the fact that under inter-regional and other 
programme activities the budgetary provision for the cholera control team had been substantially 
reduced. In 1970 two cholera teams costing $ 146 000 were financed from the United Nations 
Development Programme Technical Assistance component; in 1971 the activity had been reduced to 
one team, composed of consultants at an estimated cost of $ 70 400 thus resulting in a saving of 
approximately $ 76 000. The increase in the regular budget was mostly due to the inclusion of 
activities resulting from requests received from governments. For example, a plague project 
estimated to cost $ 7700 was included for Indonesia because of the epidemic in that country; 
under the South-East Asia inter-country programmes a project estimated to cost $ 6900 was 
included to cover the production of diphtheria/pertussis/tetanus vaccine. Another project in 
this same Region estimated to cost $ 22 800 was included to provide for the establishment of 
rehydration therapy centres to assist countries in producing sufficient rehydration fluid for 
their needs. Other increases appeared in the Region of the Americas for plague control and 
in the Eastern Mediterranean Region for vaccine production in Jordan and for a survey of 
shigella and salmonella infections in the United Arab Republic. In addition, under headquarters 
provision had been made in an amount of $ 12 800 for a scientific group on oral enteric vaccines 
and under Assistance to Research there was an increase for this type of activity from $ 155 000 
to $ 168 000. The Board found this information very useful sine© it had been assumed in many 
instances that the reduction in the level of activities supported from other sources had 
resulted in an increase in the regular budget purely because of a change in sources of financing. 
It was encouraging to see that this was not the case in Bacterial Diseases but that the increase 
in the estimates for the regular budget were for new and well justified activities• 

57. During the examination of the estimates for Parasitic Diseases, a member, referring to the 
provision for a consultant for three months to advise on the methodology to be used in assessing 
the impact of parasitic diseases on economic development stated that he had been impressed by 
some of the statements made in the report of the Expert Committee on Trypanosomiasis regarding 
such impact. He asked whether the consultant would be concerned with this type of investiga-
tion in the field or with more theoretical questions. 

58. The Director-General replied that specifically, the first step would be to establish a 
methodology and a working model for assessing the economic aspects of any parasitic disease, 
as well as for obtaining factual information in specific situations on the economic loss due 
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to parasitic diseases or on the benefits of their control. In essence, this constituted the 
theoretical aspect. It would be followed by field studies to assembly and analyse all 
existing information relevant to the technical and economic study of onchocerciasis control in 
order to permit a more detailed assessment of the cost of the proposed large-scale programme 
of onchocerciasis control in West Africa and of the benefits expected. This programme was 
intended to implement the recommendations of a joint United States AID/OCCGE/WHO Technical 
Meeting on the feasibility of onchocerciasis control held in Tunisia in 1968. It was clear 
that the programme would be a difficult undertaking and was unlikely to be completed in 1971. 
But if a start could be made on developing the methodology in 1971 the Organization would be 
in a better position to make further proposals for future years. 

59. A change was proposed in the functions of the Virus Diseases unit, namely, the added 
responsibility for mycoplasma infections, which were now known to b© much more common and 
important than had previously been thought # The estimates * for this unit include provision for 
an Expert Committee on yellow fever to be held in 1971. This disease was presenting serious 
problems, particularly in areas such as West Africa where it was quite prevalent and spreading. 
New methods had recently been developed or were in the process of development which would 
facilitate the prevention or rapid control of outbreaks of yellow fever. Studies were also 
being carried out under WHO auspices on the stability of 17D yellow fever vaccine prepared by 
different techniques, and it was expected that a vaccine of greater thermal stability than 
those used at present would be available in the future. The expert committee would also study 
the fact that the availability of jet injectors had facilitated the rapid inoculation of large 
numbers of people and made it possible to immunize entire populations in a very short time, 
which might b© extremely valuable in the control of epidemics. Furthermore, in the field of 
vector control, new insecticide spraying techniques offered the promise that it would be 
possible to reduce the density of the adult mosquito population for periods of one to two weeks 
to a sufficiently low level to interrupt transmission. It was proposed that the expert 
committee should discuss these new methods and techniques and their application in the control 
of yellow fever. 

60. Referring to the present influenza epidemic, a member observed that health authorities 
were being compelled, partly as a result of reports appearing in the press, to take a stand 
on the question of vaccination, and wished to know what information WHO had on the evaluation 
of influenza vaccines and whether it was in a position to make recommendations on their use. 
In reply the Director-General stated that in October 1969 a meeting was held in Atlanta, 
Georgia, partly with WHO support, at which the relative values of killed and live vaccines was 
discussed in detail. The proceedings would be published in a special issue of the WHO 
Bulletin1 which was scheduled to appear before the end of January 1970. A later review would 
be made in order to determine how WHO could best assist in the evaluation and development of 
vaccines and endeavour to produce a real assessment of their value. 

61* In response to several requests from governments for advice on smallpox eradication, 
an expert committee on this subject is proposed for 1971 to appraise the status of the 
programme and the strategy employed in the light of the most recent developments and findings 
and to advise the Organization on the direction the programme should take in the future. This 
would be the first expert committee on the subject to be held since the inception of the 
Smallpox Eradication Programme, although a scientific group on smallpox eradication had met 
in 1967. It was believed that by 1971 several areas would have become free of smallpox and 
that a great deal more would be known regarding the epidemiology of the disease and the 
efficacy of such recently.introduced approaches as surveillance and containment. jJ.t was 
noted that this subject would be considered specially by the Board^7 

62* In considering the estimates for leprosy, a member pointed out that provision had been 
made in 1971 for a consultant to assist in analysing the information collected in the trial 
carried out in Burma on the value of BCG vaccination in the prevention of leprosy. He noted 

1 Bull, Wld Hlth Org” 1969, 41, Nos. 3, 4 and 5. 
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that the provision for the BCG trial appeared under Inter-regional and Other Programme 
Activities and enquired whether the cost of analysis should not be included in the project 
costs. In reply the Director-General stated that this could be done. The consultant would 
be required to study and analyse with the headquarters staff in Geneva the information 
collected in the field concerning the genealogy of families in which there was a leprosy patient 
and to prepare the relevant report• Since this activity, especially connected with the study 
of genetics in leprosy, would be carried out at headquarters and not in the field, it was 
considered more suitable to reflect it in the estimates separately from the Leprosy BCG trial. 

63. A member questionned the need for a consultant in Veterinary Public Health proposed in 
the 1971 programme and budget estimates to assist in the development of the programme for 
the classification and nomenclature of animal tumours and the introduction of modern techniques 
of data recording and analysis in veterinary schools. The Director-General explained that 
classification and nomenclature of animal tumours was part of the programme in comparative 
medicine for the study of spontaneous diseases of animals in comparison with those of man. 
The WHO International Reference Centre for Comparative Oncology (Washington, D.C.) and nine 
collaborating laboratories were comparing animal and human tumours and working out a classifi-
cation and nomenclature of animal tumours integrated as far as possible with those being 
developed by WHO for human tumours. Preliminary classification had been agreed for tumours 
of the mammary gland, lung, skin and brain, and was being tested by use in collaborating 
laboratories. Other groups of tumours were also receiving attention. WHO had also been 
promoting the wider use of a modern system of recording and processing data on animal diseases 
with the object of encouraging and facilitating epidemiological studies of chronic degenerative 
diseases of animals useful for comparative studies of analogous conditions in man. In the 
past these studies had been handicapped by lack of adequate and uniform records at veterinary 
school clinics, slaughterhouses, zoos, etc. A system of data recording based on standard 
nomenclature developed by the National Cancer Institute in the United States of America was 
being used and the data from several veterinary schools was being computerized in WHO for 
analysis. These studies would be useful in detecting abnormal incidences of various disease 
processes analogous to those seen in man (e#g. cancer, cardiovascular and other degenerative 
diseases) which could then be followed up by investigation in depth to determine specific 
genetic, environmental, infective or physiological factors that might be involved. 

64. The Board noted that the Committee on International Quarantine, now renamed Committee 
on Surveillance on Communicable Diseases, was planned to take place in 1970, and that therefore 
no meeting was proposed for 1971. 

Environmental Health (Pages 30-33, 67-68) 

65. In introducing the estimates for this Division the Director-General referred to pages XVI 
and XVII of his introduction in Official Records, No 179. The estimates for the Division under 
the regular budget for 1971 as compared to those for 1970 showed no increase for personnel, 
consultants or duty travel. It was planned to hold in 1971 two Expert Committees, one dealing 
with "Solid Wastes Management and Control" and the other with "Health Criteria for Water 
Supplies", and two Scientific Groups one on "The Development of Environmental Health Criteria 
for Urban Planning" and the other on "The Standardization of Techniques for the Collection and 
Reporting of Data on Community Water Supply", There were, however, a few posts proposed in 
1971 for financing under the Special Account for Servicing Costs in the units of Wastes Disposal 
and Community Water Supply which would be considered at the time the Board would review Annex 4 
of Official Records, No 179. 

66. One member of the Board indicated that according to his calculation the overall programme 
for Environmental Health from all sources of funds represented approximately 12.5 per cent, of 
the Organization's total programme, while under the regular budget it represented only between 
7 and 8 per cent. Environmental Health was becoming increasingly important in most countries 
and was likely to receive growing attention in the next decade. He was concerned that the 
Organization might not be taking sufficient leadership in this field and serving as the inter-
national focus in the health aspects of the environment. In this connexion he felt that the 
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reports of expert committees and other publications had been somewhat disappointing in that 
they offered information already available to developed countries rather than providing new 
data； on the other hand they tended to provide too technically advanced information to be of 
real benefit to developing countries. As regards the estimates under review he questioned 
whether some of the provisions were expected to provide positive leadership or likely to con-
tribute effectively to the enhancement of Environmental Health activities. It seemed that the 
programme planned was more concerned with the physical than the ecological aspects of pollution 
and did not sufficiently take account of the multiple effects of the environment on the health 
of the individual. Therefore it might be fruitful for the Organization to pause in its activi-
ties while considering the direction which they might most usefully take. Perhaps the Organiza-
tion had arrived at a cross-roads in terms of determining its future activities in Environmental 
Health. He wished to emphasize, howevèr, that in making these critical remarks he attached 
very great importance to this field of activity of the Organization and there were undoubtedly 
many individual activities included in the programme which would result in important advances. 

67. In reply the Director-General said that he agreed that the Organization was at present 
at a cross-roads in determining its future activities for assuming a leading position in the 
whole wide field of environmental health. It should be borne in mind that the programme had 
been developed in accordance with the instructions of the Health Assembly which had given 
priority to water supply, including community water supply in rural areas in small towns and 
villages as well as in large communities involving the question of pre-investment studies 
financed from resources of the Special Fund component of the United Nations Development 
Programme. The problem of pollution was, of course, becoming increasingly important, and it 
was well known that there had been differences of opinion among technicians as to whether a 
water supply should be provided before a sewage disposal system, or whether the two should be 
provided simultaneously, or if more emphasis should be given to the one or the other. The 
programme had been related much more to the physical environment than the environment as a 
whole. 

68. He recalled that during 1963-1965, as some members of the Board might remember, 
proposals had been made for a World Health Research Centre, one of the main objectives of 
which had been to deal with the question of microcontaminants of the environment. After 
extensive discussion the Organization had arrived at the point in its evolution where it used 
on the staff personnel of a different type from what it had had before, such as ecologists, 
mathematicians and behavioural scientists. When UNESCO in 1968 called an Intergovernmental 
Conference of Experts on the Scientific Basis for Rational Use and Conservation of the 
Resources of the Biosphere, WHO was represented not only by engineers, but also by ecologists, 
and its position was differently oriented from what it had been in the past. WHO was co-opera-
ting with the United Nations with regard to the approved 1972 Conference on the Human Environ-
ment and it was extremely important that the Organization should define what its future work 
should be in this whole field. 

69• He had decided to designate a member of the staff to try to build a bridge between the 
two existing schools of thought - the one believing that environmental health was the province 
of doctors and biologists and the other that it was the preserve of the sanitary engineers 
and who for many years would not admit that any other type of engineers, such as chemical 
engineers, could also play a useful role. The professions of sanitary engineering and public 
health engineering were changing perhaps as much as the medical profession and therefore the 
same attention should be given to revising the education of the engineer as was at present 
being given to modernizing medical education. 

70. He felt that the Board should allow the Organization time to proceed with the analysis 
it was making of this whole programme. As he had indicated, he hoped to have within the 
Organization a multi-disciplinary discussion and with the help of some outside specialists to 
develop WHO1s future programme of environmental health. Meanwhile, he believed that it was 
necessary to continue the type of activities pursued hitherto. In reaching conclusions on 
the future work one might even envisage that a large part of the pre-investment work on large 
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water supplies, sewage systems, etc., now being done by the Organization under the Special 
Fund component of the United Nations Development Programme could be done by another agency. 
In many governments such work was not a function of the Ministry of Health, but of the 
Ministry of Public Works. WHO was the only agency in the United Nations system of organiza-
tions with any capacity to carry out such work, which was the reason why it had accepted the 
responsibility. Meantime he believed WHO should continue to carry out these functions. 
Similarly, the modest contribution by the Organization in the field of pollution should continue 
and may be the one to have the largest future development. He hoped that he might be able to 
present in the near future a comprehensive programme which would take account of all the 
present complexities of the problem. His remarks in the introduction to Official Records, 
No, 179 had been intended to call attention to the fact that the environment was not limited 
to the physical environment, but also included the mental environment and the social environ-
ment with all the problems related to urbanization, housing, etc. The whole matter had to be 
considered in depth and the sooner the direction of the future programme of the Organization 
could be defined the better. 

71. Some members of the Board referred to the comprehensive long-term plan which had been 
presented to the Regional Committee for Europe concerning the study of environmental 
pollution with which they had been greatly impressed and expressed the hope that a similar 
long-term plan of WHO'S activities as a whole in this sector could be presented in the near 
future. They emphasized that the environmental activities of the Organization were of the 
highest importance. 

72. Some members questioned the provision for one consultant month in the unit of Environ-
mental Pollution to conduct a preliminary study to determine the extent of present and future 
hazards to the public from electro magnetic waves generated by electronic devices such as 
television sets etc. In particular it was questioned whether there was any real evidence of 
a hazard to the public and also whether such a study was worth while taking account of studies 
already being conducted much more extensively with larger resources than those provided for 
this consultant. 

73. The Director-General replied that in at least one country actual hazards had been 
detected from certain colour television apparatuses. Such hazards arose because of a higher 
voltage needed for colour television than for normal black and white sets. If the colour 
television set was not properly constructed the users could well be exposed to X-rays emitted 
from them. Some countries had already recognized that the increasing use of various radiation-
emitting equipment might pose a new environmental health hazard. There were also equipment 
such as radar, lasers and masers, which emitted non-ionizing radiation, the biological effects 
of which were not completely understood. The consultant referred to would review both questions, 
i.e. what was already known concerning possible health hazards to the public from different 
types of electronic equipment emitting ionizing radiation and the surveying of the state of 
knowledge concerning the biological effects of non-ionizing radiation. The results of this 
review might enable the Organization to decide whether a programme in this area to be 
undertaken by the Organization would be justified. 

74. A member who had previously expressed his views on the future programme of the Organiza-
tion in the field of environmental health wished to express his satisfaction of the substantial 
progress that had been made by the Organization in building national institutions for planning 
and administrating water-supply programmes particularly in the region of the Americas• He 
hoped that this trend should be continued and expanded. Another positive step which had been 
taken under this programme in 1969 had been an effort to bring about some co-operation among 
countries providing bilateral assistance in water-supply development and that it was hoped 
that WHO would gradually accept a stronger co-ordinating role in this field. Other examples of 
good progress in this programme was that planned in Europe which was well adapted to the needs 
of the countries concerned, and the project in the Mekong River Basin was another example of 
a worth-while constructive activity. As a result of the future study of WHO'S role in 
providing leadership in the health aspects of the environment to which the Director-General 
referred it should be possible for the Organization to play an even more important role in 
carrying out similar constructive activities in this area of its endeavours. 
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75. A member of the Board referring to his earlier remarks concerning the provision of 
consultants observed that the provision made under 4.5.1 Wastes Disposal, paragraph (a) on 
page 31 of Official Records No. 179 had also appeared previously in the programme and budget 
estimates for 1969 and 1970. He questioned when the technical guides for the preparation of 
which the consultant was engaged in the past and now proposed could be accepted. He went on 
to raise the general question of the use of consultants and whether their work produced 
beneficial results for the Organization as a whole and for its Members. In reply to the 
specific question concerning the provision of a consultant to continue the preparation of 
technical guides to assist governments in the planning and implementation of programmes for 
the control, treatment and disposal of industrial wastes in developing countries, the 
Director-General stated that this activity had, in fact, started in 1968 and was still 
continuing. The following guides had now been completed : (i) The Problem； (ii ) The Survey； 

(iii) Brewery Wastes； (iv) Slaughterhouse Wastes； (v) Dairy Wastes； (vi) Fruit and Vegetable 
Wastes； (vii) Tannery Wastes； (viii) Textile Wastes - Woollens； (ix) Textile Wastes -
Cotton. These guides had been prepared primarily for the use of staff of health departments 
responsible for the control of industrial waste affluence. They would be reproduced in the 
course of 1970 in the WHO Wastes Disposal Series of documents for distribution to Members. 
During 1970 and 1971 the preparation of guides for other industries would be continued. 

76. Turning to the general remark made, the Director-General stated that he wished to 
clarify an apparent misunderstanding with regard to the use of consultants in the Organization, 
since there appeared always to have been a certain anxiety about that question. For instance: 
did you need this type of consultant?, a question which was raised because sometimes the use 
of the consultant was not too well defined. It was admitted that it was not always possible 
to define exactly the need to which the consultant would be put two years hence, but their 
anticipated use was based on the knowledge available at the time the estimates were prepared. 
It might well be that some consultant would be used for slightly different purposes than 
originally intended because of the programme developments which might have taken place 
subsequently to the preparation of the estimates. As the Board had previously been informed 
the consultants engaged by the Organization have two important functions. One is to limit 
the number of permanent staff and to give an example one might refer to the unit of Parasitic 
Diseases. In this unit you may have four or five staff members, but there would certainly 
always be some diseases for which a consultant was necessary to help to solve problems 
arising at a certain time and for which the necessary knowledge was not available within the 
Organization. 

77. The following table shows the number of consultant months and their estimated costs 
provided for headquarters and regional activities for 1969, 1970 and 1971 as included in 
Official Records No. 179: 

Programme 
activities 

1969 1970 1971 
Programme 
activities No. Estimated 

obligations No. Estimated 
obligations No. Estimated 

obligations 

Headquarters 
Field 

TOTAL 

283.5 
1635.5 

US $ 
510 300 

2 944 101 
285.5 

1556.0 

US $ 
513 900 

2 800 800 
290.0 

2063.0 

US $ 
522 000 

3 713 400 

Headquarters 
Field 

TOTAL 1919.0 3 454 401 1841.5 3 314 700 2353.0 4 235 400 

Headquarters 
Field 

TOTAL 
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78. The second was perhaps more delicate. While our staff was well acquainted with the 
knowledge available in their specific field in the world generally it might sometimes be 
essential to bring in consultants in certain very special fields who possessed the up-to-date 
knowledge to assist the Organization in solving specific problems. It was inconceivable to 
think that at all times you should be able to have staff on the Organization who possessed all 
the knowledge needed to solve all the problems being faced in the different fields of health. 
It was therefore essential to complement the staff of the Organization by the use of consultants 
The Director-General accepted the fact that sometimes the narrative in his proposed programme 
and budget estimates was too much abbreviated to clearly explain the needs for consultants and 
their specific tasks. As already stated programme development in the Organization might even 
require the consultant provision to be used for a somewhat different purpose than that 
originally indicated in the programme and budget estimates. However, if members wish an 
expansion of the abbreviated explanations for the need of consultants given in the programme 
and budget estimates this can always be provided. The Director-General wished the members 
of the Board to be assured that consultants were not included in his estimates for purposes 
other than planned essential needs. This need for consultants has appeared in the estimates 
for a good many years and members of the Board can rest assured that careful scrutiny of the 
estimates before being submitted endeavours to keep the provision of consultants to a minimum. 

Public Health Services (pages 33-37, 69-71, 87 and 93) 

79. The 1971 estimates for this Division do not provide for any increase in staff, 
consultant man-months or duty travel. It was planned to convene two expert committees in 
1971 : one on the organization of local and intermediary health administrations and one on 
the planning of health education in schools. A scientific group on fundamental questions of 
human development was also proposed for 1971. 

80. A member of the Board questioned the need for the consultant proposed in the 
Health Laboratory Services unit to undertake a pilot study of a WHO-assisted project dealing 
with the planning, organization and development of public health laboratory services, with a 
view to determining the methodology to be applied in the evaluation and follow-up of such 
projects, when (on studying the regional proposals) it appeared that there were already a 
number of projects in this field being operated for a number of years. He also questioned 
the need for a field study on methodology at this stage when it appeared that many field 
projects ijicluded provision for evaluation and follow-up processes. The Director-General 
explained that it was precisely for the purposes of evaluation that provision for this 
consultant had been proposed. A review, which had been carried out at headquarters by this 
unit in collaboration with the Programme Evaluation unit, on the progress of WHO laboratory 
field projects had in fact demonstrated that no satisfactory criteria were available for 
assessing the comprehensive development of laboratory services within the framework of 
national health programmes. In the meantime, requests continued to be received from govern-
ments for assistance in extending, on a national basis, what had already been tried out in 
their countries on a small scale. It was therefore proposed that the consultant in question 
would discuss the methodology for the study with the staff of the Division of Research in 
Epidemiology and Communications Sciences and then proceed to a selected region to undertake 
a study of one individual country. It was hoped that through this pilot study, together 
with the information being continuously collected in the Division's operational research 
programme on the utilization of laboratory services at the periferal and intermediary level, 
it would be possible to define a methodology for future application. 

81. When it considered the estimates for the National Health Planning unit, a member of the 
Board observed that the provision for two consultant man-months for "specialized assistance 
in connexion with the development of national health plans" seemed very small in view of the 
great and growing importance of this function and the large number of public health adminis-
trations that were in urgent need of assistance on national health planning. He suggested 
that perhaps larger provisions should be made under the regional programmes and requested 
information on the relationship between provisions at headquarters for consultants and 
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advisory services and the consultant services provided at the regional and country levels. 
In reply, the Director-General informed the Board that experience with national health 
planning projects, particularly in Africa, showed that the preparation of national health 
plans involves not only the senior health advisers generally available in the countries 
concerned, but also a number of specialists to deal with specific aspects of the plans. 
Such specialist advice could not always be provided by the project staff in the country 
projects assisted by WHO, so that supporting advisory services were sometimes provided by 
headquarters consultants. 

82. The Board recognized that in this important field, it was essential that the National 
Health Planning unit at headquarters should always be able to respond promptly to requests 
from governments for specialized advice. Although the Chief of the unit and his staff were 
available for this purpose on the general aspects of health planning programmes, there were 
occasions on which their services in this capacity required to be supplemented by those of 
short-term consultants in specialized fields. The Director-General confirmed that the 
headquarters unit was not primarily concerned with the actual development or elaboration of 
health plans for countries, but rather with the study of criteria and different methodologies 
such as, for example, those used by the socialist countries and those developed by some 
countries in the American Region. The Director-General emphasized that it was the function 
and responsibility of the regions to provide the basic support to governments developing 
national health plans. There were several schools of thought as to how personnel should be 
trained for health planning and the regions were doing their best to provide the best advice 
and guidance. Special courses in national health planning were conducted in several 
universities of the United States of America and the curricula content of those courses were 
still undergoing changes. It was clear that the methodology of planning depended on the 
political structure of the country and that therefore national health planning methodology 
must vary from region to region. The assistance that headquarters staff and consultants 
were providing was restricted to the study of the different methods that exist and to 
endeavour to give guidance in finding a common definition of the best way of developing 
national health plans. It was clear therefore that while headquarters assisted in 
establishing the techniques, the actual work of assisting individual countries to develop 
sound health plans had to be left to the regions. 

83. During a review of the estimates for the Organization of Medical Care unit, a member 
requested further information on the provision of one consultant month to advise on studies 
on the economics of medical care. He considered that this was a subject of great importance 
to health administrations all over the world, and that it was therefore difficult to see what 
a consultant could do in one month to carry out WHO'S function in this field. The Director-
General informed the Board that the inclusion of this consultant in the budget estimates had 
been stimulated by the publication in 1967 of an "International Study of Health Expenditure 
and its Relevance for Health Planning". Other consultants had already recommended that 
research be carried out on selected population groups, such as victims of traffic and 
occupational accidents, comparing on the one hand the cost of health services and on the other 
the benefits in terras of increased productivity, reduced disability and invalidity. At this 
stage it was only proposed to examine, in consultation with the economist in the "Division of 
Research on Epidemiology and Communications Science", the prevalence and economic importance 
of invalidating conditions requiring physical rehabilitation. The consultant would explore 
the feasibility of the study and determine the methods to be employed in different selected 
areas, and for this purpose it was considered that one month would be adequate. 

84. A member drew attention to the fact that only an amount of approximately $ 760 000 was 
proposed for Health Education, and that this was a very small proportion of the total budget. 
He considered that health education aspects of a number of WHO-assisted projects should be 
included in the project narratives if, in fact, this important element was receiving all the 
emphasis it deserved. He also felt that if some provision for evaluation could be built into 
the operation of projects with health education features it would give a better idea of how much 
provision for health education would be desirable in the future. Other Members referred to the 
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dissatisfaction in many public health administrations with the meagre results to date of health 
education on alcoholism and on the dangers of cigarette smoking. The Director-General con-
firmed that he would take note of the views expressed by Members of the Committee. 

85. During its review of the estimates for the Maternal and Child Health unit, a member drew 
attention to the increasing importance of the advice provided by this unit on the technical 
aspects of the development of family planning activities as part of health services. He 
expressed some surprise that the Director-General1 s proposed Programme and Budget Estimates 
for 1971 did not include any provision for strengthening the staff of this unit. In reply, 
the Director-General stated that the work of the Maternal and Child Health unit on family 
planning was only a part of the Organization1s activities in the field of human reproduction 
and population dynamics. He further informed the Board that certain organizational changes, 
recently made, had brought together the family planning aspects of the work of the units of 
Maternal and Child Health, Human Reproduction and Human Genetics under a single direction in 
order to make the fullest possible use of the Organization1s resources in this field. 

