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The thirty -third session of the Executive Board was held in the Palais des Nations,
Geneva, from 14 to 24 January 1964, under the chairmanship of Dr B. D. B. Layton, with
Dr A. C. Andriamasy and Professor F. Widy - Wirski as Vice- Chairmen. Dr P. Gaye and
Dr V. T. Herat Gunaratne were the Rapporteurs.

The Standing Committee on Administration and Finance, under the chairmanship of
Dr H. B. Turbott, held a series of meetings beginning on 6 January.

The full series of resolutions adopted by the Board are printed in Official Records

No. 132, which also contains relevant annexes, including the list of members and other
participants. The report of the Board on the proposed programme and budget estimates
for 1965 is published, together with appendices, in the present volume.

In accordance with the instructions of the Board, the minutes of the Board and of the
Standing Committee have been forwarded in mimeographed form to Member governments.
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NOTE OF TRANSMITTAL

The Executive Board considered at its thirty -third session the proposed programme and
budget estimates for 1965 submitted by the Director - General (Official Records No. 130).

The Board accordingly submits the Director- General's proposals to the Seventeenth World
Health Assembly, together with its recommendations set forth herein.
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RESOLUTIONS OF THE EXECUTIVE BOARD

EB33.R18 Proposed Programme and Budget Estimates for 1965

The Executive Board,

Having examined in detail the programme and budget estimates for 1965 1 prepared and submitted by
the Director -General in accordance with the provisions of Article 55 of the Constitution; and

Taking account of the comments and recommendations on the proposals made by the Standing Com-
mittee on Administration and Finance,

1. TRANSMITS to the Seventeenth World Health Assembly the programme and budget estimates as proposed
by the Director -General for 1965, together with its comments and recommendations; and

2. RECOMMENDS to the Health Assembly that it approve an effective working budget for 1965 in the amount
of $ 38 360 000 as proposed by the Director -General.

Ninth meeting, 18 January 1964

EB33.R15 Proposed Programme and Budget Estimates for 1965: Voluntary Fund for Health Promotion

The Executive Board,

Having considered the programmes planned to be financed from the Voluntary Fund for Health Pro-
motion, as shown in Annex 3 of Official Records No. 130; and

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

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

The Seventeenth World Health Assembly,

Considering that the programmes planned under the Voluntary Fund for Health Promotion as set
forth in Official Records No. 130, Annex 3, are satisfactory; and

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

1. EXPRESSES the hope that more countries will make voluntary contributions to the Voluntary Fund
for Health Promotion;

2. REQUESTS the Director -General to implement the planned programmes, as contained in Annex 3 of
Official Records No. 130, within the broad concept of the third general programme of work for a specific
period, to the extent that funds become available through voluntary contributions to the Voluntary Fund
for Health Promotion; and

3. INVITES the Director -General to take such further action as would most effectively contribute to the
development of the programmes.

1 Off. Rec. Wld Hlth Org. 130.

- XI --

Eighth meeting, 17 January 1964



PART II

REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES
FOR 1965

INTRODUCTION

At its sixteenth session the Executive Board, in
resolution EB16.R12,1 established " a Standing Com-
mittee on Administration and Finance, to consist of
seven of its members, to make detailed analyses of the
financial aspects of the proposed programme and
budget estimates "; and at its twenty- eighth session the
Board, in resolution EB28.R2,2 decided " to increase
from seven to nine the membership of its Standing
Committee on Administration and Finance ".

The members of the Standing Committee, as estab-
lished by the Executive Board at its thirty- second
session, in resolution EB32.R4,2 and their alternates
and advisers were as follows:

Professor E. J. Aujaleu
Alternate: Miss N. Trannoy

Dr D. E. Boye- Johnson (alternate to Dr J. Karefa-
Smart)

Dr K. Evang

Dr V. T. Herat Gunaratne

Dr T. Omura
Alternates: Mr Y. Saito and Mr N. Takizawa

Dr E. Riahy

Dr H. B. Turbott
Alternate: Mr B. D. Zohrab
Adviser: Miss A. V. Stokes

Dr J. Watt
Advisers: Mr H. B. Calderwood, Mr R. A. Kevan,

Dr A. E. Rikli, and Mr J. R. Wachob

Professor V. M. 2danov
Alternates: Mr P. S. Kosenko and Dr G. A.

Novgorodcev
Adviser: Dr Ju. P. Lisicyn

Dr B. D. B. Layton, Chairman of the Executive
Board, ex officio
Alternate: Mr W. E. Bauer

At its first meeting, on Monday, 6 January 1964, the
Committee elected Dr H. B. Turbott as Chairman,

and decided that the Chairman and Professor Aujaleu
should serve as Rapporteurs.

Pursuant to resolution EB30.R20,2 the meetings of
the Committee were attended also by the following
members of the Board and alternates and advisers:

Dr A. C. Andriamasy

Mr I. T. Kittani (alternate to Dr S. Al- Wahbi)

Miss A. F. W. Lunsingh Meijer (alternate to
Professor P. Muntendam)

Miss A. Padula (adviser to Professor J. de Castro)

Professor F. Widy -Wirski

The meetings of the Committee were also attended
by the representative of the United Nations, Mr N. G.
Luker.

In the course of its meetings on 6 January and sub-
sequent days, the Standing Committee, in accordance
with its terms of reference:

(a) made a detailed examination and analysis of the
Director -General'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; 3

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

(c) examined the proposed Appropriation Resolu-
tion; and
(d) considered the status of contributions and of
advances to the Working Capital Fund.

The Executive Board examined the proposals for
1965 in the light of the findings and observations of the
Standing Committee and of supplementary informa-
tion provided during the Board's review.

Following the pattern of previous years, the report
of the Board consists of five chapters, of which:

Chapter I contains background information on the
general programme of work, the organizational

1 Handbook of Resolutions and Decisions, 7th ed., 218.
2 Handbook of Resolutions and Decisions, 7th ed., 219. 3 Handbook of Resolutions and Decisions, 7th ed., 215.
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2 EXECUTIVE BOARD, THIRTY -THIRD SESSION, PART II

structure, the sources from which WHO's activities
are financed, and the budgetary processes and practices
that govern the development of its annual programmes
and budget estimates;

Chapter II describes the manner in which the
estimates have been computed and classified, and
records the conclusions of the Board on the procedures
followed ;

Chapter III outlines the contents, the form of

presentation, and the main features of the programme
and budget estimates for 1965 and includes the findings
and observations of the Standing Committee and of
the Board;

Chapter IV describes the detailed examination car-
ried out by the Standing Committee and the Board and
sets forth the conclusions of the Board; and

Chapter V contains the recommendations of the
Board on the major questions it considered.

CHAPTER I. BACKGROUND INFORMATION

PROGRAMME

1. In accordance with Article 28 (g) of the Constitu-
tion, the Executive Board at its twenty -fifth session, in
resolution EB25.R51,1 submitted to the Thirteenth
World Health Assembly " for consideration and
approval, a general programme of work covering the
period 1962 -1965 inclusive ". This general programme

of work, as amended and approved by the Thirteenth
World Health Assembly in resolution WHA13.57 1 and
set forth in Annex 2 of Official Records No. 102, has
been used as the guide in preparing the annual pro-
gramme proposals for the years 1962 -1965.

ORGANIZATIONAL STRUCTURE

Headquarters

2. The present structure of headquarters is illustrated
in Chart 1. In the Official Records volume containing
the proposed programme and budget estimates for each
year, information is given on the functions and re-
sponsibilities of the various headquarters organizational
units and the activities for which it is proposed to make
provision in the year concerned.

Regional Offices

3. The provisions relating to regional arrangements
are contained in Chapter XI of the Constitution. The
Executive Board, at its eleventh session, made a study
of regionalization (resolution EB11.R50) 2 and at its
twenty- second session, in resolution EB22.R23,3 ex-
pressed the view that " the structure and functioning
of the regional organizations are fundamentally
sound ".

4. There are six regional offices, as follows:

Regional Office for Africa (Brazzaville)

Regional Office for the Americas, Pan American
Sanitary Bureau (Washington, D.C.)

Regional Office for South -East Asia (New Delhi)

Regional Office for Europe (Copenhagen)

Regional Office for the Eastern Mediterranean
(Alexandria)

Regional Office for the Western Pacific (Manila)

5. A composite statement of the functions and res-
ponsibilities of regional offices is given in the Official
Records volume containing the proposed programme
and budget estimates for each year, together with
information in respect of each region on the activities
for which it is proposed to make provision.

SOURCES OF FINANCING OF WHO AND JOINT INTERNATIONAL HEALTH PROGRAMMES

Regular Funds

Assessment of Members

6. Under Article 56 of the Constitution, the expenses
of WHO are apportioned among the Members " in
accordance with a scale to be fixed by the Health

Handbook of Resolutions and Decisions, 7th ed., 3.
2 Handbook of Resolutions and Decisions, 7th ed., 242.
3 Handbook of Resolutions and Decisions, 7th ed., 243.

Assembly ". In resolution WHA8.5,4 the Eighth World
Health Assembly decided that the scale of assessment
of WHO should be based on that of the United
Nations, taking into account (a) the difference in mem-
bership 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.

Handbook of Resolutions and Decisions, 7th ed., 269.
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4 EXECUTIVE BOARD, THIRTY -THIRD SESSION, PART II

7. Apart from contributions due from Members for
each financial year, assessments on new Members in
respect of previous financial years also become avail-
able (under the relevant appropriation resolution) for
financing the activities of the Organization.

Casual Income and Lump -Sum Allocations from the
Special Account of the United Nations Expanded
Programme of Technical Assistance

8. Casual income -which may be authorized for use
in financing annual appropriations -includes:

(a) unbudgeted assessments on new Members;

(b) the cash portion of the Assembly Suspense
Account; and

(c) miscellaneous income.

Details are given below.

(a) Assessments on New Members. The assessments
on Members joining the Organization after the
adoption by the Health Assembly of the budget for
the year in which they join are considered to repre-
sent 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 when it
approves the next budget for the Organization, when
they are included under the heading " Casual
Income ".

(b) Assembly Suspense Account. In 1950 an As-
sembly Suspense Account was established, to be
credited with the unused budget appropriations for
1950 and 1951 " reserving for the decisions of the
World Health Assembly the ultimate use 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 these surpluses
include contributions assessed against inactive Mem-
bers, the Assembly Suspense Account consists of a
non -cash portion representing unpaid contributions
due from Members, as well as a cash portion repre-
senting the unused balance of contributions. After
covering any cash deficit for the year concerned, the
Assembly Suspense Account has been used from
time to time, by transfer in accordance with the
relevant appropriation resolution, for financing part
of the regular budget.

1 Resolution WHA3.105, II, Handbook of Resolutions and
Decisions, 7th ed., 283.

(c) Miscellaneous Income. Miscellaneous income
includes interest on investments, exchange differ-
ences, surrendered obligations of prior years, rebates
and refunds, revenue from sale of equipment and
supplies, and charges levied in connexion with the
procurement by the Organization of supplies for
governments. In resolution WHAl2.6 2 the Twelfth
World Health Assembly authorized the Director -

General " at the end of each financial year to transfer
to Miscellaneous Income any sums in the Revolving
Sales Fund in excess of $40 000 ".

9. As a result of developments affecting the partici-
pation of WHO and other organizations in the United
Nations Expanded Programme of Technical Assistance,
the administrative and operational services costs of
that programme have been merged with the estimates
under the regular budget as from 1959. Towards these
costs, lump -sum allocations are made to WHO from
the Special Account for 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

10. In resolution WHA1.93 3 the First World Health
Assembly established a Working Capital Fund in order
to provide a reserve to finance the activities of the
Organization pending the receipt of contributions of
Members, and to meet unforeseen or extraordinary
expenses. The Thirteenth World Health Assembly in
resolution WHA13.41 4 established the Working Capi-
tal Fund in the amount of US $4 000 000, " to which
shall be added the assessments of any Members joining
the Organization after 30 April 1960 ". In the same
resolution the Health Assembly authorized the
Director -General to advance from the Working Capi-
tal Fund such sums as may be necessary " to finance the
annual appropriations pending receipt of contributions
from Members "; " to meet unforeseen or extra-
ordinary expenses and to increase the relevant appro-
priation 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 $500 000 may be used "; and " 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

2 Handbook of Resolutions and Decisions, 7th ed., 286.
3 Handbook of Resolutions and Decisions, 7th ed., 279.
4 Handbook of Resolutions and Decisions, 7th ed., 282.
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any one Member shall not exceed US $25 000 at any
one time ". Such advances are required to be reim-
bursed, 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. As from 1961 the Fund has been financed
from advances by Members assessed on the basis of
the 1961 scale of assessment. The assessment of
advances is required to be reviewed by the Executive
Board at its first session in 1965. These advances do
not constitute contributions to the Organization but
continue to stand to the credit of individual Members.

Executive Board Special Fund

11. In resolution WHA7.241 the Seventh World
Health Assembly, in accordance with Article 58
of the Constitution, established 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.

Malaria Eradication Special Account

12. The Eighth World Health Assembly, in resolu-
tion WHA8.30,2 having decided that the World Health
Organization " should take the initiative, provide
technical advice, and encourage research and co- ordina-
tion of resources in the implementation of a pro-
gramme having as its ultimate objective the world-
wide eradication of malaria ", authorized the Director -
General " to obtain financial contributions for malaria
eradication from governmental and private sources ".
The Health Assembly further established, under
Financial Regulations 6.6 and 6.7, a Malaria Eradica-
tion Special Account, to be credited with voluntary
contributions received in any usable currency and with
the value of contributions in kind, whether in the form
of services or of supplies and equipment, and decided
that the resources in the Special Account should be
available to meet the costs of malaria eradication
operations relating to :

(a) research;
(b) such supplies and equipment, apart from minimal
requirements to be provided from regular and
Technical Assistance funds, as are necessary for the
effective implementation of the programme in
individual countries; and
(c) such services as may be required in individual
countries and as cannot be made available by the
governments of such countries.

1 Handbook of Resolutions and Decisions, 7th ed., 284.
a Handbook of Resolutions and Decisions, 7th ed., 26.

13. Pursuant to resolution WHA8.30,2 malaria eradi-
cation programmes, including the related administra-
tive and operational services costs at headquarters and
in the regional offices, were financed from the Malaria
Eradication Special Account as from 1957. Following
a reappraisal of the financial situation of the Special
Account, the Fourteenth World Health Assembly
decided, in resolution WHA14.14,3 " that the admini-
strative and operational services costs of the malaria
eradication programme shall be financed from the
supplementary budget estimates for 1961 " and that,
beginning with 1962, those costs, " including those of
the Region of the Americas, shall be financed from the
regular budget of the World Health Organization ".
Considering that voluntary contributions to the
Malaria Eradication Special Account had not been
forthcoming in sufficient amounts to ensure the con-
tinued financing of the planned malaria eradication
programme in 1962 and future years, the Fourteenth
World Health Assembly also decided (paragraph 1 of
resolution WHA14.15) 3 " that the costs of the malaria
eradication field programme shall be incorporated in
the regular budget by stages over a three -year period ",
beginning in 1962 with a contribution of $2 000 000
from the regular budget to the Malaria Eradication
Special Account and ending with the inclusion in the
Director -General's proposed programme and budget
estimates for 1964 and future years of provision for
" the full costs of the malaria eradication field pro-
gramme ".

14. In resolution WHA15.20 4 the Fifteenth World
Health Assembly, having reviewed a report by the
Director -General on the possible acceleration of the
malaria eradication programme with a view to shorten-
ing the time needed for total malaria eradication,
requested the Director -General " to implement the
activities outlined in the report in so far as they con-
form to the accepted principles of assistance by the
Organization and to the extent to which financial
resources become available in the Malaria Eradication
Special Account and suitable staff is forthcoming ";
and in resolution WHA15.34,5 the Health Assembly,
having reiterated " its conviction that continued
voluntary contributions in cash and in kind are
essential for accelerating the malaria eradication pro-
gramme ", requested the Director -General " to con-
tinue his efforts as in the past for increasing voluntary
contributions to the Malaria Eradication Special
Account...". The activities planned to accelerate the
malaria eradication programme, subject to continued
voluntary contributions to the Malaria Eradication
Special Account, are shown separately in the annex to

3 Handbook of Resolutions and Decisions, 7th ed., 294.
4 Handbook of Resolutions and Decisions, 7th ed., 32.
5 Handbook of Resolutions and Decisions, 7th ed., 295.
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the budget volume that sets forth the activities planned
to be financed from the Voluntary Fund for Health
Promotion.

Voluntary Fund for Health Promotion

15. In resolution WHA13.24 the Thirteenth World
Health Assembly established a Voluntary Fund for
Health Promotion, to include the following sub -
accounts which would be credited with voluntary con-
tributions received in any usable currency, with the
value of contributions in kind, and with interest earned
on investments of moneys in the Fund:

(a) General Account for Undesignated Contribu-
tions;
(b) Special Account for Smallpox Eradication;
(c) Special Account for Medical Research;
(d) Special Account for Community Water Supply;
(e) Any other special accounts which may be placed
in the Fund by the Executive Board or the Health
Assembly.

16. In the same resolution the Health Assembly
decided that the operations it was planned to finance
from the Fund should be presented separately in the
annual programme and budget estimates and that the
operations of the Fund should be presented separately
in the Director -General's annual financial report. The
Thirteenth World Health Assembly further decided
that this resolution superseded those earlier decisions
of the Health Assembly and of the Executive Board
concerning the establishment of a Special Account for
Smallpox Eradication (resolution EB22.R12),2 a
Special Account for Medical Research (resolution
WHAl2.17) 3 and a Special Account for the Com-
munity Water Supply Programme (resolution
WHAl2.48).4

17. Pursuant to resolution WHA 13.24,' the following
additional special accounts have been established and
placed in the Fund :

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

Special Account for Accelerated Assistance to
Newly Independent and Emerging States;

Special Account for Miscellaneous Designated
Contributions.

Expanded Programme of Technical Assistance

18. In addition to the activities under its regular
programme and those financed from the various special

1 Handbook of Resolutions and Decisions, 7th ed., 300.
2 Handbook of Resolutions and Decisions, 7th ed., 45.
3 Handbook of Resolutions and Decisions, 7th ed., 109.
4 Handbook of Resolutions and Decisions, 7th ed., 90.

accounts, WHO is also responsible for the health
aspects of general economic development programmes
undertaken under the United Nations Expanded Pro-
gramme of Technical Assistance for the Economic
Development of Under -developed Countries. Since
1951 WHO has participated, along with the United
Nations and other specialized agencies, in this pro-
gramme. Funds for the programme are derived from
voluntary contributions pledged and paid by the
governments to the Special Account for the United
Nations Expanded Programme of Technical Assistance.

19. The programmes carried on under the Expanded
Programme are recommended by the Technical
Assistance Board and approved by the Technical
Assistance Committee,' the latter body also authoriz-
ing, subject to confirmation by the General Assembly
of the United Nations, the allocation of funds to
implement the programme, which is based on requests
from governments. Details of the policy and the
procedures governing the programming and the alloca-
tion of funds are reported to the Executive Board and
to the World Health Assembly. Under these pro-
cedures the governments concerned negotiate the
technical aspects of their proposed programmes with
the appropriate participating organization (in the case
of WHO, with the appropriate regional office) and,
in consultation with the TAB resident representatives,
prepare their total programme requests in the light
of their needs and their national development plans;
the projects to be included in the country programme,
and their relative priority within the total programme,
are determined by the governments concerned. The
amounts available from this source to finance health
projects therefore depend on:

(a) the total resources derived from funds voluntarily
contributed to the Special Account by governments,
and
(b) the priority that governments give to health
work within their integrated country programmes.

20. The estimated costs of projects included, or
expected to be included, under Category I of the
Expanded Programme of Technical Assistance are
shown in the columns headed " Technical Assistance "
of the annual programme and budget estimates; those
under Category II are shown in a separate annex.

5 The Technical Assistance Board (TAB) consists of the exe-
cutive heads (or their representatives) of the United Nations,
the specialized agencies and IAEA.

6 The Technical Assistance Committee (TAC) is a standing
committee of the whole of the Economic and Social Council,
plus twelve other members, which makes an examination of
activities undertaken, examines and approves the programme
recommended, authorizes the allocation of funds, interprets
the basic resolutions governing the programme (see Basic
Documents, 14th ed., Appendix 2) and performs other functions
relating to the programme on behalf of the Economic and Social
Council.
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United Nations Special Fund

21. In resolution WHAl2.51 ' the Twelfth World
Health Assembly authorized the Director -General to
co- operate with the United Nations Special Fund and to
enter into working arrangements for the provision of
services and the execution of projects; and in resolution
WHA13.311 the Thirteenth World Health Assembly,
having noted the agreement to be concluded between
the Special Fund and the World Health Organization
concerning the execution of Special Fund projects,
expressed the hope that the Special Fund will give
favourable consideration to such projects in the field
of health as meet the criteria established by the Fund.
Pursuant to these resolutions and to the agreement,
the World Health Organization, acting as an executing
agency of the Special Fund, is charged with the re-
sponsibility for implementing approved Special Fund
projects in the field of health that meet the criteria
established by the Special Fund, within the earmarked
funds notified by the Managing Director of the Fund.
The estimated costs of such projects are identified by
footnotes in the annual programme and budget
estimates.

Reimbursable Funds

22. As indicated by footnotes in the annual pro-
gramme and budget estimates, certain activities are
undertaken by WHO subject to reimbursement by
the requesting agency. Such activities include the
assistance being provided by WHO in the Congo
(Leopoldville) at the request of the United Nations,
subject to reimbursement from the United Nations
Fund for the Congo.

Funds -in -Trust

23. Apart from technical assistance provided under
the regular budget and the Expanded Programme of
Technical Assistance, WHO may provide additional
assistance under " funds -in -trust ", made available
for the purpose by the individual governments con-
cerned. In the annual programme and budget
estimates these amounts are identified by footnotes.

Other Funds

24. In the annual programme and budget estimates
the columns headed " Other Extra -budgetary Funds "
contain cost estimates for activities financed or planned
to be financed from PAHO and other funds adminis-
tered by the Pan American Sanitary Bureau, as well as
from funds that are not administered by WHO, such
as the United Nations Children's Fund, as described
below.

' Handbook of Resolutions and Decisions, 7th ed., 313.-

PAHO and Other Funds Administered by the Pan
American Sanitary Bureau

25. Public health activities in the Americas are
financed not only from the WHO regular budget and
other funds (such as those indicated in the columns
headed " Technical Assistance ") but also from PAHO
regular budget funds (derived from assessments on
member governments and participating governments
of the Pan American Health Organization); the
Special Malaria Fund and the Community Water
Supply Fund (dependent upon voluntary contribu-
tions); and the Special Fund for Health Promotion
(financed in accordance with an agreement with the
W. K. Kellogg Foundation, under which annual
repayments of a loan of $ 5 000 000 made by the
Foundation towards the costs of a headquarters for
PAHO are credited to this fund, instead of to the
Foundation, at the rate of $ 250 000 per annum,
ending 1 January 1982).

26. The columns headed " Other Extra -budgetary
Funds " also reflect the assistance to international
health work provided by agencies such as the Organiza-
tion of American States, the Institute of Nutrition of
Central America and Panama, the Government of
Argentina (for the Pan American Zoonoses Centre),
and the Government of Venezuela (for the Caracas
Zone Office).

United Nations Children's Fund

27. The activities of UNICEF are financed by volun-
tary contributions, primarily from governments.
Membership of the Executive Board of UNICEF is
limited to Members of the United Nations or Members
of the specialized agencies, selected with due regard to
geographical distribution and to the representation of
the major contributing and recipient countries.
Members of the Board are elected by the Economic
and Social Council. The responsibilities of the Board
include decisions as to the types of programme to be
given UNICEF aid, determination of the relative
emphasis to be accorded to the different types of
project, and review and evaluation of the activities
undertaken.

28. UNICEF's terms of reference, as established by
the General Assembly of the United Nations, lay down
that its resources should be used to meet (through the
provision of supplies, training and advice) emergency
and long -range needs of children and their continuing
needs, particularly in economically under -developed
countries, with a view to strengthening, wherever this
may be appropriate, the permanent child health and
child welfare programmes of the countries receiving
assistance. In projects jointly assisted by UNICEF
and WHO, UNICEF's primary role is to provide
supplies and equipment. The principles governing
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co- operation between WHO and UNICEF were
approved by the Second World Health Assembly in
resolution WHA2.24.1 Under those principles the
Director -General of WHO studies and approves plans
of operations for all health programmes that fall
within the policies laid down by the UNICEF /WHO
Joint Committee on Health Policy and for which
countries may request supplies and equipment from
UNICEF. All international health personnel agreed
with governments as necessary for the implementation
of any jointly assisted UNICEF /WHO health projects
are made available by WHO. The amounts that
WHO is able to provide towards the costs of such
expert health personnel on joint projects depend upon
WHO's budget resources and upon the requirement
that WHO must maintain a balanced public health
programme. Amounts that have been allocated by
the UNICEF Executive Board for supplies and equip-
ment for projects jointly assisted by UNICEF and

WHO are shown in the annual programme and budget
estimates in the column headed " Other Extra -
budgetary Funds " and are denoted by asterisks;
otherwise the amounts shown are based on the best
available information as to the requirements that the
governments concerned may request UNICEF to
provide.

Contributions by Governments towards the Costs of
Implementation of WHO- assisted Projects

29. In the columns headed " Other Extra -budgetary
Funds " are also shown (in parenthesis) the costs that
it is expected will be borne by governments in the
implementation of WHO- assisted projects in their own
countries or territories, where such information has
been received by the Organization. The amounts of
these estimated contributions by governments are
expressed in US dollars.

BUDGETARY PROCESSES AND PRACTICES

The Three -Year Budget Cycle under the Regular
Budget

30. The implementation in any year of the approved
programmes of the Organization for that year under
the regular budget is the culmination of a series of
actions extending over the two preceding years. In
the first of the two preceding years, the programme
requirements of Member States are estimated and
submitted by the regional directors to the respective
regional committees for consideration during the
months of September and October. These estimates
are then submitted to the Director -General with the
comments and recommendations of the regional
committees. The annual proposed programme and
budget estimates, as submitted for examination by the
Standing Committee on Administration and Finance
and the Executive Board, therefore reflect the con-

Handbook of Resolutions and Decisions, 7th ed., 368.

solidation by the Director -General of the proposed
programmes recommended by the regional com-
mittees.

31. The proposed programme and budget estimates .

are then submitted to the appropriate World Health
Assembly for review and approval, together with the
relevant comments and recommendations of the
Executive Board, in accordance with Article 55 of the
Constitution. Following approval by the Health
Assembly, the provisional plans reflected in the pro-
posed programme and budget estimates are finalized
for implementation.

32. The planning, development and implementation
of the programmes under the regular budget extend,
therefore, over three years. These years are referred
to administratively as the planning year, the approving
year, and the operating year. The complete cycle is
illustrated in Table 1.

TABLE 1

BUDGET CYCLE: REGULAR PROGRAMMES

The Planning Year The Approving Year
The

Operating
Year

Up to August August /September September /October October /December January May

Preliminary re-
gional planning

Submission to
regional com-

Submission to
the Director -

Review, con-
solidation and

Consideration by the
Standing Committee

Examination
and approval

Implementa-
tion.

with govern- mittees. General. production of on Administration and by the World
ments. proposed pro-

gramme and
budget esti-
mates.

Finance and the Exe-
cutive Board, and sub-
mission to the Health
Assembly with the re-
commendations of the

Health Assem-
bly.

Board.
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33. Early each year the Director -General issues
instructions to the regional directors regarding the
preparation of programme proposals for the second
succeeding year. The instructions include directives
on programme trends and other policy considerations
based on decisions of the Board and the Health
Assembly. They also indicate the tentative allocations
of funds to each region, which the Director -General
makes under the guiding principles for the allocation
of resources as between regions, as requested by the
Executive Board in its resolution EB13.R23.1

34. The regional directors plan programmes in
consultation with the governments and, where appro-
priate, in collaboration with any other interested
bilateral or multilateral agencies, on the basis of
requests received from the governments, taking into
consideration the suitability of proposed projects in
the light of the general programme of work for a
specific period and the other discussions and decisions
in the Health Assembly and Board, as well as guidance
received from previous sessions of the regional
committees. The projects accepted by the regional
director for inclusion in the draft regional programme
and budget estimates are initially costed by the
regional office in accordance with detailed instructions
from headquarters on the costing procedures to be
followed. The instructions pertaining to the proposed
programme and budget estimates are incorporated in
the manual regulating the Organization's adminis-
trative practices and procedures.

35. The document containing the draft regional
programme and budget estimates is distributed to the
governments within the region and copies are for-
warded to headquarters for review. These draft
programmes and budget estimates are scrutinized at

headquarters and submitted to the Director -General
with such comments on the technical and budgetary
aspects as may be found appropriate. Any changes
in the regional programme proposals recommended
by the regional committees are reported to head-
quarters and submitted to the Director- General,
together with comments on the technical aspects and
with tentative summaries of the estimates, incor-
porating any necessary changes in the costing. The
Director -General then prepares his proposed pro-
gramme and budget estimates for the year and submits
them to the Executive Board which, in accordance
with the Constitution, submits them to the Health
Assembly, together with any recommendations it
may deem advisable.

Programme Planning Procedures under the Expanded
Programme of Technical Assistance

36. Following a review of the programming pro-
cedures under the Expanded Programme of Technical
Assistance, TAB and TAC in 1959 decided to adopt,
on an experimental basis, certain changes in these
procedures under which programmes developed and
planned in negotiation with recipient governments
in 1960 would be approved by TAC on the recommen-
dation of TAB for implementation during the two -year
period 1961/1962. The same procedure was adopted
for the biennial period 1963/1964; and in 1963 TAB
and TAC again decided that it should be continued for
the next biennial period 1965/1966, the planned pro-
grammes to be negotiated with and requested by
recipient governments for approval by TAC during
1964. The cycle of actions under the Expanded
Programme of Technical Assistance, which corres-
ponds to the three -year budget cycle under the regular
budget of WHO, is illustrated in Table 2.

TABLE 2

EXPANDED PROGRAMME OF TECHNICAL ASSISTANCE: PROGRAMMING CYCLE

The Planning and Approving Year

October /December January /April May/July October /November

The Operating Biennium

Country targets estab-
lished and notified by
TAB to governments.

Planning with govern-
ments.

Co- ordination of country
programmes; transmission
of country programme
requests by governments
to TAB; transmission of
programme submissions
by participating organiza-
tions to TAB.

Review by TAB; review
and approval by TAC;
and confirmation by the
General Assembly of the
United Nations of alloca-
tions of funds.

Implementation.

1 Handbook of Resolutions and Decisions, 7th ed., 158.
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37. The programmes shown in the document con-
taining the proposed programme and budget estimates
for 1965 (Official Records No. 130) represent only
tentative proposals for that year; they are subject to
further negotiation with the governments concerned
in 1964, and to the projects being included in the
programme requests to TAB.

Programming and Allocation Processes in UNICEF

38. The cycle for programming and allocation of
funds in UNICEF does not lend itself to the same
schematic illustration by years as that of the regular
budget or the Expanded Programme of Technical
Assistance, since allocations for supplies and equip-

ment and for within- country or regional training
stipends are made by the UNICEF Executive Board,
which has hitherto met every six months. However,
an allocation to a given project is not made more often
than once a year. Allocations for projects jointly
assisted by UNICEF and WHO are made by the
UNICEF Executive Board upon approval by WHO
of the technical aspects of projects governments have
requested. The shipment of the supplies and equip-
ment for which allocations have been made normally
takes place during the twelve months following the
allocation. The cycle of programming and allocations
can therefore be illustrated by reference to stages,
without regard to any specific period, as shown in
Table 3.

TABLE 3

UNICEF: PROGRAMMING CYCLE

First stage Second stage Third stage Fourth stage

Request by government for inter- Technical approval by WHO Submission by Executive Di- Implementation (shipment of
national assistance of the kind pro- (or other specialized agency) rector to the Programme Corn- supplies is normally made
vided by UNICEF; evaluation of mittee; recommendation to the during the twelve months fol-
proposed project in the light of
criteria laid down by the Executive

Executive Board; approval
by Board of allocation.

lowing the date of allocation).

Board; development of detailed
plan of operations.

Composition of the Regular Budget

39. The regular budget of the Organization normally
includes the following parts :

Part I: Organizational Meetings- covering the costs
of the World Health Assembly (Appropriation Section
1), the Executive Board and its Committees (Appro-
priation Section 2), and Regional Committees (Appro-
priation Section 3).

Part II: Operating Programme- covering the costs
of Programme Activities (Appropriation Section 4);
Regional Offices, which exercise directing and co-
ordinating functions, under the authority of the
Director -General and under the supervision of the
responsible regional committees, for field activities
within the respective regions (Appropriation Section
5); Expert Committees (Appropriation Section 6); and
Other Statutory Staff Costs, i.e., other than the salaries

of personnel and other costs covered under Appro-
priation Sections 4 and 5 (Appropriation Section 7).

Part III: Administrative Services- covering Adminis-
trative Services as defined by the Executive Board and
approved by the Second World Health Assembly
(Appropriation Section 8), and Other Statutory Staff
Costs (Appropriation Section 9).

Part IV: Other Purposes -under which provision
is made for such other appropriations as may be voted
by the Health Assembly, e.g., for the Headquarters
Building Fund, reimbursement of the Working Capital
Fund, etc.

Part V: Reserve -equalling the amounts of the
assessments upon the inactive Members and China,
which are appropriated as an undistributed reserve
and are not available for use except on the specific
authority of the Health Assembly.
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CHAPTER II. CLASSIFICATION AND COMPUTATION OF THE ESTIMATES

CLASSIFICATION

1. In the Summary of Budget Estimates as contained
in Official Records No. 130 (pages 4 -10), the estimated
expenditure within the various appropriation sections
for each of the years 1963, 1964 and 1965 has been
classified (in accordance with established practice) by
purpose -of- expenditure code, under nine chapters
numbered 00 to 80, as follows:

Chapter 00: Personal Services, under which are
grouped the estimates of expenditure relating to
salaries and wages and to short-term consultants'
fees.