Health Protection and Promotion (pages 37-41, 71-74, 88, 93) 

86. There are no changes in the budgetary provisions in the Division of Health Protection 
and Promotion for personnel, consultants or duty travel. Two joint expert committees, one 
with FAO under nutrition and the other with IAEA under medical users of ionising radiation, 
are provided for 1971. 

87. During the examination of the estimates for Dental Health a Member asked whether any 
work had been done on the subject of fluoridation of drinking water, pursuant to the 
Resolution taken at the Twenty-Second World Health Assembly on this subject. In reply he 
was informed that the Assembly Resolution had been brought to the attention of Member States 
and that it was anticipated that by 1971 some countries would ask for assistance in 
fluoridation campaigns and other countries might be able to report on their progress in this 
field. This would enable the Director-General to provide a report to both the Executive 
Board and the Assembly. 

88. A member referring to the proposal for a consultant in Occupational Health to follow 
up the work of the 1968 Joint ILO/WHO Committee on Occupational Health by establishing 
threshold-limit values for toxic substances in the working environment and noting that that 
activity had been going on for some years, asked for information on the results obtained. 
In reply the Director-General said that the consultant would evaluate the data obtained 
by using the standard forms proposed by the Joint ILO/WHO Committee for pilot toxicological 
studies and would make recommendations as necessary for further follow up action. Over a 
period of years and hopefully by the beginning of 1971, more concrete evidence would be 
available to determine internationally acceptable permissible limits. 

89. Another member inquired on the results which would be likely to be derived from the 
work of the consultant analysing the problems of occupational fatigue and whether the 
findings of the consultant would be published or circulated. The Director-General explained 
that the consultant was expected to review previous reports made on industrial fatigue and to 
make recommendations on future activities, either in the field of research or in producing 
publications on this subject which might be of practical value. Consul tants did different 
types of work； sometimes they conducted a study in order to give advice to a particular 
unit； at other times they produced a report for use at meetings of expert committees or 
scientific groups； in other cases the consultant's report was intended to help international 
or regional centres, collaborating institutions or other bodies co-operating with WHO. The 
type of report depended, therefore, on the purpose for which it was written. On occasions 
it might be published in the Bulletin of the World Health Organization or in some other WHO 
series but often it would not be prepared in a style suitable for publication. There was no 
difficulty as a rule in providing interested Members of the Executive Board with copies of 
the reports prepared by consultants. 
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90. Following an observation of a member on the budgetary provision made for a consultant 
to obtain, correlate and evaluate information on noise occurring in the vicinity of airports, 
the Director-General confirmed that the unit had already collected a great deal of information 
and that the consultant's task would be to evaluate it. Many international organizations 
were interested in airport noise from various points of view. However, the WHO consultant 
would deal specifically with its alleged effects on health. Another Member expressed the 
hope that any comprehensive up to date review made by a consultant on this subject would be 
available to Member States, 

91. A member requested information on the Social Defence Research Programme of the United 
Nations mentioned under the functions of Mental Health. He was informed that for some years 
WHO had been collaborating with the United Nations in the social defence field and that since 
January 1968 a United Nations Social Defence Research Institute had been created in Rome. 
WHO had undertaken to collaborate as fully as possible with the United Nations in the field 
of mental health aspects of crime, delinquency and the treatment of offenders. To this 
effect, provision had been included in the Programme and Budget estimates under inter-regional 
activities - collaboration with other organizations - in an amount of $ 20 000 in 1970 and 
$ 20 000 in 1971. 

92. A member remarked on the apparent increase of more than twenty per cent• in the 
estimates for mental health activities and asked whether it indicated a shift of priority 
within the total WHO programme. The Board was informed that changes of this nature could 
be found throughout the entire WHO programme and they reflected modifications in the assistance 
requested by governments to which WHO always responded. A new programme and budget infor-
mation system had been approved by the Twenty-second World Health Assembly and had been 
examined by the Executive Board, which had then called for a further analysis as at 30 Septem-
ber 1969. A report had been prepared as at 30 September, which would be considered by the 
present session of the Board. In accordance with resolution WHA22.531 the financial report 
for 1969 will include similar summary tables showing both the original and revised budget 
estimates and the actual obligations incurred. 

93. Another member, noting considerable reductions in the funds available from other sources, 
considered that if a decision had been taken to cover the consequential shortage in funds by 
increasing the regular budget accordingly, the subject should be fully discussed. The 
Director-General reiterated the fact that WHO was in difficulty because of the reduction in 
funds made available from other sources, especially the United Nations Development Programme 
and in particular its Technical Assistance Component. Such a reduction was outside the 
control of WHO and the lack of funds constituted a problem for the Director-General and 
Member States. 

94. The Committee agreed that the subject should be brought to the attention of the full 
B o a r d / T h i s paragraph will be deleted and the discussions of the Board inserted in its 

95. In referring to the proposed Joint FAO/WHO Expert Committee on Nutrition a member 
pointed out that such a Committee was said to have two aims: one was to evaluate calorie 
and protein requirements in the light of current knowledge； and the second was to adopt 
recommendations on national food and nutrition policies• While he understood the necessity 
for the second task, he was somewhat surprised at the former as he would have thought that 
calorie and protein requirements were sufficiently well established. The Director-General 
replied that there had been a series of meetings on calorie and protein requirements, but 
that the experts on each occasion had agreed that a continuing appraisal of currently 
accepted standard requirements was essential. The proposed expert committee would, therefore, 
examine the present standards in the light of the latest scientific knowledge and information. 

1 Off. Rec. Wld Hlth Org., 176, pp. 26 and 27. 
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96. Another important point was raised in relation to the presentation of the budget 
estimates. Whilst the studies of nutritional anaemias were shown under assistance to 
research, a meeting of investigators to analyse the results was included under headquarters 
activities - other costs. A member asked whether it would not be better to show the total 
cost of a research project including analyses in one place. The Director-General explained 
that the basic reason for this presentation was due to the fact that the studies were carried 
out in various centres throughout the world whereas the meeting was a headquarters activity. 
Discussions were proceeding at present between the agencies comprising the Uni ted Nations 
system of organizations with the objective of obtaining greater uniformity. 

97. A member examining the provisions made under Cancer pointed out that certain new 
meetings provided for in the revised 1970 budget had not been included in the original 1970 
proposals. He was informed that it was sometimes necessary to change the schedule of 
meetings owing to the progress being made by a particular group of investigators. At times 
a group might have worked faster than expected and at other times at a slower pace. For 
example, the provision for the meeting of the International Reference Centre for the Histo-
pathological Nomenclature and Classification of Thyroid Cancer was utilized instead for a 
Meeting of the International Reference Centre for the Histopathological Nomenclature and 
Classification of Oral Precancerous Conditions, because the thyroid group encountered diffi-
culties in collecting enough material while the International Reference Centre for the 
Histopathological Nomenclature and Classification of Oral Precancerous Conditions had collected 
sufficient material on the subject. 

98. Although the Meetings of Investigators studying the Diagnosis and Treatment of Female 
Genital Tract (Ovarian) Cancer and Stomach Cancer did not appear for 1970 in Official Records 
No. 171, provision had been included in Official Records No. 179 because following the 
transfer of the cancer epidemiological research programme to the International Agency for 
Research on Cancer, a revision of the WHO research programme in the field of cancer control 
was undertaken, and it was found necessary to carry out these investigations# 

99. During the review of the activities proposed for Cardiovascular Diseases a member noted 
with satisfaction the provision made for a meeting of investigators in 1971 on the role of 
trace elements in cardiovascular diseases. 

100. Another member, inquiring on the purpose of the provision made under other costs for the 
supply of drugs and small laboratory equipment, was informed that such provision was used every 
year for various requests to replace parts of equipment, to supply reagents or drugs, and for 
the supply of catheters for special investigations, or for radioactive substances such as 
Norepinephrine for metabolic studies, and other such purposes. 

101. Another member asked whether the meeting of investigators on studies of atherosclerosis, 
ischaemic heart disease and cerebrovascular disease was not a duplication of a meeting on the 
same subject in the United. States of America. He was informed that this was not so. The 
meeting in question would evaluate the primary prevention trial of ischaemic heart disease which 
was under way in Budapest, Edinburgh and Prague with the co-operation of the Medical Research 
Council in London. It would also evaluate the progress of work in the co-operative study of 
atherosclerosis, ischaemic heart disease and cerebrovascular diseases under way in several 
European countries and in Japan. 

Education and Training (pages 41-43, 74-75 and 86) 

102. The estimates for the Division of Education and Training do not provide for any new 
posts in 1971 as compared with 1970. The proposed provisions for consultant months and duty 
travel for the entire Division are included under the Office of the Director, and are the 
same as those approved for the previous year. A grant of $ 5000 to the World Medical 
Association for the fourth World Conference on Medical Education is proposed in 1971； similar 
grants were made in previous years for co-operation in the first three conferences. 
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103• Several members, in referring to the importance of WHO'S fellowships programme, ^ 
requested information on the evaluation carried out by the Organization of this activity. 
The Director-General, agreeing that such a programme required permanent appraisal, explained 
that some of the regional offices had been evaluating their own fellowships programmes and 
that a recent study had just been compiled by the Western Pacific Regional Office. In the 
region for the Americas an interesting methodology had been developed based on an appraisal 
submitted to the Regional Committee in 1968. A meeting of regional fellowships officers, 
which took place in Geneva at the end of 1968, had made specific recommendations on the 
necessity for an objective evaluation of the programme based on the experience already gained 
by some regions. The implementation of this type of study by all regions required concerted 
action, and in his programme recommendations to the regions for 1971, the Director-General had 
called for a joint effort to review past methods and to co-ordinate future evaluation of 
fellowships programmes. Thus it was hoped eventually to establish a system of permanent 
evaluation of this programme, 

104. In reply to a member who inquired as to any evaluation made of the work of other units 
in this Division, the Director-General explained that an assessment had been carried out in 
1967 on the past activities in Education and Training, including the fellowships programme. 
On the basis of this evaluation, which had been carried out in co-operation with the 
headquarters Programme Evaluation unit, a document had been prepared and submitted to a small 
international group of advisers, who had submitted their views on this assessment, together 
with certain recommendations for future action. 

105. Several members referred to certain practical problems relating to research training 
grants, pointing out that as these grants were being awarded by the Organization without being 
channelled through the national authorities, as in the case of fellowships, certain difficul-
ties arose from time to time when it became necessary at short notice to make arrangements 
for grantees upon their arrival in the countries, for example in order to observe the require-
ments of immigration laws. While the actual procedure of awarding such grants was not 
questioned, it was considered desirable that the Organization give the national health 
authorities advance information when a grant to one of their nationals was planned thus 
facilitating the practical arrangements to be made. The Director-General explained that the 
Organization was well aware of the problems that could occur in connexion with the award of 
research training grants for countries receiving the grantees, and was making every effort 
to confirm the arrangements well in advance. In September 1969 there had been a meeting of 
the Committee responsible for the examination of applications for research grants and for 
making recommendations on recipients to the Director-General, and this Committee had given 
renewed attention to the question. 

106. A member, in referring to the grouping under the Office of the Director of consultant 
months proposed for the Division as a whole, suggested that the Board might wish to consider 
whether this method of presentation was more desirable than showing the consultant months under 
each unit for which they were actually intended within the Division. The Director-General 
stated that in some divisions which were composed of rather specialized units, the presentation 
of proposed consultant months by each unit had been employed, whereas in certain others, as 
in the case of Education and Training, it was considered that since this Division functioned 
as a simple entity the consultant months were pooled. As to the criterion used for 
establishing the total number of consultant months shown in the estimates for this Division, 
the Director-General explained that when its programme and budget proposals were submitted 
to him a specific justification was provided at the same time for each consultantship 
proposed. 

See also Chapter III, paragraph 
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107. A member, in referring to various institutional directories, such as the World Directory 
of Medical Schools and other schools of health sciences, expressed the opinion that these 
publications contained valuable information, and inquired about any plans for their up-dating 
and revision. The Director-General stated that this question was at present being studied. 
While there seemed to be different opinions on the usefulness of these directories because of 
the delay in obtaining the relevant data and their publication, it was not the intention of 
the Organization to discontinue publishing the directories entirely, but more up-to-date and 
speedier methods of making available the required information was now under consideration. 

Biomedical Sciences (pages 43-45, 87-89 and 93) 

108. Apart from the proposed addition of one post of clerk-stenographer in the Human Genetics 
unit, the 1971 proposals for the Division of Biomedical Sciences contain no increases in 
personnel, consultants and duty travel. 

109. A member, in referring to the proposed Scientific Group on Immunological Research and 
the Meeting of Investigators on Current Technical Problems in Immunology, inquired as to the 
need for having two meetings rather than one. It was also suggested that if it was useful 
in the field of immunology to bring together a certain number of participants to discuss new 
and urgent problems perhaps this technique could be adopted in other fields of activity, 

110. The Director-General explained that research on immunology of leprosy was being 
carried out in New Delhi, Singapore and other places, and close contact was maintained with 
a group in London. During 1969 it was observed that the cell-mediated immune response in 
leprosy was suppressed by a substance in the serum of lepromatous leprosy patients and it was 
planned to call together those people involved in this research and some specialists in 
ce11-mediated immunity to analyse the situation and to give guidance for further research in 
the field. This was the kind of subject where an informal meeting of six to eight people 
was appropriate. A Scientific Group meeting was a more formal meeting. For example, in 
1969 the meeting was devoted to the factors involved in the regulation of the immune response. 
In this fast-moving field there was a great deal of literature which was often contradictory 
and it was difficult for those not directly involved in the work to avoid confusion. The 
WHO Scientific Groups offered a critical evaluation of a selected area of immunology to assist 
the scientific community to orientate it. For this purpose a formal meeting with eight 
members or more was required in order to provide a balanced report. 

111. Regarding the technique of having a meeting with a certain number of participants to 
discuss technical problems instead of consultants, the Director-General explained that the 
subject to be discussed by the Scientific Group on Immunological Research had already been 
defined, whereas in the case of the Meeting of Investigators it was impossible to take a firm 
decision on the subject so long in advance. There was no basic difference between a meeting 
of several short-term consultants convened to discuss a subject and a meeting of investigators 
as proposed, except that the investigators would be persons engaged in collaborative research 
working together on a given problem. 

112. A member, in referring to the Director-General1 s earlier statement on the administrative 
reorganization, grouping together the Maternal and Child Health unit and the Human 
Reproduction unit, inquired as to the extent of past collaboration between these two units 
and the advantages expected of the change. The Director-General informed the Board that 
originally the activities of the Human Reproduction unit had been research-oriented. 
Gradually, in the light of successive Health Assembly decisions and the interest of Member 
States, the unit had begun to provide direct advice upon requests from governments on the 
integration of family planning in their health services, especially those provided for mothers 
and children, whereas the Maternal and Child Health unit continued to carry out a certain 
number of functions which had no direct link with Human Reproduction, The responsibilities 
of these two units had gradually become closer as a result of the constant collaboration which 
had developed between them. The problems of lines of administrative communication and of 
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physical proximity had also arisen, so it was now the intention to place the units of Maternal 
and Child Health, Human Reproduction and Human Genetics under the authority of a Director, 
who would be responsible to an Assistant Director-General. Another advantage that was 
expected to be gained from the re-grouping of these activities was that the quantitative 
element of their work would no doubt be enhanced. During its consideration of this subject 
the Board's attention was also called to the selected programme statement on Human 
Reproduction as contained in Official Records No. 179. 

113. The Director-General also informed the Board that additional funds for the 
Organization^ activities in this field were expected to be made available by the United 
Nations Fund for Population Activities. The post responsible for directing the Maternal 
and Child Health, Human Reproduction and Human Genetics units, was also expected to be 
financed from these funds. 

114. A member called attention to two related items; under Consultants (i) to prepare for the 
Study Group on Job Specification and Training for Family Planning in the Health Services, and 
under Other Costs (ii) Study Group on Job Specification and Training for Family Planning in 
Health Services. He wondered if, in view of the present knowledge in this field, sufficient 
useful information could not be derived from the consultant without bringing together the six 
participants in the Study Group envisaged. The Director-General explained that the proposed 
Study Group was the third in a series of meetings bringing together the .experts of different 
countries which provided family planning care in health services. It had been recommended by 
both the Health Assembly and the meetings so far held to focus an entire meeting on the question 
of job specification, which was considered basic to education and training programmes. The 
deficiencies of the training now being provided were obvious, and the Organization was receiving 
more and more requests from Ministries of Health and from medical schools for assistance in the 
development of guide lines, particularly on the question of relating training to the requirements 
of field work. Although outstanding education opportunities existed in many schools of more 
developed countries these were often insufficiently relevant to the problems which the health 
worker, returning to a less-developed country, was faced with. The function of the proposed 
consultant would be to prepare documentation on job specifications for family planning and 
health services on the basis of existing publications. The Study Group would bring together 
individuals with experience in different disciplines including maternal and child health, 
nursing, public health administration, obstetrics, gynaecology and educational methodology, and 
attempts would also be made to bring together such experience from different national programmes. 
It had been found that consultations consisting of a small group of individuals working 
intensively, although different from a Scientific Group, could be very productive in terms of 
discussions and conclusions. 

115. In reply to a question concerning the development of guide lines on the relationship 
between general maternal and child health activities and the family planning aspects of health 
programmes, the Board was informed that the Organization had held two meetings in 1969, the 
Expert Committee on the Administration and Organization of Maternal and Child Health Services, 
which took up the problem of family planning activities as one of several maternal and child 
health functions, and the Scientific Group on the Health Aspects of Family Planning, the report 
of which would be available shortly in the Technical Report Series. This report addressed 
itself specifically to two questions; the impact on health of family planning and integration 
of services of family planning care with other health services particularly those for child and 
maternal health. In 1970, in continuation of the programme of developing guide lines in this 
area, there was to be an Expert Committee on Family Planning in Health Services which would 
deal especially with the administrative and organizational questions involved in the integration 
of family planning with other health services. It would consider the problems raised in 
countries in which family planning services were being developed on a large scale and relatively 
quickly. 
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116. A member referred to the proposed provision oî a one-week consultantship under Human 
Genetics, for setting up research projects on the biochemical consequences of chromosomal 
aborrations and wondered how much useful work could be done in such a relatively short time. 
The Director-General informed the Board that the subject of looking into chromosomal disorders, 
compatible with life, was extremely important and as a beginning one week might be considered 
sufficient time to prepare a meaningful pilot project. 

117. Another member asked what was meant by the words "setting up" research projects as 
mentioned under the consultants proposals in Human Genetics. It was stated that this referred 
to research projects on the same genetic disorders in different ethnic groups and in different 
environmental situations that could help isolate factors which might be relevant for the 
prevention and treatment of these disorders. 

Pharmacology and Toxicology (pages 45-48, 77-79, 89 and 93) 

118. The Division of Pharmacology and Toxicology comprises five operational units: Drug 
Safety, Drug Monitoring, Drug Dependence, Pharmaceuticals and Food Additives. These five 
units made up a whole, and comprise at least two common features. First, they are all 
concerned with the study of substances administered to or consumed by man. These substances, 
whether they are therapeutic substances, dependence producing drugs, or substances added 
intentionally or otherwise to foodstuffs, have to be identified, and their identity, purity, 
efficacy and safety determined. 

119. The second common feature is that the various activities of the Division are based 
largely on the establishment of principles, specifications and standards; principles of 
efficacy of drugs, specifications and quality control of pharmaceuticals, standards concerning 
food additives, developed in the Joint FAO/WHO food standards programme (Codex Alimentarius)• 

120. The Division is also concerned with assisting countries in respect of the quality control 
of drugs, efficacy and safety of drugs, and its activities in relation to drug dependence 
connect it with mental health and the broader field of social rehabilitation. Its interest 
in the questions of food additives and pesticide residues in foodstuffs brings it right on 
to food technology and the very topical problem of environmental contamination. 

121. Another common characteristic of these five units is the close collaboration maintained 
with other bodies or agencies in the United Nations system: the Commission and Division of 
Narcotic Drugs; UNIDO with respect to health problems in the development of the pharmaceutical 
industry, particularly in developing countries; FAO in the field of food additives and 
pesticide residues; and IAEA regarding irradiated foodstuffs and radiopharmaceuticals• 

122. The budget estimates for 1971 for the Division of Pharmacology and Toxicology are the 
same as in 1970 with regard to personnel, consultants and duty travel. The activities 
of the Division would continue more or less at the same level, and would fulfil its obligations 
with regard to specifications and norms and co-operation with other agencies. Provision had 
been included in 1971 for holding five expert committees, a study group on youth and drugs 
and a meeting of directors of collaborating monitoring centres on the dissemination of 
information on adverse reactions to drugs. 

123. During the examination of the estimates for Drug Monitoring a member pointed out that 
the agenda of the Executive Board included consideration of the future of the pilot research 
project for international drug monitoring which had been started with ten participating 
governments and with financial assistance from the United States of America. According to 
letters addressed to certain governments, the continuation of the project was now being 
jeopardized by financial difficulties and the member felt that consideration should be given 
to a possible transfer of the project to the Regular Budget as had been done in other cases 
of important and expanding activities originally started from voluntary contributions. 
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124. In reply the Director-General recalled that the Health Assembly, in its resolution 
WHA20.51, had requested him "to take the necessary measures for that pilot project to be 
carried out and to report on its results to the World Health Assembly". As would be seen 
from document EB45/24, it was now considered, on the basis of those results, that the project 
could usefully move into a "primary operational phase". Such a development had not, however, 
been authorized by the Health Assembly, and the problem now was that no more money would be 
available after the end of May 1970 (since savings accrued within the grant, in accordance 
with the conditions of the United States contribution, could not be used for an extension of 
the duration of the grant). That was why he had appealed to the ten countries immediately 
concerned for voluntary contributions to tide over the period until the Health Assembly could 
take a decision. The problem was further complicated by the fact that, if the project was 
terminated, it would be necessary to give three months' notice to the staff now working on it, 
which meant that some transitional arrangements would have to be decided on by the end of 
February 1970 at the latest. 

125. In reply to a request the Director-General informed the Committee that the minimum cost 
for continuing the project until 31 December 1970 was $ 156 500. This information could be of 
use to the full Board when it considered this matter. ^This paragraph will be deleted and the 
discussion in the Board be inserted in its place.7 

126. Another member noted that provision was made for a meeting of nine directors of 
collaborating monitoring centres on the dissemination of information on adverse reactions to 
drugs. Since he had understood that ten countries were participating in the pilot project, 
he wondered why one of them would not be represented in this meeting. In reply the Director-
General stated that the meeting in question had been planned for 1971 as part of the general 
programme of the unit and had no direct connexion with the pilot project. Information on 
adverse drug reactions was available from a large number of sources and problems were arising 
in national monitoring centres as to how it could best be evaluated and utilized. The number 
of participants bore no relationship to the number of centres collaborating in the pilot project. 

127. A member pointed out that some confusion had perhaps resulted from the use of the words 
"collaborating monitoring centres" in connexion with the proposed meeting since similar wording 
was used in the description of the pilot project• The member also inquired as to the exact 
purpose and justification of the proposed meeting since he presumed that meetings were also 
held in connexion with the pilot project itself. The Director-General explained that the word 
"collaborating" was not used in quite the same sense in connexion with the proposed meeting as 
with the pilot project. At least thirty countries concerned with the problem of monitoring 
adverse drug reactions were receiving advice and assistance from WHO, and in that sense they 
were collaborating with the Organization. Current work of the Drug Monitoring unit had been 
based on the findings and recommendations of scientific groups held in 1964, 1965 and 1968 and 
dealt essentially with questions of surveillance of adverse reactions and accumulation of data. 
No meeting had been held in 1969, nor wae any planned for 1970; it was now anticipated that 
by 1971 the time would be ripe for evaluating the information collected and considering methods 
for its dissemination to the medical profession. 

J • 

128. In response to a query as to whether the findings of the proposed meeting would be 
published in the Technical Report Series a member was informed that the information collected 
consisted of raw unevaluated data which were fed back to the collaborating centres. Certain 
other studies were necessary in order to verify the information, determine its significance 
and decide whether any action was called for. Whether or not a report would be published 
would depend on the nature of the problem at that particular time. 

129. During examination of the estimates for Food Additives a member asked if WHO was con-
sidering the question of the use of cyclamates in soft drinks and glutamates in baby foods 
since some governments had banned the use of those substances. The Director-General informed 
the Board that the Joint FAO/WHO Expert Committee on Food Additives had evaluated cyclamates 
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in 1967 and had given them provisional acceptance for a period of three years. The cyclamates 
were to be revaluated in 1970 and this item was on the provisional agenda for the next session 
of the Joint Expert Committee to be held in June 1970. The question of monosodium glutamate 
had been on the agenda for the 1969 meeting of the Joint Expert Committee, but since a con-
siderable amount of research work had then been going on in that field, it was decided to 
postpone its consideration until 1970, by which time the research findings would be available. 

130. Another member asked whether any consideration was being given to the possibility of 
collecting and disseminating the same type of information with regard to food additives as on 
adverse drug reactions. It would be recalled, for example, that in the case of cyclamates 
the publicity which the use of this substance had received had led to rather excessive measures 
in certain countries. What he had in mind was the collection and distribution to Member 
governments of information on the action taken by various countries in regard to food additives. 
The Director-General stated that the latter suggestion would constitute a very complex task 
though its feasibility could certainly be studied. Nevertheless, certain information was 
already being disseminated through the Codex Alimentarius system in which FAO and WHO were 
co-operating with the various national committees concerned. 

Health Statistics (pages 48-50 and 79-81) 

131. In introducing the estimates for 1971 for this Division the Director-General indicated 
that no increases were proposed with regard to personnel, consultants or duty travel. It was 
planned to hold a study group in 1971 to undertake further preparatory work for the Ninth 
Revision of the International Classification of Diseases, Injuries and Causes of Death as 
explained under Other Costs. He drew the Board's attention to the additional activities to 
be undertaken as part of the future functions of the unit of Dissemination of Statistical 
Information, namely "to promote and co-ordinate national and international statistical studies 
on special subjects, including (i) congenital malformations, (ii) health expenditure, and 
(iii) projection of health indices". 

132. A member of the Board referred to the provision proposed for consultants in the unit of 
Health Statistical Methodology to assist in the preparation of manuals on health statistics 
methodology and wondered whether the manuals were intended for the use of the Organization or 
for Member governments. 

133. In reply the Director-General stated that guides on statistical methods in malaria 
eradication and bilharziasis research, sampling survey methods and on the adequacy of sample 
size had already been prepared and that two more manuals were planned to be completed in 1971. 
One of these related to the processing of health statistical information and the other to 
graphic presentation of hèalth data. These manuals would be useful not only for WH0Ts own 
technical personnel but also for national health workers. 

134. In referring to the function of the unit of Dissemination of Statistical Information of 
keeping up-to-date records of statistics for publication in the World Health Statistics Annual, 
a member remarked that the most recent World Health Statistics Annual that had been published 
was for 1966. He inquired when the 1967 Annual would be published and whether steps could be 
taken to expedite these publications. 

135• The Director-General explained that as a result of extensive computerization of both 
the Annual and the monthly reports over the past two to three years an acceleration of the 
time for publication of these reports had been achieved. About six months had been gained 
in the past two years in the publication of the monthly statistical volumes. It would not 
seem possible to speed up publication much further in view of the problem of the time 
involved in obtaining the necessary information from countries even though shorter time 
limits had been set for them to provide the necessary data. The publication of the Annual 
for 1967 was expected fairly soon and it was hoped that further improvement in the timing of 
publication would be achieved in the future. 
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The Committee felt that this matter should be brought to the attention of the full Board. 
paragraph will be deleted and replaced by the discussions of the Board on this subject^7 

Editorial and Reference Services (pages 50-52 and 81-83) 

140. When examining the 1971 estimates for this Division the Board was informed that 
provision had been proposed for an additional post of draughtsman in the Graphics sub-unit in 
the Office of the Director, in order to meet the increasing workload. In connexion with the 
extension of the use of the Russian and Spanish languages in the Health Assembly and the Board 
one additional reviser and two translators for the Russian language and one reviser and one 
translator for the Spanish language and a secretary were required for this purpose in the 
Translation unit. (See also paragraph 25 in this Chapter, Appendix 15 and Chapter III.) 
There were no other increases proposed in 1971 for the Division. 

Co-ordination and Evaluation (pages 52-54, 83-84) 

141. The Director-General outlined the functions and responsibilities of this Division and 
confirmed that no changes in the staff or in the provisions for ¿consultants and duty travel 
were proposed for 1971. 

142. A member drew attention to the place of this Division in the chart showing the structure 
of the Organization, Official Records No. 179. He believed that the Division was related to 
the work of the Organization as a whole and expressed the view that it would function more 
effectively if attached directly to the Office of the Director-General. In this way the 
Division would be able to provide the Director-General with an over - a l l evaluation of the 
Organization's programmes and make a more valuable contribution to their co-ordination. He 

136• Some members referred to the preparations for the Ninth Revision of the International 
Classification of Diseases and expressed concern about the possibility that the planned 
programme might not permit the time-table for its publication to be maintained. They felt 
that this traditional function of the Organization was an important one and that every effort 
should be made to have the Ninth Revision published in good time so as to allow its coming 
into force on 1 January 1978 in all countries. This meant that it would have to be printed 
in 1976 if national staff were to be properly trained in its use. This also meant that the 
draft would need to be approved by the World Health Assembly in 1975 and the Revision 
Conference would have to be held in 1974. All the preparatory work would therefore have to 
be completed early in 1974. Under these circumstances they wondered whether study or working 
groups might not in fact be needed in 1970 as well as in 1971 as now proposed and possibly 
annually thereafter. They expressed this concern in the light of the experience with the 
Eighth Revision of the International Classification of Diseases. 

137, The Director-General stated that he could reassure the members that the preparatory 
work for the Ninth Revision of the International Classification of Diseases had already started 
and that the first study group had taken place a few months ago. He agreed that the Ninth 
Revision should be published no later than December 1976 and every effort would be made to 
meet this deadline and he was confident it could be observed, but stressed that the quality 
depended on the preparatory work in co-operation with a number of countries. The study group 
to which he had referred and which met last year had worked out a time-table for the whole 
process of the work involved with the Ninth Revision and with the assistance of the Adminis-
trative .Management unit a network analysis sometimes called PERT was expected to be completed 
within the next two weeks. 

138. The Director-General emphasized the importance of the improvement in quality of the 
Ninth Revision which he considered should be given the greatest attention even if the work 
related to such improvement might lead to a deferment in time with regard to its publication. 
Without such improvement the Ninth Revision would not be as useful for the world as one would 
expect. 
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had been struck by the fact that the majority of the staff of the Division were physicians and 
suggested that some thought might be given to the desirability of making more use of specialists 
from other disciplines such as economists, social scientists and bio-statisticians. 

143. The Director-General informed the Board that since the beginning of April 1969 studies 
had been in progress which were aimed at improving the structure of Headquarters without 
increasing the cost to the Organization or creating undue anxiety amongst the personnel with 
regard to their future. He intended to proceed with care and to study the potential contribu-
tion of the modern technology that is now available. The studies which were now in progress 
had been undertaken by groups drawn from the technical and administrative staff of the 
Organization, There was also a study concerned with the possibility of developing an 
integrated management information system. It had been decided to study the feasibility of 
the introduction of such a system before the publication of the Jackson Study of the Capacity 
of the United Nations Development System. The Jackson study clearly indicated that all the 
international organizations would have to participate in some type of information system which 
would bring together all the information necessary to enable those in positions of respon-
sibility to have improved information to assist them in their decision-making. 

144, The Director-General stated that certain changes in the structure of the Organization 
had already been made. As he had already informed the Board, the units of Human Reproduction, 
Maternal and Child Health and Human Genetics had been brought closer together so as to further 
facilitate their collaboration. While these units had always co-ordinated their activities 
their co-operation had been through the normal organizational channels which included the 
Directors of the Divisions concerned and the responsible Assistant Directors-General. Both 
in the Assembly and in the Executive Board, it had been pointed out that family planning 
material and child health functions might be grouped together. Taking this and other advice 
he had received into account, the two units and the unit of Human Genetics had now been 
grouped together. He had not yet created a new division, but he planned to do so and to 
include possibly another unit which would be directly concerned with development of the child. 
He realized that genetics was not related only with that subject. He emphasized that the new 
division would be primarily concerned with the health of the family. While other parts of 
the Organization were also active in this field, he was considering calling this new group of 
units the "Division of Family Health", as in his view the health of the mother and the children 
was of primary importance to the family. 

145. The Director-General also informed the Board that he had disestablished the Division of 
Biomedical Sciences and transferred the Biological Standardization unit to the Division of 
Pharmacology and Toxicology, and was planning to change the name of that division. The 
Immunology unit had been transferred provisionally to the Division of Health Protection and 
Promotion. From the Division of Editorial and Reference Services the Library and Reference 
Services had been transferred to the Division of Education and Training and the Health Legi-
slation unit to the Division of Public Health Services. This latter change had become 
necessary because more and more requests for advice on health legislation were now being 
received from countries and it was essential to have a centralized unit equipped to help the 
regional offices in answering those requests. Certain other changes would be made in the near 
future, but it was not yet possible for Mim to give a clearer picture at the time of speaking 
because the changes he had in mind would be timed to coincide with the retirement of staff 
members, the expiration of fixed-term contracts and other factors. He hoped to be in a 
position to make a full report to the Twenty-third World Health Assembly. 

146. The feasibility study to determine the possibility of having a management information 
system in the Organization was more closely related to the question raised by a member of the 
Board. The functions of the Division of Co-ordination and Evaluation were very closely 
related to the development of an information system and a decision as to the best place to fit 
the division into the structure of the Organization would be taken very soon. At the present 
time the Organization had at least four types of information systems in operation: for 
Finance, for Personnel, for the WHO Biomedical Research Information System (WHOBRIS) and for 
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the Programme Information Retrieval System (PIRS)# WHOBRIS had been designed to collect 
information on the types and nature of research going on in laboratories all over the world. 
It had started initially with the field of cancer research which was the most important one 
for WHO at the time. The operation of WHOBRIS had been analysed by a group of consultants 
and some cost benefit analysis studies had been made. Gradually he had been coming to the 
conclusion that even if this was an important activity, it was going to cost more than the 
Organization could afford and more than was justified by the probable future benefits. The 
Programme Information Retrieval System had three elements: dealing with country information, 
documentation analysis and project and data collection. The first was related to the question 
raised by a member of the Board and also to the Jackson Report. The Director-General believed 
that a good start had been made with PIRS, but that it still required further development. 
A director/consultant had been appointed to co-ordinate a study on the development of a 
Management Information System. He was being assisted by a physician, and specialists in 
different aspects of modern management techniques. The Chief of the Operational Research 
unit of the Division of Research in Epidemiology and Communications Science would also partici-
pate part-time in the work of the group. They were endeavouring to develop partial pilot 
information systems and were in consultation with a number of national administrations. With 
their help and advice he hoped in a year from now to be in a position to decide on the appro-
priate information system for the Organisation both for the use of its own staff at all 
decision-making levels and in order to enable the Organization to participate in any fully 
integrated system in the United Nations Development Programme which might be established if 
the recommendations on this subject in the Jackson report were accepted. 

147. When it examined the estimates for the Research Co-ordination unit, a member noted that 
provision for a meeting of the Advisory Committee on Medical Research was included in the 
programme and budget estimates. As the terms of reference of this Committee were primarily 
to advise the Director-General on the research activities of the Organization, he suggested 
that it might be useful if that Committee's report were to be made available to Member States 
so that they could be kept informed of the type and subjects which they had recommended the 
Organization to support. The Director-General stated that he had no objection to showing 
copies of the Advisory Committee's report to members of the Board. Since, however, this 
Committee had been created to advise him, there might be some difficulty in making its report 
regularly available to governments and he believed that a change in legislation would be 
needed to make this possible. He reminded the Board that the Organization was at present 
furnishing five-yearly reports on medical research to Member States. Members of the Advisory 
Committee expressed their opinions very freely when discussing the subjects before them. He 
undertook, however, to discuss with the Advisory Committee the advisability of producing a 
summary report for publication. 

148. A member of the Board drew attention to the grant to the Council of International 
Organization of Medical Sciences provided for in the estimates for the Programme Co-ordination 
unit and asked whether the reports and recommendations of the groups convened by the Council 
were made available to health administrations. The Director-General stated that the Council 
had been created jointly by UNESCO and WHO and that WHOf s co-operation with it had increased 
in the past few years. Accommodation for the Council was provided in both organizations and 
its secretary divided his time between them. He undertook to make enquiries as to whether 
the Councilfs reports were distributed to governments and would inform the Board at its next 
session. 

1 4 9 # A member recalled that, although discussions had taken place on CIOMS from time to 
time, the last formal reference which he could discover concerning this organization had 
been in resolution WHA 9.34.1 He understood that originally UNESCO had contributed about 
$ 30 000 annually towards the support of this organization and that WHO had contributed a 
further $ 20 000. However, some four or five years ago UNESCO had decided to discontinue 

Handbook of Resolutions and Decisions, 10th ed., p. 265. 
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this arrangement and to provide financial support related directly to what the Council 
actually produced. He enquired whether WHO had considered a similar arrangement and requested 
the Director-General to provide the Board with further information on the present financial 
support being provided to CIOMS by both organizations. The Director-General undertook to 
obtain the latest available information on the financing and activities of CIOMS. He under-
stood that the Council had held a series of meetings during the past year on controversial 
subjects which would have been very difficult for WHO to convene. 

150. It was considered that this matter should be considered by the Board as a whole later 
in the session. /This paragraph will eventually be deleted and the discussion of the Board 
inserted in its placeJLy 

Vector Control and Biology (pages 54-55, 85, 88, 93) 

151. When he introduced the proposed budget estimates for the Vector Biology and Control 
unit the Director-General informed the Board that while there were no changes in the functions 
of this unit, there would be major budgetary changes in 1971 due to the fact that a large 
grant from the United States Public Health Services to the Special Account for Medical Research 
would expire at the end of 1970. Consequently, it had been necessary to transfer some of the 
staff - a medical toxicologist, a technical officer and a clerk-stenographer - to the regular 
budget. The medical toxicologist had made a very valuable contribution to the Organization's 
programme in the planning and implementation of observations in the field during the ento-
mological evaluation of new insecticides, in dealing with problems related to the provision of 
massive contamination of food with pesticides as had happened in several countries, and in 
developing the toxicological aspects of a number of projects financed from the United Nations 
Development Programme. He had also co-ordinated and stimulated research on the toxicity of 
pesticides in man and collaborated in the dissemination of information on this subject. As 
a result of the expiry of the grant in 1970, there was an increase of six consultant months 
proposed under the regular budget for 1971. There was also an increase of $ 3500 in the 
provision for duty travel and a meeting of the Expert Committee on Specification of Pesticides, 
which had begun to function in 1956, was planned for 1971. This Committee had produced a 
manual, the third edition of which was published in 1967, since when a considerable amount 
of new information had become available, and the Expert Committee would again revise this 
manual in 1971. 

152. In reply to a member who requested information on what had been achieved up to now with 
the money granted to the Organization by the United States Public Health Service, the Director-
General informed the Board that the first part of this grant had been provided in 1960 and 
had permitted the initiation of a long-term programme on insecticide resistance and vector 
control and had made it possible to lay the foundation upon which a comprehensive programme 
had been built• The second portion of the grant had been provided in 1965 and had permitted 
the unit to work on the toxicology of pesticides and research on the mosquito vector of arbo-
viruses. The grant allowed the Organization to co-ordinate research on resistance throughout 
the world with almost every laboratory working on this subject. Test methods for determining 
resistance had been developed and surveys were made on all species of public health importance. 
As a result, the areas where resistance exists are now known as well as those areas where 
resistance is developing and where it can be expected to develop in the future. 

153. A long—term programme on the development of new insecticides has been established, 
guided by the information emanating from this programme of insecticide resistance. As far 
back as 1960, therefore, the Organization was already looking for new insecticides that might 
be less toxic than those then in use, that were biodegradable and which would control insects 
which had developed resistance. The emphasis on toxicology had been made in the programme 
for the evaluation of new insecticides, as the replacement of one insecticide with another 
is only justified when proof of its safety to man has been obtained. The work of toxicolo-
gists had made it possible to obtain a clear picture of the safety of substitute compounds 
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which might be used in public health work. For example, of about 1 400 compounds examined 
for malaria eradication, the great majority had been discarded for toxicological reasons, 
while those selected for field testing were brought forward on the basis of information on 
their safety to mammals. The grant had also permitted the study of the ecology, biology and 
control of certain important vectors. 

154. The Director-General informed the Committee that a programme was started seven years 
ago in Burma with money from the grant on the biology and control of culex pipiens fatigans 
and the control of filariasis. The research unit established in Burma had undertaken a 
large-scale experiment which indicated that this vector species could be controlled by modern 
techniques. The project had been terminated as a research study at the end of 1969 and was 
now being operated by the regional office in collaboration with the Burmese government as a 
national programme of filariasis control. This programme will be directed by the staff 
trained in the unit and using the techniques which they have developed. The grant had also 
allowed the initiation of research on aedes aegypti, its distribution, density, biology and 
control, and an important achievement of this programme had been the development of new 
techniques which might be used for the control of sylvatic yellow fever. It was this grant 
which had also permitted basic studies of genetic control in Burma, which had led to a demon-
stration that mosquito control by genetic manipulation was possible. This in turn had led 
to the provision of almost $ 2 million from the United States Public Health Service for a 
seven-year study in India to test the feasibility of mosquito control through genetic means. 
In short, therefore, the grants had allowed the Organization to launch programmes on the 
various aspects of vector control on a sound scientific basis. 

155. A member drew attention to the DirectorKieneral1 s introduction to the Programme and 
Budget Estimates for 1971, in which he had referred to the concern that had been voiced 
throughout the world about the possible deleterious, somatic and genetic effects resulting 
from the generalized use of chemical compounds for public health and agricultural purposes. 
He expressed the hope that it would be possible to discuss this matter further and the 
Committee agreed that this item should be discussed at the Board. 

^This paragraph will eventually be deleted and the discussion of the Board inserted in 
its place^ 

Supply (pages 55 and 85) 

156. The Committee noted that there was no change in the proposed estimates for the Supply 
unit under the Regular budget. The Director-General stated that some additional posts had 
been provided for under tJie Special Account for Servicing Costs, and he drew the Board's 
attention to the rising workload in the unit, of which some details are given in Appendix 19 
to this Report. 

Data Processing (pages 55-56, 86 and 89) 

157 # The Committee noted that no change was proposed in the staffing of the Data Processing 
Unit. In addition to the 32 posts (11 professional and 21 general service) shown on page 86 
of Official Records No- 179, 6 posts (2 professional and 4 general service) were provided 
from the Special Account for Servicing Costs, in which there was a Data Processing sub一account 
relating to services performed on a reimbursement basis for outside users (Annex 4, Official 
Records No. 179, page 564)• The total staffing as proposed for 1971 was, therefore, 38 posts. 
The Committee further noted that no change was proposed in consultants and duty travel as 
compared with 1970. 

158. The Committee was informed that the posts financed under the Special Account for 
Servicing Costs were required to enable the Organization to meet requests from outside users 
for data processing facilities, including computer time. 



38 REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1971 - CIIAPTKR III 

159. As regards Contractual Services 一 rental and services of data processing equipment ^ 
the Committee noted that provision of $ 315 000 was proposed for 1971 (Official Records No. 179 
page 89). Compared with the amount approved for 1970 this was an increase of $ 28 000, which 
was necessary to cover the additional cost for a full year of the computer's increased internal 
storage capacity, provided in the 1970 budget as from 1 July. In addition, a sum of $ 61 000 
was provided under the Special Account for Servicing Costs (see Annex 4, Official Records 
No. 179, page 564). This amount was required mainly to cover the additional rental charges 
involved in using the computer for second shift operations and to cover the rental charges of 
computer equipment installed in WHO for the use of terminals by other agencies in the United 
Nations system in Geneva. 

160. As regards the extent to which the capacity of the WHO computer was being used, the 
Committee was informed that the terms of the contract for renting the equipment provided 
that the basic cost, which covered 182 hours sometimes referred to as one "shift’， per month, 
had to be paid whether or not these hours were used. Any hours used in excess of 182 were 
paid at the rate of 10% of the basic hourly contractual charge. Thus, it was clear that 
the more the equipment were used, the lower the unit cost for all users. During 1968, 104% 
of the basic provision had been used and during 1969 the percentage utilization had risen to 
154% which may be compared with the 147% estimated at the time of the Forty—third Executive 
Board. 

161. The Committee was provided with charts (Appendix 17) reflecting the utilization of 
the electronic data processing equipment in WHO for 1967, 1968 and 1969. The Committee was 
informed that on the basis of information at present available, it was expected that the total 
utilization of the equipment, including outside users, would rise to 195% of one shift in 1970 
and to 240% in 1971. It was noted that the utilization of WHOfs computer equipment by out— 
side organizations had increased from 11.56% in 1968 to 15% in 1969. 

162. The Committee was informed that the Auditor General of Canada, in his capacity as a 
member of the United Nations Board of Auditors, had undertaken in 1968 a special management 
study of the data processing facilities and operations of the United Nations. This study 
covered the activities of the United Nations in New York, Geneva and Vienna and the report 
on the study had been presented to the Secretary-General on 27 May 1969 after a review by 
the United Nations Board of Auditors. During the study the Auditor visited WHO because the 
United Nations in Geneva used the WHO computer. In his report the Auditor had suggested that 
consideration be given to extending the scope of his study into a second phase which would 
include the specialized agencies in the United Nations system of organizations• In September 
1969, the Director—General had informed the Secretary-General of the United Nations that he 
would welcome such a study and would be pleased to collaborate in every possible way. The 
Administrative Committee on Co-ordination (ACC) at its Forty-ninth session (October 1969) had 
requested the Secretary-General to arrange for the study by the Auditor General of Canada of 
the United Nations electronic data processing facilities and operations to be extended to the 
specialized agencies located "in or within technically, and economically feasible computer 
linking distance of Geneva,,• The Auditor General of Canada would carry out the study in his 
capacity as Chairman of the Panel of Auditors (which comprised the United Nations Board of 
Auditors and the External Auditors of the specialized agencies)• WHO was collaborating fully 
in the study which had commenced in December 1969. This would, in effect, become the third 
audit of WHO'S data processing facilities since the computer was installed in 1966, 

163. In reply to a member who noted that there had been a marked rise from 1968 to 1969 in 
the percentage of computer time used by outside users and asked what organizations were using 
WHO'S computer, the Committee was informed that in 1969 these were： the United Nations 
Conference on Trade and Development, the World Meteorological Organization, the United Nations 
Research Institute for Social Development, the United Nations Postal Administration, the 
International Telecommunication Union, the Economic Commission for Europe, the United Nations 
Joint Staff Pension Fund, the International Labour Organization, the General Agreement on 
Tariffs and Trade and the World Health Organization's International Agency for Research on 
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Cancer. In reply to a further question as to the total amount payable to WHO by these 
Organizations, the Committee was informed that the amounts in 1968 and 1969 had been $ 55 ООО 
and $ 84 ООО respectively, 

164. The amounts received were credited to the Data Processing sub-account of the Special 
Account for Servicing Costs, against which the staffing and equipment costs referred to 
earlier were charged. It was noted that if at any time the terminal users outside WHO should 
decide to stop using the WHO canputer via their terminal, the Organization could, under the 
terms of its contract with the manufacturer, release any redundant terminal equipment on 
giving three months notice. 

165. In reply to a further question by a member who asked how the total number of hours for 
1969, i.e. 4380 as shown in Appendix 17 could be reconciled with the statement that the com-
puter had been used in 1969 for 154% of the basic shift, it was explained that the figure of 
4 380 represented the total number of hours during which the total data processing facility 
including all the peripheral equipment was in operation; during these hours the meter on the 
computer1 s Central Processing Unit had recorded a total of 3 378 hours. During the average 
working day of the full data processing facility of 16 hours in 1969, the Central Processing 
Unit was utilized for an average of 12 hours. As monthly rental charges are based on utili-
zation of the Central Processing Unit, and as the basic "shift" is 182 hours monthly, i.e. 
2 184 yearly, it would be seen that the figure of 3 378 represented 154% of the basic "shift". 

Proposed Activities - General 

166. When the Board had concluded its examination of programme activities, it reverted to 
certain of the programme summaries, particularly that on page 59 of Official Records No, 179. 
A member drew attention to the method used in computing the total budget estimates and noted 
that in 1970, the total reduction applied in the summary for staff turnover and delays in 
filling new posts was expected to be $ 893 689 on a gross budget for programme activities of 
$ 56 862 583. In 1971 the reduction was expected to be some $ 200 000 smaller on a gross 
budget of $ 61 446 061. It appeared to him, therefore, that in terms of percentages, the 
reduction in 1971 would be less than in 1970. When he compared the above figures with those 
in the previous year as shown in Official Records No. 171 (page 63), he found that the 
deduction also showed a decrease and that therefore the total budget showed an increase. 
Over the years the deduction as a percentage of the gross budget had been falling from 1.76 per 
cent in 1967 to 1.26 per cent in 1968, and to 1.08 per cent in 1970. As he saw it, the sig-
nificance of the percentage decrease was that if the deduction had been underestimated, it 
followed that the net budget had been overestimated. He enquired whether the figure of 
$ 689 784, now applied as a deduction to the 1971 estimates, might not also be an underestimate. 
If this proved to be so, the next budget volume for 1972 might show a revised figure for the 
deduction for 1971 of as much as $ 950 000, which could mean that there was a potential saving 
of the amount by which the deduction applied was underestimated. In reply, the Director-
General first of all pointed out that the amount of the deduction applied depended solely on 
the number of new posts provided for in the estimates. The number of posts provided for 1970 
was 2 271, an increase of 115 over 1969, whereas the number of 2 325 posts provided for 1971 
showed a further increase of 54. As a result, the increase in 1971 would be approximately 
half of that in 1970, so that the deduction which was applied was therefore smaller. He 
emphasised that deductions applied to the original budget estimates as compared to those 
revised one year later underlined the fact that it was the programme which had changed as the 
year of implementation approached. The programme of the Organization was evolving all the 
time and it was one of the basic qualities of WHO operations that permitted changes to be 
introduced to meet the more recent requests of Member States, particularly in the developing 
countries where the situation sometimes changed very rapidly. The Director-General undertook 
to prepare a tabulation which he believed would clarify the situation. This is produced as 
Appendix 18 and shows the number of posts, the gross estimated costs and the deductions 
applied for staff turnover, and lapses and delays for the years 1968, 1969 and 1970. 
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167. A member of the Board stated that he approved of the flexibility in WHO'S programme 
planning but would nevertheless welcome an assurance that the Organization píovided the leader-
ship which was required of it, and that it worked constantly with the countries, both through 
Headquarters and the Regional Offices, in the preparation of requests for assistance, thereby 
helping to ensure a balanced approach. While he did not advocate any change in the policy, 
he wished to suggest that, although the policy was outlined in the Constitution and in 
resolutions of the Health Assembly, it was widely recognized that the changes in programmes 
were due to many factors, one of which was the Organization itself. In reply the Director-
General emphasized the fact that constitutionally the Organization provided assistance only on 
governments' requests. It was his experience over many years that normally health adminis-
trations were very reasonable and could contact WHO. Governments had many opportunities of 
receiving advice from the Organization through WHO country representatives, Zone Offices in 
the Americas, Regional Offices, and at Regional Committee meetings. It could be said that 
the programme of the Organization represented the result of an exchange of views and an under-
standing of the requirements. It should not be forgotten, however, that in the last resort 
the decision rested with the governments. The planning of WHO projects was often disrupted 
by the need to adapt itself to changes in bilateral programmes and also because information on 
future bilateral programmes was not always available when the programme and budget estimates 
were prepared. The Director-General drew the Board1 s attention to its resolution EB41,R35^ 
and resolution WHA21.471 which related to the arrangement made to ensure flexibility in meeting 
the requests for assistance from developing countries. In Official Records No, 168, page 23 
and in Annex 11 to that document the Director-General1 s report on the subject had stimulated 
the Assemblyf s discussions and eventual decision. 