Chapter 10: Personal Allowances, under which is
shown the estimated expenditure relating to repatria-
tion grants, pension fund and staff insurance,
representation allowances and other personal allow-
ances (post adjustments, assignment allowances,
service benefits, dependants' allowances, and educa-
tion grants and related travel).

Chapter 20: Travel and Transportation, covering duty
travel and all other travel and transportation costs,
apart from travel costs related to education grants
and travel costs of fellows.

Chapter 30: Space and Equipment Services, covering
costs relating to rental and maintenance of premises
and of equipment.

Chapter 40: Other Services, covering costs relating to
communications, hospitality, contractual services

other than contractual technical services, freight and
other transportation costs.

Chapter 50: Supplies and Materials, including the
costs of printing, visual material, supplies and
equipment.

Chapter 60: Fixed Charges and Claims, including
the reimbursement of income tax, insurance costs
not elsewhere classified, indemnities, awards and
special claims.

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

Chapter 80: Acquisition of Capital Assets, including
library books, equipment other than project equip-
ment, land, and buildings.

2. The items of expenditure shown in the Summary
of Budget Estimates include, under Appropriation
Section 11, an amount of $100 000 for the reimburse-
ment of the Working Capital Fund in 1965 in respect
of an advance from that fund which the Director -
General has been authorized to make in 1964, pur-
suant to resolution WHA16.9.1 This amount is not
identified with any specific chapter of the purpose -of-
expenditure code.

COMPUTATION

Statutory Staff Costs

3. These costs include salaries and wages, repatriation
grants, contributions to the United Nations Joint
Staff Pension Fund, staff insurance, representation
allowance and other allowances, travel on initial
recruitment or repatriation, travel on home leave,
travel of temporary staff, transportation of personal
effects, and reimbursement of income tax. They have
been computed individually for each post in accord-
ance with the principles described below.

Filled Posts

4. All costs have been computed in accordance with
the actual entitlements of the incumbents except that,
in the case of staff members who would be entitled to
the payment of repatriation grants should they leave the
Organization, average amounts, established in the
light of experience of the average expenditure incurred
in previous years, have been included in the estimates.

' Handbook of Resolutions and Decisions, 7th ed., 227.
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The average amounts so established are shown in
Appendix 1 to this report.

Vacant Posts

5. These costs have been computed on the assump-
tion that the incumbents will be appointed at the base
step of the salary scale for the grade concerned, and
the related costs have been calculated accordingly.
Other costs have been computed on the basis of
averages determined in the light of experience of the
actual average expenditure in previous years. The
averages used, and the actual average expenditures on
which they are based, are given in Appendix 1 to this
report.

New Posts

6. These costs have been computed on the same basis
as those for vacant posts. Under the regular budget
and the Voluntary Fund for Health Promotion, they
have been computed individually for the full period
of twelve months of the year concerned.

Adjustments to the Estimates in respect of Statutory
Staff Costs

7. Adjustments have been made to the total estimates
under the regular budget and the Voluntary Fund for
Health Promotion to take account of:

(a) economies that may be expected as a result of
staff members leaving the Organization during the
year, their replacements being normally appointed
at the base step of the grade concerned after a lapse
of time; and

(b) the additional expenditure that is incurred in
respect of the termination costs of staff members
who leave the Organization, and the recruitment
costs of their replacements.

8. New posts having been costed for the full year,
deductions have been made to take account of expe-
rience of delays in filling them.

9. The adjustments made to take account of the
effects of staff turnover, as referred to in paragraph 7
above, have been calculated by applying the staff turn-
over percentages to the differences between the total
estimates (including termination costs) for the existing

staff for the year and the expenditure (including the
recruitment costs) that would be incurred if the entire
staff were to be replaced. In the case of the new staff
in the professional grades the estimated expenditure
has been calculated on the basis of experience, which
indicates that the average period of time that elapses
before an outgoing staff member is effectively replaced
is three months. In the case of locally recruited staff,
replacements are normally effected promptly and no
time lapse occurs. The staff turnover percentages used
are based on experience of the proportion of staff
members that leave the Organization and are replaced
each year. These percentages are as follows :

Headquarters Regions

Adminis-
trative

Services

Pro-
gramme

Activities
Regional
Offices

Regional
advisers

and other
similar

personnel

Professional staff . . .

General service staff .

3.0 6.0

8.0 14.0

6.0 8.0

10. The amounts deducted from the total estimates
to take account of economies that may be expected as
a result of the delays in filling new posts referred to in
paragraph 8 above have been based on experience,
which indicates an average delay period of four
months for all professional posts. The deductions in
respect of salaries and related costs have been calcu-
lated accordingly.

11. The adjustments for staff turnover (see para-
graph 9 above) and for delays in filling new posts (see
paragraph 10) are shown in the summaries under the
various appropriation sections of the regular budget and
in the corresponding summaries for the special accounts
of the Organization.

12. The total amounts that have been deducted from
or added to the regular budget estimates as explained
above are summarized in Table 4, which also shows
the percentages of the total estimates which these
amounts represent.
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TABLE 4

ADJUSTMENTS TO THE ESTIMATES IN RESPECT OF STATUTORY STAFF COSTS

1964 1965

Amount Percentage Amount Percentage

US$ % US$

Total estimates 34 864 601* 100.00 38 845 659 ** 100.00
Staff turnover (17 866) (0.05) (30 621) (0.08)
Delays in filling new posts (303 985) (0.87) (455 038) (1.17)

Net estimates 34 542 750 99.08 38 360 000 98.75

* Taking account of the supplementary estimates for 1964, submitted separately.
** Including the additional requirements for 1965, reported separately.

Consultants

13. 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 expenditures on which they are
based, are shown in Appendix 1 to this report.

Temporary Staff

14. The estimates of expenditure relating to tem-
porary 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 travelling which they are expected to undertake,
and the amounts included for subsistence are calculated
at the prescribed per diem rates.

Duty Travel

15. These estimates have been calculated, as far as
practicable, by costing the individual journeys pro-
posed.

Common Services

16. In general, the estimates under Chapters 30, 40,
50, 60 and 80 have been based on:

(a) contractual agreements where applicable;

(b) past expenditure in respect of recurrent require-
ments;

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

Fellowships

17. The estimates relating to fellowships have been
based, as far as practicable, on information as to the
travel costs expected to be incurred (which depend
upon the country of study), the stipends payable for
the duration of the fellowship, and other related costs
such as tuition fees and books.

Contractual Technical Services

18. These estimates, in general, have been based on
contractual agreements concluded or to be concluded
" subject to the availability of funds ".

Participants in Seminars and Other Educational
Meetings

19. These estimates have been based on the best
information available as to the costs of travel to be
undertaken and on the subsistence costs payable.
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FINDINGS AND OBSERVATIONS OF THE STANDING COMMITTEE

20. Having reviewed the manner in which the esti-
mates had been classified and computed, as described

in this chapter, the Committee was satisfied that the
costing principles and procedures followed were sound.

REVIEW AND CONCLUSIONS OF THE BOARD

21. In the light of its review of the principles and pro-
cedures followed in the classification and computation

of the estimates, the Board endorsed the finding of the
Committee that these were sound.

CHAPTER III. CONTENTS AND FORM OF PRESENTATION IN
OFFICIAL RECORDS No. 130 AND MAIN FEATURES OF THE PROPOSED

PROGRAMME AND BUDGET ESTIMATES FOR 1965

CONTENTS

1. Apart from the Introduction and the Notes on the
Presentation of the Programme and Budget, the
budget document (Official Records No. 130) contains
summary tables showing:

(a) the estimated total expenditure and total staff
under the regular budget, Technical Assistance
(including the Expanded Programme), the Volun-
tary Fund for Health Promotion, and Other Extra -
budgetary Funds, with percentages, by major func-
tions (pages 2 and 3) ;

(b) the estimated expenditure under the regular
budget by appropriation section and purpose -of-
expenditure code (Summary of Budget Estimates,
pages 4 to 10);

(c) by sections of the Appropriation Resolution,
the revised estimates within the approved effective
working budget for 1964, unforeseen additional
expenses that cannot be met within that budget, and
the resulting total estimated expenditure for that
year (page 11);

(d) the total budget, income, assessments and
effective working budget (page 12), and

(e) the scales of assessment for 1963 and 1964, and
a calculated scale of assessment for 1965 (pages 13
and 14).

These tables are followed by the text of the proposed
Appropriation Resolution for 1965 (pages 15 and 16).

2. Details of the proposed programme and budget
estimates are given in information annexes, of which :

Annex 1 (pages 19 to 93) contains summaries and
details of organizational meetings and headquarters
activities;

Annex 2 (pages 97 to 430) contains summaries and
details of regional and inter -regional activities;

Annex 3 (pages 433 to 474) contains information on
activities planned to be financed from the Voluntary
Fund for Health Promotion;

Annex 4 (pages 477 to 506) contains narratives and
cost estimates for Category II projects, together with
a summary of the estimates of expenditure under the
Expanded Programme of Technical Assistance; and

Annex 5 (pages 511 to 539) contains the additional
projects requested by governments and not included
in the proposed programme and budget estimates.

3. The document also contains information on pro-
jects jointly assisted by UNICEF and WHO; on activi-
ties financed or planned to be financed from PAHO
and other funds; and on the costs expected to be
borne by governments in the implementation of WHO -
assisted projects in their own countries or territories,
in so far as such information has been received by the
Organization.
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FORM OF PRESENTATION

4. In general, the form of presentation of the pro-
posed programme and budget estimates for 1965
follows that adopted for 1964. The changes intro-
duced are set forth below:

(1) Following the incorporation in the regular
budget, pursuant to resolution WHA14.15,1 of the
costs of the malaria eradication field programme
(apart from those activities that, in accordance with
resolution WHA15.20,2 are to continue to be
financed from the Malaria Eradication Special
Account), the annex in which the malaria eradica-
tion operations have been presented in the past
has been suppressed. The remaining annexes have
been renumbered accordingly.

(2) Annex 3 contains information relating to all
activities financed or planned to be financed from
each sub -account of the Voluntary Fund for Health
Promotion. It also contains information on the
operations planned to accelerate the malaria eradi-
cation programme which, in accordance with reso-
lution WHA15.20,2 should continue to be financed
from the Malaria Eradication Special Account.
The Director -General is submitting a proposal that
this special account should be placed as a sub -
account in the Voluntary Fund.

(3) The cost schedules for Inter -regional and Other
Programme Activities have been expanded to include
a third group of activities, entitled " Assistance to
Research and Other Technical Services ". This
group of activities comprises all the contractual

Proposed Effective Working Budget for 1965

technical services formerly presented among the
estimates for Programme Activities, Headquarters.
This change in presentation was prompted by a
suggestion, made at the thirty -first session of the
Executive Board, that these services, which represent
in fact programme activities carried out throughout
the world, might more appropriately be included in
the cost estimates for inter -regional activities.

(4) As indicated to the Executive Board at its
thirty -first session, a system of gross salaries and staff
assessment has been introduced in as simple a way
as possible with effect from 1 January 1964. Thus,
amounts representing the staff assessment have been
added, in total only, in the relevant appropriation
section summaries; in the Summary of Budget
Estimates the amounts of the staff assessment are
deducted from the total gross salary figures, thereby
arriving at the net cost estimates under each appro-
priation section. The schedules which appear as
Appendix 2 to the Notes on the Presentation of the
Programme and Budget show both the gross and the
net salary scales.

(5) Some organizational changes are reflected in
the cost schedules for Programme Activities, Head-
quarters, namely the presentation as separate units
as from 1963 of " National Health Planning ",
" Data Processing " (formerly the mechanical equip-
ment unit) and, as from 1965, of " Community
Water Supply ", previously financed from the
Special Account for Community Water Supply.

MAIN FEATURES

5. To meet the estimated costs of the proposed
regular programme and budget estimates for 1965 as
set forth in the Summary of Budget Estimates con-
tained in Official Records No. 130, and the additional
requirements totalling $130 000 for the Republic of the
Congo (Leopoldville) reported separately, the Director -
General proposes that the effective working budget for
1965 be established in the amount of $38 360 000.
Compared with the level for 1964 of $34 542 750
(inclusive of supplementary estimates submitted sepa-
rately to the Executive Board and the Health Assembly),

the effective working budget proposed for 1965 repre-
sents an increase of $3 817 250, or 11.05 per cent.

6. The use to which the proposed effective working
budget for 1965 would be put under the various parts
of the proposed Appropriation Resolution for 1965 is
illustrated in Chart 3, which can be compared with the
similar Chart 2 for 1964. For the purposes of these
charts, the amount of $5 363 000 to be transferred to
the Malaria Eradication Special Account under
Section 11 of the Appropriation Resolution for 1964
(WHA16.28) 3 has been included in the segment for
the Operating Programme, since this amount con-
stitutes an operating programme cost. Table 5 (page 17)
gives a breakdown of the comparative percentages on
which the charts have been based.

1 Handbook of Resolutions and Decisions, 7th ed., 294.
a Handbook of Resolutions and Decisions, 7th ed., 32. 3 Handbook of Resolutions and Decisions, 7th ed., 156.
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CHART 2

APPROVED USE OF REGULAR BUDGET FOR 1964, BY PERCENTAGES

Administrative Services
7.61 %

Other Purposes
2.88% Organizational Meetings

1.87%

Operating Programme.
87.64%

CHART 3

PROPOSED USE OF REGULAR BUDGET FOR 1965, BY PERCENTAGES

Administrative Ser,ces
7.61 %

Other Purposes
.56% Crganlzational Meetings

1.74%

Operating Programme
89.09%
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TABLE 5

REVISED 1964 AND PROPOSED 1965 EFFECTIVE WORKING BUDGET:
PERCENTAGES BY PARTS AND SECTIONS OF THE APPROPRIATION RESOLUTION

AAppropria-
tion

Section
Purpose of Appropriation

Percentage

1964 1965

1, 2 and 3 Part I - Organizational Meetings 1.87 1.74

Part II - Operating Programme

4 Programme Activities 60.03 61.47
5 Regional Offices 7.98 7.46
6 Expert Committees 0.67 0.60
7 Other Statutory Staff Costs 18.96 19.56

Total - Operating Programme 87.64 89.09

Part III - Administrative Services

8 Administrative Services 5.88 5.85
9 Other Statutory Staff Costs 1.73 1.76

Total - Administrative Services 7.61 7.61

Part IV - Other Purposes

10 Headquarters Building Fund 1.45 1.30
11 Transfer to the Malaria Eradication Special Account. . [15.53]* -
12 Reimbursement of the Working Capital Fund 0.58 0.26
13 African Regional Office Building Fund 0.06 -
14 African Regional Office: Staff Housing 0.79 -

Total - Other Purposes 2.88 1.56

100.00 100.00

* For pu poses of comparison, activities financed from this appropriation section have been included in the estimates
under Appropriation Sections 4 and 7.

7. The amounts within the proposed effective work-
ing budget for 1965 that would be devoted to the
various parts of the regular budget are shown in
Chart 4, which also shows the corresponding amounts
for 1964 and 1963.

Total Estimated Costs of Activities Financed or Planned
to be Financed from Funds Administered Directly or
Indirectly by WHO

8. Taking into account the additional requirements
for 1965 amounting to $130 000, and the supplemen-
tary estimates for 1964 totalling $477 650, Appendix 2

to this report gives, for the years 1963, 1964 and 1965,
a breakdown by major subject heading of the number
of posts and the estimated obligations under all funds
administered directly or indirectly by WHO. Appen-
dices 3 to 6 show similarly the number of posts and
the estimated obligations for all activities financed or
planned to be financed from the various funds as
enumerated in Table 6 (page 19); that table, for
purposes of comparison, also shows the corresponding
amounts obligated during the years 1960 to 1962.

1 Taking into account the supplementary estimates for 1964
and the additional requirements for 1965, reported separately.
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CHART 4

ESTIMATED OBLIGATIONS UNDER THE REGULAR BUDGET FOR 1963, AS COMPARED
WITH THE APPROVED 1964 AND THE PROPOSED 1965 ESTIMATES

$ 38 360 000

$ 34 542 750

$ 31 264 322

1963 1964 1965

Other Purposes

Administrative
Services

Operating
Programme

Organizational
Meetings

WHO 3941
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TABLE 6

TOTAL COSTS OF OPERATIONS UNDER FUNDS ADMINISTERED DIRECTLY OR INDIRECTLY
BY WHO, 1960 -1965

Amounts obligated Estimated obligations

1960 1961 1962 1963 1964 1965

US $ US S US S USS USS USS

I. Regular budget* 20 518 489 22 979 776 26 703 306 31 264 322 34 542 750 38 360 000
2. Voluntary Fund for Health Promotion . 495 229 859 576 1 185 353 2 421 945 4 553 007 4 967 286
3. Technical Assistance:

(i) Expanded Programme of Technical
Assistance 4 819 213 5 596 331 7 334 842 7 704 155 7 712 959 8 894 742

(ii) United Nations Special Fund 65 569 432 223 551 830 690 670 282 060
(iii) Funds -in -trust 12 900 13 671 14 695 282 273 776 203 333 779
(iv) Reimbursable funds 303 083 1 637 725 2 650 389 4 473 130 4 415 659 3 514 945

4. PAHO:
(i) Regular funds 3 679 395 4 691 745 4 751 018 6 000 000 6 560 000 7 190 000
(ii) Other funds 3 285 259 3 647 090 5 141 749 5 722 235 6 325 176 6 423 722

Total 33 113 568 39 491 483 48 213 575 58 419 890 65 576 424 69 966 534 **

* For purposes of comparison, the figures for the regular budget include obligations in respect of the malaria eradication field programme financed from the
Malaria Eradication Special Account prior to incorporation in the regular budget pursuant to resolution WHA14.15 of the Fourteenth World Health Assembly.

** Representing an increase of $ 4 390 110, or 6.69 per cent., over the total for 1964.

9. Based on the figures given in Table 6, Chart 5
illustrates the amounts expected to be obligated in
1963, 1964 and 1965 under the various funds adminis-
tered directly or indirectly by WHO; for purposes of
comparison it also shows the total obligations incurred
by WHO in 1960, 1961 and 1962.

10. Based on the estimated total obligations for 1964
and 1965 shown in Table 6 above, Charts 6 and 7
show, for 1964 and 1965 respectively, the percentages
of the total funds administered (directly or indirectly)
by WHO that it is planned to use for organizational
meetings, the operating programme, administrative
services, and other purposes.

Posts Authorized for 1960 -1964, and Proposed for 1965,
under Funds Administered Directly or Indirectly by
WHO

11. Appendix 7 to this report shows the number of
posts authorized (under the regular budget and other

funds administered directly or indirectly by WHO) at
headquarters, in the regional offices and in the field for
the years 1960 to 1964, and those proposed for 1965.
Chart 8 shows the proportion of the total posts that
are under Administrative Services, and under the
Operating Programme at headquarters, in the regional
offices and in the field.

Total Estimated Costs of the Integrated International
Health Programme

12. Based on the data given in Table 6 and Appen-
dix 7 for activities financed or planned to be financed
from funds administered directly or indirectly by WHO,
and on the information contained in Official Records
No. 130 for activities financed or expected to be financed
from other multilateral sources, Table 7 (page 23)
summarizes the estimated costs of and the number of
posts required for the integrated international health
programme for the years 1963, 1964 and 1965.
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CHART 5

OBLIGATIONS INCURRED 1960 -1962 AND ESTIMATED OBLIGATIONS 1963 -1965
FROM FUNDS ADMINISTERED DIRECTLY OR INDIRECTLY BY WHO

US $ million
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US $ million
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65 65

60
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45 45

40 40

35 35

15 15

10 10

1960 1961 1962 1963 1964 1965
WHO 3944

Regular budget

Malaria Eradication Special
Account (regular)

Voluntary Fund for Health Promotion

Expanded Programme of Technical
Assistance

Other funds (United Nations Special
Fund, funds -in- trust, and reimbursable
funds)

PAHO and PAHO other funds
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CHART 6

PLANNED USE IN 1964 OF FUNDS ADMINISTERED DIRECTLY OR INDIRECTLY BY WHO

Administrative Services
4.01%

Other Purposes
1.52% Organizational Meetings

0.98%

CHART 7

Operating Programme
93.49%

PROPOSED USE IN 1965 OF FUNDS ADMINISTERED DIRECTLY OR INDIRECTLY BY WHO

Administrative Services
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CHART 8

TOTAL NUMBER OF POSTS UNDER
ADMINISTRATIVE SERVICES AND OPERATING PROGRAMME, 1960 -1965

Number of
staff
4 300

Regional Offices

Headquarters

Administrative Services

1960 1961 1962 1963 1964 1965
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TABLE 7

TOTAL ESTIMATED COSTS OF INTEGRATED INTERNATIONAL HEALTH PROGRAMME

Number of posts Estimated obligations

1963 1964 1965 1963 1964 1965

1. Funds administered directly or indirectly by WHO
US s US US S

(i) Regular budget 2 148 2 225 2 406 31 264 322 34 542 750 38 360 000
(ii) Other funds 1 736 1 783 1 749 27 155 568 31 033 674 31 606 534

2. Other sources
(i) Amounts allocated by the UNICEF Executive
Board for supplies and equipment for projects
assisted jointly by UNICEF and WHO
(ii) Amounts expected to be requested by govern-
ments for supplies and equipment for projects
assisted jointly by UNICEF and WHO

22 402

89

200

000

12

6

899

702

700

000

2 284 000

19 865 000

Total 3 884 4 008 4 155 80 911 090 85 178 124 92 115 534

Estimated Contributions of Governments towards the
Cost of WHO- Assisted Projects in their Own Countries

13. In the columns headed " Other Extra -budgetary
Funds ", the costs (expressed in US dollars) that are
expected to be borne by governments in the imple-
mentation of WHO- assisted projects in their own
countries or territories, as reported to WHO at the
time the proposed programme and budget estimates
were prepared, are shown in parenthesis.' The amounts
of these estimated contributions, as shown in Official
Records No. 130, are summarized by region in Table 8.

TABLE 8

ESTIMATED GOVERNMENT CONTRIBUTIONS TO WHO -
ASSISTED PROJECTS IN THEIR OWN COUNTRIES,

SUMMARIZED BY REGION

1963 1964 1965

.Uss usa - uss

Africa 17 453 433 10 696 152 1 812 921
The Americas 77 977 684 77 725 039 78 448 481
South -East Asia . . 10 480 447 19 689 028 5 448 019
Europe 359 690 291 663 334 664
Eastern Mediterranean. 24 665 071 27 595 660 20 119 855
Western Pacific . . . . 13 103 813 10 511 474 8 721 821

Total 144 040 138 146 509 016 114 885 761

14. Information as to the amounts of the contribu-
tions of the governments concerned was still lacking,
when Official Records No. 130 was prepared, for

1 Up -to -date information, as presented to the Executive
Board in a working paper, will be found in Appendix 12 to
this report.

thirteen countries or territories in the African Region,
three in the Americas, two in South -East Asia, twenty -
nine in Europe, five in the Eastern Mediterranean, and
five in the Western Pacific.

15. The number of countries and territories for
which information had been received was 93, or
62.00 per cent, of )the total number of countries and
territories in which WHO- assisted projects (apart from
inter -regional and inter -country projects) were being
or were planned to be implemented during the period
1963 -1965 as shown in Official Records No. 130.

Additional Projects Requested by Governments and
not included in the Proposed Programme and Budget
Estimates

16. Annex 5 (pages 511 to 539) of Official Records
No. 130 includes narrative material and cost estimates
for " Additional projects requested by governments
and not included in the proposed programme and
budget estimates ". The total estimated costs amount
to $4 620 731.

17. To this amount should be added the estimated
costs of the Category II projects under the Expanded
Programme of Technical Assistance shown in Annex 4
(pages 477 to 506) as planned to start either in 1964
or 1965, since these projects can be implemented only
to the extent that substitutions may be made or
economies realized within the approved estimates for
Category I projects. The estimated costs of such
Category II projects amount to $4 619 079. The total
estimated costs of projects requested by governments
for which provision has not been made therefore
amount to $9 239 810.
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FINDINGS AND OBSERVATIONS OF THE STANDING COMMITTEE

18. In connexion with its study of the form of
presentation of the proposed programme and budget
estimates for 1965 and the contents of the budget
volume (Official Records No. 130), the Committee
agreed that the information given in Appendices 2 -6
to this report -on the number of posts and estimated
obligations for 1963, 1964 and 1965 under the various
funds administered directly or indirectly by WHO, by
major subject heading -was a useful step in the
direction of " programme budgeting ", to which
reference had been made in the discussions on the
proposed programme and budget estimates for 1964 at
the Sixteenth World Health Assembly. However, the
Committee considered that further efforts might be
made to present in an interrelated fashion the extent of
WHO's contribution to the solution of specific public
health problems such as cholera, smallpox, or other
quarantinable diseases. It was recognized that this was
not an easy task and that there were definite limitations.
Following further discussion, the Committee requested
the Director -General to study the possible ways of
meeting the need for the presentation of data in such
a way as to give a clearer picture of the programme
contents of the budget proposals and of the work
being undertaken by WHO in selected fields, taking
into account particularly the impact thereon of other
related activities of the Organization. As a start, the
Committee suggested that the Director -General submit
to the Standing Committee and the Executive Board at
its thirty -fifth session such data on the subject of
cholera.

19. Noting the considerable variations in the esti-
mated costs expected to be borne by governments in
the implementation of WHO -assisted projects in their
own countries or territories, as reported by them and
summarized by region in paragraph 13 above, some
members of the Committee questioned the value of
the information given. The Director -General ex-
plained that this information was provided at the
express request of the Seventh World Health Assembly
in resolution WHA7.36; 1 the tendency was now
that more and more of this kind of information was
being requested in international organizations, since
it gave evidence of the considerable amounts spent by
the . countries themselves on programmes that were
assisted to a relatively small extent by those organiza-
tions. There were obvious reasons why the informa-
tion was not always complete: many governments were
not prepared to forecast the budgetary provisions to
be made two years hence, or were, indeed, prohibited
from making such forecasts before legislative action.
After discussion, the Committee felt that the retention
of the information was useful. It expressed the hope
that governments would make every effort in the
future to submit as complete and accurate estimates in
this regard as possible; it should be understood that
this would not constitute any commitment, and that
the estimates would be subject to approval through
the respective parliamentary procedures.

REVIEW AND CONCLUSIONS OF THE BOARD

20. In the light of its review of the contents, form of
presentation and main features of the proposed pro-
gramme and budget estimates for 1965, as described
in this chapter, the Board endorsed the request of the
Committee that the Director -General should consider
the possibility of presenting data in the future in such a
way as to give an over -all picture of some subject in
the budget proposals and, as a first step, should provide
a comprehensive presentation of the work undertaken
and to be undertaken in the field of cholera to the
Executive Board at its thirty -fifth session. The fur-
ther discussions and recommendations of the Executive

1 Handbook of Resolutions and Decisions, 7th ed., 159.

Board concerning the future form of presentation of
the annual programme and budget estimates of the
Organization are contained in Chapter V, Part 3.

21. The Board also associated itself with the hope
expressed by the Committee that governments would
make every effort in the future to submit as complete
and accurate estimates as possible of the amounts that
they expect to contribute towards the cost of imple-
menting WHO- assisted projects in their own countries,
it being clearly understood that such estimates would
not entail any commitments.
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CHAPTER IV. DETAILED EXAMINATION AND ANALYSIS OF THE
PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1965

PART 1. PROPOSED EFFECTIVE WORKING BUDGET FOR 1965 AND
MAIN ITEMS ACCOUNTING FOR THE INCREASE OVER THE LEVEL FOR 1964

1. As shown in Appendix 8 to this report, the
effective working budget proposed by the Director -
General for 1965 amounts to $38 360 000 -an increase
of $3 817 250, or 11.05 per cent., over the level for
1964 including the supplementary estimates submitted
separately by the Director -General. Because of the
way in which the staff assessment plan has been intro-
duced in WHO (see paragraph 1.3 of the Notes on the
Presentation of the Programme and Budget) 1 the
amount of the budget level proposed for 1965 is not
affected by any difference in the total staff assessment
for 1965 as compared with 1964. The main items
which account for the net increase of $3 817 250 may
be summarized as follows:

TABLE 9

MAIN ITEMS ACCOUNTING FOR INCREASE
IN EFFECTIVE WORKING

BUDGET FOR 1965 OVER LEVEL POR 1964

Increases

Amount

US f

Percentage of
effective
increase

(1) Organizational meetings . . . . 20 940 0.55

(2) Statutory staff costs for established
posts 621 566 16.28

(3) Common services costs at head-
quarters 489 667 12.83

(4) Project activities 2 051 016 53.73

(5) Medical research activities 626 000 16.40

(6) Other requirements:
(a) headquarters activities
(b) regional activities, (including

regional offices, regional ad-
visers, WHO representatives
and related staff)

230

174

787

274

6.04

4.57

4 214 250 110.40

Decreases

(1) Reimbursement of Work-
ing Capital Fund . . . 100 000

(2) African Regional Office
Building Fund 23 000

(3) African Regional Office:
staff housing 274 000 (397 000) (10.40)

3 817 250 100.00

1 Off Rec. Wld Hlth Org. 130, xxi.

2. As stated in paragraph 3.3 of the Notes on the
Presentation of the Programme and Budget,2 the full
costs of the malaria eradication field programme have
been included in the regular budget as from 1965 under
Appropriation Sections 4 and 7; and for purposes of
comparison the 1963 and 1964 costs of that programme
have also been included in the estimates for Appropria-
tion Sections 4 and 7. Accordingly, in Appendix 8 to
this report (which shows the differences between the
proposed estimates for 1965 and the corresponding
estimates for 1964 under each appropriation section,
by amounts and percentages), the estimates under
Appropriation Sections 4 and 7 include the full costs
of the malaria eradication field programme in 1965
and also in 1964, the amount of $5 363 000 against
Appropriation Section 11- Transfer to the Malaria
Eradication Special Account -for 1964 being shown
in square brackets as a non -add figure. Similarly, in
the detailed analysis of the proposed estimates for 1965
as compared with the corresponding estimates for 1964
given in Part 2 below, the costs of the malaria eradica-
tion field programme for both years have been taken
into account under Appropriation Sections 4 and 7.

3. In introducing his proposed programme and budget
estimates for 1965 the Director -General informed the
Committee that the greater part of the proposed
increase, namely 53.73 per cent., would be devoted to
project activities, and that the distribution of this
increase as between the different regions would be seen
when the Committee examined the field programme.
He also emphasized the importance of the increase of
$626 000 for the medical research programme. He
recalled that this programme had been initially
financed by voluntary contributions, but as those were
insufficient to finance the programme, it had been
progressively incorporated into the regular budget of
the Organization. He reminded the Committee that
at the Sixteenth World Health Assembly, one of the
largest contributors to the Special Account for Medical
Research had announced a final voluntary contribu-
tion, which was likely to be earmarked for a specific
purpose. A progress report on the first five years of
the medical research programme was being submitted
to the Executive Board. The Director -General also
explained to the Committee that the proposed increase
of $489 667 in the estimates for Common Services at

= Off. Rec. Wld Hlth Org. 130, xxii.
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Headquarters was because in 1965 it was hoped to
begin to move into the new headquarters building.

4. In reply to a question as to how the staff assess-
ment plan had been applied in WHO, the Director -
General informed the Committee that in the Summary
of Budget Estimates 1 the gross salaries were shown in
the appropriation sections concerned. From these
amounts the staff assessment was then deducted,
thereby arriving at the net salary costs in each appro-
priation section. The amounts had been calculated
on the basis of the staff assessment for each individual.
By internal administrative arrangements the staff would
be informed of the gross salary entitlement, the amount
of the deduction, and the amount of salary they would
receive.

5. At the request of a member, the Director -General
informed the Committee that projects implemented by
the Organization under " funds -in -trust " were in every
respect similar to WHO- assisted projects under the
regular budget, except that the funds to defray the
costs were made available to WHO by the recipient
governments.

6. Following its review of the Notes on the Presenta-
tion of the Programme and Budget Estimates and of
the summary tables on pages 2 -14 of Official Records
No. 130, including the table on page 11 showing the

revised estimates of expenditure for 1964 under the
regular budget, the Committee proceeded to examine
the detailed programme proposals for 1965 as set forth
in Annexes 1 -5 of Official Records No. 130. The
findings and observations of the Committee on the
detailed estimates are given in Parts 2 and 3 of this
chapter. They are presented in the same order and
with the same numbering pattern as the detailed
estimates in Official Records No. 130.

REVIEW AND CONCLUSIONS OF THE BOARD

7. When it reviewed the main items accounting for
the increase in the proposed effective working budget
level for 1965 and the findings and observations of the
Committee thereon, the Board noted inter alfa that
the increases as summarized in Table 9 above, and in
the relevant appendices, took account of the proposed
supplementary estimates for 1964, which were subject
to a further review by the Ad Hoc Committee of the
Board to meet on 2 March 1964 and to the ultimate
approval of the Seventeenth World Health Assembly.

8. The Board's review of and conclusions on the
detailed estimates are set forth immediately following
the findings and observations of the Standing Com-
mittee on Administration and Finance in each sub-
section of Parts 2 and 3 of this chapter.

PART 2. DETAILED ANALYSIS OF THE PROPOSED PROGRAMME
AND BUDGET ESTIMATES FOR 1965

Annex 1 of Official Records No. 130 - Organizational Meetings and
Headquarters Activities

ORGANIZATIONAL MEETLNGS
(PART I OF THE APPROPRIATION RESOLUTION)

1964
US S

1. WORLD HEALTH ASSEMBLY
(Official Records No. 130, p. 20)

1965 Increase
US S US S

Total estimates 343 040 365 630 22 590

9. When it examined these estimates the Committee
noted that the increase in the requirements appeared
in the estimates for printing. Of the total increase of
$22 590, $20 000 was provided for printing the eighth
edition of the Handbook of Resolutions and Decisions
in pursuance of resolution EB15.R69,2 in which the

1 Off Rec. Wld Hlth Org. 130, 4.
Handbook of Resolutions and Decisions, 7th ed., 103.

Executive Board at its fifteenth session authorized the
Director -General " to publish further editions of the
Handbook at intervals of two years "; the balance of
$2590 was required to cover increased printing rates.