168. At the conclusion of this discussion it was decided that the two subjects, referred to 
should be specially drawn to the attention of the Executive Board. 

/The above paragraph will eventually be deleted and any further discussion on this 
subject will be inserted in its place./7 

Regional offices (pages 91 and 92) 

1970 1971 Increase 
US $ US $ ~ u s $ ~ 

Estimated obligations (net) 5 872 902 6 294 976 422 074 

169 # Apart from a reduction of $ 5 398 for statutory costs of the rotational staff shown in 
detail on page 92, the increase under Appropriation Section 5 represents the total increased 
requirements of the six regional offices. Details of these requirements are given in Annex 2 
(pages 115-510) to Official Records No. 179 and the differences are analysed under the 
individual regions below. 

Expert Committees (page 93) 

Estimated obligations 

1970 
US $ 
205 800 

1971 
US $ 
216 800 

Increase 
~ U S $ ~ 

11 000 

170. In 1971 the same number of expert committees (14) 
under this appropriation section. The increase of $ 11 
numbers of experts attending the meetings and adjustment 
temporary staff. 

as provided for 1970 are proposed 
000 results from differences in the 
in the average cost for members and 

1 
Handbook of Resolutions and Decisions, 10th ed., p. 8. 



41 REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1971 - CIIAPTKR III 

Administrative Services (pages 94-106) 

1970 1971 Increase 
US $ US $ us $ 

Estimated obligations (net) 4 169 404 4 448 413 279 009 

171. Of the increase of $ 279 009 in the proposed estimates for 1971 as compared to those 
for 1970 under Appropriation Section 7, $ 208 112 for salary increments and other entitlements 
of the existing posts, $ 7683 for one new post (a classifier in Communications and Records), 
$ 4000 for public information supplies and materials and a share of the increased costs of 
common services apportionable to administrative services $ 59 214. 

172. Of the 297 posts provided for in the proposed 1971 estimates for administrative 
services, as shown in the summary table on page 99, 51 are required for the Office of the 
Director-General, for Public Information and for the Liaison Office with the United Nations, 
the remaining 246 being required for the administration and finance services of the 
Organization. There are also 29 posts in the Office of Supply (page 85). The total number 
of posts required for these services in 1971 is, therefore, 275. In addition provision for 
nine posts is included under the Special Account for Servicing Costs• 

173. Appendix 19 to this report shows in summary form the total funds administered directly 
or indirectly by WHO (expressed in millions) which have been or are expected to be obligated 
by WHO during the period 1966-1970 (Part 1); and includes an analysis of workload statistics 
for those parts of the administration and finance services that lend themselves to such 
analysis (i.e. other than the Legal Office, Administrative Co-ordination, Administrative 
Management and Internal Audit) for the period 1966-1969 (Part 2). The relationship which 
the administration and finance staff bears to the total headquarters staff and to the total 
staff of the Organization is illustrated in Appendix 20. 

.174. A member inquired as to the nature of the work to be done by the consultants proposed 
for the Division of Public Information. The Director-General explained that the Division was 
limited in the number of staff as related to the various languages required for the publica-
tions produced. The Division was obliged therefore to call on outside assistance from time 
to time particularly when more complex matters were included in special issues of the World 
Health magazine and in other publications. 

175. The Board was also informed that there were ten issues per year of World Health and that 
each issue consisted of 60 000 copies in the English edition, 20 000 in the French edition, 
10 000 in the Portuguese edition, 10 000 in the Russian edition and 10 000 in the Spanish 
edition. 

176. In commenting on the administrative services in general, a member stated that it was 
gratifying to note how well the increase in workload was being absorbed by the existing staff. 
He also considered that the increase in the budget estimates for these services was very 
moderate. He had noted from the Graph in Appendix 20 that the size of staff engaged in such 
services seemed to level out, which might perhaps in part be the result of the utilization of 
data processing equipment• The Director-General informed the Board that some of the work 
relating to personnel and to the payment of salaries and allowances was being done by the 
computer； it was therefore correct that a larger colume of work was being handled without an 
increase in the staff. Nevertheless, the administrative services had increasing difficulty 
in meeting the constantly growing workload and the considerable amount of overtime work 
required was increasing each year and was of particular concern to the Director-General 
because of health repercussions on the staff and the quality of the work performed. 

177. A substantial part of the workload arose from co-ordination with other parts of the 
United Nations system of organizations, from which reports were received or for which reports 
and other material had to be prepared. An example was the visit to WHO in May 1969 of the 
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United Nations Advisory Committee on Administrative and Budgetary Questions. In accordance 
with a recommendation of the United Nations Ad Hoc Committee of Experts to Examine the 
Finances of the United Nations and the Specialized Agencies (1966), the Advisory Committee 
had been invited to review the administrative and management procedures concerning the 
programme and budget of WHO. In addition to servicing the meeting, the administrative 
services had devoted a considerable time to the preparation of extensive documentation 
requested by the Committee. The Director-General stressed the importance of the large 
volume of additional work flowing from reports of the United Nations Joint Inspection Unit, 
from the work of the Advisory Committee on Administrative and Budgetary Questions on the 
development of standard budget presentation and of the Consultative Committee on Adminis-
trative Questions on standardization of budgetary and financial nomenclature, as well as from 
other matters under inter-agency consideration. The Director-General had not as yet 
requested additional posts at Headquarters to meet these recently increased demands on the 
staff because he was hoping that such demands would begin to diminish. 

178. Apart from the United Nations system, and the proliferation of the bodies in it, the 
number of non-governmental organizations was also increasing and therefore further added to 
the work. The whole problem of the very substantial extra work created by the Organization's 
close relationship and collaboration with other international organizations and bodies was to 
be considered by the Board during its review of the Organizational Study on Co-ordination with 
the United Nations and the Specialized Agencies. 

179. Another member asked whether the overhead cost funds received from the United Nations 
Development Programme were adequate to cover the extra work entailed in the administration and 
operation of United Nations Development Programme financed projects or whether they had to be 
supplemented from the Regular budget. The Director-General informed the Board that at no time 
since the establishment of the United Nations Expanded Programme of Technical Assistance in 
1950 had the overhead cost allocations been adequate to cover the cost of the extra work 
involved. Indeed, the original legislation made clear that it was not intended to do so 
because the Expanded Programme of Technical Assistance was to supplement the Regular Programme 
of the Organization. While WHO had not pursued the question of full reimbursement of these 
costs, other organizations who received much larger proportions of the UNDP funds had 
constantly drawn attention to the inadequacy of "overhead" allocations. One of the reports 
of the Joint Inspection Unit which is before the Executive Board relates to this subject• 

Common services at headquarters (pages 107-110) 

Estimated obligations chargeable to: 

Appropriation section 4 - Programme Activities 
Appropriation section 7 - Administrative Services 

1970 
US $ 

2 343 716 
823 467 

1971 
US $ 

2 512 245 
882 681 

Increase 
“ U S $ ~ 

168 529 
59 214 

Total estimated obligations (net) 3 167 183 3 394 926 227 743 

180. The net increase of $ 227 743 is made up of an increase of $ 72 900 in common services 
requirements, other than personnel, of which $ 11 300 is for the increased WHO commitments for 
participation in joint activities and services with other organizations; $ 5000 for more 
intensive language training; $ 38 000 to cover continuing rises in the cost of outside services 
and supplies; $ 5000 for capital assets to permit renewal and modernization of office machines; 
and $ 13 600 for increased costs of additional office supplies and equipment for the new posts 
proposed for headquarters. The balance of $ 2 154 843 provides for the increased cost of 
servicing and maintenance of staff in an amount of $ 116 697 and provision for five new posts 
of clerk stenographer required to extend the use of Russian and Spanish languages (in accordance 
with the phased plan of implementation proposed by the Director-General) amounting to $ 32 975 
and one new post of messenger $ 5171. 
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181. In answering a member who asked what was the policy of the Organization in relation to 
intensive language training the Director-General informed the Board that the creation of the 
language laboratory at headquarters was a reflection of the importance which the Director-
General attached to the Organization's having a staff competent in several languages• The 
budgetary provision included in the 1970 and 1971 estimates for this activity amounted to 
$ 10 200 and $ 15 200 respectively. 

182. In the course of the discussion on this subject the Board was informed of the lengthy 
debates which had taken place on the same subject in the General Assembly of the United Nations 
at its Twenty-second and Twenty-third sessions. Because of its concern for additional 
language qualifications among the staff of the United Nations, the General Assembly, at its 
Twenty-second session, had proposed the introduction of a language bonus for staff of the 
Professional Category. (A language allowance for the General Service Category had existed for 
many years in all agencies using the common system of salaries and allowances.) 

183. In the light of negative reactions from the Administrative Committee for Co-ordination 
(ACC) and the International Civil Service Advisory Board (ICSAB) regarding the desirability and 
feasibility of the proposed cash bonus, the General Assembly, at its Twenty-third session, 
adopted a somewhat different proposal• Its resolution provided that as from 1 January 1972 a 
professional staff member in the United Nations might not be promoted to a higher grade until 
he had qualified in the second language, but, on the other hand, any such staff member who did 
so qualify should thereafter receive his "annual" increment at the end of ten rather than 
twelve months of service. The cumulative effect of the latter provision over a career of a 
number of years would be evident. 

184. The implications of the General Assembly's latest decision would be examined by ACC and 
ICSAB this year. There were a number of doubts already expressed by some agencies with regard 
to the effectiveness of this new form of language incentive in achieving the objective desired, 
as well as many practical problems of application. Furthermore, should this new provision be 
implemented by the United Nations, the non-introduction of this provision in the Specialized 
Agencies would create differences in the conditions of service of staff in the Agencies, as 
compared to the United Nations, and this could lead to further difficulties in maintaining the 
common system. No precise estimate of the financial implications of the latest General 
Assembly decision had yet been made pending some agreement among the Organizations as to how 
it might be applied. 

OTHER PURPOSES (page 111) 

185. The estimates under this part of the proposed programme and budget estimates show a 
decrease of $2 500 compared with 1970 as follows : 

1970 
US $ 

1971 
US $ 

Decrease 
~ U S $ ~ 

Appropriation Section : 

8 - Headquarters building : 
Repayment of loans 511 200 508 700 (2 500) 

9 - Revolving Fund for Teaching 
and Laboratory Equipment 100 000 100 000 

611 200 608 700 (2 500) 
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186. The decrease of $2 500 brings the total under Appropriation Section 8 in 1971 to 
$508 700. Of this amount, $306 714 will be needed for the fourth payment on the interest-
free loan from the Swiss Confederation; $156 250 will be required for the third payment on 
the loan from the Canton of Geneva, and $45 736 for payment of interest on this loan. 

187. A Member requested information on the status of the Revolving Fund for Teaching and 
Laboratory Equipment, and on its operation. The Director-General explained that on the 
requests of governments the Organization purchased teaching and laboratory equipment for 
medical and para-medical education and training on a reimbursable basis and without service 
charge. By resolution W H A 1 9 . t h e Nineteenth World Health Assembly had established this 
fund and the conditions under which it would operate; it authorized a level of $500 000 to 
be reached by including an amount of $100 000 in each of the annual budgets for the years 
1966 and 1968 to 1971. In accordance with the resolution local currencies are accepted by 
the Organization within prescribed limits. That resolution in operative paragraph 6 "Requests 
the Director-General at the Executive Board to review, and consider the policies and conditions 
governing the operation of the fund at least every five years." The first such review will 
take place at the first session of the Executive Board in 1971. As shown in the following 
tables, 114 requests had been received as at 31 December 1969, and the balance of the fund 
amounted to $300 000 including $28 000 in non-convertible currencies. 

Use of Fund (as at 31 December 1969) 

Requests 
Approved 

Requests 
Cancelled 

Net 
Requests 

Amount 
$ Equivalent 

1966 
1967 
1968 
1969 

5 
50 
52 
28 

135 

1 
16 

4 

21 

5 
49 
36 
24 

114 

38 549 
270 614 
362 110 
229 999 

901 272 

Turnover of Fund 

1966 
1967 
1968 
1969 

Total from inception 

Size of 
Fund 

Value of 
Requests Tu mover 

$ $ 

100 000 38 549 0. ,38 Times 

100 000 270 614 2. ,71 ” 

200 000 362 110 1 . ,81 •’ 

300 000 229 999 0 . .77 M 

901 272 5, .67 " 

Handbook of Resolutions and Decisions, 10th ed., p. 349. 



45 REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1971 - CIIAPTKR III 

STAFF ASSESSMENT 

Transfer to Tax Equalization Fund (page 111) 

188. When the Board considered this Appropriation Section the Director-General briefly 
explained the need for this Fund and the process whereby the Organization recovered the 
amounts reimbursed each year to staff who were nationals of Member States requiring them to 
pay income taxes on their WHO emoluments. 

Annex 2 to Official Records No. 179 : Summaries and details of Regional Activities 
(pages 115-510) 

189. The total net estimated obligations for regional activities under the regular budget in 
1971 amount to $51 707 622 or $4 245 903 more than in 1970. The estimates by appropriation 
section and the adjustments which have been made to them to take account of staff turnover and 
delays in filling new posts, are as follows : 

Appropriation 
Section 

1970 
US $ 

1971 
US $ 

Increase 
US $ ~ 

Programme activities 
Adjustments 

Regional offices 
Adjustments 

Totals 
Total adjustments 

42 362 732 
(773 915) 

5 888 560 
(15 658) 

48 251 292 
(789 573) 

41 588 817 

5 872 902 

45 964 456 
(551 810) 

6 319 935 
(24 959) 

52 284 391 
(576 769) 

45 412 646 3 823 829 

6 294 976 422 074 

Net Totals 47 461 719 51 707 622 4 245 903 

190. The table below gives a comparison of the estimated obligations for the field activities 
planned to be implemented in 1970 and 1971 under each subject heading (see page 46). 

191. Based on the figures in this table and the corresponding figures for 1969, Appendix 21 
to this report shows the percentages of the total amounts under the regular budget by region 
and by type of activity. 

The amounts included in the estimates for fellowships in 1970 and 1971 are: 

1970 
US $ 

1971 
US $ 

Increase 
~ U S $ ~ 

Projects composed of fellowships 
only 

Project-associated fellowships 

2 315 000 

2 430 470 

2 706 420 

2 844 280 

391 420 

413 810 

745 470 5 550 700 805 230 

192. The level of operations in each of the six regions planned in 1970 and that proposed 
for 1971 for programme activities and regional offices are shown in Appendix 22. 
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DIFFERENCE IN ESTIMATED OBLIGATIONS FOR FIELD 
ACTIVITIES IN 1970 AND 1971 BY SUBJECT HEADING 

Estimated obligations 
for field activities 

1970 1971 

Increase 
(Decrease) 

Amount 

Percentage 
of total 

Percentage 
Increase 

difference (Decrease) 
as compared 

US $ US $ US $ 
Malaria 5 028 287 5 017 816 (10 471) 
Tuberculosis 1 123 709 1 235 530 111 821 
Venereal Diseases and 

Trepon©matoses 287 890 275 177 (12 713) 
Bacterial Diseases 340 582 400 344 59 762 
Parasitic diseases 659 690 685 615 25 925 
Virus diseases 482 996 537 768 54 772 
Smallpox 2 955 870 2 970 005 14 135 
Leprosy 404 454 423 635 19 181 
Veterinary public health 406 910 385 902 (21 008) 
Communicable diseases -

General activities 1 468 667 1 747 340 278 673 
Environmental Health 2 968 843 3 330 494 361 651 
Public health administra-

tion 11 037 136 11 776 012 738 876 
Nursing 2 591 493 2 787 094 195 601 
Health education 419 932 465 771 45 839 
Dental Health 290 658 277 946 (12 712) 
Social and Occupational 
Health 194 070 240 589 46 519 

Maternal and child health 671 065 701 939 30 874 

Mental Health 330 817 466 322 135 505 

Nutrition 1 406 050 1 505 308 99 258 

Radiation health 479 211 512 694 33 483 

Education and training 5 722 471 6 612 112 889 641 

Biology, Pharmacology & 
Toxicology 1 105 303 1 433 441 328 138 

Chronic and Degenerative 
Diseases 701 392 753 952 52 560 

Vital and Health 
Statistics 843 319 945 459 102 140 

Other Activities 441 917 476 191 34 274 

Total 42 362 732 45 964 456 3 601 724 

(0.29) 
3.10 

(0.35) 
1.66 

0.72 
1.52 
0.39 
0.53 
(0.58) 

7.74 
10.04 

20.51 
5.43 
1.27 
(0,35) 

1.29 
0.86 

3.76 
2.76 
0.93 
24.70 

9.11 

1.46 

2.84 
0.95 

100.00 

with 1970 

(0,21) 

9.95 

(4.42) 
17,55 
3.93 

11.34 
0.48 
4.74 
(5.16) 

18.97 
12.18 

6.69 
7.55 

10.92 
(4.37) 

23.97 
4.60 

40.96 
7.06 
6.99 

15.55 

29.69 

7.49 

12.11 

7.76 

8.50* 

* Representing the percentage increase over the total for 1970. 
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AFRICA (pages 118-174) 

193. The estimates for this region are increased by $ 731 767 for 1971 as compared with 1970 
as follows: 

1970 
US$ 

1971 
US$ 

Increase 
US$ 

Programme activities 
Regional Office 

9 933 324 
1 357 927 

11 291 251 

10 521 194 
1 501 824 

12 023 018 

587 870 
143 897 

731 767 

194• Of the increase of $ 587 870 in the estimates for programme activities, $ 445 489 or 
more than 75 per cent, will provide for an expansion of direct assistance to governments. The 
increase of $ 77 668 in the estimates for regional advisers is made up of $ 61 697 for salary 
increments and other entitlements of existing posts, $ 15 166 for one new post of adviser in 
Vital and Health Statistics and $ 805 for common services. Of the increase of $ 64 713 in the 
estimates for WHO representatives $ 30 343 is required for salary increments and other entitle-
ments of established posts, $ 21 370 for two new posts (medical officer and secretary), 
$ 2000 for custodial staff, $ 2000 for duty travel and $ 9000 for common services. 

195. The increase of $ 143 897 in the estimates for the Regional Office is made up of 
$ 116 337 for salary increments and other entitlements of existing posts and for the addition 
of 10 new posts (administrative assistant for Public Information, secretary for Health 
Services, clerk-typist for Fellowships, clerk-stenographer and a clerk-typist for Reports and 
Documents, one translator and clerk-stenographer for Translation, and three clerks for General 
Services), $ 8800 for custodial staff and $ 18 760 for common services. 

196. The Regional Director, in introducing the estimates for the Region, said that the total 
proposed 1971 level of expenditure under the regular budget was $ 12 023 018, an increase of 
$ 731 767 over 1970, or 6.5 per cent. Of this amount, more than 10 million, or 87.5 per 
cent, would be devoted to programme activities and approximately 1.5 million, or 12.5 per cent. 
would be provided for the Regional Office. The number of field staff would be increased by 23 
and the Regional Office staff by 10, the minimum required to face the increasing workload in 
the region. The 1971 estimates under regular funds included provision for 201 projects com-
pared with 199 in 1970. Of these 18 were new activities. 

197. More than 40 per cent, of the estimates would be devoted to the strengthening or 
development of health services. Approximately 17 per cent, would be used in education and 
training, to which nine per cent. in respect of nursing should be added. The continued con-
trol of communicable diseases would represent 22 per cent, of the estimates. 

198. An amount of $ 1 756 014 or 15 per cent, of the estimates would be used under inter-
country programmes for the training of health services personnel, strengthening of health 
education services and epidemiological surveillance. 

199. The level of operations under all funds administered by WHO was estimated at 
$ 17 006 856, an increase of $ 140 871, or approximately one per cent, over 1970. In 
addition to these estimates, the Regional Director referred to Annexes 3 (Voluntary Fund for 
Health Promotion) and 6 (Additional Projects) amounting to more than $ 940 000 for projects 
requested by governments/ technically justified, but which could not be included in the 
Proposed Programme and Budget Estimates. These projects could be implemented only to the 
extent that voluntary contributions were received or that additional funds became available. 

200. The Regional Director said that, considering the complexity of the health problems in 
the region, he felt that the estimates as summarized represented the minimum necessary to 
enable WHO to continue assuming its constitutional tasks. 
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201. In conclusion the Regional Director said that the African Region was not lagging 
behind in the evaluation of its fellowship programme. A document had been presented to the 
last session of the Regional Committee on the evaluation of fellowships from 1959-1968, on 
which it was intended to base a master plan for the coming decade in order to help improve 
the effectiveness of the programme. For example, such a plan would help countries to avoid 
the situation in which one country of the region found itself where 20 fellows had been trained 
as nursing tutors although this was surplus to the needs of the country. 

202. The Regional Director endorsed the comments of a member who outlined the principle 
which he noted had been taken into consideration in the preparation of the estimates for the 
region. He agreed that communicable disease control, education and training and the 
development of basic health services formed the tripod on which health activities must be 
based and that education must be taken into account from the earliest stage of planning. 

203. A member asked for information on the comparative amount available to different 
countries under different sources of funds, including bilateral and non-governmental funds. 

204. In reply the Director-General said that it would be difficult to give a more detailed 
breakdown of funds than was given in Appendix 3 of the budget document which provided details 
of funds from all sources 3.v3.il3.bl© to WHO. In addition contributions of governments towards 
their own programmes were to be found in the tables for each country. Much less was known 
about bilateral assistance. Thus to make a comparison of all such sources, for example in 
terms of percentages, would be extremely difficult. 

205. At the request of the Board, the Regional Director provided some details of workload 
statistics in the Regional Office which had necessitated the addition of 10 new posts in the 
estimates for 1971# 

206. The Regional Office followed very strictly the Director-GeneralTs directives to keep 
the increase in the number of established posts to a minimum. However, as WHO assistance 
was increasingly appreciated more and more requests for assistance were being received. 
Consideration was given to all new requests, especially those which were technically 
acceptable. The Regional Director cited as examples the circumstances behind a few of the 
proposals for new posts, all of which had been accepted by the Regional Committee. One, a 
post of assistant draughtsman had been proposed because the existing, locally recruited, 
draughtsman was no longer able to cope with the increasing workload for instance in connexion 
with reports requested by governments, consultants ' reports, some of which included a great 
deal of graphical material. The production of maps had increased from 47 in 1967 to 100 in 
1968 and 162 in 1969. Similarly, the number of charts had increased from 50 to 83 over the 
same three years. The work described was not even the major part of the draughtsman's duties 
which also included graphics for studies and documents for technical meetings and seminars• 
Another post was that of a technical assistant in the Public Information unit. Public 
information was a particularly important activity in a country where a large part of the 
population was still illiterate and needed to be informed about health problems in order to 
co-operate in health work for the better implementation of programmes. It was therefore 
intended to expand public information activities. Again, in the Director, Health ServicesT 
Office one secretary was unable to carry the workload so that a bottleneck was developing and 
it was thought that the time had come to provide additional help. A post to be filled by 
local recruitment was also proposed for the Education and Training unit, which administered 
the steadily increasing number of fellowships and was unable to keep up with the increase in 
that work. In short, the proposed posts were needed to enable the Regional Office to 
continue to meet the requirements of governments within a normal and reasonable time. All 
were proposed as a result of careful planning and evaluation. 

207• A member noted that the two regional projects "Training Centres for Health Service 
Personnel" in Lagos and Lomé were shown under the heading Public Health Administration in the 
estimates for 1971 whereas they had appeared under Malaria Eradication in Official Records, 
No. 171. He asked if he was right in attributing this to the change of approach to malaria 
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eradication in the African region and if so what changes of emphasis had taken place in the 
curricular of the courses and what kind of personnel were being trained. He also noted 
that in Official Records, No. 171 this project was planned to continue until 1972 but that 
in Official Records, No, 179 the date had been changed to 1975. 

208. The Director-General confirmed that the change was part of a standardization of presen-
tation for the African region. Activities designed to provide the basic public health 
services necessary for eradication programmes were now shown under the heading of Public Health 
Administration rather than Malaria Eradication. An explanation had been included on page XV 
of the Director-General，s introduction to Official Records， No. 179. 

209. Concerning the question of the activities of the training centres, the Regional Director 
informed the Board that the Region was not ready for malaria eradication programmes and an 
evaluation had been carried out of the work of the centres. It had shown that the cost of 
the centres and of the training provided was very high whereas the need in the Region was for 
a much wider range of health personnel for the various branches of health work. The work of 
the centres had therefore been broadened and it had since been found that they had become much 
more useful and efficient and better adjusted to the requirements of governments. 

210. As regards the nature of the courses and the number of trainees, he said that, in 1969, 
at Lagos there had been, for example, a course for microscopists with nine participants, a 
course for public health nurses with 14 participants, a course for entomologists and health 
inspectors with 10 participants, a course for male nurses and chiefs of dispensaries with 20 
participants and a course in malaria control with 20 participants. Similarly, in Lomé, there 
had been short courses on public health for public health personnel of a certain level in 
the ministries which were highly appreciated, courses for male and female nurses, and for 
statistical personnel with eight participants. 

211. The activities of the centres were planned for three years at a time and the first 
three-year plan was to end in 1970. As a result of that planning, the centres were in use 
all the year round. Evaluation was constant and if, one day, the centres were no longer 
useful, they would be closed. 

212. In response to a request from a member, the Regional Director discussed the purpose of 
the regional project AFRO 0233 ''Pilot studies on the needs for medical and health personnel in 
Africa" which would be implemented in 1970. He said that it had been included in the revised 
estimates for 1970 as a result of an evaluation that had been made in 1969 which had revealed 
that if the region was to wait until enough physicians had been trained, the health problems 
of the region would never be solved. It had therefore been decided, that while a considerable 
effort was made in medical training, more emphasis should be placed on the training of 
auxiliaries. There being no basic knowledge of how to orient those courses, it was proposed 
to undertake a number of pilot studies, as had been done in other regions, also with a view 
to rational planning. 