10. In the light of its examination, the Committee
was satisfied with the estimates under this appropria-
tion section, and had no specific comments to offer.

REVIEW AND CONCLUSIONS OF THE BOARD

11. Having reviewed the estimates under this appro-
priation section the Board agreed that they were satis-
factory.
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2. EXECUTIVE BOARD AND ITS COMMITTEES
(Official Records No. 130, p. 20)

1964 1965 Increase
US S US s US S

Total estimates 201 060 201 440 380

12. In examining the estimates under this appropria-
tion section, the Committee found that, as in the case
of the World Health Assembly, the increase was
required to meet higher printing rates.

13. In reply to a question as to whether the 1964
estimates included provision for the Executive Board
meeting to be held at a time not immediately following
the World Health Assembly, the Director -General
stated that no account had been taken of any change
in the place or date of the thirty- fourth session of the
Executive Board, since that was a matter still to be
decided by the Board.

1964
us s

14. In reply to another question, as to whether the
provision for a three -week session of the Executive
Board was in addition to the meeting of the Standing
Committee on Administration and Finance lasting
approximately one week, the Director -General replied
in the affirmative.

15. In the light of its review, the Committee concluded
that the estimates for 1965 under this appropriation
section were satisfactory.

REVIEW AND CONCLUSIONS OF THE BOARD

16. In the light of its examination of the estimates
under Appropriation Section 2, and the findings and
observations of the Committee, the Board had no
comments to make.

3. REGIONAL COMMITTEES
(Official Records No. 130, pp. 20 -21)

1965 Decrease
Uss Uss

Total estimates 101 230 99 200 (2 030)

17. In the light of its examination the Committee
noted that the decrease of $2030 in the total estimates
for regional committees resulted from various increases

and decreases in the estimates for individual regional
committee meetings. Those estimates were based on
the latest information available as to the requirements
for the meetings which it was planned to hold in the
places decided upon at the 1963 sessions of the various
regional committees. The venues for 1964 and for
1965, and the differences in the estimates, are shown
in Table 10.

TABLE 10

VENUES OF REGIONAL COMMITTEE SESSIONS IN 1964 AND 1965 AND DIFFERENCES IN COST
BETWEEN THE Two YEARS

1964 1965 Increase Decrease

Africa

The Americas

South -East Asia

Europe

Eastern Mediterranean* . .

Western Pacific **

Brazzaville (Congo)

Mexico City (Mexico)

New Delhi (India)

Prague (Czechoslovakia)

Kuwait

Manila (Philippines)

Brazzaville (Congo)

Washington, D.C. (USA)

Kabul (Afghanistan)

Istanbul (Turkey)

Addis Ababa (Ethiopia)

Seoul (Korea)

Uss

-

3 500

11 300

1 000

-

Uss

-
17 830

-
-
-
-

15 800 17 830

* Sub -Committee A. The venue of Sub -Committee B for 1964 and 1965 had not yet been determined, Sub -Committee B having merely expressed the hope
that the next meeting will take place within the Region ".

* Because of a decision taken by the Regional Committee for the Western Pacific at its fourth session in 1955 that the additional expenditure entailedby
holding meetings away from the Regional Office should he met by the host government, the estimated obligations under the regular budget remained unchanged in
1964 and 1965.
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18. The Committee recalled that in resolution
WHA9.20 the Ninth World Health Assembly had in-
vited the attention of regional committees to " the
desirability of host governments participating in the
increased cost resulting from holding regional com-
mittee meetings outside the regional headquarters ".t
Since that time, regional committees and regional
directors had been endeavouring to obtain the partici-
pation of host governments in the additional costs
resulting from holding regional committee meetings
away from regional headquarters.

19. In reply to a question as to whether the Regional
Office for Europe in Copenhagen was in a position to
accommodate meetings of its regional committee, the
Director -General stated that, although there might be
some difficulty as to the size of the meeting -room at
the Regional Office, there was no doubt that it would
be possible to find an adequate meeting -room else-

where in Copenhagen. He further pointed out that
the additional cost involved in convening meetings
elsewhere than in the city where the Regional Office
was situated included not only the rental of meeting -
rooms but also the cost of staff travel to the place of
the meeting. The cost of staff travel was the main
reason for the increased cost of the Regional Committee
for Europe in 1965.

20. The Committee noted the increases and decreases
in these proposals and was satisfied with the estimates
under this appropriation section.

REVIEW AND CONCLUSIONS OF THE BOARD

21. Following its examination of the estimates for the
six regional committees under this appropriation
section, the Board endorsed the view of the Standing
Committee thereon.

OPERATING PROGRAMME
(PART II OF THE APPROPRIATION RESOLUTION)

4. PROGRAMME ACTIVITIES
(Official Records No. 130, pp. 22 -46 and 54 -79)

22. The Committee noted that the total estimated
net costs for 1965, under Appropriation Section 4, of
the programme activities proposed for headquarters
as set forth in detail in Annex 1 (pages 22 -46 and 54 -79)
of Official Records No. 130, and those for the field as
presented in Annex 2 (pages 97 -430), including
additional requirements totalling $130 000 reported
separately by the Director -General, amounted to
$23 580 936. This represented an increase of $2 846 601
over the 1964 total, made up as follows:

1964 1965 Increase
US$ US$ US$

Programme Activities:

Headquarters 5 456 362 6 164 176 707 814

Field 15 277 973 17 416 760 2 138 787

20 734 335 23 580 936 2 846 601

23. An analysis of the net increase of $707 814 for
headquarters showed the following increases over the
corresponding provisions for 1964:

1 Handbook of Resolutions and Decisions, 7th ed., 245.

Salary increments of staff in established posts

Provision for seven new posts

Provision for posts transferred from the fol-
lowing sub -accounts of the Voluntary Fund
for Health Promotion :

Special Account for Medical Research

Us s us s

84 688

36 224

(four posts) 22 806

Special Account for Community Water
Supply (five posts) 35 651 58 457

Short -term consultants 25 600

Duty travel 7 600

Other costs:

Meetings 61 680
Printing of publications 57 150
Sales promotion material 1 000
Contractual editorial services 3 000
Library books 5 000
Supplies of drugs and small laboratory

equipment 200 128 030

Common services 367 215

707 814

24. In examining the detailed estimates for head-
quarters, the Committee found that:
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(a) the new posts provided for in the proposed
estimates for 1965 included a veterinary pathologist
for Veterinary Public Health (pages 29 and 63),*
a medical officer for Health Laboratory Services
(pages 33 and 66), a public health midwife for
Maternal and Child Health (pages 34 and 67), a
medical officer for Mental Health (pages 35 and 68),
a scientist for Cancer (pages 37 and 70), an editor
for Official Records (pages 44 and 75), and an
administrative assistant for Data Processing (pages
46 and 77);

(b) the posts transferred from the Special Account
for Medical Research included a post of technical
assistant and a clerk stenographer in Veterinary
Public Health (pages 29 and 63), and a medical
officer and a clerk stenographer in Bacterial Diseases
(pages 31 and 64) ;

(c) the posts transferred from the Special Account
for Community Water Supply, comprising the
organizational unit entitled " Community Water
Supply ", included a chief sanitary engineer, a
sanitary engineer, an administrative assistant, a

secretary and a clerk stenographer (pages 41 and 72);

(d) the estimates for short -term consultants' fees
which increase $25 600

compared with 1964, provided for sixteen additional
consultant months;

(e) the increase of $7600 for duty travel resulted
from various increases and decreases in the require-
ments for individual organizational units;

(f) the increases in the estimates for Other Costs
related to meetings -$61 680 (pages 22, 25, 26, 30,
37 and 78) ; supplies of drugs and small laboratory
equipment -$200 (pages 37 and 78); printing of
publications, where the increases were the result of
higher printing costs, the publication of selected
material relating to WHO research activities, ex-
pected increases in the number of pages of the
Bulletin and in the number of copies of the Epidemio-
logical and Vital Statistics Report -$57 150 (pages
43 and 78); sales promotion material -$1000 (pages
43 and 78); contractual editorial services -$3000
(pages 43 and 78); and purchase of library books -
$5000 (pages 44 and 78);

(g) the amount of $367 215 for Common Services
was the share of the total increase in the estimates
for Common Services that was chargeable to this
appropriation section.

25. A member of the Committee asked whether the
transfer of posts from the Special Account for Medical
Research and the Special Account for Community
Water Supply to the regular budget was consistent
with the principle that activities financed from the
Voluntary Fund for Health Promotion should be
implemented only to the extent that voluntary contri-
butions became available; he expressed concern lest a
precedent might be established that could lead, for
example, to the incorporation in the regular budget of
the so- called " accelerated " malaria eradication pro-
gramme. In reply, the Director -General explained
that the Special Accounts for Medical Research and
for Community Water Supply differed from the
Malaria Eradication Special Account in that it had
been understood from the start that the programmes
financed from them were eventually to be absorbed
into the regular budget. The purpose of the initial
voluntary contributions, as had been stressed by the
major contributor, had been to get the respective
programmes launched sooner than would have been
possible under the regular budget. He referred the
Committee to resolution WHAl2.48, part 1V,1 in
which the Twelfth World Health Assembly had
requested him " to make adequate provision in future
programmes and budgets to allow the Organization to
maintain leadership in a co- ordinated global pro-
gramme community water to resolu-
tion WHA 12.17, paragraph 8,2 in which the Assembly
had decided " that the medical research programme
should be financed by making specific provisions in
the regular budget ". With regard to the possibility of
establishing a precedent, the Board and the Health
Assembly were perfectly free to decide each case on its
merits.

4.1 Offices of the Assistant Directors -General
(pages 22, 57 and 78) *

26. The Committee noted that there were no changes
in the proposals relating to the Offices of the Assistant
Directors -General.

REVIEW AND CONCLUSIONS OF THE BOARD

27. Having reviewed the estimates, the Board had no
comments to make.

4.2 Research Planning and Co- ordination
(pages 22, 57 and 78) *

28. It was noted that no increases in personnel were
proposed and that the estimates for consultants and

Handbook of Resolutions and Decisions, 7th ed., 90.
* Page references are to Official Records No. 130. " Handbook of Resolutions and Decisions, 7th ed., 109.
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duty travel remained unchanged; provision had been
made for one meeting of the Advisory Committee on
Medical Research in 1965, as in 1964.

29. In reply to a suggestion that further details should
be given to the Board regarding the provision of
$15 000 under Printing of Publications, the Director -
General stated that he would welcome the opportunity
to do so, as the problem of publishing scientific material
relating to WHO's research programme was one of
great importance and was causing him some concern.
Because of the rising printing costs he had hitherto
authorized the publication of only three reports of
scientific groups, but in view of the technical value of
all the reports of those groups he was under pressure
to have more reports published.

REVIEW AND CONCLUSIONS OF THE BOARD

30. In the light of its review the Board was satisfied
with the estimates for Research Planning and Co-
ordination.

4.3 Health Statistics
(pages 22 -24, 57 -59 and 81) *

31. The Committee noted that the estimates for this
division showed no changes as compared with 1964,
except for an increase of $1500 in the provision for
duty travel and the inclusion of provision under Epi-
demiological Studies (pages 24 and 59) for a con-
sultant for two months to assist in preparing a manual
on the methodology of morbidity surveys, for use in
WHO- assisted projects. The Committee noted also
that provision had been made for an expert committee
meeting on sampling methods in morbidity surveys.

32. The Director -General stated that the process of
expansion that had been proceeding over the past
three years in the Division of Health Statistics in res-
ponse to requests of earlier World Health Assemblies
had been completed, that the Division was now
adequately equipped to carry out its responsibilities,
and that any future increases were therefore likely to
be minimal.

REVIEW AND CONCLUSIONS OF THE BOARD

33. Having examined the proposals for this division,
and the comments of the Committee, the Board con-
sidered the estimates to be satisfactory.

* Page references are to Official Records No. 130.

4.4 Biology and Pharmacology
(pages 24 -26, 59 -61, 78 and 81) *

34. The Committee noted that the estimates for this
division showed increases amounting to $14 400 for
consultants in Immunology (three consultant months)
and Addiction- producing Drugs (six consultant
months); and $2200 for duty travel for the organiza-
tional units of Pharmaceuticals ($500) and Addiction -
producing Drugs ($1700). The Committee further
noted that provision had been made for a meeting of
laboratory workers on international requirements for
biological substances ; for meetings of scientific groups
on immunology and on the clinical and pharmaco-
logical evaluation of drugs; for meetings of expert
committees on biological standardization, on immuno-
logical research, on specifications for pharmaceutical
preparations, and on addiction -producing drugs; and
for a meeting of the sub -committee on non -proprietary
names.

35. When it examined the detailed proposals for this
division, the Committee was informed that the terms
of reference for the scientific group on immunology
did not definitively indicate the specific subject to be
studied in 1965 for the reason a compara-
tively new field of activity for WHO and the present
problems were so vast that it was difficult to know at
the present time just what would be required of the
scientific group. It could either study the unification
of terminology in immunology, or advise on the best
methods of dealing with the many new and urgent
problems that had arisen in recent years. The Com-
mittee recognized that more meetings of scientific
groups on this subject might be needed before the
most useful programme could be devised. Several
members pointed out that immunology was a fast -
developing, complex subject for which the development
of a programme was essential. The Director -General
informed the Committee that the expert committee on
immunology, proposed for 1965; would be dealing with
the whole problem of immunology research for the
first time.

36. In reply to a question, the Director -General
explained that the maintenance of close relations with
the members of the expert advisory panels was an
important function of the Secretariat. In this way the
staff obtained the necessary guidance for their day -to-
day, work, and were kept informed of developments
in the different fields. In reply to a further question,
he stated that he was following closely the development
of the new programme on clinical and pharmacological
evaluation of drugs in general, which was being imple-
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mented in accordance with resolution WHA16.36 1 so
that he could report on future requirements to the
Executive Board and the Health Assembly for decision.

REVIEW AND CONCLUSIONS OF THE BOARD

37. During its review of the estimates for this division
a member of the Board drew attention to the fact that
the functions and responsibilities of the Addiction -
producing Drugs unit included the implementation of
resolution WHA16.36, relating to the clinical and
pharmacological evaluation of drugs in general, and
suggested that the Director -General give consideration
to changing the title of this unit to give a better indica-
tion of the scope of its work. The Director -General
undertook to keep this suggestion in mind when pre-
paring his programme and budget estimates for 1966.

38. The Board had no further comments to make and
was satisfied with the estimates for the Division.

4.5 Malaria Eradication
(pages 26 -28, 61 -62 and 81) *

39. The Committee noted that, in total, the estimates
for this division showed no increases in the proposals
for personnel, short -term consultants or duty travel,
and that another meeting of the Expert Committee on
Malaria was proposed for 1965.

40. During its examination of the estimates for the
Division, the Committee discussed the rapidly in-
creasing resistance to insecticides developing in certain
parts of the world as a result of their widespread use.
It noted that the Director -General had prepared a
comprehensive report for the thirty -third session of the
Executive Board on the present status of the malaria
eradication programme, and decided to draw the
attention of the Board to the possible future budgetary
implications of this development as a major question
for its consideration.

REVIEW AND CONCLUSIONS OF THE BOARD

41. During its discussions of the estimates for this
division the view was expressed by several members of
the Board that there appeared to be no provision for
the expansion of WHO assistance to research on the
insecticide resistance problem or on the development
of new insecticides. It was suggested that priority
should be given to those problems if additional funds
became available in either the Special Account for
Medical Research or the Malaria Eradication Special

1 Handbook of Resolutions and Decisions, 7th ed., 19.
* Page references are to Official Records No. 130.

Account, or both. A member who agreed with the
need for an increase in WHO's support of this type of
research believed that the Board should consider
whether the programme and budget estimates for 1965
as proposed by the Director -General should be in-
creased for this purpose, or whether funds should be
made available by reducing or deleting other items in
the proposed estimates.

42. The Director- General drew the Board's attention
to the fact that, if the proposals included under all
funds in Official Records No. 130 for research in this
field were considered together, a considerable increase
would be found in the level proposed for 1965 as com-
pared with 1964. He reminded the Board that in
preparing his programme and budget estimates he had
to make adequate provision for all the different fields
of activity making up the total programme and it was,
therefore, very difficult to propose the transfer of funds
from one activity to another within his proposed
programme.

43. At the request of the Board, the Director- General
outlined in some detail the Organization's programme
in combating insecticide resistance and related prob-
lems. He informed the Board that WHO's approach
to the problem could be divided into four categories.
The first of these covered investigations into the very
nature of resistance through biochemical, genetic and
biological research. It was well known that there were
many laboratories in the world that could expand their
work in those fields if additional resources were made
available to them, and others that were prepared to
undertake this type of research if financial assistance
was forthcoming. It was recognized that the volume
of research now being undertaken on these subjects
was actually diminishing, at a time when, in fact, the
greatest effort was required. Secondly, there was the
obvious need for immediate counter -measures to resis-
tance through the development of new insecticides.
WHO had made considerable efforts in this direction,
and at the present time all the insecticides being
synthesized by the industry were being made available
to the Organization. There was, however, a severe
bottleneck in the field testing of these compounds, and
that important part of the programme could be
greatly accelerated and produce quicker results if
additional resources were available. The third cate-
gory related to investigations into the propensity of
new insecticides to bring out resistance in different
species of insects and the time elapsing before such
resistance developed. A number of laboratories were
being given assistance by WHO to determine whether
some of the more promising insecticides would give
rise to resistance in anophelines and culicines, and in
what period of time. In this way, it was hoped to
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develop a series of insecticides that could be introduced
one after the other into operational programmes,
thereby ensuring control operations for an indefinite
period. The fourth category was related to the toxicity
of pesticides to man and, here again, insufficient work
was being done on the mode of action of insecticides
and on how the materials now available might be safely
used. It was evident that, if more funds were avail-
able, work in this field could be accelerated and new
insecticides developed for use in field programmes.

44. In the light of its review, and of the supplementary
information provided by the Director -General, the
Board considered the estimates for the Division to be
satisfactory.

4.6 Communicable Diseases
(pages 28 -31, 62 -65, 78 and 81) *

45. In examining the estimates for this division, the
Committee noted that provision had been included
for five additional posts -a technical assistant and a
clerk stenographer, previously financed from the
Special Account for Medical Research, and a new post
of veterinary pathologist for Veterinary Public Health;
and a medical officer and a clerk stenographer, pre-
viously financed from the Special Account for Medical
Research, for Bacterial Diseases. There was a net
increase of $3200 for consultants resulting from in-
creases equal to two consultant months for Veterinary
Public Health and one consultant month for Leprosy,
partly offset by a decrease of one month for Parasitic
Diseases. Provision had also been included for the
meeting of a scientific group on hepatitis ; and for
expert committee meetings on treponematoses, rabies,
onchocerciasis, and leprosy.

46. In the course of the Committee's examination of
the estimates for this division, attention was drawn to
the urgent need for additional action to counter the
world -wide increase-in venereal diseases, and the need
for concerted action to encourage countries to control
the situation within their own frontiers. In this con-
nexion, the Director -General informed the Committee
that studies were being undertaken by the Organization
with particular reference to immunology, epidemiology,
and the culturing of treponemes aimed at the develop-
ment of certain immunological agents.

47. In reply to a request for further information on
the duties of the new post of veterinary pathologist
provided for, as from 1965, in the Veterinary Public

* Page references are to Official Records No. 130.

Health unit, the Director- General stated that the
Organization had endeavoured to promote research on
chronic degenerative animal diseases that bore a close
resemblance to those in man. Studies had been pro-
moted in several countries in Europe and North
America on swine and avian atherosclerosis; in the
field of cancer, studies had been conducted on urinary
bladder cancer in cattle and on the leukaemias. The
work involved was of a research nature and called for
close liaison between workers in human and veterinary
medicine engaged in the study of identical or similar
diseases. So far, the work of WHO in that field had
been carried out with the assistance of consultants; it
was now envisaged that it be continued on a long -term
basis through the services of a veterinary pathologist.
The duties of that officer would be to act as secretary
at meetings held to assess the results of the research
work, to co- ordinate the studies being carried out by
the various co- operating centres, and to visit relevant
laboratories and field areas. Furthermore, studies
should be undertaken on subjects such as rheumatic
diseases in animals, collagen diseases, etc., the results
of which would be of interest to those concerned with
human medicine.

48. The Director -General further informed the Com-
mittee that the veterinary public health research
programme had been reviewed by the Advisory Com-
mittee on Medical Research and had been recom-
mended for implementation.

49. In reply to an inquiry concerning the work being
carried out in trials of measles vaccine, the Director -
General stated that such work had been undertaken
in five countries and the stage had been reached where
a vaccine was available for utilization in large -scale
programmes. A report had recently been published
by the Organization giving the latest developments and
information on the subject.'

REVIEW AND CONCLUSIONS OF THE BOARD

50. In the course of its examination of these estimates,
members of the Board requested further information
on the Organization's programme in venereal diseases
and treponematoses, on the control of measles, and
on the need for the new post of veterinary pathologist
proposed in the Veterinary Public Health unit.

51. The Director -General informed the Board that
the expert committee on treponematoses proposed for

Measles Vaccines: Report of a WHO Scientific Group
(Wld Hlth Org. techn. Rep. Ser., 1963, 263).
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1965 would advise on treponematoses control and
eradication, with particular reference to yaws, pinta
and endemic syphilis. This was the first expert com-
mittee that would confine itself to endemic, non -
venereal treponematoses, in regard to which many
important problems had arisen during the past four
or five years. Those problems related to large -scale
penicillin campaigns, methodology for the assessment
of results, and the analysis of expected new data that
would have accumulated by 1965. It was also necessary
to study the problem of transferring the responsibility
for epidemiological surveillance to rural health centres
after mass campaigns, and to make recommendations
on certain training aspects and the future orientation
of treponematoses research. Turning to the problem
of the recrudescence of venereal diseases throughout the
world, the Director -General stated that both the
Organization and national health administrations had
been extensively advised on the technical aspects,
methodology and public health control of syphilis and
gonorrhoea. The problems now arising were related
in a large measure to the need for available knowledge
to be applied more intensively and systematically by
local and national health authorities, and for appro-
priate action to be taken in this direction by health
administrations. He therefore considered that the in-
clusion of syphilis and gonorrhoea control in the
terms of reference of the expert committee proposed
for 1965 could only be of limited value. The problem
of syphilis and gonorrhoea was complex, involving
basic aspects of human behaviour and instincts, and
raised the question of the need for an authoritative
evaluation of the real value of health education tech-
niques in the prevention of venereal diseases. Replying
to a question as to how the Organization could further
assist those countries where the venereal disease prob-
lem had become acute, the Director -General informed
the Board that additional consultant months could be
utilized for reviewing the problem of venereal disease
and treponematoses control and for analysing and
reporting on the epidemiological methods and practices
used in such control in different countries (reporting
obligations and systems for clinics and physicians,
mass -screening methods, case -finding and contact -
finding, surveillance procedures, epidemiological treat-
ment practices, etc.). The legislative framework
within which public health control of venereal disease
goes forward nationally and internationally could be
reviewed at the same time. A study covering these
aspects, if brought to the attention of health adminis-
trations, would facilitate the intensification by those
bodies of venereal disease control measures within
and between countries, at a time when the incidence
of syphilis and of gonorrhoea was reaching or
exceeding the peak observed after the Second World
War, in what now appeared to be a world -wide
recrudescence of those infections.

52. Regarding the Organization's interest in the con-
trol of measles, the Director -General informed the
Board that a scientific group had met recently to advise
on that problem and its report had now been distri-
buted. New vaccines had been developed, but in some
cases side- effects had still to be evaluated, and it was
clear that mass campaigns must be carefully planned
and developed step by step. The Organization was
actively supporting and stimulating research studies on
measles vaccines.

53. The Director -General, in reply to a request for
further information on the need for the new post of
veterinary pathologist in the Veterinary Public Health
unit in 1965, informed the Board that, since the in-
ception of the special programme of medical research
in 1960, comparative medical studies had been carried
out on naturally occurring diseases of animals, analo-
gous to important diseases in man. The study of such
diseases in animals permitted observations and investi-
gations of variables which could not be made in human
studies, and which could lead to important discoveries
on disease processes in human beings. Studies in com-
parative medicine had concentrated on the problems
of cancer and cardiovascular diseases, and it was
planned to extend such studies into other chronic
degenerative diseases, notably the rheumatoid diseases.
In the field of cancer, studies had been made on the
problem of leukaemias, urinary bladder cancer, and
lung cancer. It was known that transmissible agents
were involved in poultry and cat leukaemias, and it
was strongly suspected that they were involved in
bovine leukaemia also. In bladder cancer an environ-
mental carcinogen was suspected and it was hoped that
epidemiological studies carried but in affected areas
would clarify this point. He informed the Board that
during the last few days a WHO meeting of human and
veterinary pathologists had taken place in Brussels, to
compare the histopathology of atherosclerotic pro-
cesses in swine, poultry and human beings. That meet-
ing had followed a co- ordinated study of several
laboratories in Europe and America, in which spon-
taneous swine atherosclerosis had been studied and
compared with human atherosclerosis. Very interesting
results had been obtained which would be followed up
in future epidemiological studies during 1964. The
veterinary pathologist proposed for 1965 would deal
with the increasing activities connected with those
studies, which were planned eventually to include
chronic degenerative diseases. He would be respon-
sible for the histology and pathology of the animal and
human disease processes under study and would work
in close collaboration with the WHO cancer reference
centres and with the Cardiovascular Diseases unit.
The Director -General further indicated that the veter-
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inary pathologist would be responsible for the co-
ordination and stimulation of the research studies to
be undertaken by various laboratories and institutes,
as described, and would not himself carry out research
as such.

54. In the light of its review, the findings and obser-
vations of the Standing Committee, and the additional
information provided by the Director -General, the
Board was satisfied with the estimates for this Division.

4.7 Public Health Services
(pages 32 -34, 65 -67 and 81) *

55. In examining the estimates for the division the
Committee found that provision had been included for
two additional posts, a medical officer for Health
Laboratory Services and a public health midwife for
Maternal and Child Health; that there was an increase
of $900 for duty travel for Health Laboratory Services,
and an increase of $1600 for consultants for Organiza-
tion of Medical Care, offset by a corresponding re-
duction in the provision for consultants for Health
Laboratory Services. The Committee also noted that
provision had been made for expert committee meet-
ings on the methodology of planning national health
services and on the role of the midwife in maternity
care. The Committee recommended that the title of
the latter be changed to read " The midwife in matern-
ity care ".

56. In the course of the Committee's review of the
estimates for Public Health Administration, the need
for a consultant to compile and define a list of terms
commonly used in public health practice was ques-
tioned. In reply, the Director -General stated that the
consultant envisaged for such work would be required
for a period of two months, to try to establish an agreed
list of terms that would be valid for international
comparison. After discussion, and bearing in mind
the rapid changes in terminologies which made it im-
possible to attain world -wide comparability, the Com-
mittee decided to recommend that the provision for
this consultant -$3200 -be deleted.

57. The Committee noted with satisfaction the pro-
vision made under Organization of Medical Care for
a consultant to prepare a study on the definition, scope
and methods of hospital administration and hospital
management at the national, regional and local level.
A study of that kind would be very useful for many
countries.

* Page references are to Official Records No. 130.

REVIEW AND CONCLUSIONS OF THE BOARD

58. Replying to a question concerning the necessity
for the proposed new post of public health midwife in
Maternal and Child Health, the Director -General said
that the addition of a midwife to the staff of the unit had
been under consideration for some time and had
received support from a number of sources : notably
from the Board itself, which at its twenty- eighth session
had stressed the importance of obstetrics and mid-
wifery in the whole field of maternal and child health;
from the International Confederation of Midwives,
which had pointed out the gap constituted by the lack
of a midwife on WHO's headquarters staff; and from
a number of delegations at the Sixteenth World Health
Assembly, especially that of the Netherlands, which
had drawn attention to the fact that more than half
the deliveries taking place in the world every year
lacked obstetrical attention, resulting in the annual
death in child -birth of about a million mothers and
ten million new -born infants, and had suggested that
high priority be given to a survey of the state of
maternity care throughout the world. Regarding the
matters with which the new staff member would be
concerned, the Director -General referred to the pro-
posed expert committee on the midwife in maternity
care, to the frequent requests from governments for
assistance in the provision of midwifery services in
national health planning, and to the Organization's
own policy of trying to bring midwifery into the
activities of the rural health services.

59. In reply to a further question, the Director -
General said that there was no intention of making the
proposed new post the nucleus of a new unit; it would
remain attached to the Maternal and Child Health
unit. Asked whether the existing staff could not do
the work adequately, he said that the unit included two
medical officers, one specialized in paediatrics and the
other in gynaecology and obstetrics, and was one of
the most heavily engaged units in the Division of
Public Health Services. It was true, as one member
of the Board had suggested, that there might be some-
where in the Organization a person with the necessary
qualifications who could be transferred to this post at
headquarters, but that would still mean the addition
of a post to the headquarters establishment. It would
be a very long time before the developing countries
reached the stage where all deliveries could be carried
out either by obstetricians or by fully qualified mid-
wives, and meanwhile it was essential to develop
schemes for the training of adequate numbers of
auxiliary midwives. He stressed that the need for the
post had become evident as a result of the constant
requests from developing countries and from the
regional offices for direct assistance and guidance in
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setting up and developing midwifery services and in
training.

60. In the course of the discussion the representative
of UNICEF emphasized the importance attached by
the Fund to the training of midwives (of whom it was
believed that something like half a million were needed
in the developing countries) and to the large number
of programmes in that field receiving joint assistance
in the form of supplies from UNICEF and technical
personnel and guidance from WHO. The Organiza-
tion's staffing arrangements were not of course any
concern of his, but any measure that would increase
its capacity for effective assistance in organizing mid-
wife training would he welcomed by the Fund.

61. Several members of the Board emphasized the
importance of the incumbent of the post being properly
qualified as a public health nurse, with experience in
midwifery. The Director -General pointed out that the
proposed grade for the post (P4) was the same as that
of two medical officers already on the staff of the
unit, and that it was definitely the intention to recruit
a person who was a public health nurse, having in
addition formal qualifications and experience in mid-
wifery.

62. After further discussion, a member of the Board
formally proposed that the Board recommend the
deletion of the provision for the post in question.
Another member considered that the post should be
retained, but proposed, in the light of the Director -
General's explanations, an amendment that the title
of the post be changed from " public health midwife "
to " public health nurse ". The amendment was put
to a vote and adopted. The Board then proceeded to
a vote on the proposed deletion of the post and, by a
majority, decided that it should be retained.

63. Replying to a question as to the number of con-
sultant months provided for Public Health Services,
the Director -General stated that the provision had
remained approximately the same for some years. For
1965 the total provision included in the proposed
estimates for the Division was thirty -two consultant
months.

64. In response to a request for further information
on the exact functions of some of the consultants, the
Director -General stated that the consultant in hospital
administration under Organization of Medical Care
was to collate the basic data necessary for proper hospi-
tal administration and review the widely varying forms
of administration employed in different parts of the
world. Countries were showing more and more

interest in sound hospital administration, and requests
were being received for experts to investigate the work
of hospital services and even individual hospitals. The
consultant included in the estimates for Health Labora-
tory Services " to assist in the development of the
research programme in antibiotics " would review and
correlate the results of research on the sensitivity of
bacteria to antibiotics, which had been under way for
some time in various laboratories throughout the
world. The consultants provided for under Nursing
would undertake work related to the organization of
nurse training programmes, which was of course one
of the responsibilities of the unit. The consultants
would have drawn up manuals of guidance prior to
1965 and in that year they would be required to advise
the regional staff on the use of those manuals. The
consultant required " to prepare for a conference on
concepts of developmental regulation in the foetus and
the child ", under Maternal and Child Health, differed
slightly from the others in that the conference in
question was not a WHO- sponsored activity. Impor-
tant studies on growth and development had been in
progress for some years. Hitherto they had been con-
cerned mainly with the child: the meeting would
endeavour to carry the studies further by including the
foetal stage. Note had been taken of the suggestion
that the explanatory text for consultants might in the
future be slightly amplified.

65. Replying to a general question regarding the cost
of consultant services and consultants' travel, and the
average period a consultant was employed, the
Director -General referred to the information given in
Appendix 1 to this report on the averages used in
computing the estimates. It would be seen that the
average used for consultants' fees and travel was $800
in each case. Thus, wherever consultants were pro-
vided in the budget estimates, the number of months
could be calculated by dividing the figure shown by
800. The period for which a consultant was employed
varied from a few weeks to eleven months, and
averaged perhaps three or four months.

66. Referring to paragraph 1.2 of the Regulations for
Expert Advisory Panels and Committees, which reads:

A member of an expert advisory panel is an expert
appointed by the Director -General who undertakes
to contribute by correspondence and without re-
muneration technical information or reports on
developments within his own field, either periodi-
cally or on request from the Director -General

a member of the Board asked how far that provision
was applied, and whether it could not obviate to some
extent the necessity to engage paid consultants. In
reply the Director -General stressed that the provision
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related to a particular aspect of the Organization's
activities, namely, the work of the expert committees.
The technical units maintained close contact with the
members of the panels in their respective fields and
received extremely valuable assistance from them,
particularly in the preparation of documentation.
However, such services were totally different from
those provided by the consultants, who were tem-
porarily employed as international civil servants in
order to contribute specialized knowledge in fields that
could not be covered by the regular staff.

67. Regarding the recommendation of the Standing
Committee that the provision for a consultant to
compile and define a list of terms commonly used in
public health practice be deleted (see paragraph 56
above), the Director -General said he wished to give
the Board some information which he had not been
in a position to provide when the Standing Committee
had taken its decision. The third Expert Committee
on Public Health Administration, whose report had
been published in 1960 (Technical Report Series
No. 194), had recommended that WHO look into the
question of a common nomenclature in the health
services, since it was clear that there was a great
divergence from one country to another in the meaning
even of such apparently simple terms as " health
centre ". A consultant appointed at that time had
produced a preliminary report to show the extent of
the problem, and since then -through expert com-
mittees, symposia and travelling seminars -a large
amount of information about the meaning of terms as
used in different countries had been accumulated. It
had become clear, notably in compiling the Reports on
the World Health Situation, that for full utilization of
information received from the various Member coun-
tries it was essential to have a glossary of the different
meanings they attached, for example, to professional
titles. When the proposed programme for 1965 was
being compiled, it had been felt that, five years after
the publication of the expert committee report to which
he had referred, it was time to collate the information
and build up a glossary analogous to those which had
already been produced in certain specialized - fields, e.g.,
environmental sanitation.