THE AMERICAS (pages 175-272) 

213. The estimates for this region are increased by $ 609 860 for 1971 as compared with 
1970 as follows： 

Programme activities 
Regional Office 

1970 
US $ 

5 557 223 
1 125 956 

1971 
US $ 

6 106 521 
1 186 518 

Increase 
~ U S $ 
549 298 
60 562 

6 683 179 7 293 039 609 860 
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214. Of the increase of $ 549 298 for programme activities, $ 520 595 or more than 94 per 
cent. is provided for projects of direct assistance to governments. There is an increase of 
$ 27 500 in the estimates for regional advisers including an increase of $ 21 301 for salary 
increments and other entitlements of existing staff, $ 3070 for duty travel and $ 3129 for 
common services. The increase of $ 1203 in the estimates for zone offices is made up of 
$ 1303 for salary increments and other entitlements of continuing posts, offset by a reduc-
tion of $ 100 for temporary staff. 

215. Of the increase of $ 60 562 for the Regional Office, $ 49 631 is for salary increments 
and other entitlements of existing staff, $ 9701 for common services, $ 1300 for public 
information supplies and materials offset by a decrease of $ 70 in the requirements for duty 
travel. 

216. In introducing the estimates for the region the Regional Director said that the 
proposed programme of the Americas for 1971, under all funds, was a consequence of what had 
happened in health in the 1960's. This period saw political pronouncements made at the 
highest level on the incorporation of health in economic and social development. Planning 
became accepted and applied as a system for investment in accordance with priorities• 
Population dynamics, both as they affected health problems and as they formed a basis for 
programmes to solve these problems, took on particular importance. 

217. It was recognized that the two essential prerequisites for progress in the health 
sector were the existence of services with the broadest possible coverage in the respective 
countries and the training of health personnel to carry out the objectives of the national 
health plan. In short, it was acknowledged that there was no such thing as a feasible 
programme without a stable infrastructure. 

218. It had not been possible, during the decade, to put to good use on behalf of people 
and communities all the knowledge deriving from the new contributions of science and 
technology. Governments had agreed on the urgent need to modernize the organization and 
administration of services and institutions in order to fulfil the general and specific aims 
of each project and of the over-all plan. The techniques of systems analysis, among others, 
had begun to be applied. 

219. It was recognized that to finance the sector it was necessary to increase the yield 
of the internal resources that today are being invested haphazardly by various government 
agencies, and, as a consequence, to create national health systems. In order to satisfy 
immediate needs, recourse has been had to external capital• The Inter-American Development 
Bank, with the co-operation of the Regional Office, had formulated a Policy for Health which 
had been applied with success in several areas. 

220. The reforms called for in the political proclamations of the decade to achieve 
specific economic and social advances had brought about a reaction to the status quo and an 
emphasis on change. This fact had been revealed in the political structures and in the 
universities, where there had been a revision in depth of the teaching and learning process, 
and schemes for improving it had emerged, bringing together the health sciences and arts. 

221. Biomedical and social research was being co-ordinated in accordance with the respective 
levels of development in the countries. The health indicators, with all their limitations, 
showed clearly that the past decade had been a period of progress. Life expectancy, where 
it could be measured, had increased. Three different evaluations, made on the basis of the 
objectives set forth in the ten-year health plan of the Charter of Punta del Este, confirmed 
this fact. Equally significant was the awareness of what remained to be done and the 
insight the Ministers of Health had acquired regarding the highly important problems that 
affected the Hemisphere today and those that would continue to develop over the course of 
the rest of the century. 
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222. The estimates under all funds included 540 projects, of these 43 were new or 
reactivated from earlier years； 17 projects were completed in 1969 and 51 were expected to 
finish in 1970, The remaining projects were referred to as "continuing" although they 
showed a variation from year to year to reflect advances made or setbacks encountered. The 
continuing element was the problem itself, the circumstances that surrounded it, the nature 
of its dynamics and the decision of the government to request a continuation of assistance 
from the Organization. 

223. Referring to the proposed programme in the field of education, the Regional Director 
said that a decisive impetus to education for development in the field of health in the 
Americas could be givert by the adaptation of a teaching process to serve the health needs of 
societies. The focus should be ecological, the foundation the natural history of health and 
disease in each environment and the practice at teaching of different professions at several 
levels simultaneously, the knowledge and methods essential to the exercise of specific 
responsibilities. The creation of faculties of health sciences was being discussed and some 
universities were reorganizing their programmes to this end. 

224. One of the Organization's contributions to this programme had been a survey of 134 
medical schools which was to be published in the near future. The study revealed the 
existing rigidity in structures and curricula which made the modernization of the teaching 
process difficult. Advisory services to various faculties and institutions for this purpose 
would be intensified in 1971. The journal Educación Médica y Salud which was published by 
the Organization, contributed to the organization and administration of education in health 
sciences as it helped to disseminate new ideas and experience throughout the region. 

225. Some 35 000 copies of textbooks in the Spanish language on the subjects of pathology, 
biochemistry, physiology and pharmacology had been distributed through the textbook programme 
and selected textbooks in pediatrics, medicine, morphological sciences and other fields would 
be available to students in 1971. The Regional Library of Medicine, SSo Paulo, was providing 
library services to scientific institutions throughout Brazil and would soon extend its 
facilities to all of South America. It received support from the Government of Brazil, the 
National Library of Medicine of the United States Public Health Service, which supplemented 
its collections, and also from the Commonwealth Fund. 

226. An extensive programme on the development of human resources for health in the Caribbean 
would be started in 1970 with the agreement of the governments of that region and the finan-
cial assistance of the Milbank Memorial Fund and the Organization. 

227. The total number of fellowships provided for in the over-all estimates for 1971 was 
1100. The programme had been expanded to include grants to nationals for study in their own 
countries and so called "institutional" fellowships for the training of future teachers and 
researchers. It was estimated that 39 per cent, of the total funds would be used for 
education and training in 1971. 

228. In the region for the Americas, various criteria had been developed to assess the use 
fellows made of the instruction they received. One of these was whether fellows actually 
taught staff in the institutions to which they were attached, or trained people under them. 
Another was whether they attempted to disseminate the new technical concepts they had learned 
from articles, books etc. The Regional Office had prepared three questionnaires； one to be 
filled in by the holders of fellowships, the second by their supervisors and the third by the 
institutions, adding to the data already available in the Regional Office. The questionnaires 
had been tried out in Costa Rica and Panama and an encouragingly large number of responses 
had been received. The analysis of the results had shown that over 90 per cent, of the 
holders of fellowships had remained associated with the institutions with which they had 
started out； over three-quarters were usir>g the new technical knowledge they had acquired; 
and some two-thirds had introduced administrative or technical innovations. The adoption 
of such an evaluation system for all fellowship holders was, in his opinion, a big step 
forward. However, it involved a great deal of work and cost, and it was therefore proposed 
to extend it cautiously. 
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229. The Inter-American Investigation of Mortality in Childhood which was in full operation 
in 13 cities in eight different countries together with the survey conducted in Central 
America and Panama by INCAP and the Office of International Research of the United States 
National Institutes of Health had disclosed that the extent of malnutrition was much more 
serious than could be deduced from the infant mortality rates and death rates of children 
under the age of five. Among the long-range steps, perhaps the one of greatest scope and 
complexity was the decision of governments to define and carry out a policy on food and 
nutrition. The Regional Committee had approved the basis of this policy which had been 
formulated by a joint РАНО/WHO/FAO Committee. The Government of Argentina would present to 
the UNDP for its consideration at an appropriate time a plan for a data system to facilitate 
the definition of this policy. 

230. An increase in health activities supported by thQ World Food Programme was anticipated 
in 1971, involving some 25 projects in 20 countries. These included, for example, the 
reinvestment in rural services of the savings in funds budgeted for hospital food, the 
distribution of food to promote community development projects to shorten the length of stay 
of patients in hospital and to assure continuation of ambulatory treatment for leprosy, 
tuberculosis and other diseases, 

231. As a result of a Regional Committee decision the Institute of Nutrition of Central 
America and Panama would progressively expand its activities to the entire region. Similarly, 
the Caribbean Food and Nutrition Institute which was investigating problems of food supply 
and consumption and was providing training for professionals, was widening its activities to 
embrace the whole Caribbean area. 

232. The Regional Director then referred to the experience gained in health planning which 
had shown that emphasis should be placed on the strengthening of systems for administration, 
for exchange of information and inter-institutional co-ordination, the planning of infra-
structure development and on improving the mechanisms for decision making. The methodology 
had been widened and had become more comprehensive. This was reflected in the content of 
new health plans and the evaluation of earlier plans. Currently 12 countries had national 
plans and seven countries were in the preliminary phase of developing plans. 

233. The Organization had provided advisory services for international health planning 
courses in which 281 professionals had been trained, and for national courses in which about 
2000 officials received instruction. The first of such courses in the English language 
sponsored by the Organization would be started at the University of the West Indies in Jamaica 
in 1970. 

234. The Pan American Programme for Health Planning had been developed in response to the 
need for methodological and operational research and to studies on health as an integral 
phenomenon in economic and social development. A model was being prepared that would take 
into account the epidemiology of each disease and its effects on planning. While the value 
of modern techniques was being tested, as a basis for policy decisions on the investment of 
resources, present planning methods were already helping in the Americas to establish priori-
ties with measurable objectives. 

235. The Regional Director told the Board that the high incidence of communicable diseases 
and the lack of basic sanitation continued to be major problems in the developing countries 
of the region. As a result of water-supply programmes 126 million persons in Latin America 
would have access to piped water supply by the beginning of 1970, either in their own homes 
or through public hydrants. This represented an increase of 14.2 million since 1968, 
including 6.6 million for whom installations had been improved during the course of 1969. 
The objective established in the Charter of Punta del Este which aimed at the provision of 
water services to 70 per cent, of the urban population had been attained or surpassed by 
twenty-one countries, and the goal of 50 per cent. for rural communities had been reached 
by seven countries. Waste disposal facilities were available to 22 per cent. of the total 
population of Latin America and the Caribbean area. 
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236. Since 1961 the sum of 1600 million dollars had been appropriated for the construction 
of water supply and sewerage systems in the Americas# Of this amount 40 per cent. had been 
made available from international loans, the majority being from the Inter-American Develop-
ment Bank, notwithstanding, for several reasons, the rate of capital investment for this 
basic necessity had started to slow down. 

237. The problems of environmental pollution in large cities resulting from their rapid 
growth and increasing industrialization was causing concern in a number of countries and 
some projects in this field, although relatively small in scope, were included in the proposed 
programme and budget for the region. 

238. Dengue epidemics in the Caribbean countries and territories had adversely affected 
tourist travel in these areas and had stimulated the interest of governments in eradicating 
the Aedes aegypti. Jamaica was preparing a request to UNDP in this field. There had been 
new reinfestations along the Mexico-United States border and efforts to eliminate the Aedes 
aegypti continued in the reinfected areas of Brazil, El Salvador, Honduras and Panama. A 
study group would prepare a design for investigating alternative methods for the control of 
diseases transmissible by Aedes aegypti• 

239. Improved epidemiological surveillance during the 1969 smallpox eradication campaign 
in Brazil had resulted in the identification of over 6600 cases. In the State of Parana 
637 cases had been discovered as the result of following up the reporting of 16 indexed cases. 

240. Under the new WHO anti-malaria strategy being applied in the Americas the outlook for 
eradication was good for 59 per cent. of the 113 million inhabitants currently at risk. 
For the remaining 41 per cent. financial difficulties prevailed in areas inhabited by 13 per 
cent., 17 per cent. lived in areas where progress was delayed through technical and operational 
problems, and problems calling for basic changes in the method of attack had been encountered 
in the areas occupied by the remaining 11 per cent. at risk. Governments had reiterated 
their intention to eradicate the disease and to incorporate the programme in the general 
health services. 

241. The reduction of voluntary contributions for the control and ultimate eradication of 
malaria would create serious difficulties in financing the Organization's programme after 
1971, despite a substantial cutback in the number of consultants and increased support from 
the РАНО regular budget. 

242. In 1971 the programme for the control of foot-and-mouth disease would be broadened 
in several countries with loans from the Inter-American Development Bank. An expansion of 
the activities of the Pan-American Aftosa Centre was foreseen through financing to be 
decided on by the Ministries of Agriculture and Health. 

243. In conclusion, the Regional Director drew attention to additional requests from govern-
ments amounting to 4 005 944 dollars, which were shown under Annex 6 of Official Records 
No. 179 and provided a clear expression of the disparity between international needs and 
resources. 

244. A member commented upon the relatively modest provision for certain communicable 
diseases in the estimates and in particular referred to diphtheria, pertussis and tetanus. 
In reply, the Regional Director explained that the control of these diseases was usually 
regarded as an activity of the local health services and recalled that there had been a 
seminar on the organization and administration of immunization programmes, including sur-
veillance ,in December of 1968, in Montevideo, Uruguay. 

245. A member referred to the Centre on Hospital Maintenance and Engineering in Caracas, 
Venezuela, which was being assisted by the UNDP Special Fund and would assist the Government 
with a programme for the operation, maintenance and repair of health care facilities, and 
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recommended that this type of assistance to countries should be extended. The Regional 
Director agreed that there was a need for developments in this field as the urgency of 
training technicians was undisputed, in view of the substantial quantity of equipment now 
in disuse because of lack of proper upkeep and repair. He reminded the Board that a 
training course on the maintenance of medical equipment had already been held in Venezuela 
and in Argentina and such courses would be continued. 

246. In reply to a question concerning the amount provided for rehabilitation programmes 
in the Region, the Regional Director agreed that the amount budgeted for country activities 
for this purpose was not very high, but drew attention to the provision of a regional con-
sultant and a specialist on prosthetic appliances who would assist in some of the programmes 
referred to by the member. He also drew attention to the seminar to be held in 1970. 

247. A member asked why so little increase was foreseen for Maternal and Child Health 
activities at a time when population questions were of particular importance. In reply, 
the Regional Director said that the figures shown under this heading in the table on page 268 
of Official Records No. 179 were misleading because Maternal and Child Health actually 
claimed about one-third of the resources under the regional budget through a variety of 
programmes, particularly public health administration, education and training, in which it 
was included. Assistance in the field of population dynamics would be given through two 
inter-country projects, AMRO 4900 and AMRO 4901, which were described on page 229 of 
Official Records No. 179. To these should be added the consultants in Zone III of the 
Region, as well as in Colombia. 

248. Referring to a question on the use of mass health screening in epidemiology, the 
Regional Director expressed the hope that the work of the Division of Research in Epidemiology 
and Communications Science at headquarters would contribute to the development of methods 
which could be used in the Region. 

249. A number of members expressed interest in the Regional Director's comments on the 
evaluation of fellowships in the Region and urged that the possibility of extending the use 
of this methodology to the rest of WHO should be considered. The Regional Director stressed 
that a survey of fellowships of the kind carried out in Costa Rica and Panama was expensive• 

250. A member drew attention to the increased provision in 1970 for a number of projects 
in the WHO regular budget as compared with the amount provided in Official Records No. 171. 
This could be seen to occur in other projects in most of the regions, but as examples in the 
Region of the Americas he referred to projects Brazil 0901, plague research; Ecuador 6200, 
medical education； Brazil 6221, Regional Library of Medicine. The Regional Director 
explained that the increases or additions to which the member referred were the result of 
progress as well as unexpected developments in the countries concerned. The research on the 
ecology of plague in Brazil called for a full-time staff member instead of the consultant 
which had originally been planned. The progress in the activities of the Association of 
Medical Schools in Ecuador, as well as the.assistance of the Regional Library of Medicine 
to the scientific institutions of Brazil, had resulted in increased requests for assistance 
from the Organization. 

251. A member noted that provision had been made for six sanitary engineers in Peru, 
although over 200 students had graduated from the School of Sanitary Engineering in Peru, 
some of whom had been obliged to emigrate through lack of work in their own country. He 
wondered, therefore, whether this provision of sanitary engineers by the Organization might 
have an adverse effect on the employment of national manpower in the country. In reply, 
the Regional Director said that only two of the six were sanitary engineers and these would 
provide specialized services which could not be provided by the national staff. 
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SOUTH-EAST ASIA (pages 273-318) 

252. The estimates for this region are increased by $ 670 153 for 1971 
1970 as follows: 

compared with 

Programme activities 
Regional Office 

1970 1971 Increase 
us$ us$ US$ 

6 266 168 6 888 230 622 062 
623 948 672 039 48 091 

6 890 116 7 560 269 670 153 

253. Of the total increase of $ 622 062 for programme activities, $ 564 103 or more than 
90 per cent. is devoted to expansion of direct assistance to governments. The increase of 
$ 57 299 in the estimates for regional advisers represents salary increments and other 
entitlements of existing staff. There is also an increase of $ 660 in the estimates for WHO 
representatives of which $ 460 is required for salary increments and other entitlements of 
continuing posts and $ 200 for custodial staff. 

254. Of the increase of $ 48 091 in the Regional Office estimates; $ 44 391 is provided 
for salary increments and other entitlements of existing posts and $ 3700 for custodial staff. 

255. The Regional Director in introducing the estimates for the region drew the attention 
of the Board to the table on page 300 of Official Records No. 179 which showed that the 
level of operations under all funds administered by WHO will amount to $ 9 962 269 in 1971. 
These figures did not include the estimated, costs of supplies and equipment expected, to be 
provided by UNICEF. 

256. He stated that the estimates under the regular budget for programme activities included 
179 projects, ccHiipared to 139 projects in 1970, of which 46 projects were new activities. 
There were 11 projects composed of fellowships only and the remaining 122 were continued 
from 1970. Twenty-one activities would be completed by the end of 1971. The total 
provision for fellowships was $ 1 020 000 - an increase of $ 106 800 over 1970 - and that 
for medical supplies $ 524 100 or approximately the same as in 1970. Thirty-four projects 
were provided under the category of workshops, seminars, courses, etc., as against 21 in 
1970. 

257# There was an increase of only four posts in the field activities but the number of 
consultants would increase from 136 in 1970 to 193 in 1971 under the regular budget. 
The total estimates under all funds made provision for 361 posts and 244 consultants. 

258. The estimates and trends of the overall programme of the Region was summarized by 
major subject heading on page 303 of Official Records No. 179. 

259. Details of additional requests for assistance from governments amounting to $ 2 690 414, 
which could only be implemented if additional funds became available, or programme priorities 
were changed by governments, were given in Annex 6 of the document. 

260. The Regional Director confirmed that the proposed programme for 1971 had been planned 
and elaborated at the country and regional levels keeping in view the Fourth General 
Programme of Work. 

261. Within this framework emphasis had remained on the consolidation of continuing 
priority programmes such as the further development of basic health services； the increased 
promotion of medical education and of the training of all categories of health personnel； 

the provision of community water supplies； the pursuance of the global malaria and smallpox 
eradication programmes ； and of national tuberculosis control programmes as part of the 
general health services. In addition, greater participation and assistance was proposed 
in the health aspects of national family planning programmes. Development schemes with 
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potential for UNDP Special Fund and continued UNICEF assistance were to receive attention； 

including such activities as community water supplies； strengthening of health services, 
including family planning； vaccine production； quality control of drugs； and repairs and 
maintenance of expensive electro-mechanical equipment. 

262. In the elaboration of these programmes consideration had been given to the relevant 
Regional Committee Resolutions adopted in 1968 and 1969 recommending various programmes of 
work, among which were national health planning, long-term planning, population dynamics, 
to name a few of the continuing health problems of the region. 

263. The interest of Member governments in relatively new fields had been reflected in the 
adoption of resolutions on the quality control of drugs at both the 1968 and 1969 Regional 
Committees and in a number of requests for assistance in cancer epidemiology and control and 
the hazards of pesticides to man. 

264. Some two and a half million dollars representing 37.5 per cent, of the regular budget 
for field activities would be absorbed on communicable diseases. Approximately 66 per cent. 
of this amount would be expended on malaria and smallpox activities which were being pursued 
with determination in view of severe problems encountered in a number of countries, 

265. Assi stance for other communicable diseases was directed primarily to building up the 
epidemiological services and the promotion of studies for the surveillance of communicable 
diseases that were at present showing a changing epidemiological picture. This was the case 
for cholera, dengue, haemorrhagic fever and plague. An integrated approach to communicable 
disease control through the general health services was consistently advocated. The 
Organization's programmes for the region were directed primarily to training in such fields 
as epidemiology laboratory and health statistics to help alleviate the manpower problems which 
continued together with the lack of material resources. 

266. Immunization against preventable diseases would be assisted by facilitating local 
production of vaccines through a number of country and inter-country projects. Similarly 
microbiological diagnostic laboratories continued to receive assistance. A relatively new 
feature for this region which would be brought into the disease prevention picture, along with 
immunization, was assistance to projects for the prevention of Vitamin-A deficiency and 
anaemia and the establishment of nutrition, rehabilitation units and rehydration services in 
hospitals for cases of acute diarrhoeal diseases. 

267. In the field of Public Health Administration efforts to promote the inclusion of health 
services as part of overall national socio-economic development plans would be actively pursued 
Assistance to the training in the field of national health planning would be given through the 
regional project "Asian Institute for Economic Development and Planning" with the aim of 
providing trained health planners and teachers who would promote training of health staff at 
the country level. Provision was made for a number of country and regional projects related 
to health planning. 

268. Several governments had adopted or intensified family planning programmes in their 
general health services as being essential to the improvement of the health and welfare of the 
community and the family. Provision had been made in the proposed programme and budget for 
the assessment of such programmes as well as for the intensification of training programmes for 
health personnel in the health aspects of family planning. In this connexion orientation 
courses in family planning had been organized for WHO staff members in the region, 

269. Training activities would continue to receive high priority in 1971. The efforts of 
governments were being reinforced by WHO assistance to national training programmes and through 
fellowships. Increasing attention was being paid to training which permitted students to 
acquire practical experience in the field. In addition to the fact that all WHO-assisted 
projects included a considerable training component, the 1971 programme reflected an expansion 
of training activities, particularly through seminars and study groups. 
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270. The Regional Director recalled that at a previous meeting the question had been raised 
whether any analysis had been conducted in his Region of the utilization of former WHO fellows, 
and said that in the last annual report to the Regional Committee, for 1968-1969, the 
following statement appeared： "For better planning of WHO fellowships, visits were paid to 
several countries and to institutions in the Region to obtain first-hand knowledge about their 
programmes by holding discussions with the officials and heads of institutions. The 
opportunity was also taken to interview several former WHO fellows". Annexed to the same 
report was a table summarizing the information obtained from forms circulated to and filled 
in by 1181 former WHO fellows in the Region, It showed that : 

91 per cent. were 
57 per cent. had 
42 per cent. had 
63 per cent. had : 
46 per cent • had i 
63 per cent. had 

conferences or 
80 per cent. were 
28 per cent, were engaged in research； 

18 per cent# were maintaining some contact with other fellows and officials 
whose acquaintance they had made during their studies； and 

12 per cent, had been on international assignments. 

271. In the field of medical education, the Organization would continue to review the 
teaching programmes of medical colleges and to assist in developing curricula and introducing 
modern teaching and evaluation methods. Training courses and seminars on various educational 
topics would be organized. 

272. A closer association and integration of the teaching of maternal and child health and 
all aspects of human reproduction with medical education was envisaged through the 
strengthening of the relationships among the departments of social and preventive medicine, 
obstetrics and gynaecology, and paediatrics. Joint comprehensive maternal and child health 
field training programmes would be encouraged within the framework of existing curricula 
through the organization of group meetings for members of these departments, 

273. It was increasingly recognized that recently developed scientific concepts of teaching 
and modern methodology must be applied to medical education. 

274. Efforts to create "centres of excellence" that would form focal points for the promotion 
and improvement of medical education within the region would be continued through inter-
disciplinary teams whose aim was to develop a community approach in the field of undergraduate 
training. 

275. Progress, though slow, was noticeable in the field of environmental health, particularly 
in water supply and waste disposal. In 1971, a further increase was expected in activities 
financed from the UNDP (Special Fund). Rural water supply and sanitation projects would 
continue to receive UNICEF assistance； and WHO would continue to promote the training and 
education of sanitary engineers, sanitarians, and water treatment operators. 

276, In conclusion the Regional Director told the Board that the organization of the 
Regional Office was being re-oriented to cope better with programme and project planning, 
formulation and evaluation and with its responsibilities for co-ordination with the United 
Nations and other Agencies and Offices including UNDP. 

277, A member referred to the statement of the Regional Director on the fellowships 
evaluation study and asked whether the material from the various analyses made in this and 
other regional offices coulH be consolidated in one report to form a composite picture. In 
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reply the Director-General agreed that it would be feasible to prepare a paper showing the 
world-wide position in regard to the utilization of former WHO fellows, but in so doing it 
would be best to start from the beginning. The first analysis of the Organization' s 
fellowship programme had been published as early as 1958 in the report on the first 10 years 
of WHO and since then there had been a number of reviews of the question. He had been much 
more closely concerned with the matter in the early days but since then the regions had become 
well established and were now in a better position to follow up the subsequent activities of 
WHO fellows. 

278. A member drew attention to the summary of field activities on page 303 of Official 
Records No. 179 which showed a decrease in the amounts provided for smallpox in 1969 and 1970 
compared with the figures given for these two years in the 1970 budget volume, and asked why 
there had been an apparent shortfall in expenditure. In reply the Regional Director explained 
that there had been a delay in the start of the programme due to unforeseen problems in 
connexion with the conclusion of formal agreements between the Organization and the governments 
concerned but that these problems had now been overcome. 

279. Another instance in which a number of programme changes had occurred was referred to 
by a member of the Board. He gave as an example the project Indonesia 0091, which had not 
appeared in the original budget estimates for 1970, (Official Records No, 171), and for which 
the 1971 estimates were now more than double those in the revised budget for 1970. 

280. The Director-General said that the point raised in connexion with the smallpox programme 
in the South-East Asia Region was similar to points raised previously when comparisons had been 
made between two successive budget volumes. One reason for the differences observed was the 
changes that frequently occurred in the relative importance of problems between the time when 
an annual programme was prepared and the time, a year and a half later, when it came to be 
implemented. To take one example from the South-East Asia Region, in Ceylon the malaria 
eradication programme had appeared to be making excellent progress and then it had. become 
necessary to abruptly change the planned programme to deal with an outbreak of one million 
cases of the disease. 

281. Turning to the change in the smallpox eradication programme to which a member had 
referred the Director-General said that from the point of view of the global eradication 
campaign the delay had not been unwelcome since some of the unexpended funds had been devoted 
to helping forward the eradication programmes in the Americas and the Eastern Mediterranean. 
This in turn might mean that more funds could be released from these areas for the South-East 
Asia programme in 1971. 

282. Yet another reason for changes in the programme was that funds became available from 
bilateral sources to finance activities under the WHO regular budget and that governments 
concerned would then request that the WHO funds be diverted to its next priority. 

283. As had been stressed earlier, governments were fully entitled to change their programmes 
if they so wished. In that connexion there were, he felt, two points to be borne in raind. 
Firstly, there was the fact that WHO could not operate in a political vacuum: political 
instability inevitably meant changes in the priorities assigned to various problems^ The 
other factor to be borne in mind was the new system of "continuous programming" established by 
the Governing Council of UNDP. In his view this was detrimental to stable long-term 
programming. Fortunately, that factor did not apply to the same extent in the Organization's 
regular programme. 

284. A member noted that proposed expenditure in 1971 in the field of radiation health was 
greater than the total estimates for venereal diseases and treponematoses, parasitic diseases, 
virus diseases, veterinary public health, dental health, social and occupational health and 
mental health combined, and inquired whether a proper balance was being maintained in the over-
all programme. 
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285. In reply the Regional Director said that the fact that a large number of requests for 
assistance in the field of radiation health were being received did not mean any lack of 
interest in the other subjects mentioned. In the case of parasitic diseases, virus diseases, 
venereal diseases, for example, active programmes of assistance had been under way for the 
past 10 years or more, and to an increasing extent governments were themselves assuming 
responsibility for their continuation; but radiation health was a new field of interest in 
which substantial aid from WHO was required in order to get programmes started. 

286. The Director-General replied to a point put by a member with regard to the increases and 
decreases that appeared in the estimates of expenditure from "Other Sources", and said that it 
should be realized that the figures given were only provisional and were not therefore as firm 
as the estimates under the regular budget. To take only one example, the 1971 budget of 
РАНО, which was shown under "Other Sources", would not be approved until September of the 
present year. 

287. A member said that he had noted that there did not seem to be any percentage relation-
ship between the different regions of WHO in the ratio of assistance for country projects as 
compared to the inter-country activities. In reply the Director-General said that this 
subject was under constant discussion in the regional committees, and he did not think there 
was any major determining factor apart from the wishes of the countries concerned. The 
relatively large share of the budget assigned to inter-country projects in Europe was due to 
the nature of the Region, where only three or four countries were receiving any substantial 
direct assistance to national projects. Similarly, in the Americas, the relatively high 
level of development of the health services lessened the demand for country programmes. 

288. A member asked why the regional project SEARO 0030 "Smallpox eradication and epidemio-
logical advisory team" had been transferred to the regular budget in the proposed estimates 
for 1971 when it had been included under the Technical Assistance component of UNDP in the 
previous budget estimates contained in Official Records No. 171. 

289. The Regional Director confirmed that assistance to the project had been foreseen and 
approved from UNDP/TA that an amount of $ 49 200 had been allocated for this purpose by UNDP, 
in 1969. However, during discussions at the 1968 Regional Committee a new programme of 
national health planning and manpower studies had been requested which was felt to be suitable 
for technical assistance financing. A request was therefore made to UNDP for this project 
but in view of the small amount of funds made available by UNDP for regional activities the 
smallpox project was transferred to the WHO budget. The new project "National Health 
Planning and Manpower Studies" would embrace all activities connected with health planning at 
the country level and was being enlarged by the addition of manpower studies as well. 

reply to a further question from the member the Director-General confirmed that 
new programming procedures for the Technical Assistance component of UNDP, WHO as a 
a fortiori the regions were not now being given fixed allocations for inter-country 

EUROPE (pages 319-360) 

291. The estimates for this region are increased by $ 307 580 for 1971 as compared with 
1970 as follows: 

1970 1971 Increase 
US $ US $ US $ 

Programme activities 2 540 950 2 767 535 226 585 
Regional Office 1 230 995 1 311 990 80 995 

3 771 945 4 079 525 307 580 

290. In 
under the 
whole and 
projects0 
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292. Projects of direct assistance to govGrnment)s and. in"tei*_count);ry projects show a.n 
increase of $ 182 940 or approximately 81 per cent. of the total increase of $ 226 585 for 
programme activities. The estimates for the regional health officers are increased by 
$ 38 185, i.e. $ 29 730 for salary increments and other entitlements of existing posts, 
$ 2000 for duty travel and $ 6455 for common services. The increase of $ 5460 in the 
estimates for WHO representatives is made up of $ 7360 for salary increments and other 
entitlements of continuing posts and $ 600 for custodial staff, offset by a reduction of 
$ 2500 in the requirements for common services. 

293. Of the total increase of $ 80 995 in the Regional Office extimates, $ 55 990 is 
required for salary increments and other entitlements of existing posts, $ 2500 for 
temporary staff, $ 6900 for custodial staff, $ 2500 for duty travel and $ 13 105 for common 
services. 

294. The Regional Director, in introducing the estimates for the Region, stated that the 
total proposed 1971 level of expenditure for the Region under the regular budget was 
$ 4 079 525 representing an increase of $ 307 580, or approximately 8 per cent., over the 
1970 level. 

295. Apart from the estimated costs of supplies and equipment expected to be provided 
by UNICEF, the level of operations under all funds administered by WHO totalled 
$ 5 650 135, representing a decrease of $ 708 366, or some 11 per cent. less than 1970. 
New UNDP/sF projects now under negotiations might however change this situation by 1971. 

296• Additional projects listed in Annex 6 of Official Records No. 179 amounted to 
$ 137 200, These projects could be implemented only if funds became available or programme 
priorities changed by governments. 

297. The 1971 estimates included provision for 148 projects compared with 125 for 1970. 
Of these, 50 were new activities, 29 were projects composed of fellowships only and the 
remaining 69 were continued from 1970. The total amount included for fellowships was 
$ 263 600 or $ 7000 more than in 1970. Apart from this increase in these countries 
fellowships provisions had been kept at the same level for the rest of the countries of 
the Region. 

298. The increase in the number of projects resulted from additions to the inter-country 
programmes of some individual studies and working groups which form part of long-term 
programmes, such as environmental pollution. 

299. The proposed programme and budget estimates for this region were examined in great 
detail by the Regional Committee who made certain changes, particularly in the order of 
priorities of various activities. A resolution was passed at the Regional Committee 
recommending approval by the Health Assembly of these estimates. 

300. Major emphasis has been put on programmes pertaining to certain countries of the 
Region, such as Algeria, Turkey and Morocco, where a programme estimated to cost $ 774 800 
had been proposed out of a total provision of $ 1 076 600 for all country programmes, and 
$ 661 700 provided for inter-country programmes from which all European countries benefit. 

301. The proposals made in the estimates were the result of specific exchange of 
correspondence with governments of the countries of this region following negotiations 
between health ministries and WHO representatives. 

302. The cardiovascular diseases programme was developing very rapidly and a progress 
report had been submitted on this subject to the Regional Committee which urged Member States 
to increase their administrative and financial support to their national institutions 
co-operating in that programme. The Regional Committee also requested that a document on 
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the long-term plans for the continuation of the cardiovascular programme be prepared and 
submitted for their consideration at their next session. This will result in WHO having 
to co-ordinate a multi-mi11ion dollar programme in the European Region. 

303. Emphasis was also placed on long-term programmes in the field of environmental 
pollution control and the importance of co-ordinated action, both at a national and 
international level, was stressed. The Regional Committee recommended that the programme 
on environmental pollution be continued in the future years and if possible accelerated. 

304. In the field of mental health the complexity of the problem of intensifying activities 
concerning particularly mental health of young people was recognized and this matter would 
be studied further in co-operation with headquarters and all other agencies concerned 
within the Region so that a broad programme, with special emphasis on the problems of youth, 
could be developed. Concern was expressed at the Regional Committee about the increasing 
misuse of psychotropic drugs, the increase in number of such drugs, and the damaging effect 
on health, particularly amongst the young. Discussion also took place on the ways and 
means of controlling cigarette smoking which, based on well-established facts, was an 
important contributing factor towards premature deaths of broncho-pulmonary cancer, 
coronary diseases, chronic bronchitis, and other chronic lung diseases. In this connexion, 
the Regional Director was requested by the Regional Committee to obtain information from 
the Member States of the Region on measures taken in their respective countries on the 
control of cigarette advertising and on methods adopted to warn the public about the hazards 
involved, as well as the measures which might be taken to control cigarette smoking in 
off ices, factories or in public gatherings. 

305. Programme evaluation was a very essential feature in the work of WHO and the policy 
of planning WHO programmes in the European Region on a long-term basis, concentrating on 
the most important public health problems, was approved by the Regional Committee. Long-
term planning and evaluation had been undertaken in the field of cardiovascular diseases, 
mental health and environmental pollution. In order to facilitate the selection of other 
fields where long-term planning could be applied, the Regional Committee requested that 
a report be submitted in collaboration with headquarters, the International Agency for 
Research on Cancer, and other relevant institutions, on the available results of pathological 
studies and on the possibilities of developing further such studies. 

306. Education and training activities in the Region were being given continued support. 
Evaluation reports on the fellowships programme had been prepared and it was the Regional 
Director's intention to draw again the attention of governments to the latest evaluation 
reports and to request them to follow more closely the advice given on the selection of 
candidates. Several ministries of health in the European Region had rather active units 
dealing with the fellowships programme and a consultant had been appointed to work out 
principles for analysing the results obtained in different institutions providing facilities 
for fellows. The Regional Office was also со-operating with the Danish Government and with 
other regions in a follow-up study of fellows who had attended an anaesthesiology course• 
Danish experts had been visiting these fellows in their places of work, both in the Western 
Pacific and South-East Asia Regions. As regards some other special courses the governments, 
the employers and the fellows themselves had been asked to indicate what benefits they had 
derived from the course in order that the Regional Office might be able to develop methods 
for improving arrangements of international training courses. 

307. As regards communicable disease surveillance attempts were being made to link up 
laboratories dealing with epidemiological work in the various countries in such a way as to 
develop an effective early warning network. 

308. Special attention was being given to providing support for malaria eradication 
programmes in some countries and to maintaining the progress that had been made in the 
control of communicable eye diseases. 
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309. A European seminar was planned to study the inter-country spread of venereal diseases. 
It appeared that the medical profession had become rather cynical about the problem of 
veneral diseases, feeling that a medical approach alone had little hope of success and that 
the problem should be tackled from its social aspects. 

310. Reverting to activities financed from the Special Fund Component of the United Nations 
Development Programme, the Regional Director stated that operations in seven different 
countries of the Region had either started or were about to start, mostly on water and air 
pollution control, waste disposal, water supply and sewerage activities. The estimated 
cost for the full duration of these projects would amount to approximately $ 8 ООО 000. 
In addition, several other projects in the field of environmental health and public health 
were at present planned and under discussion. 

311. The Regional Director reported that the first extension of the office building was 
completed in November last year and had already been fully occupied. The second extension 
was expected to be completed by the end of 1970 and the full construction, including 
conference facilities, sometime during 1971. 

312. Several members considered that the Regional Director's statement reflected a very 
interesting approach to the problem of how to make the best use of limited funds. In this 
connexion, long-term planning was of the highest importance, even if the budget had to 
be approved on a yearly basis. Such long-term planning encouraged governments to provide 
more money and support for the programme. Although a rather limited amount of money had 
been allocated to the cardiovascular diseases programme, this had produced a number of 
useful chain reactions. The Regional Office had acted as a clearing house for national 
programmes, thus helping to prevent overlapping. In reply the Regional Director informed 
the Board that long-term planning had permitted the Regional Office to màke better use of 
the available resources. It did not, however, follow that such planning was applicable 
in other parts of the world. 

313. A member felt that the time had come to consider the problem of cigarette smoking 
seriously and that it was important that WHO should take a lead on this matter. He knew 
from personal experience how difficult it was to persuade people to give up smoking, 
especially if they saw physicians indulging in this habit. In this connexion the Board 
noted with interest that the Regional Committee for Europe had recommended that its members 
should refrain from smoking during the Committee session. The Regional Director stated 
that several countries had been happy to hear such a statement from an official body of 
health workers. 

314. A member drew attention to the fact that there was no mention in the inter-country 
programme for cardiovascular diseases of certain specific problems, e.g., recent technical 
advances had made it necessary to develop highly specialized teams and centres for certain 
procedures such as open heart surgery. He asked whether any attempt had been made to 
co-ordinate the activities of these centres in different countries so as to use the resources 
in the most efficient manner. In reply the Regional Director stated that the Regional 
Committee had to be selective in deciding on the priorities of work to be done. In the 
cardiovascular diseases programme emphasis had been put initially on ischaemic heart disease. 
However, at the last session of the Regional Committee an expansion of activities relating 
to cerebrovascular diseases had been approved. 

315. Another member requested information on the aims and implications of the study on the 
role of social insurance institutions in preventive medicine and asked whether the results 
of such study would be available to interested persons outside the European Region. The 
Regional Director replied that there were various social security systems in Europe which 
had previously concentrated on medical care aspects. A study was planned by the Regional 
Office in co-operation with the International Labour Organisation and the International 
Social Security Association. It was hoped that it would be possible to find a way of 
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using the statistical material collected by various social insurance institutions to serve 
as a guide for the planning of health services. It was also felt that in some countries 
there was so much overlapping in the social insurance field that some improvements might 
be possible. The most important question however was the possibility of using part of the 
income of the social security services for preventive work, screening or improvement in health 
services. This had already been done in a few countries. To make the best use of these 
resources it would be necessary for medical administrations to have closer co-operation 
with the social security services. The results of various studies undertaken on the subject 
are usually reported in the form of a paper to the Regional Committee, or if of Sufficient 
importance in the form of a regional report which may even be published by headquarters if 
of world-wide interest• 

316. In reply to a request for more information on the study on the contribution of WHO 
to a joint European programme in Road Accident Prevention and Control, the Regional Director 
stated that for many years the Regional Committee had paid considerable attention to first--
aid for road accident victims, and a manual type of regional report on the subject was 
already available to the governments. Recently, however, the Regional Committee had become 
more interested in measures to prevent road accidents which were at present responsible for 
about 100 000 deaths and l-l/2 million persons injured in Europe every year. This resulted 
in a great burden not only on the services providing surgical treatment but also on the 
the rehabilitation services. The medical authorities were not themselves in a position to 
do preventive work since this was the responsibility of road planners, engineers, cár 
manufacturers, legislators and the police, but they could act as a "pressure group,’ to 
achieve action in society as a whole. 

EASTERN MEDITERRANEAN (pages 361-416) 

317. The estimates for this region are increased by $ 607 798 for 1971 as compared with 
1970 as follows: 

1970 
US $ 

Programme activities 7 109 298 
Regional Office 715 041 

824 339 

1971 
US $ 
680 884 
751 253 

8 432 137 

Increase 
~ U S $ ~ 
571 586 
36 212 

607 798 

318. The increase of $ 571 586 for programme activities is made up of an increase of 
$ 590 903 in the provision for projects of direct assistance to governments plus an increase 
of $ 8748 in the estimates for regional advisers offset by a decrease of $ 28 065 in the 
estimates for WHO representatives. 

319. The increase of $ 8748 in the regional advisers estimates provides for statutory costs 
of existing posts less the cost of a post of malariologist which is discontinued at the end of 
1970 and a decrease of $ 500 in the provision for duty travel. 

320. As a result of the discontinuation of the posts of WHO representative, secretary and 
clerk-stenographer in Iraq the statutory costs of staff and custodial staff in the estimates 
for WHO representatives are reduced by $ 26 065 and the provision for duty travel by $ 2000 
in 1971. 

321. The increase of $ 36 212 in the estimates for the Regional Office will provide 
$ 33 112 for salary increments and other entitlements of continuing posts, $ 600 for custodial 
staff and $ 2500 for common services. 
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322. The Regional Director in introducing the proposed estimates for the Region mentioned 
the fact that for the first time provision for Afghanistan was shown under the Eastern 
Mediterranean Region as a result of a decision of the World Health Assembly,1 

323. He drew the attention of the Board to the summary table for the Region on page 392 of 
Official Records No. 179 which showed that the level of assistance under all funds 
administered by WHO was estimated at some $ 11 500 000 which did not include the estimated 
costs of supplies and equipment expected to be provided by UNICEF. 

324. Also excluded from these figures were proposals amounting to $ 390 750 under the 
various accounts of the Voluntary Fund for Health Promotion. 

325. In addition, details of requests for assistance from governments amounting to 
$ 973 660, which could only be implemented if additional funds became available, or programme 
priorities were changed by governments, were given in Annex 6 of the document. 

326. Over 94 per cent. of the increase in the 
of field activities as there had been no change 
therefore the increase in cost had been limited 

regular budget would provide for an expansion 
in the structure of the Regional Office and 
to the modest amount of some $ 36 000. 

327. The very slight increase in the regional advisers estimates resulted from the fact 
that the statutory increases for established posts have practically been offset by the savings 
resulting from the elimination of one post of malariologist. The estimates for WHO 
representatives show a net decrease of approximately $ 28 000 - in 1971, mainly resulting 
from the discontinuation of the post of WHO representative in Iraq and two supporting 
clerical posts. Provision remains for seven WHO representative posts, with clerical 
supporting staff, in Afghanistan, Ethiopia, Libya, Pakistan, Somalia, Sudan and Tunisia. 

328. The estimates of the over-all programme of the Region which were summarized by major 
subject headings on page 396 of Official Records No. 179 gave a general indication of the 
priorities and trends, and summarized over-all project activities as developed in close 
collaboration with Member governments. However, the monetary figures should not be taken as 
an absolute indication of priorities or trends since, for example, specialized fellowships 
and training courses were often included under the specific subject heading instead of under 
Education and Training. Additionally, certain changes between the two years resulted from 
the fact that non-recurring activities such as courses and seminars were included only in one 
year. 

329. The estimates for combined communicable disease activities in 1971 accounted for some 
30 per cent. of the regular budget for field activities. Approximately 24 per cent. was 
proposed for public health administration activities and just under 24 per cent. for Education 
and Training. 

330. The 1971 estimates under regular funds included provision for 204 projects compared 
with 190 for 1970. Of these 36 were new activities, 22 projects were composed of fellow-
ships only and the remaining 146 were continued from 1970. The total amount included for 
fellowships was $ 881 000 or $ 203 000 more than in 1970. 

331. In practice the expenditure on fellowships was often more than the amount budgeted as 
this was seldom enough to satisfy all the requests received. Therefore, if funds became 
available, for instance through delays in the implementation of other activities, they were 
usually diverted to the fellowship programme. In view of this large expenditure on 
fellowships, periodic evaluation of the programme was undertaken. In continuation of this 
evaluation a regional project EMRO 0174 for this purpose was included in the estimates for 
1971. Consultants would visit various countries of the Region and assess the contributions 
of former WHO fellows to the health services of their own countries. 
3 Off. Rec. Wld Hlth Org., 176, 14 and 15, 
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332. The Regional Director said that the estimates for the Technical Assistance component of 
the UNDP were based on the latest available information at the time the estimates were 
prepared and therefore was expected to increase when some governments acted on their final 
requests to the UNDP for 1971. In addition to the $ 507 600 shown in 1971 under the Special 
Fund component of the UNDP the Region also acted as subcontractor for health components of 
Special Fund projects of other agencies. 

333. As in the past the major portion of the activities to be carried on under funds in 
trust arrangements were from funds to be provided by the Government of Libya. However, it 
had been agreed that more responsibility for direct recruitment and management would 
gradually be taken over by the Government itself and as a result the Organization's 
responsibility for the funds in trust arrangements would with Libya diminish. 

334. In conclusion the Regional Director confirmed that the proposed programme had been 
developed in close collaboration with the Member governments and had been carefully 
scrutinized by Sub-Committee A of the Regional Committee who had found it to be well conceived, 
satisfactorily balanced within major subject headings and between country and inter-country 
activities. They had also confirmed the priority placed on control and eradication of 
communicable diseases, strengthening and expansion of basic health services, and increases in 
education and training activities. 

335. In response to requests from several members for additional information regarding the 
fellowship programme the Regional Director said that fellowships played an important role in 
the Organization* s policy of giving priority to education and training for the Region. 
Higher amounts were usually allocated to countries with special problems in providing under-
graduate or post-graduate education. In this connexion it was pointed out that in 
accordance with Financial Regulation 4.2(d) the Director-General was authorized to charge 
"the full estimated cost of a fellowship" as an obligation against the annual appropriations. 
By and large, there were three types of fellowship: the first was attached to a country 
project in a specific sector, the aim being to train national staff as quickly as possible 
to take over the operation of the project； the second was a general type of fellowship in 
which there was some latitude for WHO and the country concerned to use funds for fellowships 
which had not been planned two years in advance, the government being able to request a 
fellowship in a given sector during or before the operating year concerned. The third 
category of fellowships consisted of those awarded under inter-country projects, for example, 
the training of sanitary engineers and medical educators were awarded in that category. While 
the selection of priority areas was left to the governments concerned, the Organization 
suggested fields of study which would be of most help in solving the problems of the countries. 
For example, there was a shortage of educators in the basic sciences and the Organization 
therefore encouraged fellowships in that sector for which they invited countries to propose 
candidates. 

336. In selecting the training centre the wishes of the candidate and the view of the 
technical officers were taken into consideration, bearing in mind the fellow's background and 
his knowledge of the language and the suitability of the centres for the completion of his 
studies. In awarding WHO fellowships, priority was naturally given to the public health 
sector, which was considered to be the area of greatest need in the Region, but other fields 
were not excluded. Most countries had relatively good clinicians but were short of public 
health workers. 

337. A member asked whether high priority was accorded to health in the development plans 
of the countries of the Region. In reply the Regional Director said that most countries now 
had national health plans, and WHO had assisted in preparing some of them. In some countries 
these plans were part of the over-all social and economic development plan and governments had 
allocated the priority they thought suitable. For example, in one country of the Region the 
health budget was as high as 12 per cent. of the national budget. 
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338. In reply to a member on the progress of the smallpox eradication programme in the Region, 
the Regional Director said that although there were still certain countries both on the Asiatic 
and on the African side of the Region with endemic smallpox, they had all now agreed to an 
eradication programme. When smallpox eradication had been under discussion in 1969, concern 
was expressed that Ethiopia was not planning to undertake such a programme. Since that time 
governmental and WHO commitments had been fully discussed, and substantial funds were now 
being allocated to the programme. The Ethiopian programme was not yet fully reflected in the 
programme and budget estimates because the discussions had not been concluded at the time of 
their preparation. The other countries involved were all in various stages of eradication, 
and the prospect for the Region in that respect was promising. 

339. A member referred to the Regional Director's statement concerning the Organization* s 
involvement in the funds in trust programme in Libya and asked if the gradual decline to which 
he referred was already reflected in the fact that one post in project Libya 0008 "Nursing 
Education, Eastern Provinces" which had been shown under funds in trust in Official Records 
No. 171 was now shown under the regular budget. The Regional Director replied that the 
change in question was merely the result of the transfer of two nurses between similar 
projects and drew attention to the fact that the number of posts under the regular budget 
for project Libya 0003 "Nursing Education Tripoli" had been reduced. 

WESTERN PACIFIC (pages 417-468) 

340. The estimates for this region are increased by $ 544 440 for 1971 as compared with 1970 
as follows : 

1970 1971 Increase 
US $ US $ US $ 

Programme activities 4 844 421 5 323 573 479 152 
Regional Office 697 008 762 296 65 288 

5 541 429 6 085 869 544 440 

341. More than 90 per cent, or $ 431 751 of the increase of $ 479 152 in the estimates for 
programme activities is for projects of direct assistance to governments. The estimates for 
regional advisers have increased by $ 55 519； of this amount $ 21 698 is required for salary 
increments and other entitlements of continuing posts； $ 17 171 for a second adviser in 
Education and Training and a clerk-stenographer； $ 2000 for duty travel and $ 14 650 for 
common services. The reduction of $ 8118 in the estimates for WHO representatives results from 
a reduction of $ 12 718 for statutory costs of continuing posts； offset by an increase of 
$ 600 for custodial staff and $ 4000 for common services. 

342* Of the total increase of $ 65 288 for the Regional Office, $ 40 688 is for salary 
increments and other entitlements of existing staff, $ 7400 for custodial staff and $ 17 200 
for common services. 

343. In introducing the proposed programme and budget estimates for this region, the 
Regional Director informed the Board that the over-all programme of the Region was summarized 
by major subject heading on page 446 of Official Records No. 179. Apart from the estimated 
cost of supplies and equipment expected to be provided by UNICEF, the level of administrative 
assistance and funds approved by WHO in the Region was estimated at $ 6.9 million, 
representing an increase of nearly $ 100 000 or 1.42 per cent. as compared to 1970. In 
addition, requests for assistance from governments amounting to $ 1 241 190 had not been 
included in the budget estimates and were detailed in Annex 6 of Official Records No. 179. 
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344. The estimates under the regular budget provided for 188 projects of which 33 were new 
activities, and 66 projects were composed of fellowships only. The estimates for projects 
consisting of fellowships only amounted to $ 448 820, or $ 121 620 more than in 1970. 

345. The proposed programme and budget estimates for the Region had been discussed very 
thoroughly by a Sub-Committee on the Programme and Budget of the Regional Committee. This 
Sub-Committee had satisfied itself that the regional programme was well prepared and that the 
method of establishing priorities was sound• For some years there had been a Programme 
Committee meeting regularly in the Regional Office which consisted of the Director of Health 
Services, the Assistant Directors, the Chief of Administration and Finance and the Budget and 
Finance Officer. This Committee reviewed all proposals coming from countries, including 
those for a change in existing programmes. In determining priorities, consideration was given 
to the general programme of work for a specific period and to the priorities established by 
the Regional Committee. It was considered that while assistance to any country should be 
based on the extent of a long-term plan for the development of health services, in many countries 
of the region such plans did not exist. Nevertheless, assistance in such cases was provided 
up to the level to which the country could absorb it and depending to some extent on the 
availability of national counterparts for training. 