68. In the discussion that ensued it became clear that,
while certain members of the Board, including some
who had formerly supported the recommendation of
the Standing Committee, were now in favour of re-
taining the provision in question, others remained
unconvinced that the work of compiling a glossary, if
it was really necessary, could not be postponed as being
of lower priority. The matter was put to the vote and
the Board agreed by a majority to recommend the
retention of the provision.

4.8 Health Protection and Promotion
(pages 34 -38, 68 -70, 78 and 81) *

69. The Committee noted that the estimates for this
division provided for two additional posts -a medical
officer for Mental Health and a scientist for Cancer.
They also showed increases amounting to $1600 for
consultants (Cancer), $500 for duty travel (Dental
Health and Cardiovascular Diseases), and $200 for
supplies of drugs and small laboratory equipment
(Cardiovascular Diseases). Provision had also been
included for a series of meetings on autopsy studies of
atherosclerosis in different ecological patterns, for a
meeting of investigators on the epidemiology of
tumours in Africa, for meetings of scientific groups on
skin tumours and urinary bladder tumours, and for
expert committee meetings on the health of seafarers,
the toxicology of pesticide residues, food additives,
nutrition and infection, and cancer treatment.

70. In reply to a question on the objectives of the
proposed joint committee on the health of seafarers,
the Director -General recalled that a joint ILO /WHO
committee on the subject had met in 1961. As a
result of this meeting, it had been recommended that
ILO, IMCO and WHO should undertake the estab-
lishment of an international scheme designed to pro-
vide medical advice to ships at sea, that WHO should
study ways and means of improving the present system
of medical recording, and that an attempt should be
made to establish an internationally acceptable medi-
cal guide for crews aboard ships without a doctor. A
member of the Committee pointed out that for want
of international support it was becoming increasingly
difficult to provide adequate medical services for sea-
farers, and he felt that a more active approach to the
problem should be adopted. The Director -General
informed the Committee that this view would be
brought to the attention of the joint committee at its
meeting in 1965.

71. In examining the estimates for Mental Health, a
member of the Committee requested information on
the continuing need for a consultant to work on the
epidemiology of mental disorders, since that activity
had started in 1957. The Director -General stated that
this was of necessity a long -term programme. The
classification of mental disorders was extremely diffi-
cult since no general agreement had been reached on
the diagnostic criteria to be applied. Once a classi-
fication had been agreed, the basic preparations made
and the diagnostic criteria devised, the intention was
to embark on the widening of studies not only in the

* Page references are to Official Records No. 130.
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more developed countries but also in the less developed
countries, where preliminary investigations suggested
that a problem also existed -perhaps as serious,
although different in character, but about which very
little was known. At the present time, a compre-
hensive programme of research into mental disorders
was being developed which included basic neurophysio-
logical research, epidemiological research, pathological
clinical research, and research into other aspects of
mental disorders.

72. During the examination of the estimates relating
to Cardiovascular Diseases, a member of the Com-
mittee inquired whether there would be a consultant
solely for the question of varicose veins. In reply the
Director -General stated that it was not the intention
to study vein varicosity on its own but in conjunction
with the studies of venous thrombosis, and to link it
with studies on other vascular conditions such as
ischaemic and thrombo -embolic manifestations. The
Committee noted that the work now proposed on
cardiovascular diseases, with particular reference to
atherosclerosis and thrombosis in coronary and cere-
bral arteries, and to thrombosis in the arteries and in
the veins, formed part of the programme considered by
the Advisory Committee on Medical Research and
recommended for implementation.

73. During the discussion, concern was expressed at
the continued trend towards fundamental research. In
reply the Director -General informed the Committee
that the medical research programme of the Organiza-
tion was not limited to applied research. The pro-
gramme of medical research approved by the Twelfth
World Health Assembly made it very clear that
activities should not be limited to applied research or
to research for immediate results but should embrace
research as a whole.

74. In reply to a question on the functions and re-
sponsibilities of the Cancer unit -among which were
to " promote, foster and co- ordinate applied research,
oriented especially towards the etiology and pathology of
neoplastic lesions " -the Director -General stated that
there was a great need to establish a classification and
nomenclature of cancer for study of the pathogenesis
and for the early detection and treatment of the disease.
He also referred to the need for epidemiological
studies: those were applied to public health practice in
connexion with cancer prevention, and in determining
measures for organizing cancer control.

75. With regard to a question on the proposed expert
committee on cancer treatment, the Director- General
referred to present developments in cancer treat-

ment and in particular to the increased use of chemo-
therapy and combined therapy. He further stated that
in several countries there were different projects for
studying end -results and, in order that data could be
properly compared, it was essential that the various
methods be standardized. Therefore, the expert com-
mittee could analyse the results and give general advice
on methods of treatment, without however giving
advice on the treatment of particular forms of cancer.

REVIEW AND CONCLUSIONS OF THE BOARD

76. A member of the Board, referring to paragraph 73
above, asked for clarification as to why concern had
been expressed in the Standing Committee regarding
" the continued trend towards fundamental research ",
since, at least in the part of the programme relating to
cardiovascular diseases and cancer, he saw no pro-
vision for research of a kind that he would call funda-
mental rather than applied. In reply, the Director -
General said that, as the Organization's research
programme was to be fully discussed under another
item of the agenda, he would merely point out at the
present stage that the decision of the Twelfth World
Health Assembly to launch the expanded research
programme had been based on a report in which it had
been clearly stated that WHO must inevitably concern
itself with some fundamental research. For the time
being, however, WHO's role in relation to such re-
search was limited to stimulation and co- ordination.

77. A member of the Board asked whether the con-
sultant who was " to continue the work started in 1957
on the epidemiology of mental disorders " would take
into account relevant work by other bodies; and
whether, in view of the many different schools of
thought and different diagnostic techniques that existed
in the various countries, it might be preferable to
entrust the matter to an expert committee. In reply
the Director -General assured the Board that all rele-
vant existing publications were being taken into account
in WHO's work on the epidemiology of mental
disorders, and that the proposed provision for three
consultant months was to cover the services of several
different consultants whose advice would be needed to
prepare for or initiate the requisite studies. It was
not intended that the consultants should clarify par-
ticular problems encountered in developing methodo-
logy for epidemiological research that would be
suitable for comparative studies in various parts of the
world: that matter would be included on the agenda
for a scientific group, composed of experts from a wide
variety of disciplines, which would be meeting in April
1964. Among other important aspects, the group
would consider the whole question of epidemiological
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research and the measures WHO might best undertake
in that particular area. Its report would be submitted
to the Advisory Committee on Medical Research.

78. Replying to a further question, the Director -
General said that the proposed technical meeting for
a co- operative study on the epidemiology of mental
disorders (Official Records No. 130, page 435, sec-
tion 4.8.2) formed part of the activities aimed essen-
tially at informing the Director -General of the possi-
bilities for initiating a research programme in a given
field. Such work had thus far been financed from the
Special Account for Medical Research.

79. In reply to a member of the Board who asked
whether the relationship of smoking to health -a
matter of priority concern -was dealt with by the
Cancer unit or the Social and Occupational Health
unit, the Director -General said that work on that sub -
ject was centralized in the Cancer unit. Three years
previously a study had been conducted in Dublin and
Belfast with a view to elucidating some of the factors,
other than smoking, that might be responsible for the
increase in lung cancer, and the results were now being
published. The immediate object had been to evolve
a method of measuring air pollution that could be used
for comparable studies elsewhere. Studies on air pollu-
tion had also been arranged in a number of cities in the
United States of America. In addition an epidemio-
logical study had been started in Norway and Finland
to investigate the considerable differences in lung cancer
mortality between rural and urban areas, and it had
already been shown that they were real and not due
to faulty statistics.

80. A member of the Board felt that the functions of
the Cancer unit were too diffuse and that there should
be more concentration on assisting governments with
prevention and control, especially in respect of cancer
of the uterine cervix, the eventual elimination of which
might be possible through the general application of ex-
isting methods of early detection. The Director- General,
in taking note of these remarks, agreed that the stimu-
lation of control programmes was probably the most
important part of WHO's work on cancer. So far,
little had been done to help individual countries, but
an expert committee had recently met to discuss the
problem of cancer prevention; a further meeting was
planned for 1965 on cancer therapy. The Organiza-
tion was ready to help the regions in developing pilot
control projects, including mass screening and cytology.

81. A member of the Board, after stressing the im-
portance of epidemiological studies of skin cancer,
noted that provision was made in the proposed pro-
gramme for a scientific group on skin tumours " to

review the research on, and the nomenclature and
classification of, these tumours and to plan the work
of the international reference centre ". He hoped that
the group would have the necessary equipment to
undertake practical work, as otherwise it could not
produce any useful result. In reply, the Director -
General said that WHO was interested in the study of
the epidemiology of skin cancer but had to defer it
for the time being owing to limitation of funds. Mean-
while it was going ahead with plans to establish a
reference centre for the histopathology of skin turn-
ours, which was one of the main purposes of the
scientific group. In general, before a reference centre
was established for any specific type of tumour, a
scientific group met to discuss the problems of classi-
fication and nomenclature, after which the Secretariat,
in consultation with the International Council of
Societies of Pathology, decided on the best place to
establish the reference centre and co- operating centres.
Work then began on the elucidation of difficult
anatomo -pathological problems and the elimination of
doubtful areas of classification; the slide -set finally
agreed upon was sent for approval to about twenty -five
pathologists not yet involved in the work of the centre
before a definite classification was recommended by
WHO. Thus he could assure the Board that a great
deal of practical microscope work would be involved,
though not at the scientific group meeting proposed.

82. In reply to a question regarding the list of
reference centres on page 220 of Official Records
No. 130, the Director- General said that where a place
name was indicated in parenthesis, the centre had
already been established. Two further centres had
been set up in November 1963, after the budget
volume had gone to press: the centre for bone tumours
in Buenos Aires, and the centre for ovarian tumours in
Leningrad. In reply to a further question he said that
" soft tissues " were understood as including muscle,
tendonous substance and cartilage.

83. In the light of its review, and of the findings and
observations of the Standing Committee, the Board
was satisfied with the estimates for Health Protection
and Promotion.

4.9 Environmental Health
(pages 38 -41, 70 -72 and 81) *

84. In reviewing the estimates for this division, the
Committee noted that provision had been included for
the five posts (a chief sanitary engineer, a sanitary

* Page references are to Official Records No. 130.
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engineer, an administrative assistant, a secretary and a
clerk- stenographer) constituting the organizational
unit " Community Water Supply ", hitherto financed
from the Special Account for Community Water
Supply; together with $4800 for three consultant
months and $3000 for duty travel. For the rest,
while no changes in staff or duty travel were proposed,
there was an increase of three consultant months for
Vector Control, offset by a decrease of one month for
Environmental Biology, and two for Community
Sanitation and Housing. Provision had also been
made for expert committee meetings on water pollu-
tion control and on the chemistry and specifications of
pesticides.

85. In reply to a question regarding the exact meaning
of " the impact on health of population growth " in
paragraph (1) of the functions of the Division, the
Director -General explained that the Division was con-
cerned with population growth only in so far as it
affected the need for measures of environmental
sanitation, and not with demographic problems. The
Division was concerned with the impact of urbaniza-
tion and other forms of population concentration on
health; it might therefore be advisable to consider
revising the description in future.

86. In reply to a further question as to the exact basis
for the establishment of separate units for Water and
Wastes, Air and Water Pollution, and Community
Water Supply, the Director -General said that a number
of questions raised at the thirty -first session of the
Board and at the Sixteenth World Health Assembly
regarding the functions of the various units in the
Division had been taken into account, and he hoped the
descriptions were now more satisfactory. It would be
possible, as indeed had been done in the past, to list all
functions under the single general heading of Environ-
mental Health; but as the Division had expanded it
had been found necessary to establish separate units,
not so much in order to differentiate between the
programmes, which were admittedly closely inter-
related, as to define more clearly the functions of the
staff concerned. In reply to a further comment that it
would be more logical to establish only two units, one
concerned with water and the closely related problems
of supply, quality and prevention of pollution (in-
cluding the treatment of wastes), the other dealing with
the separate problem of air pollution, he said that this
suggestion would be borne in mind.

87. In reply to a suggestion that the separation
between the functions of the Vector Control unit and
the Environmental Biology unit was somewhat arti-
ficial, as both were concerned with aspects of the same
work, the Director- General said that a detailed reading
of the descriptions would show that, while the Environ-
mental Biology unit was of course concerned with
problems of vector control, its functions were much
wider, extending, for example, to biological control and
purification of water and other biological problems of
the environment. The staff member in charge had to
have biological training, unlike the specialist in

vector control; so that, although the two units could
be combined if required, it would still be necessary to
have the two specialized posts.

88. Regarding the community water supply pro-
gramme, the Director -General took note of a comment
that, in view of its importance and of the fact that the
proposed budget made provision for the first stage of
its incorporation in the regular programme, the
Executive Board (which was to discuss the matter under
item 2.7 of its agenda) should be given fuller informa-
tion than was contained in the budget document
regarding the financial position -including the Organi-
zation's present obligations, funds available in the
Special Account, and the basis for the planned future
expansion of the programme. He said that the report
presented to the Board dealt with some of those aspects,
but with regard to the future it indicated of necessity
only the broad needs rather than the actual budgetary
estimates. He would be prepared to supply the Board
with such additional financial data as might be
possible.

89. In reply to a question regarding how far WHO's
community water supply programme was co- ordinated
with the activities of the United Nations and other
specialized agencies in related fields of economic
development, the Director -General said that close
co- operation was maintained with all such organisa-
tions, particularly the United Nations, the United
Nations Special Fund, the Technical Assistance Board
and FAO. WHO was represented on an inter- agency
group which met at least once a year to consider water
development programmes and had seconded a sanitary
engineer to the Water Resources Development Centre
established in New York under the auspices of the
Economic and Social Council. Some of the Organiza-
tion's water supply programmes were receiving assist-
ance under the Expanded Programme of Technical
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Assistance and some, particularly for rural areas, from
UNICEF. The United Nations Special Fund had also
approved allocations for certain projects. As pro-
grammes reached the implementation stage it was
hoped that assistance would be received from inter-
national financing agencies such as the International
Bank for Reconstruction and Development and the
International Development Association. Similar co-
operation existed in the related fields of urbanization,
housing, and town and country planning.

90. Asked how much of the community water supply
programme was financed from the regular budget and
how much from voluntary contributions, and under
what authority the partial transfer to the regular budget
had been made, the Director -General said that the
provisions transferred to the regular budget related to
five posts, some consultants, some duty travel, and
advisory services to certain governments. The activi-
ties still retained under the Special Account for Com-
munity Water Supply could, of course, be implemented
only to the extent that voluntary contributions were
forthcoming. The authority for the transfer, as he
had already mentioned in the general discussion on
the estimates for Programme Activities (see paragraph
25 above), was part IV of resolution WHAl2.48.1

REVIEW AND CONCLUSIONS OF THE BOARD

91. In response to further questions as to the ap-
propriateness of establishing separate units for Water
and Wastes, Air and Water Pollution, and Community
Water Supply, and of the functions assigned to each
of the three units, the Director -General stated that the
comments of the Standing Committee (see paragraph 86
above) and the Board would be borne in mind.

92. Replying to a further question as to why the
Community Sanitation and Housing unit was respon-
sible for advice " on food and milk sanitation ", which
would appear to be a function of the Nutrition unit,
the Director -General stated that the unit dealt with
the sanitation aspects, including hygiene of food and
pasteurization of milk, but not with quality or stand-
ards, which were the responsibility of the Nutrition
unit. The work of the unit was carried out in close
collaboration with the Nutrition unit and other organi-
zations working in the same field, especially FAO.

93. In the light of its review, and of the findings and
observations of the Standing Committee, the Board
was satisfied with the estimates for the Division.

4.10 Education and Training
(pages 41 -42, 73 -74 and 81) *

94. The Committee noted that although the total
estimates for this division showed no changes in staff,
consultants, or duty travel, there was an increase of
$3200 (two consultant months) in the estimates for
Education in Medicine and Allied Subjects, offset by
reductions amounting to $1600 (one consultant month)
each for Fellowships and for Public Health Education
and Training. Provision had been made also for two
expert committees -on the training and preparation of
teachers for medical schools, and on university student
health services.

95. In reply to a question as to whether the expert
committee on university student health services was
properly included among the proposals for Public Health
Education and Training rather than those for Educa-
tion in Medicine and Allied Subjects, the Director -

General agreed that, functionally, the matter to be
studied by the proposed expert committee could be
regarded as falling within the scope of the latter unit.
On the other hand the subject was relevant to the work
of the whole Division. It had been placed under the
responsibility of Public Health Education and Training
for administrative convenience.

REVIEW AND CONCLUSIONS OF THE BOARD

96. Having reviewed the proposals relating to this
division, and the observations of the Committee, the
Board was satisfied with the estimates.

4.11 Editorial and Reference Services
(pages 42 -44, 74 -76 and 78) *

97. The Committee found that, apart from a new
post of editor for Official Records, the estimates showed
no changes in personnel, temporary staff or duty
travel. There were increases in the estimates for
printing of publications ($57 150), for contractual
editorial services ($3000), for sales promotion material
($1000) and for library books ($5000).

98. In reply to a question, the Director -General
informed the Committee that any sums remaining in
the Revolving Sales Fund in excess of $40 000 were
transferred to Miscellaneous Income at the end of the

1 Handbook of Resolutions and Decisions, 7th ed., 90. * Page references are to Official Records No. 130.
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year. In accordance with resolution WHAl2.6 1 the
Fund was used for the purpose of financing the printing
of additional copies of WHO publications and visual
media for sale, the proceeds of which were credited to
the Fund. The Committee considered that it would

be useful for the Board to have a table showing for the
past five years the income and obligations of the Fund,
the amounts transferred to Miscellaneous Income, and
the balances carried forward; this table is set forth
below.

TABLE 11

REVOLVING SALES FUND

Year
Balance
brought
forward

Income Obligations*
Transferred to
Miscellaneous

Income

Balance
carried
forward

US$ US$ US$ US$ US$

1959 80 965 110 065 27 000 124 030 40 000
1960 40 000 97 227 - 97 227 40 000
1961 40 000 137 936 35 406 102 530 40 000
1962 40 000 205 937 87 338 118 599 40 000
1963 ** 40 000 157 243 41 904 115 339 40 000

* For the printing of copies for sale.
** Estimated.

REVIEW AND CONCLUSIONS OF THE BOARD

99. In the light of its review of the estimates for
Editorial and Reference Services, and of the comments
of the Standing Committee, the Board considered the
estimates satisfactory.

4.12 Programme Co- ordination
(pages 44 -45 and 76) *

100. The Committee noted that there were no changes
in the staff or duty travel proposals for this unit.

REVIEW AND CONCLUSIONS OF THE BOARD

101. Having reviewed the estimates for Programme
Co- ordination, the Board considered them satisfactory.

4.13 Programme Evaluation
(pages 45 and 76) *

102. The Committee, noting that no changes in staff
or duty travel were proposed for this unit, had no
comments to make.

' Handbook of Resolutions and Decisions, 7th ed., 286.
* Page references are to Official Records No. 130.

REVIEW AND CONCLUSIONS OF THE BOARD

103. Having reviewed the estimates for Programme
Evaluation, the Board considered them satisfactory.

4.14 National Health Planning
(pages 45 and 77) *

104. When it reviewed the estimates for National
Health Planning, the Committee noted that in this
unit, which had been established in 1963, no changes
in staff were proposed and that the provisions for duty
travel and for consultants showed reductions amount-
ing to $500 and $1600 (one consultant month) res-
pectively.

105. In reply to a question as to why three distinct
units, all dealing with various aspects of programme
planning, were required, the Director -General in-
formed the Committee that those units were only
provisionally attached to the Office of the Director -
General for purposes of internal administrative con-
venience ; for that reason they were presented in this
manner. He agreed that eventually a change in the
organizational structure in this regard might be needed;
the matter was being kept under review.
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REVIEW AND CONCLUSIONS OF THE BOARD

106. During the review of the estimates for National
Health Planning, the Director -General assured the
Board that the question of where that unit would
eventually appear in the organizational structure of
headquarters would be kept under review, and that
the comments made by members would be kept in
mind.

107. In reply to a question, the Director -General
stated that the reductions in the 1965 proposals for
consultants and duty travel did not indicate a decrease
in national health planning activities. The Organiza-
tion was increasing its assistance in that field, particu-
larly to the newly- independent countries: there were
five such projects under way in the African Region.
It was hoped that the WHO country representatives
would gradually assume some of the duties now being
carried out by headquarters, so that ultimately the
regions would have the responsibility for those func-
tions.

108. In the light of the Standing Committee's com-
ments and of the additional information provided by
the Director -General, the Board was satisfied with
the estimates.

4.15 Supply
(pages 45 and 77 -78) *

109. The Committee noted that no changes in per-
sonnel or other requirements for the Office of Supply
had been provided for.

110. A question was raised as to the reason for the
inclusion in the estimates for the Office of Supply of a
provision for the testing of vaccine, considering that
the Office was presumably concerned only with the
purchase of supplies. The Director -General explained
that the Office of Supply, in point of fact, was respon-
sible for the purchase and supply of vaccines requested
by governments and, in doing so, had to arrange for
the testing of the vaccines supplied in order to ensure
that they complied with WHO recommended require-
ments. That was a function incidental to the supply
functions of the Office; whereas the cost items relating
to the purchase of biological standard supplies, and
the purchase of immunological reagents and pharma-
ceuticals, for use by or under the control of the re-
spective organizational units, were related solely to the
technical functions of those units.

REVIEW AND CONCLUSIONS OF THE BOARD

111. Having noted the detailed estimates for the
Office of Supply and the additional information pro-

* Page references are to Official Records No. 130.

vided to the Committee by the Director -General, the
Board considered the estimates satisfactory.

4.16 Data Processing
(pages 46 and 77) *

112. It was noted that the estimates for Data Pro-
cessing provided for the establishment of one new post
of administrative assistant, required for the purpose of
operating the additional mechanical equipment being
installed.

REVIEW AND CONCLUSIONS OF THE BOARD

113. In the light of its review, the Board considered
these estimates satisfactory.

4.17 Interpretation
(pages 46 and 78) *

114. The Committee noted that no changes in staff
were proposed for 1965.

REVIEW AND CONCLUSIONS OF THE BOARD

115. The Board considered these estimates satis-
factory.

*
* *

116. Following the detailed examination of the esti-
mates for Programme Activities, Headquarters, a
general comment was made concerning the total
amount provided for duty travel under Appropriation
Section 4 as a whole, and the possibility of more
detailed information being provided by the Director -
General to future sessions of the Board was discussed.
After an exchange of views as to the nature of the
detailed information that would prove of most value,
the Committee appointed a working party. In the
light of the report of the working party the Committee
concluded that the best way in which to deal with this
matter -as a first step -would be for the Executive
Board at its thirty- fourth or thirty -fifth session to
appoint a working party for the purpose of considering
a paper to be prepared by the Director -General which
would include :

(1) a description of the internal methods of control
followed by the Organization in authorizing duty
travel; and

(2) the travel regúlations and procedures which
govern travel.

Presumably the working party, after studying this
material, could then decide whether any additional
information was desirable and report to the Board.
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REVIEW AND CONCLUSIONS OF THE BOARD

117. The Board noted the recommendation of the
Standing Committee, as set forth in paragraph 116
above, and after further discussion requested the
Director -General to submit the information in question
to the Board at its thirty- fourth session. At that
session the Board could decide on the establishment of
a working party if that was found to be the most

practicable. In that way the matter could be dealt
with prior to the thirty -fifth session of the Board, at
which time the Director -General's proposed pro-
gramme and budget estimates for 1966 would be under
review; that would enable the Director -General to take
account of the Board's views and recommendations, in
so far as they might have budgetary implications,
before his 1966 programme and budget proposals were
finalized.

5. REGIONAL OFFICES
(Official Records No. 130, pp. 47 and 80)

1964 1965 increase
uss uss uss

Total estimates (net) . . . 2 758 000 2 859 260 101 260

118. In examining the estimates for regional offices,
the Committee noted that, of the total net increase of
$101 260, salary increments for the rotational admini-
stration and finance staff accounted for $1437. The
balance of $99 823 was reflected in the estimates for
the individual regional offices, as set forth in detail in
Annex 2 of Official Records No. 130.

119. Following a comment that the rotation of
administration and finance staff had considerable

merit, and an inquiry as to the general policy governing
such rotation, the Director -General explained that the
period of assignment to specific offices of such staff
ranged from three to five years, and that before or
between assignments one year was spent at head-
quarters for briefing or refresher training.

REVIEW AND CONCLUSIONS OF THE BOARD

120. Noting the net increase of $101 260 under this
appropriation section, and the findings and observa-
tions of the Committee thereon, the Board was satisfied
with the estimates.

6. EXPERT COMMITTEES
(Official Records No. 130, p. 81)

1964 1965 Decrease
uss Us $ Us s

Total estimates . . . . 233 200 231 600 (1 600)

121. When it reviewed the estimates for expert com-
mittees, the Committee noted that twenty -two expert
committees were proposed for 1965, as for 1964, and
that the decrease of $1600 in the total estimates
resulted from differences in the numbers of members
proposed for individual committees. The Committee
recalled that it had reviewed the proposals relating to

each of the expert committees in the course of its
examination of the detailed estimates for Programme
Activities, Headquarters, and had no further comments
to make.

REVIEW AND CONCLUSIONS OF THE BOARD

122. Recalling that it had reviewed the estimates for
expert committees in conjunction with the programme
proposals for headquarters, the Board considered them
satisfactory.

ADMINISTRATIVE SERVICES
(PART III OF THE APPROPRIATION RESOLUTION)

1964
Uss

8. ADMINISTRATIVE SERVICES
(Official Records No. 130, pp. 48 -51 and 82 -89)

1965 Increase
ussuss for Administrative Services under Appropriation

Total estimates (net) 2 029 617 2 242 355 212 738 Section 8, it found that the net increase of $212 738
resulted from the following differences as compared

123. When the Committee examined the estimates with the corresponding estimates for 1964:
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Increases usa

Salary increments of staff in established posts . . 29 392
Provision for two new posts 8 610
Temporary staff 28 000
Duty travel 2 200
Public information supplies and materials 3 000
Common services 144 736

215 938

Decrease

Consultants (3 200)

Net increase 212 738

124. The Committee further noted that:

(a) the new posts provided for included a legal
officer and a secretary for the Legal Office (pages
50 and 87); *

(b) provision had been made under Conference and
Office Services in the amount of $28 000 for tem-
porary staff, to cover posts for which recruitment
would be required at various dates in 1965, in
advance of the move to the new headquarters
building (pages 49 and 85);

(e) the decrease of $3200 in the estimates for short -
term consultants (two consultant months) stemmed
from the proposed strengthening of the Legal Office
as indicated under (a) above (pages 50 and 87);

(d) the estimates for Public Information (pages 50
and 87) and the Liaison Office with the United
Nations, New York (pages 51 and 88) showed
increases in the requirements for duty travel amount-
ing to $1200 and $1000 respectively ;

(e) the increase of $3000 in the provision for public
information supplies and materials (pages 50 and 89)
was for professional writers, photographers and
other experts required for the production of material
for World Health, the production of film material,
and photographic supplies and equipment; and

(f) the increase of $144 736 in the provision for
Common Services was the share of the total increase
in the estimates for Common Services at head-
quarters that is chargeable to the appropriation
section for Administrative Services.

125. The Committee noted that of the 282 posts
provided for in the proposed 1965 estimates for
Administrative Services, as shown in the summary
table on page 82 of Official Records No. 130, 232 were
required for the administration and finance services of
the Organization. Inclusive of twenty -four posts for
the Office of Supply (page 77) the total number of posts
required for those services in 1965 was 256, an increase
of two over the number authorized for 1964, apart

from for inthe common services posts provided
Appropriation Section 8.

126. Appendix 9 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 during the period 1960-
1964 (part 1); and includes an analysis of workload
statistics for such parts of the administration and
finance services (other than the Legal Office, Adminis-
trative Management, and Internal Audit) as lend
themselves to such analysis, for the period 1960 -1963
(part 2). As indicated in Appendix 9, there have been
substantial increases in the workload of these services,
the average increase over the period 1960 -1963 being
of the order of 40.56 per cent. Over the same period
the total funds administered directly or indirectly by
WHO have increased by 76.42 per cent., and the
number of authorized posts for the administration and
finance services has increased by 17.97 per cent. 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 Chart 9.
Based on the index calculations given in the accom-
panying table, the chart shows that the index for the
administration and finance staff has risen from 100 for
1952 to 159 for 1964; thos.e for the total headquarters
staff and for the total staff financed from funds ad-
ministered directly or indirectly by WHO have risen
to 170 and 257 respectively.

127. The findings of the Committee as a result of its
review of the detailed estimates, and of the additional
information furnished by the Director -General during
the course of its review of the organizational units
under this appropriation section, are given below.

REVIEW AND CONCLUSIONS OF THE BOARD

128. The Board was generally satisfied with the
estimates under Appropriation Section 8. Paragraph
133 below records the specific questions raised and
the additional information given in connexion with
the Board's review of the estimates for the Division of
Administrative Management and Personnel.

8.1 Office of the Director -General
(pages 48 and 83) *

129. It was noted that no changes in personnel or
duty travel were proposed for the Office of the Director -
General.

* Page references are to Official Records No. 130.
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CHART 9

DEVELOPMENT OF ESTABLISHED POSTS SINCE 1952
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The above chart shows the relative development of established posts, 1952 being taken as the base year. The
number of posts for each year, with index equivalents, are as follows:

1952 1953 1954 1955 1956 1957 1958 1959 1960 1961 1962 1963 1964

Administration and finance staff (including
Office of Supply) :

Number 142 144 134 131 131 133 152 170 178 189 202 217 226
Index 100 101 94 92 92 94 101 120 125 133 142 153 159

Headquarters total staff:
Number 485 490 491 499 487 508 559 594 651 686 726 787 823
Index 100 101 101 103 100 105 115 122 134 141 150 162 170

WHO total staff:

Number 1559 1761 1786 1944 2022 2198 2461 2735 2892 3389 3607 3884 4008
Index 100 113 115 125 130 141 158 175 185 217 231 249 257
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8.2 Office of the Assistant Director -General
(pages 48 and 83) *

130. The Committee noted that no changes in per-
sonnel or duty travel were proposed.

8.3 Administrative Management and Personnel
(pages 48 -49 and 83 -85) *

131. When it was reviewed the estimates for this
division the Committee noted that there were no
changes in personnel, consultants or duty travel, except
for the amount of $28 000 included in the estimates
for Conference and Office Services for temporary staff,
to cover the costs of posts where recruitment would be
required at various dates in 1965, as explained in para-
graph 124 (b) above.

132. In reply to a question the Director -General
informed the Committee that services in the new
building would start in 1965 prior to its completion,
and that the provision of $28 000 for temporary staff
was the cheapest and most flexible method of pro-
viding for those requirements. In reply to a further
question as to whether this temporary staff would be
released as soon as their services were no longer
required, the Director -General indicated that this
would be done but that in fact such personnel were
most likely to be recruited against the permanent posts
needed late in 1965 or at the beginning of 1966.

REVIEW AND CONCLUSIONS OF THE BOARD

133. In reply to a question regarding the proposed
duties of consultants in the Personnel unit, the Director -
General reminded the Board that the provision for
similar consultants in that unit in 1964 had been dis-
cussed by the Board a year ago. During 1963 a con-
sultant, whose costs had been met from savings due to
delays in the recruitment of staff at headquarters, had
been employed to do some preliminary work. A former
WHO staff member with long experience in the public
health services, who had held a responsible position in
his own country, had served as a consultant for this
purpose. His main duties had been to determine the
specialties in which there was an acute shortage of
candidates. He had made a test review of candida-
tures available in the headquarters records for special-
ized posts, and had thus screened a considerable
proportion of the 25 000 candidates' files in the Per-
sonnel unit. As a result, some files had been discarded
and others re- activated after this new technical

* Page references are to Official Records No. 130.

appraisal. The services of such a consultant had
proved most useful, and it was proposed to make use
of similar services in the future with a view to improving
the recruitment of specialized staff in scarce supply.
As to the categories of specialized personnel which the
Organization was called upon to recruit, either for
regular appointments or as consultants, the Director -
General enumerated the following types of posts :

professors in schools of medicine;

specialists in cancer and cardiovascular diseases ;

specialists in radiation, genetics, epidemiology and
immunology ;

specialists in the various aspects of nutrition;

specialists in insecticide testing;

engineers specialized in water supply;

medical statisticians.

The Director- General informed the Committee that
the list was given only as a general indication and that
the number of candidates required in those groups
varied considerably.

134. At the request of a member the Director -
General informed the Board that the temporary staff
required in 1965 would be of the same general types as
those listed under Common Services on pages 89 and
90 of Official Records No. 130. By including pro-
vision for temporary staff it was intended to make it
possible for the Organization to provide for the move
into the new building without initially recruiting
permanent staff for that purpose. It was hoped that
the arrangement would give the Organization more
flexibility and prove to be more economical.

135. In the light of the findings and observations of
the Standing Committee and of its own review, the
Board found the estimates for Administrative Manage-
ment and Personnel satisfactory.

8.4 Budget and Finance
(pages 49 -50 and 85 -86) *

136. The Committee found that the estimates for this
division showed no change in personnel, consultants or
duty travel as compared with 1964.

8.5 Public Information
(pages 50, 87 and 89) *

137. When it reviewed the estimates for this division,
the Committee noted that no changes in personnel or
consultants were proposed, but that the provision for
duty travel showed an increase of $1200. There was
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also an increase of $3000 in the provision for public
information supplies and materials, to cover increases
in the costs of production of material for radio, tele-
vision, photographs and publications. The Committee
had no comments to make on those estimates.