346. The Sub-Committee on the Programme and Budget of the Regional Committee was the second 
phase of a joint effort of governments and the Regional Office to develop a balanced programme 
for the Region. The proposals submitted to it were based on consultations that had been 
held by the WHO Representatives, not only of the health authorities in the Region, but also 
with the planning authorities, economic ministries, co-ordinating bodies and the Resident 
Representatives of the United Nations Development Programme. 

347. The Regional Director drew attention to the 1971 proposals in which public health 
administration appeared to be considerably emphasized and drew the Board's attention to the 
fact that for many years an effort had been made to develop integrated projects under this 
heading. This had not always been possible to achieve as in many countries the basic health 
service was not strong enough to take over the work of specialized teams. However, some 
progress was being made as a result of the initiation of master plans of operations in which 
all WHO'S assistance to a country was consolidated and co-ordinated under a public health 
advisory services project, which included other activities such as maternal and child health, 
nutrition, disease control programmes etc. 

348. Assistance was being provided to three countries in the Region in connexion with 
operational studies and public health practices. This was intended to lead to better 
definitions of the need and demand for health care and the utilization of health services. 
It was also hoped that new definitions of the types and number of staff a government would 
need in order to provide the most effective service to its people would be developed and the 
information obtained in such studies would be useful in the preparation of long-term national 
health plans. 

349. While there had been some expansion of the environmental health programme, it was 
considered that activities of this nature were more suitable for financing under the United 
Nations Development Programme and every effort was being made to build up projects suitable 
for financing under the Special Fund. 

350. The education and training programme continued to have a high priority in the over-all 
programme of the Region. Particular attention was being given to assistance in centrali-
zation, co-ordination, standardization and implementation of various training programmes for 
health personnel. These were long-term projects as experience had shown that it takes time 
to set up training courses in any on© discipline and to ensure that competent staff are 
available to maintain the established standards• 
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351. The Regional Director expressed the view that the inter-country programmes reflected 
the promotional activities of the Organization. The proposals for 1971 could be classified 
under advisory services, training courses and centres, and group educational activities. 
The main purpose of an inter-country team was to advise governments on special aspects of 
their programmes or to meet requests for long-term assistance. This type of service is 
particularly useful in the South Pacific area where assistance may be required for short 
periods over a number of years. The various group educational activities included in the 
inter-country programme consisted of those where the promotional activities of WHO are most 
evident. Comparatively small amounts were included in the estimates to meet any programme 
requests from countries• This enabled the Organization to meet requests for unforeseen 
assistance or to assist a project for which additional supplies and equipment had been 
requested from UNICEF. 

352. The Regional Committee in 1967 had appraised the fellowship programme of the Region 
which had since been kept under continuous assessment. An analysis had been made of the 
1414 fellowships awarded in the Region between 1951 and 1966, and an evaluation procedure, 
on the basis of a points system, had been established. Towards the end of 1969 a consultant 
had examined the planning of the fellowship programme for the various countries in the Region, 
the selection and preparation of candidates for fellowships, the programme and itineraries of 
the fellows and the utilization of their services on return to their countries. Of the 303 
fellowships awarded between 1964 and 1966, this consultant had met and interviewed 188 of the 
fellows. A member of the Board expressed the view that the report on fellowship evaluation 
made in the Western Pacific Region in 1969 was an extremely good one and he hoped it would be 
studied at headquarters and in other regions. He considered that the financia] and 
administrative management of the Regional Office was organized in such a way that the 
Director was able to provide for the consideration of the Regional Committee the actual 
changes that had taken place in the programme during the year in which it met, as well as a 
forecast of changes to be made in the coming year. He also noted that in this region a 
considerable amount of detail on the fellowships proposed was included in the budget estimates 
and other documents, and he felt that this was a practice which could usefully be emulated 
in other regions. While the staff of the Regional Office was comparatively small, the 
standard of assistance provided was very high indeed. He also commended the practice by 
which the host country for the Western Pacific Region bore all the extra cost of holding its 
meeting away from headquarters# 

353. Another member also drew the Board's attention to the resolution of the 1969 session 
of the Regional Committee dealing with the variations between the programme approved and that 
actually implemented. In his view the manner in which such changes were approved and reported 
to the Regional Committee might form the basis for the elaboration of a management technique 
for more general application. 

354# In reply to a question as to why the provision for virus diseases in the regional 
estimates had decreased so sharply since 1969, the Regional Director confirmed, that the level 
of the programme was the same, but that the estimates for 1969 included provision for a seminar 
which would not be repeated in 1970, However, there were other virus diseases activities in 
the region such as the research group studying Japanese encephalitis, which was financed by 
headquarters, in addition to which many governments in the Region had their own independent 
programmes. He felt that more collaboration on some of the virus diseases common to the 
Region was necessary in order to determine how they might be controlled. 

355. A member who drew attention to the fact that four countries with programmes receiving 
assistance from WHO in 1970 had no programmes proposed for 1971. In reply the Regional 
Director informed the Board that no requests for assistance had been received from these 
countries at the time the programme and budget estimates for 1971 had been prepared. 

1 See also Chapter III, paragraph 45. 
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356. The decreasing emphasis on nutrition reflected in the estimates for the Region was 
commented upon by a member. He indicated that recent information showed that problems of 
malnutrition were more serious in the Region that had been previously realized• He inquired 
what co-ordination there was between the Organization and the programme of the South-East 
Asia Ministries of Education Council (SEAMEC). In his reply the Regional Director agreed 
that the problem of malnutrition was a serious one and deserved more attention from the 
governments in the Region; even in the more developed countries of the Region, malnutrition 
was known to exist. A manual had been prepared which was being distributed to nutrition 
departments and also to medical and nursing schools in the countries of the Region. 

INTER-REGIONAL AND OTHER PROGRAMME ACTIVITIES 
(pages 469-510) 

357. Included in the total estimates for regional activities are those for inter-regional 
and other programme activities. These estimates show a total increase of $ 594 525 under 
Appropriation Section 4 as follows : 

1970 1971 Increase 
US $ US $ US $ 

Programme activities 6 054 727 6 649 252 594 525 

358. Of the increase of $ 594 525 in these estimates, $ 177 400 is for assistance to 
research and other technical services and $ 217 298 for additional research teams or compon-
ents of research teams, both representing an increase in the research programme. The 
remaining increase of $ 199 827 provides for some expansion of projects in which two or more 
regions are co-operating, and for activities planned in collaboration with other organizations. 

359. A member noted that the provision for the Team for Special Studies in Virology (project 
Inter-Regional 0467 on page 470 of Official Records, No. 179) had increased from some 
$ 76 000 to over $ 125 000 and enquired about the duration of the project and what were the 
plans for its future development. 

360. In reply the Director-General informed the Board that the project was relatively new 
and therefore at an early stage of development. It was only by 1971 that the Team would be 
installed in a new building containing laboratories for bacteriology, respiratory viruses, 
enteric viruses and cell cultures. It was not therefore possible at this time to indicate 
when the project would b€> terminated• 

361. Another member having noted that there were many seminars or travelling seminars 
proposed under inter-regional activities wondered whether there were any systematic attempts 
to evaluate this type of activity, 

362. The Director-General in replying in the affirmative explained that each seminar had a 
built in provision for an evaluation before its conclusion. Based on this evaluation of 
each seminar the Programme Evaluation unit had data Mdiich was useful in planning future 
similar activities, each seminar very often forming part of a sequence of activities. The 
individual seminars were analysed by the unit and the conclusions concentrated in data which 
were properly classified and computerized for future use in the information programme. 

363. In referring to the Advisory Team on the Epidemiology and Biology of Mental Disorders 
(project Inter-Regional 0308 on page 473 of Official Records, No. 179) a member asked for 
additional information as the description implied that there were on-going programmes in the 
regions on the epidemiology and biology of mental disorders. He wondered 油at form the 
assistance of a Headquarters team would take. 



70 REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1971 - CIIAPTKR III 

364. The Director-General replied that the inter-regional team, which would consist of a 
psychiatrist specialist in epidemiology and another specialist in biological psychiatry 
would not in fact be based at Headquarters. The team had first been set up in 1966； it 
had assisted in preparations for the main part of the international pilot study on schizo-
phrenia during 1966 and 1967, and had, since 1968, been based at the Regional Office in 
New Delhi• For administrative and financial reasons the team had temporarily been discon-
tinued in 1969 and 1970, but it had been decided to re-establish the team in 1971. This 
decision had been based largely on recommendations of the Scientific Group on biological 
research in schizophrenia, held in 1969, to widen the functions of this team by adding 
assistance to research projects in biological psychiatry to its duties in epidemiological 
research. 

365. With reference to the International and Regional Reference Centres under Human Genetics 
on page 488 of Official Records, No. 179 a member raised the question as to what the various 
countries could anticipate receiving from these Centres and if there were any reports or 
periodicals published which could be of benefit to them. 

366. The Director-General explained that the Centres maintained reference panels of 
biochemical variants and supplied samples upon request； characterized samples to determine 
whether they were already known and developed new methods of analysis, shipping and storage 
of samples# Support would be given in 1971 to the five centres mentioned under this item. 
He stated that the activities of the Centres were of importance to public health especially 
in the case of the International Reference Centre on Abnormal Haemoglobins• The Directors 
of the Centres provided annual reports which were available in WHO and those that were 
published were distributed to the local public health authorities# The reports of 
Scientific Groups on these health problems were also means of distributing information in 
this field of public health which was of great interest to the countries concerned. Several 
technical reports had been published dealing with abnormal haemoglobins and allied disorders 
and reports resulting from recent consultations were available, 

367. Another member remarked that the amounts provided to laboratories to carry out 
research were small but had a stimulating effect. He hoped that, if for some reason it 
became necessary to intensify research in any particular sector, the Organization would be 
free to redistribute its aid accordingly. In the light of the discussions which had already 
taken place he felt that the question of whether the assistance for research in the field of 
venereal diseases was sufficient should be given further consideration. 

368. In connexion with item VPH 0006: Neoplastic Cardiovascular and Other Chronic Diseases 
of Animals on page 482 of Official Records, No. 179, a member requested a résumé of results 
achieved so far as a justification for continuation of these studies which had been going on 
for years, 

369. The Director-General replied that since 1960 the Organization had supported research 
in this field on problems which had a direct bearing on different aspects of chronic diseases 
in man. Several disease conditions and clinical dyndromes in man had counterparts in animals 
which were amenable to experimentation and manipulation not possible in man. Among a large 
number of such conditions one could mention cardiovascular diseases, such as atheroschlerosis, 
myocarditis, congestive heart failure and chronic cor pulmonale; tumours, including various 
cancers of lung, skin, tonsils, intestine and bladder; arthritides, lesions of the nervous 
system and autoimmune diseases. Work on several of these conditions had been pursued in 
close collaboration with the units dealing with similar or identical problems in man. The 
results achieved had been described in different reports of the Director-General and in the 
scientific literature. Some examples, including those of unpublished studies, might be 
briefly referred to as follows : 

(i) Collaborative studies on the extent of atherosclerosis in the arteries of the 
heart, brain and in the aorta of pigs had shown significant,differences in animals of 
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different ages and bred in different environments. Attempts were being made to study 
the effects of exercise, hard and soft water and other factors, but the work was expen-
sive and progress was slow. 

(ii) A collaborating laboratory had found that practically all turkeys over five weeks 
of age showed intimai lesions in the aorta. At 12 weeks of age, 90 per cent, of males 
had atherosclerosis as compared to 40 per cent, of females. Rupture of the aorta 
occurred frequently. Various dietetic experiments had shown that rapid growth was 
associated with much atherosclerosis and any alteration in the diet which reduced growth 
rate also reduced the severity of atherosclerosis 

(iii) Investigations had been carried out on the effect of social stress on cardiovascular 
disease in birds. Coronary vessels in some 500 chickens, which had been housed in groups 
consisting of males only or females only had shown little vascular disease. In groups 
containing twice as many males as females there had been a high death rate and a 
considerable amount of myocardial infarction associated with diseases of the intramural 
arteries# An experiment of a similar nature with pigs had also shown that animals in 
some social situations had developed more arteriosclerotic stenosis of intramural 
coronary arteries than others had done, 

(iv) Successful therapy of certain canine tumours by short-time ligation had been 
reported and might well be applied in man, 

(v) Epidemiological surveys had been carried out in different regions comparing the 
incidence of tumours in man and animals. There were interesting differences in the 
frequency of many animal cancers in different species, different breeds and different 
areas. Attempts to relate high incidence areas in animals to incidence in man had 
mostly failed so far to show any association, but there had been instances where there 
seemed to have been some connexion. For example, a cluster of four human cases of 
leukaemia had occurred in association with a herd of cattle in viiich cases of bovine 
laukaemia had been occurring over the last ten years # 

(vi) Etiological investigations had produced some results. A collaborating laboratory 
had shown a few years ago that cat laukaemia was caused by a virus which belonged to the 
same group as those producing leukaemia in mice. Recently, this laboratory had 
produced cancerous changes in human lung cell culture with the cat leukaemia virus. 
Elsewhere, the virus had been successfully transmitted to puppies and monkeys. There 
had been no evidence so far that the virus was transmissi'ble to man, though a laboratory 
infection had been suspected. 

(vii) Another lymphoid tumour, in chickens, known as Marek1 s disease had recently been 
shown to be caused by a herpes type cell associate virus resembling the "virus" associa-
ted with Burkitt *s lymphoma of children. An adenomatous condition of sheeps 1 lungs 
had also been shown to be associated with a similar type of herpes virus. 

(viii) Certain long-term work on the classification of animal tumours and on the intro-
duction of modern methods of collecting and analysing data had already been referred to 
in answer to an earlier question when the estimates for Headquarters had been examined. 

(ix) As an extension of comparative studies on diseases of non-human primates, the 
programme had had to include the study of hazards to primate handlers from infections 
and diseases of wild-caught animals. Various units of the Organization were collabora-
ting in promoting these studies. 

370. These were only a few examples of recent results. A full bibliography would be found 
in the publications already mentioned. Successive Scientific Groups and consultants from 
the medical and veterinary fields considered these studies to be relevant to problems in 
human medicine. 
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371. In relation to the environmental health activities shown on page 482 of Official 
Records, No. 179 a member questioned, in line with his earlier remarks, whether the 
Organization should in fact undertake the specific activities listed rather than others, as 
it was difficult to judge in the absence of an over-all strategy having been developed in 
the field of environmental health. Perhaps it would be advisable to reduce the funds used 
for these purposes at the present time until an over-all strategy had been developed. 

372. In reply the Director-General stated that the activities in environmental health were 
all closely related. Part of the difficulty was that the number of categories of assistance 
had necessarily to be limited in view of the over-all limitation on the budgetary resources 
available to the Organization. He had previously explained the position of the Organization 
in this matter when the estimates for Headquarters were being considered. (See Chapter III 
paragraph 45). 

Annex 3 to Official Records 179 

Voluntary Fund for Health Promotion (pages 511-557) 

373. The estimated total cost of the programmes which it is planned to be financed from 
the Voluntary Fund for Health Promotion in 1971 is $ 6 068 767 or $ 542 099 less than in 
1970, as follows : 

1970 
US $ 

1971 
US $ 

Increase 
US $ 

Decrease 
US $ 

Special Account for Medical 
Research 

Special Account for Community 
Water Supply 

Malaria Eradication Special 
Account 

Special Account for the 
Leprosy Programme 

Special Account for the 
Yaws Programme 

Special Account for 
Smallpox Eradication 

Special Account for the 
Cholera Programme 

Special Account for Miscellaneous 
Designated Contributions 

2 114 612 

608 650 

673 963 

514 350 

185 400 

774 450 

35 800 

1 703 641 

2 295 264 

755 060 

742 379 

615 300 

184 800 

878 350 

13 600 

584 014 

180 652 

146 410 

68 416 

100 950 

103 900 

600 

22 200 

1 119 627 

6 610 866 6 068 767 600 328 1 142 427 

374. As shown in Appendix 2 to Official Records 179 the total estimated cost of the planned 
programmes for 1970 exceeds the resources available at the time of preparation of the 
estimates by $ 3 289 921 and that for 1971 there is a shortfall of $ 4 709 371, 

375. In reply to a member, who asked if it were possible to transfer the balance of funds 
in the Voluntary Fund for Health Promotion to projects under the Regular budget, the 
Director-General informed the Board that the voluntary contributions received by the 
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Organization were made specifically to supplement, not to supplant, financing of activities 
carried out under the Regular budget. If such a transfer were made he feared that 
governments, foundations, individuals, etc” would stop making contributions to the 
Voluntary Fund for Health Promotion, 

376. In reply to a further question the Director-General explained that in some cases 
balances of funds could not be used for other projects because money had to be set aside, 
for example for specific research programmes that extended over a number of years. 

377. The Board was also informed that some contributions were in kind, for example cholera 
and smallpox vaccines, and sometimes supplies and equipment. In other cases, as for 
example the contribution by the United States of America of one million dollars for the 
National Institute of Public Health in Vietnam, the amount was in the form of a letter of 
credit which could only be drawn upon when funds were actually needed. 

378. The Standing Committee, following its review of these estimates, recommends that the 
Executive Board approve the following draft resolution: 

The Executive Board, 

Having considered the programmes planned to be financed in 1971 from the 
Voluntary Fund for Health Promotion, as shown in Annex 3 to Official Records 179 and 

Noting that these programmes are complementary to the programmes included in the 
regular budget of that Organization, 

RECOMMENDS to the World Health Assembly that it adopt the following resolution: 

The Twenty-third World Health Assembly, 

Having considered the programmes planned to be financed in 1971 from the 
Voluntary Fund for Health Promotion, as shown in Annex 3 of Official Records 179, 

1. NOTES that the programmes are complementary to the programmes included in the 
regular budget of the Organization： 

2. NOTES further that the programmes conform to the general programme of work for 
the period 1967-1971 and that the research programmes are in accordance with advice 
received by the Director-General from the Advisory Committee on Medical Research; and 

3. REQUESTS the Director-General to implement thé programmes planned for 1971 to the 
extent to which funds become available. 

Annex 4 to Official Records No. 179 

Special Account for Servicing Costs (pages 559-568) 

379. As shown in this Annex to the proposed programme and budget estimates for 1971 the 
estimated costs of the personnel and other requirements which are planned to be financed from 
funds available in the Special Account for Servicing Costs total $ 920 962 in 1971 compared 
with a total of $ 849 357 for 1970. 

Handbook of Resolutions and Decisions, 10th ed., p. 265. 
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380. The Board noted that this Special Account appears in the programme and budget estimates 
in accordance with resolution EB37.R271 and that it is credited with funds made available to 
WHO to meet the costs of servicing activities financed from sources other than the regular 
budget and the Technical Assistance component of the United Nations Development Programme. 
The Agency overhead costs received from the Special Fund component of the UNDP represent the 
major portion of this account. However, there were a number of other sources, e.g., the 
charges made for computer and other services provided to other organizations are also credited 
to this account, 

381. The Board also noted that the budget estimates in this special account were necessarily 
subject to increase in the light of changing circumstances, as for example new projects 
approved from the Special Fund component of the UNDP and an increase in the outside use of the 
WHO computer. 

382, A member referred to the current balance of funds in this account and asked whether a 
ceiling should not be imposed so that the balance would periodically be credited to casual 
income. The Director-General informed the Board that the use of the funds in the account was 
limited to the purposes for which they were received and under no circumstances could they be 
used to help finance the regular budget. Use of the fund was carefully controlled to take 
account of long-term staff appointments up to a maximum period of five years in order to ensure 
that the posts which he approved for financing from this account would not become a charge to 
the regular budget. This Special Account was used to finance short-term as well as long-term 
commitments. Although on 30 November 1969 the unobligated balance was just under $ 2 million, 
the costs of staff already recruited by the Organization, to service the commitments a丄ready 
entered into, projected for the next four years, i.e. to the end of 1973, resulted in over-
commitment of the funds in the account to the relatively small extent of some $ 140 000. 
However, it was confidently expected that more funds would become available from the same 
sources which would more than cover this deficit# In any event, the Director-General could 
give assurance that the commitments would be reduced if additional funds were not forthcoming. 

383, The Standing Committee, following its review of the estimates contained in Annex 4 to 
the proposed programme and budget estimates for 1971 recommends that the Executive Board approve 
the following draft resolution: 

"Having considered the estimates for personnel and other services included in 
Annex 4 to Official Records No. 179 to be financed from the Special Account for Servicing 
Costs : 

RECOMMENDS to the World Health Assembly the adoption of the following resolution: 

,’The Twenty-third World Health Assembly, 

Having considered the estimates included in Official Records No. 179, Annex 4, for 
personnel and other services to be financed from the Special Account for Servicing Costs, 
and the report of the Executive Board thereon; and 

Recalling resolution EB37.R262 noting the establishment of the Special Account for 
Servicing Costs and its uses in accordance with the report submitted to the Board at its 
thirty-seventh session,3 which enables the Director-General, as needs arise, to use the 
funds at his discretion. 

Handbook of Resolutions and Decisions, 10th e d " p. 349. 
2 Handbook of Resolutions and Decisions, 10th ed” p. 349. 
3 Off> Rec, Wld Hlth Org” 148, Annex 13. 
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1, NOTES that the provision for the support services required for programmes to be 
carried out from sources other than the regular budget and the Technical Assistance 
component of the United Natioiis Development Programme will need to be adjusted to take 
account of the nature and scope of such programmes; and 

2. RECOGNIZES that the Director-General is responsible for providing the support 
services to be financed from the Special Account for Servicing Costs essential for the 
effective i m p ! 1 1 o n of the programmes to be cf.rrj.ed out from sources other than the 
regular budget and the Technical Assistance component of the United Nations Development 
Programme#

n 

Annex 5 to QJ^ficial Records No. 179 

International Agency for Research on Cancer (pages 569-576) 
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384. The budget estimates for the International Agency for Research on Cancer for 1969 and 
1970 total $ 1 751 700 and $ 1 925 000 respectively. 

385. The Director-General informed the Board that the costs estimated for 1971 could not be 
shown in this Annex as the Governing Council of the International Agency for Research on Cancer 
had not yet met to approve them. 

386. In reply to a question concerning the number of members of the Agency the Director-
General confirmed that the total membership was nine. 

Annex 6 to Official Records No. 179 

Additional projects requested by governments and not included in the programme and budget 
estimates (pages 577-615) 

387. The Board noted that the cost of the projects requested by governments included in this 
Annex totalled $ 9 951 792. 

388. It noted further that these projects have been considered by the Regional Committees and 
agreed that they were in conformity with the general programme of work of the Organization, and 
would be suitable for implementation in the event that funds become available from additional 
resources or from adjustments in the regular programme. 

389. A member suggested that information b© provided on projects in this Annex which was 
subsequently implemented. The Director-General undertook to study the best way of meeting this 
request. 
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CHAPTER III 

MATTERS OF MAJOR IMPORTANCE TO BE CONSIDERED BY THE BOARD 

PART 1. MATTERS TO BE CONSIDERED IN ACCORDANCE WITH 
RESOLUTION WHA5.62 OF THE FIFTH WORLD HEALTH ASSEMBLY 

1. The terms of reference of the Standing Committee on Administration and Finance, in 
accordance with resolution EB16.R121 include, inter alia, the： 

"Detailed examination and analysis of the Director-General1 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 . ’， 

In resolution WHA5.62 the Fifth World Health Assembly directed that "the Board'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 Organiza-
tion 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." 

2• Following its detailed examination and analysis of the proposed programme and budget 
estimates for 1971 the Committee decided to recommend to the Executive Board that it answer 
the first three questions in the affirmative, i.e.: 

(1) that the budget estimates for 1971 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) that the annual programme for 1971 follows the general programme of work approved 
by the Health Assembly for the specific period 1967-1971； and 

(3) that the programme envisaged can be carried out during the budget year 1971. 

3. In considering the broad financial implications of the budget estimates the Committee 
decided to draw the attention of the Board to the following matters: 

A. The amount of available casual income to be used to help finance the 1971 budget ; 

B. The scale of assessments and amounts of contributions for 1971； 

C. The status of collection of annual contributions and of advances to the Working 
Capital Fund； 

D. Members in arrears in the payment of their contributions to an extent which may 
invoke the provision of Article 7 of the Constitution; 

1 Handbook of Resolutions and Decisions, 10th ed., pp. 267-268. 
2 _ Handbook of Resolutions and Decisions, 10th ed., p. 265. 
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E. The financial participation by governments in the implementation of WHO-assisted 
projects in their own countries； and 

F. Other considerations. 

A. CASUAL INCOME 

4. The Director-General reported (Appendices 23 and 24), that subject to closure and audit 
of the financial accounts for 1969, the casual income available at 31 December 1969 amounted 
to $ 2 257 300, after providing $ 602 800 to help finance the 1969 budget in accordance with 
resolution WHA21.18,1 $ 1 373 900 to reimburse the Working Capital Fund for the amount 
advanced to finance the 1969 supplementary estimates in accordance with Resolution WHA22.12 
and $ 997 376 to help finance the 1970 budget in accordance with resolution WHA22.33.3 This 
compares with the total of $ 1 009 943 available at 31 December 1968 and the amounts are made 
up as follows: 

Assessments on new Members for previous years 

Miscellaneous income 

Assembly Suspense Account 

1968 

US $ 

11 590 

959 811 

38 542 

1 009 943 

1969 

US $ 

21 565 

1 893 077 

342 658 

2 257 300 

5. As stated in paragraph 7 on page XXIII of Official Records, No 179 the Director-General 
was proposing to use $ 1 ООО 000 of available casual income to help finance the 1971 budget, 
which was a change in the practice previously followed since 1960 of initially limiting the 
use of casual income for this purpose to $ 500 000. 

6. The Director-General also referred, for the information of the Committee, to 
document EB45/34 in which he was proposing that the balance of casual income available at 
31 December 1969 be credited to the proposed new Real Estate Fund. 