8.6 Legal Office
(pages 50 -51 and 87) *

138. The Committee noted that the estimates for the
Legal Office provided for two new posts -a legal
officer and a secretary -to assist in dealing with the
increasing volume of work. There was no change in
the provision for duty travel, and that for consultants
showed a decrease of $3200 (two consultant months).

139. In reply to a question as to why an additional
legal officer was required when the Organization was
now well established, the Director -General informed
the Committee that the nature of the problems dealt
with by the Legal Office in the earlier years had con-
siderably changed: they had become more complex
and their consequences more far -reaching. Questions
of a constitutional and legal nature, some of which
related to regional activities, were increasing and
required the staff of the Office to visit the regional
establishments more often than in past years. In
addition the review of plans of operations and allied
agreements had become a full -time activity, and a
considerable amount of time had to be devoted to the
WHO real- estate operations. There was also the
expansion of WHO's statutory functions, especially
in the control of pharmaceutical preparations and food
products, which led to an increase of work on a wide
range of technical legal problems, including trade-
marks, patents, manufacturing licences and quality
control.

Estimated obligations
chargeable to:

Appropriation Section 4

140. The Director -General reminded the Committee
that a year ago he had indicated that the inclusion of
two consultant months in the 1964 budget estimates
was an interim measure to meet the increasing work-
load; it was now evident that an additional full -time
legal officer was required.

8.7 Internal Audit
(pages 51 and 88) *

141. The estimates for Internal Audit showed no
change in personnel or duty travel, and the Committee
had no comments to offer.

8.8 External Relations
(pages 51 and 88) *

142. It was noted that the estimates for External
Relations showed no change in personnel or duty
travel.

143. In reply to a question as to why the functions of
this unit included the provision of staff assistance to
the Director -General in connexion with the World
Health Assembly and the Executive Board, the Com-
mittee was informed that this was a matter of adminis-
trative convenience.

8.9 Liaison Office with United Nations (New York)
(pages 51 and 88) *

144. The Committee noted that no change in per-
sonnel was proposed and that the provision for duty
travel showed an increase of $1000, resulting mainly
from the fact that in 1964 one of the planned trips was
expected to take place in conjunction with home leave
travel. The Committee had no specific comments to
offer.

COMMON SERVICES AT HEADQUARTERS
( Official Records No. 130, pp. 52 and 89 -91)

1964 1965 Increase
Uss Uss Uss

(Programme Activities) . 949 886 1 317 101 367 215

Appropriation Section 8

(Administrative Services) 447 005 591 741 144 736

1 396 981 1 908 842 511 951

* Page references are to Official Records No. 130.

145. When it examined the estimates for Common
Services at headquarters, the Committee noted that
the total increase of $511 951 was made up of $36 351
for salary costs of staff in existing posts, including the
full year's costs of the staff planned to be recruited late
in 1964; $87 560 for new posts to meet the need for
certain categories of personnel to be recruited at
various dates in 1965 prior to the move to the new
headquarters building; $183 150 for rental and main-
tenance of premises and equipment; $77 000 for equip-
ment required for the new building; $56 750 for
supplies; $49 625 for communications; $14 265 for
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other contractual services; $4000 for freight and trans-
portation costs; $3050 for insurance; and $200 for
printing.

146. Examining the estimates for Common Services
at Headquarters and the reasons for the increases as
compared with the 1964 estimates, the Committee
recognized that a large part of the increase related to
the planned move to the new headquarters building
towards the end of 1965.

147. In reply to questions and requests for further
information, the Director -General informed the Com-
mittee that most of the other requirements were
for essential services in the new headquarters building,
which in the Palais des Nations had been provided by
the United Nations on a reimbursable basis. The
only servicing staff which the Organization had
directly employed up to now were those required for
the other buildings in Geneva temporarily occupied by
WHO staff. In that connexion the Director -General
explained that in 1963 it had been necessary to employ
more staff for that purpose than the number indicated
for the year in Official Records No. 121. He con-
firmed that the estimates had been prepared on the
assumption that the building would be virtually com-
pleted late in 1965; that the essential headquarters
services would be the first to be moved; that over-
lapping of occupancy would be kept to a minimum;
and that staff now employed in buildings outside the
Palais des Nations would be absorbed in the staff
proposed for 1965 and would not be additional to it.

148. The Committee was further informed by the
Director -General that if weather conditions or other
unforeseen events delayed the progress of con-
struction beyond the planned date of occupancy, some
aspects of the services provided for in those estimates
could be deferred to 1966. Others, however, such as
the purchase of capital equipment, would not be
affected, as orders must be placed well in advance to
ensure delivery as required.

149. The Director -General confirmed that the esti-
mates shown under the heading " Rental and main-
tenance of premises " related solely to the cost of
maintenance and those under the heading " Other
contractual services " included the WHO share of the
cost of a large number of joint services for the various
international organizations in Geneva. Under the
latter heading were such items as the Joint Medical
Service; inter -agency arrangements for servicing the
International Civil Service Advisory Board, the Con-
sultative Committee on Administrative Questions, the
Joint Staff Pension Fund and the Joint Housing
Service; language courses; and the reimbursement of

the United Nations for reproduction and distribution
of documents. In reply to a question, the Director -
General stated that any funds that were not used in
1965 because of delay in moving to the new head-
quarters building would become a budgetary surplus
at the year -end and would eventually become available
as casual income for use in some future year.

150. Members of the Committee drew attention to an
apparent discrepancy between the increase in the
estimates for Common Services in 1965 as compared
with 1964 in different places in Official Records No. 130
and in the documentation before them. The Director -
General explained that there was in fact no discrepancy
and provided the data in Table 12 to the Committee
in explanation of the various figures.

TABLE 12

COMMON SERVICES AT HEADQUARTERS

Total gross estimates under
Appropriation Sections 4 and
8 as shown in Official Records

1964
US$

1965
US$

Increase
US$

No. 130, page 91 1 409 124 1 916 136 507 012

Less: Adjustments to take
account of estimated sav-
ings resulting from delays
in filling new posts and
staff turnover (12 233) (7 294) 4 939

Hence: Net estimates under
Appropriation Sections 4
and 8 (see introductory
table preceding para-
graph 145) 1 396 891 1 908 842 511 951

Reconciliation with Appendix
1 to Notes on the Presenta-
tion of the Programme and
Budget (Official Records
No. 130, page xxIII)

Add: Increase in respect of
Other Statutory Staff
Costs under Appropria-
tion Sections 7 and 9 for
new posts 14 067

Less: Salary increments in
1965 for established posts* (36 351)

Hence: Net increase for
Common Services at
Headquarters 489 667

* Included in the amount of $621 566 for increased statutory staff costs for
established posts throughout the Organization (Official Records No. 130,
page xxtu).



REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1965 - CHAPTER IV 49

151. In the light of its examination of these estimates
the Committee considered them to be satisfactory.

REVIEW AND CONCLUSIONS OF THE BOARD

152. During its review of the estimates, members of
the Board requested further information on the planned
date of the move to the new headquarters building, and
on the common services estimates in future years for
the costs of maintaining and servicing the building.
In reply the Director -General informed the Board that
it was envisaged that towards the end of 1965 the
building would have reached a stage of completion
which would enable the Secretariat to commence the
necessary arrangements to move staff from the offices
in the five different buildings in Geneva occupied by
WHO.

153. The Director -General drew the Board's atten-
tion to the size of the problem which the Organization
would be facing when it became responsible for the
operation and maintenance of a separate building for
the headquarters staff. In outlining the difficulties
which had to be faced in 1965 and succeeding years, he
reminded the Board that the space now occupied in the
Palais des Nations and four other buildings in Geneva
amounted to approximately 13,000 square metres,
roughly half of which was in the Palais des Nations.
The Organization reimbursed the United Nations for
the share of the maintenance costs directly related to
the amount of space occupied by WHO. Since its
inception, the Organization had continuously refused

to participate in the operational costs of the building
which the United Nations would have to pay even if
WHO were not housed in the Palais des Nations. The Or-
ganization had been fortunate in avoiding those upkeep
expenses during the first sixteen years of its existence,
but it had to be recognized that there would be
additional expenses for maintenance and related costs
in the new building. The total area of the new building
would be 35 570 square metres, including 18 000 square
metres of office space, the remainder consisting of a
conference room for the Executive Board, two com-
mittee rooms, and space for library, stores, document
reproduction, storage and distribution, maintenance
services, restaurant facilities, etc. That brief outline
would give the Board some indication of the need for
the increased requirements proposed for 1965. He
believed it would be premature at the present time
to make a forecast of the common services costs for
1966 and future years.

154. In reply to further questions, the Director -
General stated that the 1965 estimates had been based
on the assumption that certain services would be
required for only the last few months of 1965; provision
was not therefore made for a full year's operation. He
believed that the estimates for reproduction services in
1966 were not likely to show any appreciable change
compared with those proposed at the end of 1965.

155. In the light of its review, and of the further
information furnished by the Director -General, the
Board endorsed the view of the Standing Committee
that the estimates for Common Services, Headquarters,
were satisfactory.

7 AND 9. OTHER STATUTORY STAFF COSTS
(Official Records No. 130, pp. 52 and 92 -93)

1964
UST

1965
UST

Increase
UST

Estimated obligations
chargeable to:

Appropriation Section 7 . 6 547 268 7 503 543 956 275
Appropriation Section 9 . 598 000 676 036 78 036

7 145 268 8 179 579 1 034 311

156. The Committee noted that the estimates for
Other Statutory Staff Costs were for the costs, other
than salaries, of the staff provided for under Part II
(Operating Programme) and Part III (Administrative
Services) of the Appropriation Resolution; that they
were based on staff entitlements in accordance with

the Staff Regulations and Rules of the Organization;
and that they had been computed on the basis of the
actual entitlements of the incumbents of filled posts
and on the basis of averages in the case of vacant posts.
As explained in Chapter II, the averages used had been
determined in the light of experience.

157. Replying to a question concerning the compara-
tively large increase in the proposed estimates for home
leave travel for 1965 as compared with 1964, the
Director -General stated that there were three factors
that had contributed to the sharp rise in the estimates
for this purpose. The first and main factor related to
the incorporation in the regular budget as from 1963
(for purposes of comparison) of the costs of the
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malaria eradication programme, which had entailed
the addition of a large number of staff who would be
entitled to home leave travel in 1965. The second
factor was the delay in recruitment that sometimes
occurred as a result of changes in governments' plans
or delays in the normal recruitment process, so that
staff whose arrival had been postponed from 1962 to
1963 would also have their home leave entitlements in
1965. The third factor was the trend that in the odd
years the home leave requirements were higher than
in the even years, in consequence of the recruitment
dates of staff, beginning in 1949.

158. The Committee had no further comments to
make on the estimates under Appropriation Sections
7 and 9.

REVIEW AND CONCLUSIONS OF THE BOARD

159. In reply to a member who drew attention to the
fact that in revising the approved 1964 budget esti-
mates an amount of approximately $300 000 had been
transferred from Appropriation Sections 7 and 9 to
other sections of the Appropriation Resolution, the
Director -General reminded the Board that, in his
report on transfers between sections of the appropria-

tion resolution for 1964 a summary explanation of
the reasons for this transfer had been included. Part
of the reduction in the revised 1964 requirements
resulted from a change in the rates used in the staff
insurance plan, which had come into effect after the
original estimates had been approved. There was also
a reduction in the revised provisions under those
sections resulting from the deferment of certain pro-
jects at the request of recipient governments and from
other delays in the recruitment of staff. Those altera-
tions in the planned commencement dates of projects
or recruitment affected several parts of the budget,
but more particularly the sections relating to Other
Statutory Staff Costs. When the 1965 proposed pro-
gramme was developed in the regions, the opportunity
had been taken to bring the 1964 estimates up
to date and it was that process which created the need
for transfers between sections of the Appropriation
Resolution. The Director -General further explained
that the proposed programme and budget estimates for
1965, which were now being considered, were based
upon the best estimates of the statutory costs of the
staff included in his budget proposals.

160. In the light of its review and of the findings and
observations of the Standing Committee, the Board
was satisfied with the estimates for Other Statutory
Staff Costs.

OTHER PURPOSES
(PART IV OF THE APPROPRIATION RESOLUTION)

10. HEADQUARTERS BUILDING FUND
(Official Records No. 130, pp. 53 and 9)

1964 1965 Difference
Uss Usa uss

Amount provided 500 000 500 000

161. The Committee noted that provision had been
made in the amount of $500 000 (as in 1964) for pay-
ment of a further credit to the Headquarters Building

Fund, to assist in financing the new headquarters
building. It had no specific comments to offer.

REVIEW AND CONCLUSIONS OF THE BOARD

162. In the light of its review and that of the Standing
Committee, the Board considered this provision
satisfactory.

11. REIMBURSEMENT OF THE WORKING CAPITAL FUND
(Official Records No. 130, pp. 53 and 9)

1964 1965 (Decrease)
US S US s US S

Amount provided 200 000 100 000 (100 000)

163. The Committee noted that provision had been
made in the amount of $100 000 for reimbursement
of the Working Capital Fund, pursuant to resolution

WHA16.9 2 in which the Sixteenth World Health
Assembly authorized the Director -General " to ad-
vance from the Working Capital Fund an amount

1 Off. Rec. Wld Hlth Org. 132, Annex 4.
2 Handbook of Resolutions and Decisions, 7th ed., 227.
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not exceeding $100 000 to be credited to the African
Regional Office Building Fund " to help finance the
cost of the extensions to the regional office building,
" reimbursement to the Working Capital Fund of the
sum so advanced to be provided for, if necessary, in
the programme and budget estimates for 1965 ".

164. The Committee had no specific comments to
offer concerning the provision under this appropria-
tion section.

REVIEW AND CONCLUSIONS OF THE BOARD

165. Having noted the reasons for the inclusion of
the amount of $100 000 for reimbursement of the
Working Capital Fund under this appropriation sec-
tion in 1965, the Board was satisfied with the pro-
vision.

Annex 2 of Official Records No. 130 - Regional Activities
(Official Records No. 130, pp. 97 -430)

166. When it reviewed the estimated obligations for
regional activities under the regular budget in 1965 the
Committee noted that, inclusive of Other Statutory
Staff Costs, they amounted to $26 160 501, or

$2 954 492 more than in 1964. The differences by
appropriation section, and the adjustments made to
those estimates to take account of staff turnover and
delays in filling new posts, were as follows:

Appropriation Section 4

1964

US S US S US S

1965

USS

Net
Increases

USS

Programme Activities 15 480 507 17 721 042

Less: Deductions 202 534 15 277 973 304 282 17 416 760 2 138 787

Appropriation Section 5

Regional Offices 2 769 654 2 874 938

Less: Deductions 11 654 2 758 000 15 678 2 859 260 101 260

Appropriation Section 7

Other Statutory Staff Costs 5 241 688 6 011 582

Less: Deductions 71 652 5 170 036 127 101 5 884 481 714 445

Gross totals 23 491 849 26 607 562

Total deductions 285 840 447 061

Net estimates 23206009 26 160;501 2 954 492

167. Fn studying the aggregate cost estimates, in-
clusive of Other Statutory Staff Costs, for the field
activities planned to be implemented in 1965 under

each major subject heading, the Committee noted the
differences as compared with 1964 by amounts and
percentages, summarized in Table 13.
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TABLE 13

DIFFERENCES IN AGGREGATE COST ESTIMATES FOR FIELD ACTIVITIES

IN 1964 AND 1965, BY MAJOR SUBJECT HEADING *

,.

Estimates for field
activities

Increase (Decrease)
Percentage
increase

(decrease)
as compared

with 19641964 1965 Amount
Percentage of

total
increase

US S US f UST

Malaria 6 092 494 6 073 569 (18 925) (0.64) (0.31)
Tuberculosis 798 028 872 206 74 178 2.53 9.30
Venereal diseases and treponema-

toses 210 772 262 965 52 193 1.78 24.76
Bacterial diseases 325 979 395 109 69 130 2.36 21.21
Parasitic diseases 272 540 443 445 170 905 5.83 62.71
Virus diseases 423 040 598 540 175 500 5.99 41.48
Leprosy 316 382 452 906 136 524 4.66 43.15
Public health administration . . . 4 068 159 4 351 539 283 380 9.67 6.97
Vital and health statistics . . . . 46Q 426 521 730 61 304 2.09 13.31
Dental health 47 260 58 445 11 185 0.38 23.67
Nursing 1 155 312 1 436 581 281 269 9.59 24.35
Social and occupational health . . 161 438 167 302 5 864 0.20 3.63
Chronic and degenerative diseases. 312 973 476 932 163 959 5.59 52.39
Health education 302 208 358 283 56 075 1.91 18.56
Maternal and child health . . . 605 164 674 066 68 902 2.35 11.39
Mental health 306 379 334 713 28 334 0.97 9.25
Nutrition 489 427 615 333 125 906 4.29 25.72
Radiation and isotopes 281 055 367 229 86 174 2.94 30.66
Environmental health 850 416 1 055 373 204 957 6.99 24.10
Education and training 1 572 059 2 174 341 602 282 20.55 38.31
Other activities 781 083 1 073 456 292 373 9.97 37.43

19 832 594 22 764 063 2 931 469 100.00 14.78

* Taking account of the supplementary estimates for 1964 and the additional requirements for 1965, submitted separately.

168. Based on the figures given in the table above,
and on the corresponding figures for 1963 as presented
in Official Records No. 130 (pages 229 -233) inclusive
of Other Statutory Staff Costs, Appendix 10 to this
report shows the percentages, by major subject
heading, of the total amounts provided for field activi-
ties for the respective regions.

169. Appendix 11 shows the numbers and total
estimated costs of continuing projects, projects com-
posed of fellowships only, and new projects for which
provision is included in the estimates for the years
1963, 1964 and 1965, differentiating between country
and inter -country projects.

170. The Committee noted that the amounts included
in the estimates for fellowships in 1964 and 1965 were
as follows :

Projects composed of fellow-

1964
Uss

1965
Usa

Increase
Uss

ships only 1 034 490 1 386 740 352 250

Project- associated fellowships 769 879 1 191 671 421 792

1 804 369 2 578 411 774 042

171. The proportion of funds available for 1964 and
proposed to be made available in 1965 in each region,
for regional office and field activities respectively, is
shown in Chart 10. That chart also shows the propor-
tion of the funds to be devoted to inter -country
activities.
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CHART 10

REGIONAL ACTIVITIES: ESTIMATED NET COSTS UNDER THE REGULAR BUDGET
FOR 1964 AND 1965
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172. When it reviewed the estimates for the respective
regions, the Committee noted that, except in the case
of Africa, the detailed proposals had been studied by
the regional committees concerned. The Regional
Committee for Africa had not reviewed the proposals,
but they had been discussed and agreed with the
representatives of the Member States of the Region.
The relevant minutes and resolutions of the other
regional committees were at the disposal of the Com-
mittee, in compliance with a request made by the
Standing Committee in 1957.

173. To assist in the examination of the estimates for
the individual regions, the respective regional directors,
at the invitation of the Committee, reported orally on
the activities proposed for 1965. The findings of the
Committee, following its review of the estimates in the
light of the supplementary information given by the
regional directors, are set out below.

REVIEW AND CONCLUSIONS OF THE BOARD

174. In the course of its examination of the detailed
estimates for regional activities, the Board called upon
some of the regional directors to provide information
additional to that previously furnished to the Com-
mittee, as recorded below for the regions concerned.

Africa
(Official Records No. 130, pp. 97 -115 and 234 -268)

175. The Committee noted that the total estimates
for this region within Appropriation Sections 4 and 5
showed an increase of $353 723 for 1965 as compared
with 1964, as follows:

Appropriation Section 5

1964

Uss
1965

Uss
Increase

Us s

Regional Office . . 580 551 590 132 9 581

Appropriation Section 4

Programme Activities 2 943 326 3 287 468 344 142

3 523 877 3 877 600 353 723

176. Examining the detailed estimates for the Re-
gional Office, the Committee noted that salary incre-
ments for staff in established posts showed an increase
over 1964 of $9626; and that there were increases for
duty travel in the amount of $4000 and for custodial
staff in the amount of $547. Those increases were
partly offset by a reduction of $4592 in the estimates
for Common Services, resulting in the net increase
of $9581 under Appropriation Section 5.

1 Off Rec. Wld Hlth Org. 77, 44, para. 6.2.1.9.

177. An analysis of the increase of $344 142 in the
provision for Programme Activities under Appropria-
tion Section 4 showed that $248 649 related to project
activities, $35 328 to Regional Advisers (including
$8218 for salaries of staff in existing posts, $19 718
for the new posts of communicable diseases adviser,
statistician and two secretaries, $2800 for duty travel,
and $4592 for common services); and $60 165 to WHO
Representatives (including $4241 for salaries of staff
in existing posts, $30 534 for three new posts of WHO
representative in Togo, Niger and Upper Volta, to-
gether with secretarial assistance, $1630 for custodial
staff, $16 660 for common services, and $7100 for
duty travel).

178. Introducing the proposals relating to Africa, the
Regional Director stressed that the increase in the
number of Members in the Region which had occurred
in 1963, and which was expected to continue in 1964,
with a consequent increase in requests for assistance
from the Regional Office, had led to a substantial
expansion of the proposed programme for 1965 as
compared with the approved programme for 1964.
In the planning of projects, account had been taken of
the needs and resources of countries and also of their
capacity to benefit from the assistance given. At the
same time, the Regional Office had endeavoured to
ensure that all governments, especially those of newly
independent countries, were aware of WHO's co-
ordinating role in all assistance being provided in the
field of health.

179. In view of the special needs of the Region,
continuing stress was placed on certain basic activities,
particularly strengthening of national health services,
education and training, improvement of nutrition, and
the control or eradication of communicable diseases.
In education and training every effort was made,
wherever possible, to use facilities existing within the
Region rather than send candidates outside for training.
In building up national health services account was
taken of the need to provide for the integration, in due
course, of special services established to deal with parti-
cular problems; and also of the importance of planning
from the start for balanced curative and preventive
services. Highly qualified public health administra-
tors, assisted where necessary by other categories of
experts such as epidemiologists, sanitary engineers,
public health nurses and statisticians, had been made
available by the Organization to a number of govern-
ments, to assist them in planning the development of
their health services within the framework of their
general social and economic development.

180. In the implementation of the programme, close
relations continued to be maintained with other
organizations, especially UNICEF, FAO, UNESCO,
the United Nations Economic Commission for Africa,
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the Commission for Technical Co- operation in Africa,
the East African Common Services Authority, the
International Children's Centre, the United States
Agency for International Development, the Organiza-
tion for Co- ordination and Co- operation in the Con-
trol of Major Endemic Diseases (OCCGE) and the
Afro - Malagasy Organization for Economic Co- opera-
tion (OAMCE). WHO assistance had continued to
be given to the Republic of the Congo (Leopoldville)
supervised directly from headquarters.

181. The expansion of the programme would call for
some increase in staff, though the number of posts
proposed for the Regional Office itself in 1965 re-
mained unchanged at seventy -six. Three new WHO
representatives were proposed, bringing the total to
fourteen, and it was planned to recruit two additional
regional advisers, one in communicable diseases and
one in vital and health statistics. Including the project
staff, the total number of posts proposed for 1965
for the Region was 636 as compared with 668 for 1964;
a decrease of fifty posts for the health services project
in the Congo (Leopoldville) was more than offset by
increases in the number of posts provided for projects
in other countries.

182. Including Other Statutory Staff Costs, the total
estimates under the proposed regular budget for 1965
amounted to $5 432 201 in 1965 as against $4 863 351
approved for 1964, which represented an increase of
$568 850. The overall total under regular and
Technical Assistance funds was $11 325 697, com-
pared with $12 021 400 in 1964, the decrease in the
case of the Congo (Leopoldville) being $916 650.

183. In all, 214 projects were proposed for imple-
mentation in 1965 as against 209 approved for
1964. However, taking into account the " additional
projects " and the Category II Technical Assistance
programme, the total requested was 325.

184. It was proposed to award 370 fellowships (of
the 517 requested), compared with 304 in 1964. In
addition, as emphasis was placed on using WHO
project staff to train local personnel, particularly at
the auxiliary level, it was expected that during the year
more than a thousand health workers participating in
current programmes would receive adequate training
for their duties.

185. In reply to a question as to why provision was
made for a zone representative stationed in Brazza-
ville, which was the site of the Regional Office itself,
the Regional Director explained that the official con-
cerned represented WHO not only in the Republic of
the Congo (Brazzaville) but also in Basutoland,

Bechuanaland, Ascension, Angola, the former Federa-
tion of Rhodesia and Nyasaland, Mozambique, Sao
Tomé, St Helena, South Africa and Swaziland. In
answer to a further observation that the representative's
location seemed remote from the territory covered, he
explained that it was only provisional. It was
expected that additional posts of WHO representa-
tive would later have to be established to meet the
needs of the newly independent and emerging coun-
tries.

186. In reply to a question, the Director -General and
the Regional Director explained that the decrease in
the estimates shown in the Technical Assistance
column for 1965 as compared with 1964 on page 227
of Official Records No. 130 was accounted for in part
by a reduction of some $900 000 in the reimbursable
provision for assistance to the health services of the
Congo (Leopoldville); and in part by the discontinua-
tion in 1965 of five projects for national health plan-
ning under " funds -in -trust " and a reduction in a
project financed from the United Nations Special
Fund nearing completion, together totalling nearly
$500 000.

187. Replying to an observation that the allocation
for leprosy control work in Africa seemed small in
relation to the importance of the disease in that region,
the Regional Director stated that progress was in fact
being made in that field and that about a million
leprosy patients were now under treatment out of an
estimated total of two -and -a -half million, but the
main financial burden was being borne by the govern-
ments concerned, with assistance from UNICEF.
WHO's contribution consisted mainly in the provision
of advisory services and short -term consultants, so that
the identifiable cost to the Organization was relatively
low. Assistance had also been given towards research
in connexion with the leprosy institute at Bamako,
and some fellowships had been awarded to train staff
for national projects.

188. In reply to a question regarding the extent to
which governments were able to ensure proper utiliza-
tion, on their return, of fellows trained under the
fellowship programme in such specialized fields as
malaria, the Regional Director said that the Organiza-
tion, by using to the full the existing training facilities
within the Region, endeavoured to ensure that training
was adapted to the particular needs of the candidate's
own country. Where fellows were sent outside the
Region, every effort was made to ensure that they took
their responsibilities seriously. Further development
of the education and training programme in general
was hampered by shortage of suitable candidates for
training in the fields where needs were most urgent.
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189. The Director -General invited the attention of
the Committee to his proposals for supplementary
budget estimates for 19641 with particular reference
to the amount included to provide for the continuation
of six posts under the regular budget, beginning 1964,
for advisory services to the Congo (Leopoldville); and
to the document containing the revision to his proposed
programme and budget estimates for 1965, to meet the
continuing costs of those posts in that year.' He
explained that because of the difficulties experienced
by the United Nations in continuing to finance the
civilian operations in the Congo -a fact well -known
to all governments -it had been necessary for him to
propose that step. The Organization was providing
a considerable number (about 200) of operational
staff to maintain the health services of the country at
the minimum level, in addition to the usual advisory
services. The total cost up to the end of 1963 had been
financed by reimbursement from the United Nations
Fund for the Congo, except for three posts financed
from the regular budget and four from the Expanded
Programme of Technical Assistance. The continued
financing of the operational staff in 1964 was assured
and it was hoped that the same financing could be
extended, although on a diminishing scale, up to 1969
or 1970, by which time a sufficient number of Congo-
lese doctors should have become available. He in-
formed the Committee that fifty -nine Congolese doc-
tors, trained through fellowships arranged by the
Organization in French universities, had recently.

returned or would soon return to the country. As to
the advisory staff, consultations were taking place with
the United Nations Special Fund on the possible
financing from that source of five posts concerned with
training of local personnel. Four such posts had been
requested, to be financed from the Expanded Pro-
gramme of Technical Assistance in addition to the
four already provided by that source. With the six
posts now proposed, a total of nine would be provided
from regular funds. In conclusion the Director -
General again stressed the need to continue all the
posts for advisory services to which he had referred.

190. The question was raised of the possibility of
finding a method of financing the six additional posts
other than by the regular budget, in order to avoid
revising the proposed programme and budget estimates
for 1965 as set forth in Official Records No. 130. The
Director -General referred to the provisions of Finan-
cial Regulation 3.8, which had recently been approved
by the Health Assembly upon the recommendation of
the Executive Board and which was designed to meet
this kind of situation. Reference was also made to
the revised scale of assessment, which took account of

1 Off. Rec. Wld Hlth Org. 132, Annex 5.
3 Unpublished working document.

the revised 1965 estimates as now proposed (repro-
duced in Appendix 16 to this report).

191. In the light of the explanations and information
given, the Committee agreed to recommend that the
six additional posts for the Congo (Leopoldville),
estimated to cost $130 000 in 1965, should be financed
from the regular budget.

REVIEW AND CONCLUSIONS OF THE BOARD

192. Amplifying the information given by him to the
Standing Committee regarding the fifty -nine Congolese
doctors who had returned or would soon return to the
country, the Director -General gave the Board the
following outline of the steps that had been taken to
alleviate the serious situation which had arisen in the
Congo (Leopoldville) upon the attainment of inde-
pendence in July 1960:

(1) In October 1960, sixty -one assistants médicaux
from the Congo (Leopoldville), holding diplomas from
the Kisantu and Leopoldville schools for assistants
médicaux, arrived in France to continue their medical
studies with a view to obtaining the university degree of
Doctor of Medicine. They all received fellowships

financed through reimbursement from
the United Nations fund for the Congo.

(2) At the request of the Organization, the French
Government agreed that the provisions which until
then had been applicable to African physicians
who had graduated from the Dakar and Tananarive
schools of medicine should also apply to these fellows.
The " P.C.B." 3 and the three first years of medicine
were thus waived on the following conditions :

(a) the successful passing of an examination in
general culture as required by French legislation for
admission to university faculties, this examination
being based on the philosophy section of the French
baccalauréat;

(b) the completion of all clinical training courses
and all examinations (including clinical medicine
examinations and thesis) under exactly the same
conditions as those imposed by the legislation in
force on national candidates.

(3) Of the sixty -one assistants médicaux who com-
menced their studies in 1960, two had to repeat a year,
while fifty -nine successfully completed the full course of
studies within the established time -limit. Of these,
fifty -six had presented their theses and were back in
the Congo by 31 December 1963. The other three,

3 Physics, chemistry and biology certificate.
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slightly delayed for various reasons (health or impos-
sibility of defending their theses before the Christmas
and New Year holidays), would, it was hoped, return
to the Congo in the course of January 1964.

(4) That was an excellent result which did honour
both to the fellows themselves and to their teachers.

(5) The negotiations with the Congolese Government
for the official recognition of the qualifications acquired
had been successfully concluded, and the new phy-
sicians had received assignments in keeping with the
studies completed and the degrees obtained, taking
into account the posts available and the branches
chosen by them. Some especially able members of
the group had been attached to experienced specialists
with a view to their own future specialization.

(6) On arrival in France, the fellows had been divided
between five university centres: Bordeaux, Lyons,
Montpellier, Nantes and Rennes. In each of these
centres, at the request of WHO, the Dean had ap-
pointed a professor to take special charge of the
fellows, and those professors thus became their local
advisers.

(7) The Organization had appointed a special full-
time consultant to look after the groups. That con-
sultant directed their studies and, in agreement with
the deans, the local advisers and the professors con-
cerned, an overall programme had been established
for the preparation of hospital training and examina-
tions.

(8) With a view to the examination in general culture,
a three -year programme had been organized and directed
by a group of professors designated by the rectors of
the universities. All the fellows had passed that
examination; six who were referred back at a first
session were able to make good the initial reverse.

(9) In preparation for the examinations in medicine,
special courses -either supplementary, continuation, or
even in some cases " catching -up " courses -had been
instituted after study of each individual case so that, by
supplementing their basic training whenever necessary,
the fellows would be able to take full advantage of the
instruction given them at the university.

(10) On the whole, excellent results had been obtained
from that intensive preparation. The few failures (some
10 -20 per cent.) at the June examinations had generally
been made good at the October examinations, thanks
to the organization of special vacation courses. The
fellows had been carefully prepared for the particularly
difficult examinations in clinical subjects (exercises and
presentation of patients, revision courses in general
pathology and therapeutics, trial examinations, etc.).
Here also the results had been excellent: all the fellows
passed, most of them (80 per cent.) the first time.

(11) Finally, the theses had been prepared, presented
and defended within the time -limits laid down,
generally with the distinction " honorable " or " très
honorable ". Eight of the candidates had obtained the
highest distinction: " mention très honorable avec
échange avec les universités étrangères ".

(12) In their last year, all the fellows had taken a
special course for the tropical medicine diploma at the
Tropical Diseases Institutes of Bordeaux, Lyons and
Montpellier. In addition, a four -month course in
emergency tropical surgery -training which seemed
essential in view of the special conditions under which
medicine is practised in the Congo -was specially
arranged for them and given by the professors of
clinical surgery of the faculties of Bordeaux, Lyons,
Montpellier and Nantes.

(13) Since all those fellows were authorized to take
their families with them, the Organization had taken
responsibility for all the material questions relating to
accommodation -questions which had been solved,
though not without some difficulty, thanks to the
generous assistance given by the services of the host
country.

(14) The education of the children did not pose any
problem. They were quick -witted, were very well
received by their French schoolmates, and immediately
became at home in their new environment, obtaining
excellent results in their studies.

(15) The instruction of the mothers was less easy,
since most of them were illiterate and without any
knowledge of French. Nevertheless, satisfactory re-
sults had been obtained in courses in the French
language and in domestic science, intended to facilitate
their adaptation.

(16) In the field of health, it had been possible, thanks
to the assistance and devotion of the local advisers, to
carry out medical examination of all the members of
the families, to treat certain infirmities or diseases
which it had not been possible, owing to lack of
facilities, to deal with in the Congo, and also to treat
the numerous parasitoses which systematic examina-
tion revealed.

(17) In conclusion, after three years of study, fifty -nine
new doctors of medicine were returning to the Congo,
accompanied by their families, i.e. about 300 persons
in all who were educated, in good mental and physical
health, and ready to work for the future of their
country. That figure would be more than doubled
(reaching nearly 700 persons) within the next few years
(1964 -1966) when about seventy -seven other students
now holding fellowships awarded under that pro-
gramme would have successfully completed their studies
and returned to the Congo with their families.
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193. In view of the successful outcome of the steps
which had been taken to meet the situation in the
Congo (Leopoldville), a member of the Board sug-
gested that the possibility of making similar arrange-
ments with other medical schools should be explored,
with the object of providing such assistance to other
countries in East, Central and West Africa. In reply,
the Director -General stated that assistants médicaux
were already undergoing similar training at other
universities in Europe, specifically in Switzerland
(Lausanne) and in Belgium. He considered that the
Organization's work in the Congo (Leopoldville)
should be regarded as in the nature of an experiment.
The present position was that, with assistants médicaux
returning after training outside the country and with
graduates from Lovanium University in Leopoldville,
there should be approximately sixty -six Congolese
doctors available in 1964. That would make it possible
gradually to withdraw the operational staff, which was
being reduced to about 180 in 1964. It was hoped that
the remainder of the operational staff could be with-
drawn by 1970, by which time there should be about
240 Congolese doctors available. It was reasonable to
expect that by 1980 the level of health services in the
Congo at the time of attainment of independence
would be restored.

194. Replying to a further question as to whether it
was to be understood that WHO hád paid for the
families of students to accompany them to the univer-
sities, the Director -General said that because of the
peculiar circumstances which had arisen in 1960 it had
seemed justifiable to provide, at the expense of WHO,
for the wives of fellows to accompany them; the
Government of the Congo had met the cost of sending
the children. Normally students holding fellowships
for more than one year were allowed to return home at
intervals of one to two years. However, in the case
of the Congolese students, whose vacations had had to
be drastically reduced because of the need to make up
the gaps in their education, it was considered preferable
that they should have their wives and families with
them rather than be sent back for brief periods.

195. Answering a question concerning the apparent
delay in the past in implementing projects, the Regional
Director explained the procedures that governed the
development of projects. In the past it had been
necessary to engage short -term consultants to visit
countries in order to formulate projects in accordance
with the wishes of requesting governments. Delays
had occurred because of the difficulty of recruiting
short -term consultants promptly. With the appoint-
ment of WHO representatives in various countries it
was expected that such delays in the development of
projects could be reduced to a minimum. The WHO

representatives would be responsible, inter alia, for
maintaining liaison between the countries and the
Regional Office, and for advising health ministries on
their public health problems.

196. At the conclusion of the Board's review of the
estimates for the Region, the representative of the
International Union for Child Welfare, a non- govern-
mental organization in official relations with WHO,
addressed the Board on the subject of the training
project at Ndjili in the Congo (Leopoldville) being
undertaken in co- operation with WHO, with the help
of funds made available by some of the Union's
member agencies. Some of those agencies were active
in programmes of interest to WHO -in leprosy,
trachoma, maternal and child health, and rehabilitation
of the physically handicapped, in various parts of
the world. In outlining generally the aims and objects
of the Union, she emphasized its desire to co- operate
with WHO and other specialized agencies in stimula-
ting self -help and providing modest material assistance
in various fields of health and welfare work.

The Americas
(Official Records No. 130, pp. 116 -135 and 269 -310)

197. The Committee noted that the total estimates
for this region within Appropriation Sections 4 and 5
showed an increase of $316 341 for 1965 as compared
with 1964, as follows :

Appropriation Section 5

1964

US $
1965

UST
Increase

US $

Regional Office 555 565 594 552 38 987

Appropriation Section 4

Programme Activities . 1 608 709 1 886 063 277 354

2 164 274 2 480 615 316 341

198. Reviewing the detailed estimates for the Region,
the Committee noted that :

(a) the increase of $38 987 in the estimates for the
Regional Office included $7906 for salary increments
for staff in established posts; and that the balance of
$31 081 was reflected in the estimates for Common
Services, mainly for maintenance of the larger
premises in the new building;

(b) the increase of $277 354 for Programme Activi-
ties included $258 890 for project activities, $18 188
for Regional Advisers ($4170 for salary increments,
$13 934 for common services, and .$84 for duty
travel), and $276 for the Zone Offices ($264 for
salary increments and $12 for common services).
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199. Introducing the estimates for the Region, the
Regional Director observed that the programme in the
Americas was planned and carried out as an entity,
even though financed from a number of funds. For
1965, the programme was composed of 326 projects,
an increase of twelve as compared with 1964. Those
projects could be classified in four basic categories:
the protection of health, which included communicable
disease control and sanitation; the promotion of health,
comprising general and specific activities; education
and training; and general services concerning all pro-
grammes.

200. Protection of health included communicable
diseases, in the amount of 31.8 per cent. of the total
budget in 1965. The provision was intended specifi-
cally for the eradication of malaria, smallpox and
yaws, and for the control of tuberculosis, leprosy, and
a certain number of zoonoses.

201. The programme in malaria included thirty -two
projects, both country and inter- country, aimed at
achieving progress towards eradication; it represented
21.8 per cent. of the total budget. Between 1962 and
1963 there had been an increase of roughly 33 per cent.
in the population living in consolidation areas; the
population in " problem areas " was about 10 per cent.
of the total population exposed to the risk of malaria.
New measures were therefore being tested in various
parts of the Region to supplement the classic ones,
and in 1964 large -scale mass treatment with drugs was
to be attempted in El Salvador, the first campaign of
its kind to include an entire country of the continent.
Should the results be encouraging -as they had been
on a small scale -such mass treatment might be ex-
tended to other areas of the continent. That would
entail a considerable increase in budgets for malaria
eradication.

202. As regards smallpox, Brazil and Ecuador were
still the major foci. However, the latter country had
conducted a very active programme in 1963, when only
forty -five cases had been reported, and it was hoped
that by 1965 the disease would have been eradicated.
Brazil had abundant quantities of vaccine and it was
hoped that the programme would soon be extended
from the border areas to the entire country.

203. As regards tuberculosis and leprosy control, in
other parts of the world emphasis had been laid on
the application of modern techniques for the purpose
of control; in the Region of the Americas the aim was
to improve the present system of registration and to
develop analysis systems applying the epidemiological
method normally used for chronic diseases. All the

countries of the continent where leprosy was prevalent
now had a programme, and all such pi ogrammes
extended into 1965.

204. By 1965 it was hoped that it would be possible
to obtain a complete evaluation of the yaws eradication
programme in Haiti, the Dominican Republic,
Ecuador and Colombia. In the Caribbean area, where
the incidence of the disease was very high, it was hoped
to be able to progress with that particular control
activity.

205. In the field of communicable diseases the
programme also included projects for the control of
bacterial diseases, parasitic diseases (with particular
reference to Chagas' disease and bilharziasis), and
rabies.

206. Environmental health played an increasingly
important part in the programme for the Americas.
The authorities of international banks had recognized
that investment in water was sound business, quite
apart from the fact that it was also an element in
economic and social progress. Consequently, more
loans had been granted by the banks -as well as by the
United States Agency for International Development -
so that at the present time water supply activities
covered urban areas inhabited by some 20 million
people. There was reason to believe that the process
would continue if the necessary funds were lent by
the banks.

207. The Regional Committee had examined with
great interest methods for dealing with the problem of
rural sanitation affecting the 50 per cent. of the popu-
lation that lived in communities of fewer than 2000
inhabitants. Those methods were based on com-
munity organization and self -help, with the creation
of national revolving funds and external capital to
initiate the operations.

208. Such schemes had been endorsed by the Regional
Committee at its last session, and in November 1963
had also been accepted at the ministerial -level meeting
of the Inter -American Economic and Social Council.
At the present time discussions were being held with
banks and the United States Agency for International
Development for the scheme to be tried out in certain
countries.

209. The total programme for environmental health
represented 10.8 per cent. of all funds and included a
certain number of projects connected with excreta
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disposal, occupational health and housing. An insti-
tute of occupational health was being established in
Chile with assistance from the United Nations Special
Fund.

210. There were 141 projects under the heading of
health promotion, which comprised integrated health
services, vital and health statistics, nursing services,
and health education.

211. In the field of vital and health statistics, special
mention should be made of the Inter -American Centre
for the Training of Statisticians and the Latin- Ameri-
can Centre for the Classification of Diseases. Short -
term courses on the use of the International Classifica-
tion of Diseases and Causes of Death were being con-
ducted. In 1963, 185 students from eleven countries
in the Americas had been trained. Between 1953 and
1963, the Inter -American Centre for Biostatistics had
trained 338 students from twenty countries.

212. Also included under health promotion were the
nutrition programmes, which represented approxi-
mately 8 per cent. of the total funds in 1965. The
majority of activities under that heading were handled
by the Institute of Nutrition of Central America and
Panama, which provided advisory services to Member
governments. Training and research activities were
also envisaged, as well as consultant services at the
country and zone level. Twenty applied nutrition
programmes, sponsored by governments, WHO, FAO
and UNICEF, were being carried out in eighteen
countries. It was intended to re- evaluate such projects
in 1964, for the purpose of determining the best
possible way to expand them.

213. Twenty -three programmes were proposed in
education and training, representing 7.8 per cent. of
the funds available. However, as the overall pro-
gramme in every field of activity contained some
educational elements, 33 per cent. of the 1965 pro-
gramme was in fact devoted to education and training.
It was intended to use four establishments which would
act as regional training centres in medical teaching and
administration of medical schools. In addition, fellow-
ships for members of faculties, exchange of professors,
and advisory services were envisaged. Assistance
would be continued to all schools at present receiving
it, including some twenty schools of nursing. Some
funds were earmarked for training in veterinary medi-
cine and dental health.

214. The United Nations Special Fund had already
approved projects to strengthen training in sanitary

engineering in Colombia and Venezuela. Similar
projects were being considered for the School of
Engineering in Rio de Janeiro, Brazil, and for Costa
Rica.

215. As compared with 1964, the increase under all
funds was approximately 5.9 per cent. There was a
substantial increase in short -term consultants, offset
by a reduction of some twenty -six posts in the Region.
That was a trend which it hoped would be accentuated
in the future.

216. It should be mentioned that there was an active
movement in the Americas towards the formulation of
national development plans, including programmes for
the different sectors of economic and social progress.
In the field of health, the Regional Office had sponsored
jointly with the Latin American Institute for Social
and Economic Planning two courses for the training
of specialists, and had participated in a course given
by the Johns Hopkins School of Public Health and
another by the University of Caracas. So far, eighty -
four public health administrators were being trained
in the methodology of health planning. It was intended
to continue with a similar programme for at least the
next three years at the Latin American Institute, and
eventually in other centres of Latin America. In ad-
dition, advisory services were being provided, and it
was proposed to extend them in 1965 to most of the
countries of the continent for the formulation of their
health plans or the improvement through evaluation
of health plans already prepared.

217. Replying to a question regarding the distribu-
tion of available funds for 1965, the Regional Director
informed the Committee that of the total funds, 42.6
per cent. was proposed for health protectión, of which
31.8 per cent. was for communicable diseases and
10.8 per cent. for environmental sanitation; 30.9 per
cent. was proposed for the promotion of health, of
which 15.8 per cent. was for general services and
15.1 per cent. for specific programmes such as nutrition
(8 per cent.); 7.8 per cent. was proposed for education
and training; 4.2 per cent. for programme services;
and finally the balance of 4.5 per cent. was for govern-
ing bodies, administration and management, general
costs, and the working capital fund. The percentage
indicated for education and training (7.8 per cent.)
represented only advice to educational institutions ;
however, following a study of each programme con-
nected with education, it had been ascertained that in
one year 3715 national officials of all categories had
been trained in the various projects. On that basis it
was calculated that approximately 33 per cent. of the
total budget was devoted to education.
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218. Answering a question on the financing of water
supply programmes through loans from banks, the
Regional Director stated that the Inter -American
Development Bank could only provide loans for its
members. However, the World Bank had created a
department of sanitary engineering that included two
former staff members of the Regional Office, and loans
were made for water supply projects in various parts
of the world. In addition, the Export and Import
Bank and the United States Agency for International
Development provided loans for water supply projects.
The loans made by the Inter- American Development
Bank from a special Social Progress Fund were
generally for a twenty- to thirty -year period, and the
interest rate was about three per cent. The government
endorsed the loan and the owner of the water supply
was the state or local corporation which had requested
it, and which of course was also responsible for the
water supply project and the maintenance of the
system. It should be pointed out that the loans
represented on an average 50 per cent. of the total cost
of the waterworks, the other 50 per cent. being pro-
vided by the governments themselves. Where such
programmes had been undertaken, the government had
raised the service rates so as to cover the installation,
the maintenance of the service, and the amortization
of the loans.

219. Replying to a question regarding the progress
of yaws eradication in Haiti, he said that in July 1962
the number of infectious cases had been reduced to
0.6 per 100 000. However, some anxiety was felt about
the future of the programme, as local health services
had not developed sufficiently to cover the whole
country and guarantee its maintenance.

220. Answering a query he confirmed the figure of
5.9 per cent. which he had given for the increase in
the programme costs under all funds as compared with
1964. As pointed out, it was barely enough to cover
increased statutory staff costs, which was why only
twelve new projects were proposed.

221. Asked whether any research was being conducted
in tuberculosis and venereal disease that would enable
a decision to be reached as to the most suitable moment
to move from the objective of control to that of eradi-
cation, the Regional Director said that, as regards
tuberculosis, the Advisory Committee on Medical
Research of PAHO, whose activities were closely
linked with those of WHO, had analysed the present
situation of tuberculosis research in the world and had
distinguished three distinct areas of investigation that
should be given attention; treatment methods, since
10 per cent. of patients failed to benefit from present
drugs; immunization, since in spite of the success of

BCG vaccination there were still gaps in knowledge
of the immunization process induced by the Koch
bacillus in the organism; and application of existing
knowledge, since, in Latin America at least, tubercu-
losis was often not included in the programme of
health centres but was dealt with by specialists highly
qualified from a clinical point of view, but who might
not be fully aware of the epidemiological aspects
essential for control. Tuberculosis eradication would
be the subject for the technical discussions at the next
session of the Regional Committee, and in his view it
would be essential to specify whether what was meant
was in fact the eradication of the disease or the much
more complex problem of eradicating the infection.
He was not in a position to provide information on
research with a view to the eradication of venereal
diseases; the Regional Office was not contemplating
any programme in that connexion.

222. In the light of its review of the estimates for the
Americas, and of the information it had been given on
the percentage distribution of the resources of the
Region among the various fields of activity (see para-
graph 217 above) and which indicated a trend towards
control of communicable diseases, environmental
health and health promotion, the Committee expressed
satisfaction with the balance of the programme, viewed
in relation to the needs of the Region.

REVIEW AND CONCLUSIONS OF THE BOARD

223. During its review of the estimates for this region,
members of the Board requested further information
on certain programmes and services included in the pro-
gramme and budget estimates. The Regional Director
informed the Board that advisory services on leprosy
control were being provided to practically all countries
where leprosy was prevalent, with the exception of
those in the Caribbean area. In August 1963, a
seminar had been held in Cuernavaca, Mexico, to
analyse the organization of leprosy control adminis-
tration, with emphasis on the application of epidemio-
logical methods for the proper registration and follow -up
of cases. Specialists from Jamaica and from Trinidad
and Tobago had participated very actively in that semi-
nar and it was expected that they would favourably
influence programmes in their own countries. The
programme in the Americas as a whole was showing
signs of progress and an increasing number of new
cases had been discovered and treated. The Regional
Office was ready to render assistance to countries in
the Caribbean area if requested by the governments.

224. Asked to report on the use of antimalaria drugs
in the malaria eradication programme in El Salvador,



62 EXECUTIVE BOARD, THIRTY -THIRD SESSION, PART II

the Regional Director informed the Board that, after
careful epidemiological and entomological studies had
been carried out by a special team during the past two
years, it had been established that approximately 70 per
cent. of all malaria reported in El Salvador originated
in the coastal plains at elevations below 100 metres.
It was also known that spraying of DDT twice a year
was not adequate to stop transmission of malaria in
the coastal plains, as resistance to both DDT and
dieldrin had been found. However, there was evidence
that the presence of DDT residues in houses tended to
decrease the amount of contact between man and
Anopheles albimanus. In co- operation with the Regio-
nal Office, the Government had carried out pilot pro-
jects to develop a satisfactory methodology for mass
drug administration to several populations. Trials on
a village scale had given promising results and no
adverse effects from the drugs had been noted. In
May 1963 mass drug administration had been started
in the western coastal plain area extending to the
Guatemalan border, which had involved a population
of nearly 60 000 people, 80 per cent. of whom were
treated every fortnight. Results had been so promis-
ing that the mass drug treatment had been extended
to cover the entire exposed population of the coastal
plain. In addition DDT was being sprayed in local-
ities below 200 metres during the six months between
May and November, which was the rainy season during
which the transmission of malaria was most intense.

225. The Regional Director stated that trials of mass
drug treatments in a limited area in Mexico had not
shown the same encouraging results. In the rural
areas malaria had disappeared, but it continued at a
low incidence in the urban areas where the drug treat-
ment had not been as acceptable to the populations.
The programme had been suspended after a period of
three months owing to lack of funds, and transmission
had begun to rise again. That experience showed the
importance of the appropriate motivation of the popu-
lation, as their collaboration in the continuation of
the mass drug treatment campaign was essential to
achieve the interruption of transmission. It was hoped
in El Salvador to reduce malaria infection from a
generalized infection to a focal one, so that the foci
could be handled by procedures that were essentially
those used during the consolidation phase. He hoped
that UNICEF would provide the supplies. Assistance
from other sources would be forthcoming for this
important programme, which was in effect the first
trial of that nature in malaria covering a country as
a whole.

226. The Regional Director further informed the
Board that the evaluation of yaws eradication was

being carried out in Haiti, the Dominican Republic,
and the Caribbean area. It had been decided to
undertake an evaluation of the stage of eradication
in four countries with the concurrence of their govern-
ments. In 1963 the WHO evaluation team had
established the proper sample and the methodology to
be followed in Haiti and the Dominican Republic.
Unfortunately, the governments were unable to provide
the personnel and equipment needed, and the pro-
gramme had been postponed until 1965.

227. Regarding the possibilities of eradicating small-
pox in the Region, the Regional Director stated that,
in 1962, 3029 cases had been reported from countries
in South America. In 1963 only 241 cases had been
reported up to November; it was expected that figure
would rise when more complete information had been
collected, but nevertheless a considerable decrease in
the incidence had occurred. In Ecuador vaccination
had proceeded systematically and was expected to be
completed in 1964. In Brazil there was now sufficient
dry and glycerinated smallpox vaccine of good quality
for the whole country. It was expected that the
Government would extend the campaign to cover the
total population.

South -East Asia
(Official Records No. 130, pp. 136 -151 and 311 -331)

228. Examining the detailed estimates for this region,
the Committee noted that they showed a total increase
of $212 394 for 1965 as compared with 1964, as fol-
lows :

Appropriation Section 5

1964

US S
1965

US S
Increase

US S

Regional Office 360 922 369 214 8 292

Appropriation Section 4

Programme Activities . . 2 248 072 2 452 174 204 102

2 608 994 2 821 388 212 394

229. The increase in the estimates for the Regional
Office was made up of $7977 for salary increments for
staff in existing posts and $315 for custodial staff.
Of the total increase of $204 102 for programme
activities, project requirements accounted for $198 268.
Of the balance, $3736 related to the regional advisers
($7736 for salary increments, partly offset by a decrease
of $4000 in duty travel) and $2098 to the WHO
representatives ($1963 for salary increments and $135
for custodial staff).
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230. Introducing the proposed programme and bud-
get estimates for the Region, the Regional Director
informed the Committee that some 14.5 per cent. of
the programme proposals related to new activities or
to the addition of new elements in projects already in
operation, most of which were in the field of education
and training. The difficulty in finding teachers for
medical schools still persisted, and efforts were still
being made to obtain teachers from outside the Region
and to train suitable candidates from countries within
the Region.

231. The Regional Director explained that some
47 per cent. of the programme proposed for 1965
would be directed towards the control of communi-
cable diseases; 21 per cent. to public health administra-
tion; 21 per cent. to health promotion and protection;
and. 11 per cent. to education and training. There
was an increase in environmental health projects and
efforts were being made to assist governments in
preparing their requests for the bilateral or multilateral
financing of urban community water supply pro-
grammes, and to develop some rural programmes with
the help of UNICEF. In all, 149 projects were planned
to be in operation during 1965, staffed by 358 technical
personnel and including provision for the award of
101 fellowships. In addition to the projects financed
under the regular budget, the Expanded Programme
of Technical Assistance and the United Nations Special
Fund, and those receiving assistance from UNICEF,
the Organization was collaborating closely with the
Asian Institute for Economic Development and Plan-
ning, the Norwegian Government, and the Danish
Save the Children Fund in some joint programmes.

232. At the Committee's request, the Regional
Director explained that most of the fellowships inclu-
ded in his proposals were component parts of projects
and would provide the training for counterpart national
personnel to carry on the programmes when inter-
national assistance was withdrawn. A small number
of individual fellowships were also proposed for
medical education, especially the strengthening of
social medicine and paediatric departments, and for
training epidemiologists.

233. In reply to a question, the Regional Director
stated that the prospects of successfully combating the
problem of cholera in the Region during the next
ten years or so were not good. It was basically an
environmental health problem, depending mainly on
the provision of safe water supplies to both rural and
urban populations. However, if the improvement of
the cholera situation had to depend solely on such
measures, he saw no evidence that any appreciable
results could be attained within the next twenty years,

because the limited resources of the countries con-
cerned were mostly required for their economic and
industrial development. On the other hand, if an
efficient vaccine could be found, the prospects for the
control of cholera would be brighter. The Regional
Director further informed the Committee that, although
there was some reduction in the cost estimates of the
mental health activities proposed for 1965, that was
because a project in Ceylon would be completed in the
course of 1965, and consultants were provided in
India for 1964 only. That reduction did not, in fact,
represent any diminution in 1965 of the mental health
programme.

REVIEW AND CONCLUSIONS OF THE BOARD

234. Responding to a request for further information
on the possibility of eradicating cholera in the endemic
areas of the Region, the Regional Director confirmed
that, for the reasons already given (see paragraph 233
above), there was little likelihood of any substantial
improvement within the next twenty years. How-
ever, if the trials of cholera vaccines now being under-
taken in Calcutta with the help of WHO showed that
an efficacious vaccine could be produced, it should be
possible, through mass vaccination campaigns, to
expect some results in the near future.

235. Replying to a question as to whether any pro-
vision for public health work was being made under
the United Nations Fund for West Irian Development,
the Regional Director stated that his office was nego-
tiating with the Government of Indonesia with a view
to the inclusion of provision within the Fund for
certain public health programme proposals. Those
proposals would cover the setting up of a series of
polyclinics, the provision of hospital equipment, and
some assistance to maternal and child health services
throughout the country.

Europe
(Official Records No. 130, pp. 152 -165 and 332 -356)

236. The Committee noted that the total estimates
for this region within Appropriation Sections 4 and 5
showed an increase of $120 735 for 1965 as compared
with 1964, as follows;

Appropriation Section 5

1964

Uss
1965

Usa
Increase

Uss

Regional Office 508 487 536 269 27 782

Appropriation Section 4

Programme Activities . . 1 416 784 1 509 737 92 953

1 925 271 2 046 006 120 735
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237. The increase in the estimates for the Regional
Office was made up of $14 960 for salaries for staff in
established posts, $2524 for custodial staff, $4087 for
a new post of information officer, and $6211 for com-
mon services.

238. Of the total increase of $92 953, $73 431 was
for projects, the balance of $19 522 reflecting increases
totalling $20 794 in the estimates for WHO represen-
tatives, partly offset by a net decrease of $1272 in the
estimates for regional health officers.

239. Analysing the detailed estimates, the Committee
noted that the increase under WHO Representatives
resulted from the provision for a new post of WHO
representative (with secretary) in Greece in the amount
of $9580, and from increased requirements amounting
to $1147 for salary increments, $1517 for custodial
staff, $7350 for common services, and $1200 for duty
travel. The decrease of $1272 under Regional Health
Officers resulted from the discontinuation of two posts
(a regional health officer in public health administra-
tion and a malariologist) -a reduction of $20 390 -and
a decrease of $3370 for duty travel, those decreases
being partly offset by increased requirements amount-
ing to $10 044 for salary increments for continuing
posts, $8795 for a new post of health officer in tuber-
culosis (with secretary), and $3649 for Common ser-
vices.

240. In introducing the estimates for the Region,
the Regional Director first drew attention to a shift in
emphasis from inter- country to country programmes,
which resulted largely from the attainment of
independence by Algeria and which had met with the
commendation of the Regional Committee at its last
session. The number of project staff had increased
from seventeen in 1960 to forty -two in 1964, and fifty -
three were proposed for 1965. Another new develop-
ment was a plan for integrating a number of separate
projects in public health administration into long-
term overall health plans for the countries concerned.
He noted that the Region contained countries at every
stage of malaria eradication, from those which required
the services of the evaluation team to certify that
success had been achieved, to those which needed assis-
tance in launching their pre- eradication programmes.
The Danish special contribution to the Technical
Assistance programme, which was designated for
activities in the field of education and training, and
which was administered by the Regional Office, had
made it possible to organize nine training courses
during the years 1963 -1964 and it was expected that
the contribution would be maintained at least at its

present level. He further stated that, despite the
efforts of the Regional Office and the assistance of
the Government of the Soviet Union, the use of Rus-
sian as a working language in the Region was still
hampered by difficulty in finding enough translators
and typists.

241. Turning to the estimates under the regular
budget, he stated that in the Regional Office itself,
apart from the replacement of the title of " Deputy
Regional Director " by that of " Director of Health
Services ", the only changes were the replacement of
a clerk in Public Information by an information officer
and the appointment of an additional clerk typist in
Personnel, bringing the total staff of the Office, apart
from himself, to twenty -seven in the professional and
fifty -three in the general service category. Under
Regional Health Officers it was proposed to replace a
public health administi ation officer by a tuberculosis
officer, and to appoint one additional clerk steno-
grapher, bringing the total to nineteen professional and
twenty -one general service staff.

242. Apart from malaria activities, the estimates for
field activities (including Other Statutory Staff Costs)
showed increases amounting to some $48 000 for
projects and $24 000 for WHO Representatives.

243. Referring to the projects listed in the Technical
Assistance columns for 1965, the Regional Director
pointed out that they must be regarded as very tenta-
tive, since they related to the first year of the biennium
1965 -1966, for which recipient governments were
expected to submit formal programme requests to
TAB in May 1964.

244. The Regional Director called attention to the
efforts being made to integrate separate public health
administration projects into the overall national
health plans of individual governments, with the
assistance of WHO experts, and reported that the
first such programme had been in operation in Algeria
for about eight months. According to preliminary
reports it seemed to be proceeding satisfactorily.

245. During 1964 and 1965 two WHO experts would
be assisting in a project in Turkey financed by the
United Nations Special Fund and implemented by
FAO. He trusted that WHO would have further
opportunities to assist with the health aspects of
United Nations Special Fund projects implemented
by other agencies.
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246. In Europe, 33 per cent. of the Region's alloca-
tion was used for activities in health protection, 47 per
cent. for health promotion, and 20 per cent. for
education and training.

247. In reply to a question, he said that the absence
of any budgetary provision for 1964 and 1965 under
venereal diseases and treponematoses did not mean
that the problem, which was extremely serious, was
receiving no attention, but that WHO's role during
those two years would consist essentially of stimulating
government action. A conference had been held in
Stockholm in 1963 and another was envisaged for 1966.

248. Replying to an observation that the amount
allocated for nutrition work in the Region had approxi-
mately doubled in two years, and a question regarding
the direction in which the programme was to expand,
the Regional Director said that the Region was faced
at the same time with urgent problems of under -
nutrition in the economically under -developed and
especially the newly independent countries, and
elsewhere with less urgent problems associated with
nutritional excess, quality control, the use of pre-
servatives and other additives, etc. There was at
present no nutrition adviser, and work on the latter
type of problem was largely conducted in collabora-
tion with headquarters and also through consultants
in connexion with such problems as hypertension,
cancer, and diets for the aged.

249. In answer to a question, the Regional Director
confirmed that the abolition of the post of malario-
logist under Regional Health Officers and the establish-
ment of a new post under Inter -country Programmes
represented only a transfer.

250. Replying to a further question, the Regional
Director confirmed that the consultant on the epi-
demiology of mental disorders who was to be engaged
by the Regional Office in 1965 (Official Records
No. 130, page 164) would be doing the same type of
work as the consultant on the same subject at head-
quarters (page 35). However, there would be no
overlapping, as the regional office consultant would be
concerned with the important programme in Europe,
and the headquarters consultant with developing
activities on the epidemiology of mental health in the
world as a whole and on research.

REVIEW AND CONCLUSIONS OF THE BOARD

251. In response to a request for further information
concerning the provision in the proposed estimates

for a survey of facilities for the care of children
with impaired hearing (project EURO 218, page 163
of Official Records No. 130), the Regional Director
stated that a questionnaire had been sent to all Mem-
bers in the European Region in order to collect
information on diagnosis, treatment and rehabilitation
facilities for these children. A consultant had visited
Italy, Spain, the United Kingdom and the USSR and
had now submitted a report. It was proposed that
such visits be repeated when the Regional Office had
completed its analysis of the replies to the question-
naire. Later it would be decided if such a project
should be proposed as an inter -country activity;
if not, the Regional Office would prepare an up -to-
date document on the matter and would transmit it
to all Members in the Region.

Eastern Mediterranean
(Official Records No. 130, pp. 166 -188 and 357 -384)

252. The Committee noted that the total estimates
for this region within Appropriation Sections 4 and 5
showed an increase of $344 641 for 1965 as compared
with 1964, as follows:

Appropriation Section 5

1964

US
1965

Uss
Increase

Uss

Regional Office 369 908 380 826 10 918

Appropriation Section 4
Programme Activities . . 2 093 926 2 427 649 333 723

2 463 834 2 808 475 344 641

253. An analysis of the detailed estimates for the
Regional Office showed that $7776 of the increase was
for salary increments for staff in existing posts, $709
for custodial staff, $1933 for common services, and
$500 for public information supplies and materials.

254. Of the total increase of $333 723 for programme
activities, $317 725 was for projects. The balance of
$15 998 included $10 778 under Regional Advisers
(covering salary increments in the amount of $9811
for staff in established posts and an increase of $967
in the estimates for common services), and $5220 under
WHO Representatives (covering increased salary costs
for staff in established posts totalling $3157, an
increase of $63 for custodial staff, and an increase of
$2000 in the provision for common services).
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255. Introducing the programme and budget for the
Region, the Regional Director stated that the proposals
under the regular programme represented an increase
for all purposes of $407 000 (or 12.3 per cent.) over
1964, inclusive of Other Statutory Staff Costs. The
estimates for the Regional Committee were $1000
above the 1964 figure and the increase for the Regional
Office, including Other Statutory Staff Costs, was just
under $9000. The balance of $397 000, or 97.5 per
cent. of the total increase, would go to strengthening
field activities. The two Sub -Committees of the
Regional Committee had endorsed the programme
and expressed satisfaction with the balance between
the different fields of activity, though some repre-
sentatives had mentioned additional needs of their
governments which they hoped could be met in 1964
or 1965.

256. Estimates for all communicable disease activi-
ties, including malaria work, showed an increase of
about $17 000 over 1964 but, as a percentage of the
total budget, a decline from 40 to 35 per cent. Public
health administration and nursing also showed abso-
lute increases but slight percentage decreases. The
growing awareness in the Region of the importance of
environmental health was reflected in both absolute
and relative increases. The emphasis laid by govern-
ments on education and training, particularly fellow-
ships, continued to increase, with the result that 18.5
per cent. of the total budget, compared with 15.5 per
cent. in 1964, would be devoted to activities in that
field. In addition of course, many activities under
other headings, including almost the entire programme
under Nursing, were of an educational nature. Other
subjects showing significant absolute and percentage
increases were chronic and degenerative diseases,
health education, nutrition, and radiation and
isotopes.

257. The programme shown under Technical Assist-
ance represented the best possible forecast that could
be made in time for submission to the Regional Com-
mittee. Some proposals could be considered as firm
since they represented long -term projects approved by
TAC at the end of 1962 for all or part of the 1965-
1966 biennium.

258. Turning to the various chapters of the pro-
gramme proposals, he stated that no change in staffing
was proposed under either the Regional Office,
Regional Advisers or WHO Representatives, and that

the provisions for duty travel were at the same level
as for 1964. The small increases in total costs were
due to statutory salary increments and a slight increase
in the provision for common services.

259. It had become increasingly evident in recent
years that some activities lent themselves to an inter -
country approach. Thus the provision for inter -
country activities in 1965 showed an increase of about
$131 000 over 1964. Fourteen of the proposed
activities related to training courses, medical educa-
tion and participation in educational meetings, four
to group meetings or follow -up of inter -country
seminars. Provision was also made to provide
advisory services to groups of countries in dental
health, public health administration, housing, and
management of pharmaceutical and medical stores.
The remaining provisions were for continuing activi-
ties. -

260. Assistance under the programme financed from
the Special Account for Community Water Supply
was already being given to Pakistan, where a large
and promising programme was under way, and
advisory services were being provided in Jordan in
connexion with a programme assisted by the Inter-
national Development Association. If sufficient volun-
tary contributions became available it was proposed
to assist Cyprus, Ethopia, Iraq and Saudi Arabia with
consultant services in 1965.

261. The accelerated malaria eradication programme
was very important in the Region and its implementa-
tion would call for about $450 000 over and above the
provision in the regular budget. It was hoped that
the necessary voluntary contributions would be forth-
coming, as the provision under the regular budget
would meet only the most basic and essential require-
ments.