7. The Committee noted that an amount of $ 1 268 624 would be reimbursed to the World 
Health Organization by the United Nations Development Programme towards the administrative 
and operational services costs of the Technical Assistance component of that programme in 
1971 and that this amount had been used, together with other income to help finance the 1971 
budget. The amount was the same as that received for 1970, 

8. A member enquired whether the Director-General envisaged that there would be need for 
supplementary estimates in 1970. In reply the Director-General stated that he was not aware 
at the present time of any need for supplementary estimates in 1970. He could not, however, 
give any guarantee that no unforeseen circumstances would arise. One of the major items 
which the Committee had proposed for the Board's consideration was the review of the pilot 
project for Research on International Drug Monitoring, including its future development and 
financing, and its possible effects on the budgetary requirements of the Organization of 
course depend on the recommendations of the Board for decision by the Health Assembly. 

1 Handbook of Resolutions and Decisions, 10th ed., page 193» 
2 Off. Rec. Wld Hlth Org., 176, 6 and Ъ 
3 Off. Rec. Wld Hlth Org., 176, 14 and 15, 
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9. Another member asked whether contributions from Members received after the year end were 
credited to miscellaneous income. The Director-General explained that contributions received 
after the year end in respect of the previous year had to be used in the first instance to 
reimburse the Working Capital Fund for the amount withdrawn from it to cover the full amount 
of contributions. At such times as the contributions received after the year end had covered 
the amount withdrawn from the Working Capital Fund for obligations incurred, the payments not 
needed for that purpose would be credited to the assembly Suspense Account； the cash balance 
of the Account was at the disposal of the World Health Assembly for such use as it might 
authorize. It was pointed out that contributions from members, in accordance with Financial 
Regulation 5.4, were "due and payable in full within thirty days of the receipt of the 
communication of the Director-General or as of the first day of the financial year to 
which they relate, whichever is the later". 

10. A member, referring to the Director-General1 s proposal to use $ 1 ООО 000 to help finance 
the 1971 budget, which was double the amount used in past practice, remarked that the casual 
income available as at 31 December 1969 was rather more than double the amount available at 
31 December 1968. The Director-General explained that while this was so the Committee might 
recall that some $ 3 136 000 of casual income had been transferred to the Working Capital 
Fund to bring it to the authorized level at 31 December 1968, which was the reason for the 
smaller balance at the end of 1968. 

11. The Committee decided to call the attention of the Board to the proposal of the Director-
General to use $ 1 ООО 000 of casual income available at 31 December 1969 to help finance the 
1971 budget. 

B. SCALE OF ASSESSMENT AND AMOUNTS OF CONTRIBUTIONS 

12. The Committee noted that the WHO Scale of Assessment for 1971 as shown on pages 12-13 
and explained in paragraph 10 on page XXIII of Official Records No. 179, had, in accordance 
with resolution WHA8.51 of the Eighth World Health Assembly, been calculated on the basis of 
the latest United Nations Scale of Assessment, adopted by the General Assembly of the United 
Nations at its Twenty-second Session for the years 1 9 6 8 - 1 9 7 0 , ^ adjusted to take account of 
the difference in membership. 

13. The Director-General explained that the amounts assessed and the gross budget would be 
subject to adjustments and decisions by the Twenty-third World Health Assembly if one or both 
of the inactive Members should resume active participation in the work of the Organization, or 
if the membership of the Organization should increase by the time of the next Health Assembly. 

3 
14. He further explained that in accordance with resolution WHA21.10 of the Twenty-first 
World Health Assembly, the amounts of governments1 contributions had had to be adjusted to 
take account of the actual amounts reimbursed to staff in 1969 in respect of tax levied by 
Members on the WHO emoluments of their nationals. The relevant provision of resolution 
WHA21.103 read as follows: 

"Adjustments shall be made in the second succeeding financial year to take account 
of the actual charges made in respect of amounts reimbursed to staff who are subject to 
national taxes. Should such charges exceed the available credit of any Member, the 
excess shall be added to the contribution of that Member for the second succeeding 
year.M 

1 Handbook of Resolutions and Decisions， 10th e d ” p. 322. 
2 , � General Assembly, Twenty-second Session, Resolution 2291 (XXII). 
3 

Handbook of Resolutions and Decisions, 10th ed., p. 388. 
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Consequently, as the amounts of actual tax reimbursements in 1969 were now known, revisions 
to the tables appearing on pages 11， 12 and 13 of Official Records No. 179, showing the total 
budget, income, assessments and effective working budget, and the scales of assessment for 1969, 
1970 and 1971, were attached in Appendices 25 and 26 respectively. 

The Members who were affected by these adjustments were as follows : Canada, Congo 
(Brazzaville), Turkey, Uganda, United Republic of Tanzania, and United States of America. 
In the case of five Members the estimated amounts of tax reimbursement in 1969 had been too 
low, and in the case of one Member too high. 

15. The net contributions of Members for 1971 shown in Appendix 26 had taken account of 
estimated tax reimbursements on WHO emoluments to staff members who were nationals of the 
following Members : 

US$ 
Congo (Brazzaville) 9 000 
Turkey 1 200 
Uganda 600 
United Republic of Tanzania 500 
United States of America 280 000 

291 300 

16. The Committee invites the attention of the Board to item 6 � 9 of its Agenda concerning 
the assessment of the PeopleTs Republic of Southern Yemen and to document EB45/l4 from which 
it will be seen that this Member has requested some concession with regard to its contribution. 
Depending upon the Board1 s recommendation and the decision of the Twenty-third World Health 
Assembly an adjustment to the entire Scale of Assessment may have to be madee 

C, STATUS OF COLLECTION OF ANMJAL CONTRIBUTIONS AND OF 
ADVANCES TO THE WORKING CAPITAL FUND 

17. When it considered the collection of annual contributions of the 1969 assessments for 
the effective working budget, the Committee noted that at 31 December 1969 the collections 
amounted to $ 50 377 643, or 85.30 per cent. of the assessments on Members concerned. This 
rate of collection was the lowest since 1950. The corresponding percentages of collections for 
1967 and 1968 were 95.77 per cent, and 96.14 per cent, respectively. 

18. The Director-General informed the Committee that during the period 1-15 January 1970 the 
following arrears of 1969 contributions had been received: 

Member Date received US$ 

Guinea (balance ) 
Mali (part) 
United States of America 

(part) 
United States of America 

(part) 

5 January 1970 
7 January 1970 

5 January 1970 

15 January 1970 

3 926 000 

1 800 000 

15 705 
20 030 

5 726 000 

Total 5 761 735 

19. As at the end of the fifteenth day of January 1970, taking account of the above payments, 
total collections in respect of 1969 assessments had been brought to 95.06 per cent. 

20. The Director-General drew the Committee's attention to Financial Regulation 5.4, which 
stipulated that contributions were due and payable no later than the first day of the 
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financial year to which they relate. He understood that the late payments by the United 
States of America had resulted from the fact that the United States Congress had only enacted 
the necessary appropriation legislation in December, and it only came into effect at the end 
of that month. There was still an unpaid balance for 1969 of $ 774 000. 

21. The Committee also noted that as at 31 December 1969, only the two inactive Members and 
South Africa, which on 27 July 1966 notified the Director-General that it did not intend to 
pay its contributions to WHO while it was precluded from exercising its full rights as a Member 
of the Organization,1 had not paid their additional advances to the Working Capital Fund, 11 
other Members had paid their additional advances to the Working Capital Fund established by 
resolution WHA18.14,2 as due and payable by 31 December 1967 in full. 

22. The Committee further noted that the arrears of contributions of Members on 1 January 
1969 in respect of the effective working budget for 1968 had been $ 2 502 826e Payments 
received during 1969 in respect of those arrears amounted to $ 1 856 069, reducing such arrears 
to $ 646 757 at 31 December 1969. The corresponding figure at 31 December 1968 was $ 409 139. 

23. The Committee, considering the unsatisfactory percentage of collection of contributions 
during 1969 felt it important to bring this situation to the Board's attention, and 
recommended that the Board urge Members in arrears to liquidate those arrears before the 
Twenty-third World Health Assembly, as well as calling the attention of Members to the 
importance of paying their contributions as early as possible in the Organization *s financial 
year. The Committee therefore decided to recommend to the Board the adoption of the 
following resolution: 

The Executive Board, 

Having considered the report of the Director-General on the status of collection 
of annual contributions and of advances to the Working Capital Fund, 

Having noted that twenty-five Members are in arrears in the payment of their 1969 
contributions, while fourteen Members are in arrears for a part of their 1969 contributions, 

1. NOTES the status, as at 31 December 1969, of the collection of annual contributions 
and of advances to the Working Capital Fund, as reported by the Director-General； 

2# CALLS THE ATTENTION of Members to the importance of paying their contributions as 
early as possible in the Organization's financial year; 

3. REQUESTS Members that have not yet done so to provide in their national budgets for 
the payment to the World Health Organization of their annual contributions when due, in 
accordance with Financial Regulation 5,4, which provides that : 

"Contributions and advances shall be considered as due and payable in full within 
thirty days of the receipt of the communication of the Director-General referred to 
in Regulation 5.3 above, or as of the first day of the financial year to which they 
relate, whichever is the later. As of 1 January of the following financial year, 
the unpaid balance of such contributions and advances shall be considered to be one 
year in arrears." 

4. URGES Members that are in arrears to liquidate the arrears before the Twenty-third 
World Health Assembly convened for 5 May 1970; 

Off„ Rec. Wld Hlth Org,, 157, 45. 5 

Handbook of Resolutions and Decisions, 10th ed., p. 388. 
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5, REQUESTS the Director-General to draw to the attention of those Members in arrears 
the contents of this resolution； and, further 

6Ф REQUESTS the Director-General to submit to the Twenty-third World Health Assembly a 
report on the status of collection of annual contributions and of advances to the 
Working Capital Fund. 

D. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT 
WHICH- MAY INVOKE THE PROVISIONS OF ARTICLE 7 OF THE CONSTITUTION 

24. The Director-General informed the Committee that on 1 January 1970 nine Members and 
one Associate Member were in arrears for amounts which equalled or exceeded their contribu-
tions for two full years prior to 1970, The Members concerned were: Bolivia, 
Dominican Republic, Ecuador, El Salvador, Haiti, Paraguay, Peru, Sudan and Uruguay. The 
Associate Member was Southern Rhodesia. 

25. As requested by the Twenty-second World Health Assembly he had communicated the text 
of resolution WHA22.141 to the Dominican Republic and the text of resolution WHA22.22 to all 
other Members in arrears urging them to arrange payment of their arrears as soon as possible. 
Further communications by letter or cable had been sent during the year, again drawing 
attention to these resolutions as appropriate and inviting the Members to pay their arrears 
before 31 December 1969 and to indicate the date when payment could be expected. He himself, 
or his representatives, had also consulted with, or sent personal communications to, officials 
of the governments concerned in an effort to obtain payment of their arrears. As of 
16 January no replies had been received from the Members involved. 

26. A member of the Committee thought that it might be desirable if the Committee invited 
the Director-General to send, at its request, urgent cables to the governments concerned, 
fixing a date 一 say prior to Friday, 23 January, for receipt of replies which the Director-
General could report to the Executive Board. 

27. In reply, the Director-General indicated that he would do so. In addition, he suggested 
that the Committee might wish to recommend an appropriate resolution for adoption by the 
Executive Board which he could use in a later communication to the Members concerned. 

28. The Committee decided to ask the Director-General to send urgent cables as suggested 
and also to recommend to the Executive Board the adoption of the following resolution: 

The Executive Board, 

Having considered the report of the Director-General on Members in arrears in the 
payment of their contributions to an extend which may invoke Article 7 of the Constitution 

Noting that, unless payments are received before the Twenty-third World Health 
Assembly, convened for 5 May 1970, from Bolivia, the Dominican Republic, Ecuador, 
El Salvador, Haiti, Paraguay, Peru, Sudan and Uruguay, it will be necessary for the 
Assembly to consider, in accordance with Article 7 of the Constitution and the 
provisions of paragraph 2 of resolution WHA8.13,^ whether or not their right to vote 
should be suspended at the Twenty-third World Health Assembly； 

1 Off. Rec. Wld Hlth Org., 176, 8. 
2 Off. Rec. Wld Hlth Org., 176, 1. 

6 

Handbook of Resolutions and Decisions, 10th ed., p. 388. 
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Noting also that the Associate Member Southern Rhodesia is also in arrears for more 
than two years； 

Recalling that resolution WHA16.201 requests the Executive Board "to make specific 
recommendations, with the reasons therefore, to the Health Assembly with regard to any 
Members in arrears in the payment of contributions to the Organization to an extent which 
would invoke the provisions of Article 7 of the Constitution"; 

Noting that Bolivia and Haiti have not fulfilled the conditions accepted by the 
World Health Assembly; that partial payments have been made by Ecuador and Uruguay； 

and 

Expressing the hope that Members in arrears will arrange for payment of their 
arrears before the Twenty-third World Health Assembly, so that the provisions of 
Article 7 of the Constitution need not be invoked by the Health Assembly, 

1. URGES all the Members concerned to arrange payment of their arrears before the 
Twenty-third World Health Assembly convened for 5 May 1970; 

2. URGES Bolivia and Haiti to fulfil the conditions previously accepted by the World 
Health Assembly for the settlement of their arrears； 

3. REQUESTS the Director-General to communicate this resolution to those Members and 
to continue his efforts to obtain payment of their outstanding arrears； 

4. REQUESTS the Director-General to submit a report on the status of contribution? 
from those Members to the Ad Hoc Committee of the Executive Board which is to meet prior 
to the discussion on arrears in contributions by the Twenty-third World Health Assembly; 
and 

5. REQUESTS the Ad Hoc Committee to consider all the circumstances involving those 
Members which, at the time of its meeting, remain in arrears in the payment of their 
contributions to an extent which may invoke Article 7 of the Constitution, and to submit 
to the Twenty-third World Health Assembly on behalf of the Board such recommendations as 
it deems desirable. 

29. The Committee had before it the latest information received from governments concerning 
the amount s which they expected to spend in their own countries for their costs in implementing 
WHO-assisted projects, up-dating the information contained in Official Records No. 179. 
Appendix 27 shows the amounts, by country and region, of such financial participation reported 
by governments and the total estimated cost to the Organization of its planned projects of 
assistance to the various countries and territories concerned. The total amounts of costs of 
governments summarized by region are as follows : 

E. FINANCIAL PARTICIPATION BY GOVERNMENTS IN THE COSTS OF 
IMPLEMENTATION OF WHO-ASSISTED PROJECTS 

1969 
US $ 

1970 
US $ 

1971 
US $ 

AFRO 
AMRO 
SEARO 
EURO 
EMRO 
WPRO 

33 454 019 
798 401 865 
37 097 190 
73 316 240 
7 994 541 

35 226 935 

33 047 110 
833 867 160 
42 856 506 
80 919 028 
8 401 243 

14 206 603 

20 349 620 
846 485 810 
42 465 039 
84 457 083 
8 625 006 

52 463 052 

985 490 790 1 013 297 650 1 054 845 610 

Handbook of Resolutions and Decisions, 10th ed. p. 333. 
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30. The Director-General recalled that the Executive Board at its forty-third session in 
February 19691 had decided to submit for reconsideration by the Twenty-second World Health 
Assembly the*question of whether the Organization should continue to obtain information on the 
financial participation by governments in the costs of implementing WHO-assisted projects 
included in the annual proposed programme and budget estimates. Following its consideration 
of his report the Health Assembly in resolution WHA22.27 had decided that information on 
the financial participation by governments in the costs of implementation of WHO-assisted 
projects shall continue to be reported; and, further . . . that financial data on projects 
carried out should also be reported". As regards the reporting of financial data on projects 
completed, governments had recently been requested to provide such information to the 
Organization. When such data was received he envisaged submitting periodic reports on it 
to the Executive Board and the Health Assembly. 

31. The Director-General further explained that the latest information was still incomplete 
for a number of reasons. The main reason was that many countries were not prepared to 
provide the Organization with the estimated costs to them in their collaboration with WHO for 
any period beyond that for which governmental appropriations had already been made. Another 
reason was that in many countries, particularly in the European Region, assistance was given 
only in the form of fellowships in various fields of health for which the countries receiving 
this assistance considered either that there were no extra costs to them or that such costs 
were negligible. 

32. The information received so far from governments indicated that for each six United 
States dollars spent by WHO for assistance to countries the governments themselves were 
spending approximately one hundred United States dollars from their own resources to meet 
their commitments in operating the projects assisted by WHO - a ratio of 1:16. 

33. A member of the Board, while assuming that the figures shown in Appendix 27 had been 
calculated on the basis of certain criteria, nevertheless felt doubts about their significance 
As examples he pointed out that in one case the estimated contribution of the government was 
approximately equal to that of the Organization； in another, the contribution of the country 
was in the ratio of approximately 10:1; in yet another, the estimated contribution of the 
country was approximately 416 times the cost of the Organization's assistance. 

34. Another member, while having similar questions, noted that there were no figures for 
inter-country programmes. He was certain from experience that the host country arranging 
conferences or seminars bore some costs for their preparation and other related costs. 

35. In view of the remarks made, yet another member questioned whether perhaps more 
realistic figures might be obtained if the WHO representatives in the various countries 
provided some guidance to the governments in making their calculations. 

36. The Director-General stated that it was no surprise to him that some members had 
expressed concern about the size or incompleteness of the figures given in Official Records 
No. 179 and in Appendix 27 regarding the costs to governments in implementing WHO-assisted 
projects, since such concern had been expressed every year for a long time. As he had 
previously explained, this matter had been reconsidered by the Twenty-second World Health 
Assembly and that Assembly had decided that the data should continue to be reported； in fact 
it had decided that such data should be provided also for completed projects. He further 
explained that the criteria on the basis of which governments had been requested to 
calculate their costs in local currency for WHO-assisted projects had been established by 
the Fourth World Health Assembly in resolution WHA4.603 which had subsequently been amended 

10ff. Rec. Wld Hlth Org., 174, 87 (paragraph 33). 
2 Off, Rec. Wld Hlth Org., 176, 11. 

8 

Handbook of Resolutions and Decisions, 10th ed., p. 388. 
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in some respects by the Seventh World Health Assembly in resolution WHA7.42.1 Ever since 
the adoption of these resolutions he had regularly drawn the attention of all Members to 
their contents and requested that the information be provided accordingly. Furthermore, 
resolution WHA7.3adopted by the Seventh World Health Assembly on the form of presentation 
of the programme and budget estimates, had requested him "to indicate by countries the 
additional amounts expected to be contributed by the governments in local currency (expressed 
in United States dollars) in respect of thé proposed health programmes". He considered that 
there was unquestionably room for considerable improvement in the accuracy of the information 
given, but nevertheless the figures gave a general indication of the important fact that 
countries were indeed making substantial contributions in their own currencies towards the 
implementation of WHO-assisted projects. 

37. A member, pursuing his previous remark, while agreeing with the Director-General 
concerning the importance of the fact that governments were making substantial counterpart 
contributions to WHO-assisted projects, still felt that it was either necessary to find some 
way of making the data more meaningful or to discontinue obtaining it. 

38. The Director-General, while confident that many of the figures shown had been 
calculated in accordance with the established criteria, thought that there obviously still 
existed some differences in the ways in which the criteria Laid down in the resolutions of 
the Health Assembly were interpreted by governments. The suggestion made by one member to 
the effect that guidance be given by WHO representatives to countries in calculating their 
costs of implementing WHO-assisted projects seemed to be a good one. Perhaps a sample 
study might be conducted in a few selected countries to see whether, with such guidance, 
more accurate figures could be obtained. 

F. OTHER CONSIDERATIONS 

39. The Director-General stated that in proposing his programme and budget estimates for 
1971 in an amount of $ 73 230 000, he had restricted the increase as compared to 1970 to 8.25 
per oait. This was two per cent less than the Twenty-second World Health Assembly in resolution 
WHA22.44 ̂  had recommended to him. That resolution provided that as a general orientation in 
preparing his proposed prograrom© and budget estimates for 1971 he should propos© an increase 
in the programme such as would give a budget increase of an order of magnitude of about 10 per 
cent; in addition he was to provide for the estimated costs of the extension in 1971 of the 
use of the Russian and Spanish languages. The subject had been ddscupsed at some length 
during the Twenty-second World Health Assembly and the Director-General had borne�in mind the 
substance of the discussion when he developed the 1971 programme and budget estimates. He 
had also taken account of the views expressed at the forty-third session of the Board on the 
desirability of including provision in the annual programme and budget for all foreseeable 
increases in the cost of living for professional and locally recruited staff, and for the 
rising costs of servicing of established offices of the Organization, 

40. In proposing a total increase of 8.25 per cent for the 1971 budget estimates the Director-
General had been able to increase the level of the Organization1 s programme of technical 
assistance to governments by about nine per cent. This had only been possible by 
restricting to a minimum the increases proposed for headquarters and the regional and other 
offices. Apart from the staff required to extend further the use of the Russian and 
Spanish languages only one new professional post and five general services posts were 
proposed for headquarters, except for the posts transferred from the Special Account for 
Medical Research as referred to in paragraph 15 in Chapter II. 

1 Handbook of Resolutions and Decisions, 10th ed., p. 373. 
2 Handbook of Resolutions and Decisions, 10th ed., p. 1Ô7. 
3 Off. Rec, Wld Hlth Org., 176, pp 21 and 22. 
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biennial programming and the importance of the evaluation process. It included for the first 
time projections for the second ensuing year, i.e. 1972. While the projection of assistance 
that governments might request two years from now could only be tentative, this appendix had 
been prepared with the full collaboration of the Regional Directors and the senior technical 
staff at headquarters on the basis of their combined knowledge of programme trends and future 
requirements. This presentation was envisaged in the programme and budget information 
system submitted by the Director-General to the forty-third^session of the Executive Board 
and approved by the Health Assembly in resolution WHA22.53. That resolution, in operative 
paragraph 5 of Part II 

"REQUESTS the Director-General to study the additional steps which might be 
taken towards a future more detailed projection of the Organization's programme and 
budget and to report thereon to the forty-seventh session of the Executive Board." 

PART 2. OTHER MATTERS TO BE CONSIDERED BY THE BOARD 

44. Text of Proposed Appropriation Resolution for 1971 - the Committee noted that, as 
stated in paragraph 12 on page XXIII of Official Records, No. 179, the text of the proposed 
Appropriation Resolution for 1971 is the same as that adopted by the Twenty-second World 
Health Assembly for 1970 (WHA22.33).2 The text of the proposed Appropriation Resolution 
for 1971 is shown on pages 14 and 15 of Official Records, No. 179. 

* 本 氺 

45. In the course of its detailed review of the proposed programme and budget estimates 
for 1971, the Standing Committee decided to bring the following subjects to the special 
attention of the Executive Board : 

(i) the proposal of the Director-General to phase the second stage of the use of 
Russian and Spanish languages at the World Health Assembly and the Executive 
Board over the years 1971 and 1972 (see Chapter II, para. 27)； 

(ii) the problem of the increasing spread of venereal diseases (see Chapter II, 
para. 54)； 

(iii) the decrease in funds made available to the Organization from the United 
Nations Development Programme (see Chapter II, para. 21 and also Chapter III, 
para. 44). The Committee wished to bring to the attention of the Board that 
in considering the programme and budget estimates for 1971 the Regional Cçmmittee 
for South-East Asia in its resolution SEA/RC22/R13 and Sub-Committee A of the 
Regional Committee for the Eastern Mediterranean in its resolution EM/RC19A/R.6 
had made reference to this fact； 

(iv) varying national policies on the use of DDT (see Chapter II, para. 155)； 

(V) the future development and financing of the project on Research on Inter-
national Drug Monitoring (see Chapter II, para. 125 and Document ЕВ45/25)； 

(vi) the preparatory work for the Ninth Revision of the International Classification 
of Diseases (see Chapter II, para. 139); 

1 Off. Rec. Wld Hlth Org,, 176, 26 and 27. 
2 Off. Rec. Wld Hlth Org., 176, 14. 
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(vii) the report requested to be submitted to the Board concerning the work of 
the Council for International Organizations of Medical Sciences and its relation-
ships to WHO (see Chapter II, para. 150)； 

(viii) flexibility in providing services to governments and the management thereof 
(see Chapter II, paras 93 and 168). The Committee wished the Board to consider 
whether it might be useful for the Board at its first session in 1971 and for 
the Standing Committee on Administration and Finance to have a working paper 
providing an analysis showing as far as possible the following: 

(1) the original estimates for 1971； 

(2) the revised estimates for 1971； 

(3) differences between (1) and (2)； 

(4) identi fication of which projects formerly in the "green pages" 
are provided for in the revised budget for 1971； 

(5) identification of changes in funding. 

Furthermore, it would be useful to have comparable information for the remainder 
of the regular budget in summary form for headquarters, for each Regional Office 
and for Inter-regional and Other Activities； 

(ix) the future development of the environmental health activities of the 
Organization (see Chapter II, para. 372)； 

(X) evaluation of the Organization's fellowship programme (see Chapter II, 
para. 103) and report to be submitted to the Board. 

PART 3. PROPOSED EFFECTIVE WORKING BUDGET LEVEL FOR 1971 

46. Following the Standing Committeees review of the Director-General*s proposed programme 
and budget estimates for 1971 as contained in Official Records No. 179, the Committee decided 
to recommend to the Executive Board the adoption of the following resolution: 

"The Executive Board, 

Having examined in detail the proposed programme and budget estimates 
for 1971 submitted by the Di rector-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 Twenty-third World Health Assembly the programme and 
budget estimates as proposed by the Director-General for 1971 together with 
its comments and recommendations； and 

2. RECOMMENDS to the Health Assembly that it approve an effective working 
budget for 1971 of $ 广1 

The amount is to be inserted after the Executive Board has taken its decision on the 
level it wishes to recommend to the World Health Assembly. The amount of the effective 
working budget for 1971 recommended by the Director-General in Official Records, No. 179 
is $ 73 230 000. 
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APPENDIX 13 

WHO'S PERCENTAGE SHARE OF THE 
UNITED NATIONS DEVELOPMENT PROGRAMME 

(TECHNICAL ASSISTANCE COMPONENT) 

Percentage 

1. 1950 to 1955 22.00 

1956 19.13 

1957 18.06 

1958 19.15 

1959 18.26 

1960 17.19 

1961 16.94 

1962 16.94 

1963 17.28 

1964 17.32 

1965 16.32 

1966 16.37 

1967/1968 14.43 

1969- 13.95 

a 
一 Based on the latest available information. 
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