262. In conclusion, he mentioned that some of the
country projects -in Israel, Libya and Saudi Arabia -
were being financed by funds -in- trust, which meant
that they were implemented like any other WHO -
assisted project but that the entire cost, including that
of the Organization's assistance, was met by the govern-
ment concerned. It was hoped that such an arrange-
ment could be extended to other countries to permit
the implementation of some of the projects in Annex 5
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of Official Records No. 130, which represented only
some of the unmet requests.

263. In reply to a question regarding activities in the
Region in the field of cholera, the Regional Director
said that, while the disease was still a problem in
Pakistan, no other country had been affected in recent
years. A WHO epidemiologist from the Regional
Office assigned to the Public Health Institute in Dacca
had also been collaborating with the large -scale re-
search project launched in Dacca two years previously
by the Pakistan Government, with assistance from the
United States Agency for International Development.
The main purpose was to investigate the epidemio-
logical situation in East Pakistan and also the problem
of cholera in other areas of the world. Research was
also being done to determine the true degree of
immunity conferred by cholera vaccination.

264. In reply to a question regarding the use of the
$47 237 proposed for work on chronic and degenera-
tive diseases, the Regional Director said that, in addi-
tion to the regional training course on cancer, assistance
on a country basis was to be provided for Iraq and
Syria.

265. In reply to an observation that in the estimates
for the Eastern Mediterranean Region an exceptionally
large proportion of fellowships were not identified
with any particular field, and that an erroneous
impression of lack of planning might thereby be created,
the Regional Director recognized that it was increas-
ingly the practice in the Region to earmark fellowships
for " public health administration -various fields ".
Each year the Regional Office informed Member
governments of fellowship allocations for the following
year so that they could make their suggestions regard-
ing priority of subjects and the purpose of each fellow-
ship could be fully discussed and determined in advance
of the operating year. A very substantial portion of
the allocation would go to the award of long -term
fellowships for undergraduate medical studies. The
fellowship programme (which was absorbing an even
larger share of the Region's resources than was shown
in the budget, since any savings were used largely for
providing additional fellowships) had been repeatedly
subjected to very exacting evaluation and was proving
generally satisfactory. However, he saw no objection
to identifying a larger proportion of fellowships by
subject. That would not be difficult since, for
example, long -term fellowships for undergraduate
medical training and post -graduate fellowships in
public health represented between them a very con-
siderable part of the total programme.

Western Pacific
(Official Records No. 130, pp. 189 -206 and 385 -411)

266. Examining the estimates for this region within
Appropriation Sections 4 and 5, the Committee noted
that they showed an increase of $274 998 for 1965 as
compared with 1964, as follows:

Appropriation Section 5

1964

US s
1965

US IS

Increase
US

Regional Office 123 428 327 691 4 263

Appropriation Section 4

Programme Activities . . I 930 314 2 201 049 270 735

2 253 742 2 528 740 274 998

267. The increase of $4263 in the estimates for the
Regional Office covered salary increments for staff in
established posts and for custodial staff in the amount
of $4578, partly offset by a decrease of $315 in the
estimates for common services.

268. Of the increase of $270 735 in the estimates for
programme activities, $264 505 was for projects, $4673
for regional advisers, and $1557 for the WHO repre-
sentatives. In the case of the regional advisers, the
increase covered salary increments totalling $4858,
partly offset by a decrease of $185 in the estimates for
common services. In the case of the WHO representa-
tives the increase related to salary increments ($1520)
and custodial staff ($37).

269. Introducing the proposed programme and
budget estimates for 1965, the Regional Director
informed the Committee that, as in previous years, the
programme had been developed on the basis of the
priorities established by Member governments, taking
into account the continuing commitments, projects
now in operation, present needs, and the long -range
objectives of the Region. Having furnished the Com-
mittee with information on the total estimates for
Regional Office and field activities (including Other
Statutory Staff Costs under Appropriation Section 7),
the Regional Director stated that some 98 per cent. of
the total increase in the level of activities in 1965 as
compared with 1964 was for projects of direct assistance
to governments, while the staff and the estimates for
the Regional Office had been maintained at the mini-
mum level needed for the efficient operation of the
programme. Similarly the number of regional advi-
sory staff and WHO representatives was the same as in
1964.
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270. The programme under the regular budget consis-
ted of 120 projects of direct assistance to governments
and fifteen inter -country projects. Some 179 fellowships
were included in those projects, of which seventy -eight
would be for study at medical schools and institutions
within the Region. Emphasis continued to be placed
on the basic health needs of the Region, such as malaria
eradication, public health administration, education
and training, strengthening of nursing and maternal
and child health services, environmental health, and
campaigns against communicable diseases; the pro-
gramme reflected that order of priority. In accordance
with the recommendations of the Regional Committee,
an important part of the programme consisted of
inter -country projects. They included the malaria
eradication training centre, the regional tuberculosis
advisory team, the inter -country treponematoses team,
seminars on filariasis and leprosy control, and an
epidemiological survey of dental diseases. As in
previous years many projects requested by govern-
ments could not be accommodated within the regular
budget proposals. The estimates for those projects,
which appeared in Annex 5 of Official Records No. 130,
amounted to $811 582.

271. The Regional Director drew the Committee's
attention to the tentative nature of the projects pro-
posed to be financed under the Expanded Programme
of Technical Assistance, which had still to be requested
by governments later in the year. He also informed
the Committee that the six projects under the Malaria
Eradication Special Account to accelerate malaria
activities, and the seven projects under the Special
Account for Community Water Supply were all subject
to the availability of funds in those accounts.

272. The Regional Director informed the Committee
that, although many of the inter -country group educa-
tional activities were held at regional headquarters,
where adequate facilities were available, the Regional
Committee had decided that when governments wished
to act as hosts to those meetings, seminars, etc., they
would be expected to meet all the additional costs
involved.

273. The programme for the Region had been care-
fully examined by a sub -committee and its report
accepted by the Regional Committee as a whole.

274. In reply to a question, the Regional Director
informed the Committee that the problem of cholera
was becoming more and more complex, although there
had been no serious epidemic in the Region for three
years prior to the outbreak of El Tor cholera. There

were still many unknown factors on which practical
research was required and he was hopeful that that
type of research would be organized within the Region.

275. At the Committee's request the Regional Direc-
tor outlined the fields in which work in the Region
could usefully be expanded. He explained that para-
sitic diseases such as clonorchiasis and paragonimiasis
were serious problems affecting millions of people and
which would require a sustained programme lasting as
many as ten years, the financing of which would have
to be assured if the diseases were to be successfully
controlled. He confirmed that the mode of trans-
mission, the life -cycle of the parasites, and the local
customs causing the prevalence of the disease were
already known, and that new effective drugs to combat
them had been developed. Nevertheless, governments
were slow to give those programmes the priority they
deserved. In the field of filariasis it was hoped that a
project now planned in Western Samoa in 1964 would
lead to similar work being done elsewhere. Education
and training continued to be of primary importance in
several areas of the Region where the facilities were
inadequate, and financial support was urgently needed
to accelerate the creation and maintenance of new
medical faculties.

276. The Committee noted with satisfaction that the
programme proposals included a very substantial
increase in the regular budget estimates for the control
of venereal diseases and treponematoses, most of which
would be devoted to control work in individual
country projects.

Inter -regional and Other Programme Activities
(Official Records No. 130, pp. 207 -226 and 412 -430)

277. The Committee noted that the total estimates
for Inter -regional and Other Programme Activities
showed an increase of $615 778 under Appropriation
Section 4, as follows:

1964 1965 Increase
US $ US $ US $

Appropriation Section 4

Programme Activities . . 3 036 842 3 652 620 615 778

278. Of the increase of $615 778 in those estimates,
$58 957 related to inter -regional activities; $506 400 to
assistance to research and other technical services,
representing an increase in the research programme;
and $50 421 to collaboration with other organizations.
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279. Introducing the estimates, the Director -General
reminded the Committee that, during discussion of the
proposals for contractual technical services at the
Board's thirty -first session, it had been suggested that,
as those activities were in fact programme activities
being carried on throughout the world, they might
more appropriately be presented in the cost schedules
for inter -regional activities. That suggestion had now
been adopted and it was this change in presentation
that accounted for what appeared to be a somewhat
large increase for inter -regional activities.

280. Replying to a question as to the criteria governing
the inclusion under the heading of Inter -regional
Activities of certain activities such as conferences
which appeared to be a headquarters responsibility,
the Director -General stated that there had always been
difficulty in defining inter -regional activities as distinct
from headquarters activities. The Committee would
recall that several years ago the budget had contained
a section called " Expert committees and conferences ".
The Standing Committee on Administration and
Finance and the Executive Board had found that
heading confusing because regional and inter- regional
conferences were included in the cost schedules for
inter- regional activities. A change had therefore been
introduced, réstricting the first heading to expert
committees only, and placing all meetings involving
government participation under inter -regional activities.

281. In reply to another question, the Director -
General informed the Committee that the Organiza-
tion had been taking an active part in the control
and prevention of venereal diseases in general through
its assistance and advice to governments at their
request, by providing both consultant services and
technical services from headquarters. Further assis-
tance to governments - covering research require-
ments, survey design and methodology - was provided
by the treponematoses advisory team. There were
certain problems connected with effective control
which could only be elucidated by further research;
the Organization was conscious of that need and was
endeavouring to promote and stimulate research on
all aspects likely to lead to the development of
more effective control methods.

282. With regard to a suggestion relating to the
treponematoses epidemiological team, the Director -
General pointed out that the team was able to visit
only two or three countries a year and that the nature
of its work precluded more extensive visits. The
purpose of the team as at present envisaged was to
introduce certain measures to improve the diagnosis
and control of the endemic treponematoses, a pro-
gramme which the Organization had been supporting
with the ultimate aim of eradication. One of the

functions was to assist governments in developing
their programmes by applying the experience gained
over the past few years in survey methodology,
improved serological assays, and the use of new
diagnostic techniques such as the Treponema pallidum
immobilization test and the immuno -fluorescent
technique. The suggestion that perhaps a broader
approach might be adopted for the future would be
given full consideration by the Secretariat.

283. During the discussion on assistance to research
and other technical services, the Director -General
recalled that experience over the years had shown
that the provision of small grants allocated to various
institutes and national organizations stimulated their
work. The research studies were not to be carried
out directly by WHO but were aimed at helping
research workers. For instance, although provision
had been made for the development of an anti -relapse
drug for the treatment of malaria that would be
free from side -effects, it was not intended that the
Organization should itself engage in the production
of new drugs; the provision was for the purpose of
testing their effectiveness in a field experiment.

284. Answering a question on the project relating
to the investigation of technical and operational
problems in the use of antimalarial in
the Director -General informed the Committee that
it was an applied research project for discovering the
average daily salt intake, and variations from the
mean, in order to be able to medicate the salt with the
correct amount of antimalarial drug to ensure adequate
dosage. The difficulty in the large -scale use of medica-
ted salt was the preparation of a drug /salt mixture
that would be stable under tropical conditions. Differ-
ent salts of chloroquine were being tried out to discover
which was the most stable, so that there would be no
leaching effect from the high humidity in the tropical
areas. It was hoped from the results of that trial to
find a suitable type of salt and the appropriate dosage
for a particular community.

285. In reply to a question, the Director -General
said that an Expert Committee on Trypanosomiasis
had met and its report had been published as Technical
Report Series No. 247 in 1962. In line with the
Expert Committee's recommendations, the Organiza-
tion had started to stimulate certain research activities
concerned with the selection and maintenance of strains
of species of trypanosomes needed in order that
broader research could be carried out. It was a
fact that activities were limited; the programme would
be expanded as more resources became available. In
addition, the Regional Office for Africa was assisting
those countries that had to deal with the problem of
controlling trypanosomiasis.
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286. Replying to a question on research in cardio-
vascular diseases, the Director -General stated that in
the developed countries there was a tendency to
think of the really important cardiovascular diseases
as being essential hypertension, cardiac ischaemia,
and atherosclerosis, followed in diminishing impor-
tance by rheumatic heart disease and the syphilitic and
parasyphilitic conditions. This was not true for the
tropical and sub -tropical areas, where the prevalence of
disabling cardiac conditions, such as endocardial
fibrosis, cryptogenic heart disease and cardiomyo-
pathies was very high. Such conditions were fairly
common in the African continent and Latin America.
There was no certain knowledge of their etiology,
of their relationship to possible unidentified acute
rheumatic carditis occurring in those areas, or of
whether the pathology was the same in Latin America
as in Africa; nor was there yet sufficient knowledge
of their pathology to be able to prepare a classification
upon which epidemiological and etiological studies
in the field could be based. The research programme
therefore represented a start to enable investigations
to be made into those conditions with the object
ultimately of formulating programmes for their
control. The work going on at present amounted to
a microscopic and macroscopic examination of 120
hearts - sixty with disease supposedly of rheumatic

sixty with cardiomyopathies -
extension of those pathological investigations from the
centre in Kampala to other areas in Africa. That
work was being linked with clinical and epidemiological
studies on the pathological conditions.

287. The Committee recalled that the Advisory
Committee on Medical Research was composed of spe-
cialists from widely different fields and of other experts
in general matters, to ensure that a certain equilibrium
in the research programme of the Organisation was
maintained. That programme had been in existence
for five years and the Secretariat had presented to the
Advisory Committee a comprehensive document
which would be before the Executive Board. The
only suggestion the Advisory Committee had made
with regard to that document was that in future years
it should not cover the whole range of subjects but
only one group, so that at the end of four or five
years a complete review of the Organization's research
work would have been carried out.

288. During the course of the Committee's examina-
tion of the estimates for field activities, additional infor-
mation was requested on the fellowship programmes,
with particular reference to the numbers of fellows
who had failed to return to their countries on comple-

tion of their studies, the numbers that had failed to
complete their studies in a satisfactory manner, and
the numbers that had not been suitably employed or
placed upon the completion of their studies and their
return to their countries. In reply, the Director -
General stated that some of the information requested
was immediately available, and that further details
could be furnished to the Executive Board at a future
session if desired. Meanwhile, as requested by the
Committee, information on the estimated 1965 budget
requirements for fellowships under funds administered
directly by WHO was available and was placed before
it (see Appendix 13 to this report).

289. In reviewing the breakdown of the proposed
budget estimates for field activities under the regular
budget as set forth in Appendix 10, the Committee
requested that a summarized tabulation to give the
same information under all funds be submitted for
inclusion in the present report (see Appendix 14).

REVIEW AND CONCLUSIONS OF THE BOARD

290. In response to the request that further infor-
mation regarding the fellowships programmes be
furnished to the Executive Board (see paragraph
288 above), the Director -General submitted the
following information :

(1) As early as January 1948, it had been reported to
the Fifth Session of the Interim Commission that
" a follow -up system is being instituted in order to
establish adequate records on the end results of the
[fellowships] programme ". r At various times there-
after, the Executive Board and the Health Assembly
had discussed the question of appraisal of fellow-
ships and reports had been presented summarizing the
experience acquired.

(2) The most complete of those fellowship appraisal
reports was that presented to the Eleventh World
Health Assembly. 2 By then, the system of appraisal
had been developed to include the following three
aspects:

(a) operational appraisal -permitting a critical
review of policies and procedures used for awarding
and administering WHO fellowships;

(b) educational appraisal- permitting a review
of specific training programmes and a record of
institutions used by fellows;

Off. Rec. Wld Hlth Org. 7, 160.
Org. Rec. Wld Hlth Org. 87, Annex 12.



REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1965 - CHAPTER IV 71

(c) utilization appraisal -permitting the Organiza-
tion to see whether the WHO fellows were utilized
in their countries in accordance with their training,
and what were the major types of contribution
they had been making (introducing new methods,
teaching others, etc.).

(3) Although the appraisal system did include a
question on studies " completed as planned ", 1 the
report itself which was presented to the Assembly
referred to the most difficult of the problems, that of
utilization of the fellows after their return home.

(4) Complete data on fellows, with a statement by
the fellow and his government two years after return
home, showed that on 1053 follow -up reports receiv-
ed,2 92 per cent. of the fellows were properly utilized.
The ninety -two fellows on whom findings were nega-
tive included eight who did not return home, ten
undergraduates who were terminated as having failed
their professional studies abroad, eighteen fellows who
left their country, resigned or retired after returning
home, and twenty whose employment was only indirect-
ly related to their studies, even though with promotion
to a higher post in some cases. As regards the remain-
ing thirty -six, either they were employed in fields
unrelated to their fellowship studies or the data
were inconclusive.

(5) It should be mentioned that those data were
corroborated by country surveys and by an indepen-
dently prepared directory of former fellows, showing
the posts they held at home.

(6) In 1963, TAB had reported to TAC on an eva-
luation of the programme, specifically on a review of
fellowships.3 The review included an appraisal
similar to the one by WHO, each agency contributing
data on its own fellowships. Out of a total of 286 WHO
fellowships eligible for the appraisal, data were ob-
tained on 210. Of those, 208 fellows were employed
in their country, the work of 185 of them being related
to the study carried out under their fellowship. 4

(7) While the routine system of appraisal of fellow-
ships was being continued, a sample survey of former
fellows was also being carried out (started in 1963
in countries of Europe and of the Eastern Mediterran-

1 Off. Rec. Wld Hlth Org. 87, 448.
2 Off. Rec. Wld Hlth Org. 87, 440.
2 UN document E/3739 of 8 May 1963, paras 504 -640 and

Tables 1 -10.
Figures recently obtained from the Regional Office for the

Americas concerning fellowships for academic courses, 1958-
1963, showed that out of 1249 fellows, fourteen (1.1 per cent.)
failed to return home, sixteen (1.3 per cent.) failed to complete
their studies, ten (0.8 per cent.) completed their studies but did
not obtain their diploma, and eighteen (1.4 per cent.) were not
utilized.

can and planned in other regions), again as a cross-
check to the routine system.

(8) While WHO fellowships were mainly for ad-
vanced studies abroad, an increasing number of fellows
were taking basic studies not available in their own
country. Data on the failures encountered in the
largest groups of these, which had been following
medical studies since 1960, might be of interest.

(9) Out of a total of 210, including the Congolese
assistants médicaux, studying for full medical qualifica-
tions, seven had failed, eighteen were retarded in their
studies, while 185 were proceeding normally. Those
results would probably not have been obtained without
a thorough system of student counselling and tutorship.

(10) Part and parcel of the appraisal was an endea-
vour to eliminate some of the most glaring defects of
the fellowship programme, and to introduce improve-
ments.

(11) Thus, gradually, the system of offering a number
of fellowships per year to a country had been replaced
by the aim of having fellowships as part of a project or
programme whose implementation was envisaged.
That had led to a stricter preselection of candidates,
thus reducing the possibilities of failure.

(12) Attention was also paid to the question of
language: a system of language testing had been
introduced, thus greatly reducing the chances of failure
due to lack of adequate knowledge of the language of
teaching.

(13) It was also recognized that WHO fellows should
be on a par with other candidates for academic
courses, the award of a fellowship being dependent
on acceptance by the institution of study. That also
had reduced the possibilities of failure in academic
studies, candidates not fulfilling the conditions being
oriented towards ad hoc study programmes, more
adapted to their particular interests and possibilities.

(14) The matter of the most effective appraisal of
fellowships had also received attention. A study
group had reviewed the acquired experience and made
recommendations. b At the same time an attempt
had been made to bring out those elements in some
of the academic studies of fellows that would contribute
to their success. Special meetings had reviewed the
collected material and made recommendations regard-
ing students in public health 6 and nursing.'

Appraisal of fellowships (Wld Hlth Org. techn. Rep. Ser.
1960, 186).

6 The foreign student and post -graduate public health courses
(Wld Hlth Org. techn. Rep. Ser. 1959, 159).

Post -basic nursing education programmes for foreign students
(Wld Hlth Org. techn. Rep. Ser. 1960, 199).
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(15) The appraisal of fellowships was a very impor-
tant element in improving the fellowships programme
and taking action to prevent the recurrence of past
mistakes. The appraisal could not be done without
the co- operation of the countries concerned. It was
therefore essential for the countries to see that the
follow -up questionnaires were fully completed and
returned to WHO without exception, even in those

cases where the former fellow might have died, retired
or left the service and the country concerned, follow-
ing the attainment of independence, political changes,
etc.

291. In the light of its review of the estimates for
regional and inter -regional activities, the Board
considered that they were satisfactory.

PART 3. PROGRAMMES AND ESTIMATES OF EXPENDITURE PRESENTED
IN ANNEXES 3, 4 AND 5 OF OFFICIAL RECORDS NO. 130

Annex 3 of Official Records No. 130 - Voluntary Fund for Health Promotion
(Official Records No. 130, pp. 433 -474)

292. When it studied the programmes planned to be
financed from the various sub -accounts of the Volun-
tary Fund for Health Promotion (including the activi-
ties planned to accelerate the malaria eradication
programme), the Committee noted that the total
estimated costs for 1965 exceeded those for 1964 by
$414 279, as follows:

Special Account for Medical

1964

US S
1965

US s

Increase
(Decrease)

US$

Research 2 591 500 2 379 400 (212 100)

Special Account for Commu-
nity Water Supply . . . 433 160 726 660 293 500

Malaria Eradication Special
Account 1 528 347 1 861 226 332 879

4 553 007 4 967 286 414 279

Special Account for Medical Research
(Official Records No. 130, pp. 433 -454)

293. Considering the programme proposals under the
Special Account for Medical Research, the Committee
recalled that the extent to which they could be imple-
mented was dependent upon the receipt of sufficient
voluntary contributions to the Special Account.

294. The Committee recalled that, during its examina-
tion of the proposals for medical research activities
included in the estimates under the regular budget,
it had taken account of the programme and budget
estimates under the Special Account for Medical
Research as contained in Annex 3.

295. The Committee recognized that the implemen-
tation of the programme planned under the Special
Account for Medical Research represented an impor-
tant extension of the medical research activities included
in the regular budget proposals.

Special Account for Community Water Supply
(Official Records No. 130, pp. 455 -464)

296. When it reviewed the activities planned to be
financed from the Special Account for Community
Water Supply, the Committee requested the Director -
General to give some indication of the financial
implications for future years of the community water
supply programme. In reply, the Director -General
informed the Committee that the Executive Board
would have the opportunity to discuss fully the pro-
gramme and its future budgetary implications under
agenda item 2.7. The Committee decided to draw
the Board's attention to the desirability of the future
budgetary implications of the programme proposals
being considered at that time.

Malaria Eradication Special Account 1
(Official Records No. 130, pp. 465 -472)

297. When it reviewed the activities proposed to be
financed from the Malaria Eradication Special Account,
the Committee recalled that those activities were
planned to accelerate the malaria eradication pro-
gramme as envisaged in resolution WHA16.17 of the
Sixteenth World Health Assembly.' Reference to
those activities had been made in the course of the
examination of the estimates for the regions.

298. The Committee had no further comments to
make on the projects included under this special
account.

The Executive Board in resolution EB33.R7 is recommend-
ing to the Seventeenth World Health Assembly that this
Account become a part of the Voluntary Fund for Health
Promotion.

2 Handbook of Resolutions and Decisions, 7th ed., 296.
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Other Special Accounts
(Official Records No. 130, pp. 473 -474)

299. The Committee noted that the estimates under
the Special Accounts for Smallpox Eradication, for
Assistance to the Republic of the Congo (Leopoldville),
for Accelerated Assistance to Newly Independent and
Emerging States, and for Miscellaneous Designated
Contributions, related to 1963 and that no forecast of
expenditure had been shown for 1964 and 1965.

REVIEW AND CONCLUSIONS OF THE BOARD

300. Following its review of the programme planned
to be financed from the Special Accounts in the Volun-
tary Fund for Health Promotion, and in the light of
the findings and observations of the Committee, the
Board adopted resolution EB33.R15 (reproduced on
page xi of this volume).

Annex 4 of Official Records No. 130 - Expanded Programme of Technical Assistance
(Official Records No. 130, pp. 477 -506)

301. When it studied the narratives for Category II
projects and the cost estimates for Category I and II
projects under the Expanded Programme of Technical
Assistance as presented in this annex, the Committee
recalled that it had already reviewed the details of the
Category I projects when it examined the programmes
and estimated expenditure for regional activities as
set forth in Annex 2 of Official Records No. 130.

302. The Committee noted that the projects shown
under Category II could be implemented only to the
extent that additional funds became available, or that

savings in implementing the Category I programme
were effected.

303. The Committee had no further comments to
make on the estimates contained in this annex.

REVIEW AND CONCLUSIONS OF THE BOARD

304. The Board's review did not give rise to any
comments on the estimates for the activities shown in
Annex 4.

Annex 5 of Official Records No. 130 - Additional Projects requested by Governments
and not included in the Proposed Programme and Budget Estimates

(Official Records No. 130, pp. 511 -539)

305. The Committee noted that the estimated costs
of the additional projects requested by governments
and not included in the proposed programme and
budget estimates totalled $4 620 731.

306. Replying to a question as to the stage in the
budget process at which the decision was made on the
relevant priority of projects, the Director -General
explained that after the annual meeting of the World
Health Assembly he tentatively decided on the level
he would propose for the ensuing budget year and made
provisional allocations to the regions. Thereafter
discussions took place between representatives of the
regional offices and /or WHO representatives and
governments on the requirements of continuing pro-
jects and new activities. Later the requests of the
governments and the priorities indicated by them were
used in the Regional Office for the preparation of a
draft programme and budget document for the
Regional Committee, and the projects of lower priority,
which could not be accommodated within the regular

budget proposals, were listed as " additional projects ".
The Regional Committee either confirmed the projects
included in that document or made changes or substitu-
tions, and on completion of the review transmitted its
considered proposals to headquarters for incorporation
in the Director- General's consolidated programme and
budget estimates. Occasionally the Director -General
made changes in priorities in the light of financial or
other considerations, but in general his budget
proposals included those submitted by Regional
Committees.

307. In reply to a further question, he informed the
Committee that the Regional Committee for Africa
had not in 1963 considered the programme proposals
as shown in Official Records No. 130. However, the
proposals had been discussed and agreed with the
individual representatives of the countries.

308. The Committee had no further observations on
the estimates contained in this annex.
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REVIEW AND CONCLUSIONS OF THE BOARD

309. A member raised a question as to the possibili-
ties of at least some of the additional projects listed in
Annex 5 being financed from other sources, considering
that they could not be provided for within the effective
working budget level proposed by the Director -General
for 1965. The Director -General referred to the Volun-
tary Fund for Health Promotion, in regard to which
the Executive Board (in resolution EB33.R15) was
recommending to the Seventeenth World Health
Assembly the adoption of a resolution expressing,
inter alia, the hope that more countries would 'make
voluntary contributions. He would welcome addi-
tional contributions to the various special accounts in
the Fund -particularly those for Accelerated Assist-
ance to Newly Independent and Emerging States and
for Assistance to the Republic of the Congo (Leopold -
ville)-as a means of meeting some of the more pressing
needs. He referred also to the possibility of financial

assistance being provided by non -governmental organi-
zations. An encouraging example had been set by the
International Union for Child Welfare, which had
entered into an agreement with WHO to co- operate
in a joint training project at Ndjili in the Congo
(Leopoldville).

310. Replying to a comment of a member that, if the
projects listed in Annex 5 were likely to be implemented
from other sources in future years, it would be advisable
for the Board to study them more carefully henceforth,
the Director -General stated that those " additional
projects " in the past had been included in the docu-
ments submitted by the regional directors to the
regional committees for consideration in conjunction
with the programmes included in the proposed esti-
mates. Some regional committees had year by year
examined the projects in detail, and one of them had
formally requested the Regional Director to implement
them as soon as funds became available.

CHAPTER V. MATTERS OF MAJOR IMPORTANCE CONSIDERED BY THE BOARD

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

1. In resolution WHA5.621 the Fifth World Health
Assembly directed that the Board's review of the annual
budget estimates in accordance with Article 55 of the
Constitution should include consideration of the
following :

(1) whether the budget estimates are adequate to
enable the World Health Organization to carry out
its constitutional functions, in the light of the current
stage of its development;

(2) whether the annual programme follows the
general programme of work approved by the Health
Assembly;

(3) whether the programme envisaged can be carried
out during the budget year; and

(4) the broad financial implications of the budget
estimates, with a general statement of the informa-
tion on which any such considerations are based.

1 Handbook of Resolutions and Decisions, 7th ed., 215.

2. Before proceeding to consider the above questions,
the Board discussed whether the time had come for
some modification of or addition to its terms of
reference, particularly in respect of the matters to be
studied in accordance with resolution WHA5.62.'
During the discussion, the historical development of
the way in which the World Health Assembly over the
years had dealt with its annual task of the review and
approval of the Director -General 's proposed pro-
gramme and budget estimates was recalled. The first
resolution relating to the specific points to which the
Health Assembly wished the Board to give particular
attention was adopted at the Second World Health
Assembly (resolution WHA2.621). Those points were
subsequently reviewed by the Fifth World Health
Assembly, which adopted resolution WHA5.621 con-
taining the four specific points to which the Health
Assembly wished the Executive Board to give special
attention. It was, of course, always understood and
should continue to be understood that the Board was
completely free under its responsibilities in accordance
with Article 55 of the Constitution to make any other
comments and recommendations it might deem ad-
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visable. The Board concluded that at the present
stage there was no need for any specific recommenda-
tion for review of those terms of reference.

3. As a result of its detailed review and analysis of
the proposed programme and budget estimates for
1965, the Board considered that the estimates were
adequate to enable the World Health Organization to
carry out its functions in the light of the current stage
of its development; that the programme proposed for
1965 followed the general programme of work approved
by the Health Assembly; and that the programme
envisaged could be carried out during the budget year.
The Board therefore agreed that the answer to each of
these questions was in the affirmative.

4. In considering the broad financial implications of
the budget estimates, the Board studied inter alia the
comparative scales of assessment for the years 1963,
1964 and 1965; the status of collection of contributions
to the Organization; the availability of casual income
to help finance the 1965 budget; the information avail-
able as to the costs expected to be borne by govern-
ments in the implementation of WHO- assisted projects
in their own countries or territories; and certain eco-
nomic and related factors. Its general considerations,
and its findings and observations on each of those
points, are set forth below.

A. General Considerations

5. The Board devoted considerable time to discussion
of the criteria that had been used in determining the
scope of the proposed programme for 1965 and the
amount of the proposed budget level. In outlining the
various factors that he had taken into consideration,
the Director -General informed the Board that the
needs and requests of governments were, of course, of
primary importance, but that in an organization such
as WHO, which existed to serve all governments, other
factors had also to be taken into account. They
included the ability or willingness of Members to make
available the necessary funds -85 per cent. of the
budget was provided by fifteen Members, and the
other Members were the ones in greatest need. As
one group of countries might consider the budget to
be too large, and another group might consider it too
small, it was the task of the Director -General to make
every effort to reconcile the differing points of view.

6. In determining the level of his programme and
budget estimates for 1965, the Director -General had
borne in mind the views and decisions of the Health
Assembly and the Board, and in this connexion he
drew the Board's attention specifically to resolutions

adopted by both bodies on the United Nations
Development Decade. He recalled that the United
Nations General Assembly at its sixteenth session had
adopted resolution 1710 (XVI), the primary objective
of which was the attainment of a 5 per cent. minimum
annual growth in the aggregate national income of
Members by the end of the Decade. The resolution
called upon all organizations in the United Nations
system concerned with economic and social develop-
ment to take a number of measures designed to further
that objective, with specific emphasis on the elimination
of illiteracy, hunger and disease, which seriously
reduced the productivity of the people of the less
developed countries. At its twenty -ninth session, the
Board had noted with appreciation that the General
Assembly resolution included among the measures
designed to accelerate progress the promotion of
vocational and technical training in the developing
countries, the intensification of research, and the
development of statistical facilities. The Board had
endorsed the Director -General's report on the health
programme for the Decade and the Health Assembly
had requested the Director -General to continue to
co- operate with the United Nations and other agencies
in the implementation of the programme objectives of
the Development Decade and to circulate his report to
all Members, together with the Health Assembly's
recommendations contained in resolution WHA15.57.'
The report had emphasized the fundamental signifi-
cance of health in the life of the individual, in the
welfare of the community, and in the prosperity of the
nation. Much of the poverty and ignorance that
existed in many areas of the world was directly or
indirectly the outcome of disease, itself the result of an
inimical biological environment, low standards of
environmental sanitation, poor incomes, and low
standards of living generally. Any effort that pro-
moted the living standards of communities might be
expected in general to raise their standards of health,
but it was essential that governments devote sufficient
resources to make possible a sustained effort in develop-
ing the public health services of a community. If,
during the Decade, infant mortality was to be reduced,
nutrition improved, the spread of disease curtailed
and the people given more sanitary facilities for
healthier living, it was essential that a commensurate
financial outlay be earmarked for the purpose. A
realistic target to ensure adequate financial support for
the development of health during the Decade would
be around a 10 to 15 per cent. annual increase in the
funds allocated by governments for national health
services, instead of the " normal " 5 to 7 per cent.
In some countries with under -developed economies,
other nations would have to provide increasing assist-
ance, directly or through international agencies, to

1 Handbook of Resolutions and Decisions, 7th ed., 363.
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enable the countries to catch up with the development
of modern science sufficiently to benefit thereby,
particularly in the field of health, where much misery,
suffering and crippling could be averted if sufficient
funds were available. To this end, WHO would
increasingly have to play a co- ordinating role for
multilateral and bilateral assistance given to countries
in the field of health so as to ensure that, in total, it
was applied to the best effect. The Organization's
assistance would have to include advice to governments
on the co- ordination of all activities in the public health
field, irrespective of their financial source, and on the
best ways of co- ordinating the health effort with that
of other national agencies seeking socio- economic
development. The Director -General reminded the
Board that, in resolution WHA16.40,1 the Sixteenth
World Health Assembly had emphasized the impor-
tance of investment in health as a vital component of
economic and social development and had stressed
" the need for expanding WHO activities in keeping
with health objectives of the United Nations Develop-
ment Decade, both through the Organization's regular
programme and the use of other available resources ".

7. Fifteen years' experience in the evolution of
health services in different countries, through zone and
area offices, WHO representatives and regional
offices, had shown where the emphasis and priorities
lay. Year by year the Organization had learnt that a
certain equilibrium in its programme could be estab-
lished. WHO was an intergovernmental organization
in which all Members both gave and received, and
it should not be compared with bilateral assistance,
where one government gave and the other received.
It was part of the process of assistance to governments
to help them to appreciate what were the real needs
and to satisfy their wishes in a manner that would
facilitate the normal evolution of their health services.
Thus the priorities were not established unilaterally,
but in consultation with the governments and by the
governments themselves. The Organization merely
guided them in what would be regarded as the normal
evolution and the appropriate next steps consistent
with their capacity to absorb assistance.

8. Another subject on which the Director -General
had received directives from the Health Assembly
and the Board was the scope and duration of the
Organization's medical research programme. The
Second World Health Assembly had established the
guiding principles in the organization of research
under the auspices of WHO; and the Twelfth World
Health Assembly, in resolution WHAl2.17,2 had

1 Handbook of Resolutions and Decisions, 7th ed., 364.
2 Handbook of Resolutions and Decisions, 7th ed., 109.

recognized the importance of WHO's role in stimulat-
ing, co- ordinating and supporting research and had
endorsed the planned extension of the Organization's
activities in this field. The 1965 budget proposals
reflected the best efforts of the Secretariat to build
up the programme in accordance with the wishes of
the Health Assembly. It was obvious that the
activities proposed were important, and he considered
that any impartial evaluation would show that the
programmes, as conceived, would be of equal value
to the economically less -developed and to the developed
countries.

9. The increase in the total membership of the
Organization was another factor of primary impor-
tance that had been considered by the Director -
General in deciding upon the level of his 1965 pro-
gramme proposals. Most of the new Members were
developing countries with tremendous and challenging
health problems and -practically without exception -
in need of international assistance. Many of them
had little knowledge of the assistance that WHO was
geared to provide. The development of efficient health
administrations and services had, of necessity, to be
a slow and orderly process, and it was clear that
the effect of many of the Organization's programmes
of direct assistance to governments would not be
felt for some years. The Director -General reiterated
that, in preparing his proposed programme and
budget estimates for 1965, he had confined himself
to the proposals he believed would be acceptable to
all Members at the present stage of the Organization 's
development for the eventual fulfilment of the Organ-
ization's constitutional obligations. The " additional
projects " shown in Annex 5 of Official Records
No. 130 represented requests for assistance from
governments as valid as those included in his pro-
gramme, but in some cases the needs were less urgent
-though no less basic -than the projects included
in his proposals. Here again the question had to be
faced of a compromise between the demonstrated needs
and the acceptability of financing the total costs
involved.

10. A member observed that it seemed countries
could be divided into a minority of giving, and a major-
ity of receiving countries; that the assessments of the
giving countries should take into account the increase
in their national income; and that the assistance
provided by the Organization to receiving countries
should be related to their economic development. In
reply, the Director -General stated that he could not
accept the view that Members could be divided into
two groups -those giving and those receiving. While
it was the case that fifteen Members of the Organiza-
tion were contributing 85 per cent. of the budget,
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the assessments were developed in accordance with
the principle of ability on the part of each to pay.
The scale of assessment for the contributions of Mem-
bers of the Organization was based on a number of
considerations and was the same as that for the
United Nations, slightly modified to take account of
the differences in membership. The United Nations
Committee on Contributions studied a number of
factors in arriving at the percentage assessments
on Members which, broadly speaking, reflected
Members' capacity to pay. He considered that the
obligations of the various countries were the same
regardless of the amounts of their contributions, since
a large contribution from brie country represented
an effort proportional to that of a smaller contribu-
tion from another country. There was, therefore,
clearly no distinction between giving and receiving
countries -they all gave and they all received. With
regard to the question of relating the assistance provid-
ed to certain countries to their economic growth and
special problems, the lack of trained national staff
made it necessary to provide a relatively large propor-
tion of international staff, which was reduced as local
trained staff became available. The first step in
many programmes was the training of nationals of
the country concerned to establish adequate public
health services. An example of such a situation was
the Congo (Leopoldville): as the programme evolved
an endeavour would be made to reduce the number
of the operational staff provided by the Organization
and to increase the number of advisory staff in order
to provide guidance for national staff. Consideration
had also to be given to changes in the economic
situation which could not be visualized some years in
advance. In that connexion the system of funds -in-
trust, by which certain countries themselves provided
some of the financing for the assistance they needed
from WHO, was likely to expand as their economic
development made it possible.

11. One member considered that an increase in the
budget level of 11 to 12 per cent. was excessive when
compared with the growth in national incomes, which
had increased at a much lower rate -about 5 per cent.
annually in the countries that contributed most to
the resources of WHO. While he recognized that
a percentage increase of rather more than 5 per cent.
for health activities was justifiable and necessary, if
progress was to be maintained in the national as well
as the international sphere, there were considerations
outside the health field that had to be taken into
account.

12. One member stated that he was not opposed to
the proposed level of the 1965 budget on grounds of
substance, but because of the difficulties encountered

by some countries in securing the necessary currencies
for the payment of their contributions.

13. Another member also considered that it was
essential to relate the increase in the Organization's
budget to the average growth of national incomes.
As an example he cited the case of a country where
such growth had reached 5 to 6 per cent. and where
the health services were entitled to an increase only
slightly above that percentage, namely, approximately
6 to 7 per cent. He considered that, as the cost
of the malaria eradication programme had now been
incorporated into the regular budget, an increase of
11 to 12 per cent. was excessive, particularly from the
economic point of view. He also considered that the
budget included too many " non -productive " items.
For all of those reasons he would oppose the proposed
1965 budget level.

14. On the other hand, the opinion was expressed
that, instead of the Organization's growth being
linked with that of national income, the important
factor was the percentage of the national income that
was earmarked for health purposes, which could more
appropriately form the basis of relationship with the
Organization's budget. The sound growth of the
Organization's activities would in turn stimulate
national governments to allocate more resources for
health expenditure.

15. Several members felt that the rate of growth of
the Organization's budget should not be linked with
the rate of growth of national incomes and expressed
concern at such trends. It was pointed out that
experience had shown that during recessions, when
national incomes decreased, more had to be spent on
health. Also, while some countries were in the fortu-
nate position of having laid great emphasis on health
services, so that the percentage of national income
devoted to them had been and continued to be rela-
tively high, most countries did not find themselves
in that position. It was pointed out that to rely
on the rate of growth in national income as the yard-
stick for determining what would be a justifiable rate
of increase for a budget was unsound because of the
difficulty of compiling comparable statistics; it would
certainly be impossible to determine a true average
for the world as a whole. The fact was that somehow
a compromise had to be reached each year between the
amount required for normal operations and the amount
Members were prepared to contribute, taking account
of their other national and international obligations
and their own evaluation of the needs. It was
necessary to realize that, while the needs in the health
field were almost infinite, the resources available to
meet those needs were limited. It was recognized
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that the world was experiencing a period of inflation,
with the result that an increase in the budget did not
imply a corresponding increase in programme delivery.
In order to maintain an established level an increase
was required, and a further increase was unavoidable
if any progress at all was to be assured. In that
connexion it should be borne in mind that the member-
ship of the Organization had increased and that
further increases were to be expected. The new
Members urgently needed the assistance of WHO and
should be given the greatest consideration. The
basic responsibilities of the Organization as laid down
in its Constitution, the advance of medical science
and technology, people's growing understanding of
health needs, and the favourable evolution of their
attitude towards international organizations, should
be taken into account when considering the budget
level.

16. Referring to the remarks on the allegedly unpro-
ductive costs of the Organization, one member said
that in any undertaking, whether national, internation-
al or private, it was essential to have an adequate
administrative infrastructure. He considered it for-
tunate that the Organization had an efficient adminis-
tration and that its cost was quite low in relation to
its effectiveness.

17. The view was expressed that the Organization
had not yet arrived at its full level of development;
that, in fact, the Director -General had kept his esti-
mates below the minimum requirements to be met at
the present stage; and that the projects contained in
Annex 5 (the " green pages "), which were all well
conceived, might well have been included in the pro-
posed programme and budget estimates for 1965.

18. The view was expressed that in some countries
there was a tendency to concentrate on industrial
production before health and social services were
developed. It was now generally accepted that the
most important part of the production machinery was
the country's human resources, and that production
could not continue or expand unless the health of the
workers was protected. Thus the amounts expended on
health and production were closely related and of equal
importance to an expanding economy. A member of
the Board drew attention to important disease prob-
lems which were increasing while the programme
designed to solve them remained at the same level.
It was obvious that the Organization could not accel-
erate its activities in all fields at the same time, and
the Board's examination of the details of the Director -
General's proposals had shown that there were many
fields where the aims were still not clearly defined, so
that progress towards them could not easily be meas-
ured. He considered that the rate of expansion pro-

posed by the Director -General was reasonable and
permitted the Organization to develop while at the
same time providing the flexibility that would enable
resources to be concentrated selectively and appro-
priately on those problems where the means were
available for progress towards their solution.

19. In the course of the discussions it was pointed
out also that all Members benefited from the services
provided by the Organization. That applied equally
to those Members that contributed most of the funds
of the Organization. As a specific illustration: many
of them had developed such standards of living and
disease control that the population had not been in
contact for many years with certain diseases from
which they had been protected. But when members
of such population groups were exposed to disease
hazards- through travel, for example, or as a result
of disease carriers being swiftly transported by jet
aircraft to various parts of the world -it was very
much in their interests if the health standards of all
countries were improved.

20. In connexion with the decision of the Standing
Committee to draw the attention of the Board to the
possible future budgetary implications for the malaria
eradication programme of the rapidly increasing resist-
ance to insecticides developing in certain parts of the
world as a result of their widespread use (see Chapter
IV, paragraph 40), the Board recalled that it had
already considered this aspect when it had reviewed,
under agenda item 2.5, the comprehensive report of
the Director -General on the development of the mala-
ria eradication programme. In that connexion the
Board had adopted resolution EB33.R12, which would
be transmitted to the Seventeenth World Health
Assembly for consideration.

21. The Director -General considered that the Board's
discussion of his proposals had confirmed that the
principle of compromise which he had followed in
preparing his programme was justified. While some
Members had expressed the view that the rate of
development of the Organization's programme should
be more closely related to the growth of national
incomes, most Members had referred to the growing
needs of newly independent and emerging States, and
to the need for an orderly growth of the overall pro-
gramme of the Organization.

B. Scale of Assessment

22. When the Board considered the scale of assess-
ment for 1965 based on the proposed effective working
budget of $38 360 000, and the amounts available from
casual income and by reimbursement from the Special
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Account for the Expanded Programme of Technical
Assistance to help finance the budget, it had before
it a table showing the comparative assessments on
Members for each of the years 1963, 1964 and 1965,
and a summary table showing total budget, income,
assessments and effective working budget, which
replaced those contained in Official Records No. 130.
That summary and table of assessments, as amended
to take account of the additional requirements reported
by the Director -General, are attached as Appendices 15
and 16 to this report. The Board noted that, pursuant
to paragraph 2 (5) of resolution WHA8.5,1 the scale
of assessment for 1965 had been calculated on the
basis of the United Nations scale of assessment for
1964.

23. In the course of the Board's consideration of the
budgetary implications for governments of the pro-
posed budget level for 1965, a member pointed out
that the size of the operating budget and its rate of
growth were dependent upon the contributions of
Members, which were the main source of the Organi-
zation's funds. Those contributions were calculated
on the basis of the scale of assessment, as established
by the World Health Assembly in accordance with
Article 56 of the Constitution. While the principles
to govern the annual scale of assessment of the Organi-
zation had been laid down by the Eighth World Health
Assembly in resolution WHA8.5,1 the developments
which had since taken place and the size of the pro-
gramme now undertaken by the Organization might
well indicate that the whole question of assessments
should be re- examined and that thought should be
given to possible new approaches. It should also be
borne in mind that WHO's activities were entirely
different from those of the United Nations, whose
scale of assessment was used as a basis for that of
WHO. One of the factors that might be taken into
account in studying a possible new basis for establish-
ing a special WHO scale of assessment could be the
inclusion, as a part of the formula, of the amounts
which each Member spent on its own health services.
The Board considered that it need not pursue the mat-
ter further at the present time.

C. Casual Income

24. The Board noted that in conformity with the
policy, established by previous Health Assemblies, of
limiting the amount of casual income to be used to
help finance the annual budget, the Director- General
had recommended that casual income in the amount
of $500 000 should be used to help finance the 1965
budget.

' Handbook of Resolutions and Decisions, 7th ed., 269.

25. When it considered this recommendation, the
Board reviewed the amounts of casual income which
had become available for the years 1953 to 1963,
their sources, and the amounts appropriated for the
regular budget or for supplementary estimates in the
years 1955 to 1964. The Board agreed that a review
of such information should become a regular feature
of its work. It was noted that the amount of casual
income available, which had remained relatively stable
for the past six years, represented a substantial sum.
This result of sound financial management had proved
exceedingly useful to the Organization, as it had made
it possible thus far to avoid the numerous difficulties
which could arise from a shortage of funds; equally
important, it had made it possible to avoid the neces-
sity of supplementary assessments to finance supple-
mentary budget estimates. The tabular material con-
sidered by the Board is given in Appendix 17 to this
report.

26. The Board agreed with the Director -General's
recommendation and decided to recommend to the
Seventeenth World Health Assembly that the amount
of $500 000 of casual income be used to help finance
the proposed programme and budget estimates for
1965.

D. Status of Collection of Annual Contributions and
of Advances to the Working Capital Fund

27. The Board had before it information on the status
of collection of annual contributions and of advances
to the Working Capital Fund which showed that the
collection of contributions in respect of 1963 assess-
ments, as at 31 December 1963, amounted to 87.32 per
cent. of the assessments on active Members. The
corresponding percentage of collections for the pre-
vious two years had been as follows:

1962

1961

94.18 per cent.

93.90 per cent.

28. The Board noted that, because of delays in parlia-
mentary procedures, two of the larger contributors
had been unable to pay the full amount of their contri-
butions before 31 December 1963. The Board was
informed that contributions received as at 15 January
1964 in respect of 1963 assessments had raised the
percentage collection to 94.63 per cent.

29. The Director -General reminded the Board that
the level of the Working Capital Fund had been
increased by the Thirteenth World Health Assembly,
and that Members had been allowed three years to
make their payments on that account. The Board
was informed that $694 324 had been received from
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thirty -nine Members, leaving a balance due of $32 939
from fourteen Members. An additional $2800 was
due from two Members which had recently joined the
Organization.

30. The Board recalled that resolution WHA16.201
required it " to make specific recommendations, with
the reasons therefor, 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 Consti-
tution ". The Director- General reported that there
were five Members whose contributions were in arrears
for two or more years. Considering that, because
of the advanced date of the Health Assembly in 1964,
there would be little time for consultation with the
governments concerned, the Board decided to refer
the matter to an ad hoc committee of the Board meet-
ing a day before the opening of the Health Assembly
to consider an up -to -date report on the status of contri-
butions and to report to the Assembly on behalf of
the Board.

31. The Board considered that, although in general
the collection of contributions was satisfactory, there
was still room for improvement. Certain Members
should take steps to eliminate delays and should be
urged to pay as early as possible within the appro-
priation year. A member expressed some concern
that, as at 31 December 1963, nearly one -third of the
Members of the Organization had contributed partly
or not at all to the 1963 budget.

32. In the light of the discussions, the Board adopted
resolutions EB33.R16 and EB33.R17 on the " Status
of Collection of Annual Contributions and of Ad-
vances to the Working Capital Fund " and " Members in
Arrears in the Payment of their Contributions to an
extent which may invoke Article 7 of the Constitution ".

E. Financial Participation by Governments in WHO -
assisted Projects in their Own Countries

33. When the Board examined the proposed pro-
gramme and budget estimates for 1965, it noted that
additional information had been received as to the
costs which were expected to be borne by governments
in the implementation of WHO- assisted projects in
their own countries or territories. It recalled the
views on the subject expressed by the Standing Com-
mittee (see Chapter III, paragraph 19), which it had

1 Handbook of Resolutions and Decisions, 7th ed., 276.

previously considered and endorsed (Chapter 11I, para-
graph 21).

34. From the tabular data given in Appendix 12 to
this report, it was noted that information on such costs
had been received from 101 countries or territories,
i.e. 67.33 per cent. of the total number of countries
in which WHO- assisted projects were being, or were
planned to be, implemented in 1963, 1964 and 1965;
and that the total amounts involved, compared with
the total estimated costs of WHO -assisted projects in
all countries, were as follows:

Estimated
government

contributions
US s

Total estimated cost to
WHO of WHO- assisted

projects
US S

1963 195 640 108 23 106 666

1964 200 445 168 25 432 873

1965 160 577 899 26 820 052

35. The Board further noted that information was
still lacking in respect of forty -nine countries or terri-
tories- thirteen in the African Region, three in the
Americas, one in South -East Asia, twenty -two in
Europe, five in the Eastern Mediterranean, and five in
the Western Pacific.

36. In answer to a question concerning the reduction
in the amount of the estimated government contribu-
tions in 1965 as compared with 1964, the Director -
General stated that the figures given above were more
up -to -date than those shown in Official Records No. 130,
and that a further revision would be submitted to
the Health Assembly. He drew attention to the
fact that the figures were incomplete, and that it was
difficult for some governments to provide estimates of
their obligations before the funds were appropriated.
There was also the difficulty for governments of assess-
ing accurately their country's contribution to certain
types of WHO- assisted projects. Nevertheless, the
amount of some $195 000 000 for 1963 (the total of
estimates received from 67 per cent. of the countries)
showed a marked increase over the amount of
$170 000 000 given for 1963 in his report of the
previous year.' That illustrated the increased interest
on the part of governments requesting WHO assistance
in their own projects.

37. The Board noted with interest the impressive and
increasing amounts that governments were contribut-
ing towards the implementation of WHO- assisted pro-
jects in their own countries.

See Off Rec. Wld Hlth Org. 125, 85.
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F. Economic and Related Factors

38. In the course of the discussions it was suggested
that a rough estimate should be given to the Board of
how much of the proposed dollar increase in the budget
represented a real programme increase, in view of the
fact that there would be an increase in costs even if
the programme remained at the same level. The
impossibility of obtaining precise figures was recog-
nized, but it was thought that a general indication of
trends might emerge. It was agreed that the increases
in costs that had taken place in the past several years
were factors to be taken into consideration, though a
projection into the future could give only approximate
indications.

39. The Board was aware that there were no data
showing the depreciation in purchasing power on a
world basis; it was only possible to calculate the
inflationary trend on a national basis. The best way
of showing the depreciation of the budget was to
illustrate it with examples of the rise in the cost of
living and, where such statistics did not exist, to take
the consumer price index. The latter, of course, was
less complete as it did not include services.

40. The cost -of- living index or consumer price index
had been rising considerably during the past few years
in the developing countries, and to a lesser extent in
the developed countries, and the upward trend was
continuing.

41. The changes in consumer price -index numbers
which appeared in the December 1963 issue of the
Monthly Bulletin of Statistics, published by the United
Nations, gave some idea of the order of magnitude of
the changes since 1958, the year taken as 100 in the
calculation. Figures were reported for 117 countries
and territories.

42. An indication of the implications for WHO may
be obtained from the following list of changes in con-
sumer price index numbers in countries where the
numbers are reported and the programme for 1965
employs five or more WHO staff. However, the mere
quotation of the consumer price or the cost -of- living
index does not show the complete picture, since fluc-
tuations in the exchange rate of the national currency
in respect of the dollar must be taken into account,
because contributions are calculated in. dollars.

Region /Country

Africa

Date Index
Number

Cameroon Aug. 1963 132
Central African Republic . . Feb. 1963 135
Congo (Brazzaville) . . Jul. 1963 135
Congo (Leopoldville) 2 . . Sep. 1963 263
Federation of Rhodesia and

Nyasaland Oct. 1963 110
Ghana Jun. 1963 121

Guinea 1960 108
Ivory Coast Sep. 1963 116
Kenya Oct. 1963 109
Madagascar Sep. 1963 114
Mozambique Dec. 1962 105
Nigeria 3 Jul. 1963 110
Senegal Jun. 1963 117
Sierra Leone Jun. 1963 108
Tanganyika Sep. 1963 97
Uganda Oct. 1963 114

The Americas

Argentina Sep. 1963 500
Bolivia Sep. 1962 152
Brazil Aug. 1963 717
Chile Sep. 1963 295
Colombia Sep. 1963 171
Costa Rica Oct. 1963 110
Dominican Republic . . . Oct. 1963 115
Ecuador Aug. 1963 117
El Salvador Sep. 1963 98
Guatemala Aug. 1963 98
Haiti 1961 94
Honduras Aug. 1963 105
Mexico Oct. 1963 111
Nicaragua Oct. 1963 97
Panama Sep. 1963 103
Paraguay 1961 152
Peru Jul. 1963 144
Surinam and Netherlands

Antilles 1963 105
United States of America Oct. 1963 106
Uruguay Jul. 1962 265
Venezuela Aug. 1963 104

South -East Asia

Burma Jun. 1963 101
Ceylon Oct. 1963 104
India Sep. 1963 118
Indonesia May 1963 164
Thailand Sep. 1963 106

Europe

Algeria Apr. 1962 126
Denmark Jul. 1963 121
Morocco Sep. 1963 120
Switzerland Oct. 1963 112
Turkey Aug. 1963 150

' Base: 1958 = 100 (except where otherwise indicated).
2 Base: 1961 = 100.
3 Base: 1960 = 100.
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Region /Country

Eastern Mediterranean

Date Index
Number

Iran Sep. 1963 124
Iraq Sep. 1963 110
Lebanon Dec. 1962 110
Pakistan Sep. 1963 113
Somalia Dec. 1962 123
Sudan Sep. 1963 116
Syria Dec. 1962 103
Tunisia Oct. 1963 102
United Arab Republic Feb. 1963 98

Western Pacific

Cambodia Oct. 1962 124
Korea Sep. 1963 173
Laos 2 Mar. 1963 172
Malaysia 3 Jun. 1963 103
Philippines Jul. 1963 117
Viet -Nam Sep. 1963 125

43. From the above information, the problems en-
countered in arriving at valid conclusions, to which
reference is made above, become apparent. However,
the experience of WHO in carrying out its programme
during the period 1960 -1963 reveals the following
trends :

(1) The change in personnel costs can be illustrated by
the change in the weighted averages used for Joint
Staff Pension Fund purposes for the years 1960 -1963.
During that period there was a 15 per cent. increase
in the weighted average for salaries and other personal
services costs related to pensionable remuneration;
approximately half the Organization's budget was
devoted to salaries and those other expenses.

(2) An analysis of the costs of fellowships awarded by
the Organization reveals that, between 1960 and 1963,
there have been increases of up to 56 per cent. in the
stipend rates in the twelve countries in which the largest
number of fellows studied. The average percentage
increase for resident fellowships was 20 per cent. and
for travelling fellowships 21 per cent. Changes in the
cost of tuition paid by the Organization are not so
easily obtained; however, records of payments made
during that period show that in countries where an
appreciable number of fellows are studying there have
been increases of up to 87 per cent., and averaging
30 per cent., in tuition fees. No attempt has been
made to compare travel costs of fellowships ; since
fellows travelled economy class during the period
under review, it is believed that there is little or no
change in costs. The estimated costs of fellowships -
$2 578 411- account for 6.72 per cent. of the proposed
budget for 1965.

Base: 1958 = 100 (except where otherwise indicated).
2 Base: 1959 = 100.
3 Base: 1960 = 100.

(3) An examination of the price movements of a num-
ber of items of supplies and equipment from 1960 to
1963 reveals the following changes :

(a) Microscopes. Increases ranging from 35 per
cent. to 45 per cent. (Over the whole category of
laboratory supplies and equipment, which is the
largest single category of project supplies that WHO
purchases, it is estimated that the increase must have
been in the order of 20 per cent. to 30 per cent.)

(b) Four -wheel drive vehicles. Land Rovers have
increased their list price by 7.5 per cent.

(c) DDT. Prices have decreased by some 20 per
cent. WHO is not a large buyer of DDT, since the
bulk of this insecticide is provided by other sources.

(d) Antimalarial drugs. Prices have decreased by
about 5 per cent. WHO is not a large buyer, having
other sources of supply.

(e) X -ray equipment. Prices of X -ray equipment
have increased by about 35 per cent.

(f) Ocean freight rates, which represent roughly
15 per cent. of total expenditures on project supplies,
have registered increases ranging from 10 per cent.
to 30 per cent. and probably averaging about 20 per
cent.

(4) An average increase over the entire range of pro-
ject supplies and equipment purchased by WHO in
the period 1960 to 1963 is probably of the order of
25 per cent. For 1965, the project supplies and equip-
ment are estimated to cost approximately $1 000 000.

44. There was a further question as to the economic
conditions of various Members; and, in considering
the financial implications of the budget estimates, the
Board's attention was drawn to some economic factors
which had been taken into account in the preparation
of the proposed budget estimates.

45. Continued and considerable rises in the national
product are to be expected, particularly in the deve-
loped countries, during the coming years. The members
of the Organization for Economic Co- operation and
Development are determined to increase their gross
national product by 50 per cent. during the decade
1960 -1970. The development plans of centrally
planned economies envisage an increase of the global
industrial output of over 7 per cent. yearly, and a
parallel expansion of agricultural production. In
many developing countries the growth targets reflect
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a determination to break their chains of poverty; one
of the goals of the United Nations Development
Decade was that those countries should achieve " a
minimum annual rate of growth of aggregate national
income of five per cent. at the end of the Decade ".1

46. As reported in the World Economic Survey for
1962, as a whole the progress towards the set objectives
is satisfactory. The economic activity of the industrial
countries in 1963 was marked by the vigour of its
upthrust : their total output for 1963 is estimated to
be above that of 1962. According to a statement on
world economic trends made by the Under- Secretary
of the United Nations for Economic and Social Affairs
to the Economic and Social Council at its thirty -sixth
session, in the economically less developed countries
1963 crops gave promise of much more satisfactory

yields and the prevailing trend in the industrial coun-
tries should ensure larger markets. Above all, the
prices of primary commodities, which barely fluctuated
in 1962, have shown surprising firmness. For the
first three months of 1963, they were on an average
3 per cent. higher than those for the corresponding
period of the previous year, and that trend continued.

47. There is nothing to suggest any radical departure
from present favourable trends within the foreseeable
future; no patently recessional forces are at work.
The current situation thus holds full promise of a
steady expansion of the world's resources which should
enable mankind to further raise the standard of living
and to work for the solution of the outstanding eco-
nomic, social and health problems at an accelerated
rate.

PART 2. PROPOSED EFFECTIVE WORKING BUDGET LEVEL FOR 1965

48. Following its detailed examination of the Direc-
tor- General's proposed programme and budget esti-
mates for 1965, as set forth in Chapter IV of this report,
and taking into account the considerations contained
in Part 1 of this chapter, the Board examined the
effective working budget level proposed by the Director -
General, amounting to $38 360 000. A proposal was
made that the Board recommend the approval by the

Seventeenth World Health Assembly of the effective
working budget level for 1965, as proposed by the
Director -General. The proposal was adopted after a
vote in accordance with Rule 44 of the Rules of Proce-
dure of the Executive Board,3 with sixteen in favour,
two against and three abstentions. The Board there-
upon adopted resolution EB33.R18 (reproduced on
page xi of this volume).

PART 3. OTHER MATTERS CONSIDERED BY THE BOARD

Proposed Appropriation Resolution for the Financial
Year 1965

49. The Board noted that the text of the proposed
Appropriation Resolution for 1965, as set out on
pages 15 -16 of Official Records No. 130, was similar
to that adopted by the Sixteenth World Health Assem-
bly for 1964 except that, following the incorporation
in the regular budget of the full costs of the malaria
eradication field programme in accordance with reso-
lution WHA14.15 2 of the Fourteenth World Health
Assembly, Appropriation Section 11 (Transfer to the
Malaria Eradication Special Account) was no longer
required. That had necessitated a consequential
renumbering of the remaining appropriation sections.
As 1964 was the last year in which, in accordance with
resolution WHA 14.15, certain Members carrying out
malaria programmes were eligible for credits towards

' Resolution 1710 (XVI) of the United Nations General
Assembly at its sixteenth session.

a Handbook of Resolutions and Decisions, 7th ed., 294.

the payment of their contributions under the regular
budget, Paragraph IV and Schedule A were no longer
necessary.

50. In drawing attention to those changes, as set out
in section 6 of the Notes on the Presentation of the
Programme and Budget (Official Records No. 130,
page xxil), the Director -General stated that it seemed
likely that it would also be necessary to add to para-
graph III of the draft Appropriation Resolution the
following sub -item:

" (iv) the amount of $ available by trans-
fer from the Assembly Suspense Account. "

51. In the light of the above information the Board
decided to recommend to the Seventeenth World
Health Assembly the following text for the Appro-
priation Resolution for 1965:

3 Basic Documents, 14th ed., 133.
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The Seventeenth World Health Assembly

RESOLVES to appropriate for the financial year
1965 an amount of US $ , as follows:

Appropriation Purpose of Appropriation
Section

PART I : ORGANIZATIONAL MEETINGS

I. World Health Assembly
2. Executive Board and its Committees
3. Regional Committees

Total - Part I

PARI I I : OPERATING PROGRAMME

4. Programme Activities
5. Regional Offices

6. Expert Committees
7. Other Statutory Staff Costs

Total - Part II

Amount
US S

PART III: ADMINISTRATIVE SERVICES

8. Administrative Services
9. Other Statutory Staff Costs .

Total - Part Ill

PART IV: OTHER PURPOSES

10. Headquarters Building Fund . . .

11. Reimbursement of the Working
Capital Fund

Total - Part IV

Sub -total - Parts I, II, IH and IV

PART V: RESERVE

12. Undistributed Reserve

Total - Part V

TOTAL - ALL PARTS

11. Amounts not exceeding the appropriations
voted under paragraph I shall be available for the
payment of obligations incurred during the period
1 January to 31 December 1965 in accordance with
the provisions of the Financial Regulations.

Notwithstanding the provisions of this paragraph,
the Director- General shall limit the obligations to
be incurred during the financial year 1965 to the
effective working budget established by the World
Health Assembly, i.e., Parts 1, ll, 111 and IV.

III. The appropriations voted under paragraph I
shall be financed by contributions from Members
after deduction of:

(i) the amount of S available by reimbursement
from the Special Account
of the Expanded Program-
me of Technical Assistance

(ii) the amount of S representing assessments on
new Members from pre-
vious years

(iii) the amount of S representing miscellaneous
income available for the
purpose

(iv) the amount of S available by transfer from
the Assembly Suspense
Account

Total S

thus resulting in assessments against Members of

Form of Presentation of Future Annual Programmes
and Budget Estimates

52. In the course of the discussions on the programme
content of the budget proposals, some members
thought it would be useful if summary information
could be presented to the Board in such a way as to
give an overall picture of the work which was being
done and which it was proposed to do in some subjects
of the programme, although they recognized the diffi-
culties involved in such a task, (see also paragraphs 18
and 20 of Chapter III.) Reference was made in this
connexion to Appendices 2 -6 to this report, which
give summarized information on the number of posts
and estimated obligations for 1963, 1964 and 1965
under the various funds administered by WHO, by
major subject heading. It was agreed that this infor-
mation, as presented, was a useful step towards " pro-
gramme budgeting ". It was recalled that the presen-
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tation now followed was in accordance with earlier
decisions of the Executive Board and the Health
Assembly and also took account of the general direc-
tive to keep documentation and printing to a minimum.
However, it was suggested that the possibility of further
improvements might be studied by developing, for
example, summary tables giving references to pages in
the budget document on which information on the

programme proposals relating to individual diseases
appeared. Another suggestion was to include, in the
textual material, summary information as to the pro-
posed activities of the Organization as a whole in each
particular field. The Director -General stated that he
would bear in mind the views expressed in the Board
when preparing his future proposed programmes and
budget estimates.
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Appendix 1

AVERAGES USED IN COMPUTING THE PROPOSED 1965 BUDGET ESTIMATES
COMPARED WITH THE AVERAGE EXPENDITURE IN PREVIOUS YEARS'

Grades

D2 DI /P6 -Pl Local

1. Vacant or New Posts

Travel on Initial Recruitment and Repatriation
Average used
Average expenditure

Installation per diem
Average used

Average expenditure

Transportation of Personal Effects 2
Average used

Average expenditure

Dependants' Allowances (including education grant
and related travel)
Average used

Average expenditure

Home Leave
Average used 4

Assignment Allowance
Average used

Average expenditure

Post Adjustment
Average used 5

Payments in Lieu of Accrued Annual Leave
Average used
Average expenditure

Repatriation Grant
Average used
Average expenditure

2. Short -term Consultants

Fees and Travel
Average used: Fees

Travel
Average expenditure: Fees

Travel

US$

1 000
1 220

500

US$

900
1 258

500

US$

100
102

200

200

150

188

180

6.0% of salary
6.7% of salary

$50
$45

540

800 800

798

780 780

793

1 800

1 320

1 359

D rate

15.0% of
16.3% of

$100
$130

1 600

1 320 (D1 -PS)
1 140 (P4 -P3)

900 (P2 -P1)
1 359 (DI -PS)
1 150 (P4 -P3)

890 (P2 -P1)

D rate (D1 -P3)
S rate (P2 -P1)

salary
salary

$800 per month
$800 per month
$780 per month
$802 per month

1 See Chapter II, paragraphs 4, 5 and 13.
2 Applicable only to staff to be recruited outside the local recruitment area of the country of assignment.
5 Not applicable in the case of Schedule S assignments, e.g. staff of regional offices other than Washington,

rotational administration and finance staff, and project staff.
4 Proportional to the average used for travel on initial recruitment, covering return travel.
5 Based on experience of the dependency status of staff members at the various grade levels.
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Appendix 2

NUMBER OF POSTS AND ESTIMATED OBLIGATIONS FOR 1963, 1964 AND 1965
UNDER ALL FUNDS ADMINISTERED DIRECTLY OR INDIRECTLY BY WHO,

BROKEN DOWN BY MAJOR SUBJECT HEADING'

1963 1964 1965

N um-
ber of
posts

Estimated obligations
Num-
ber of
posts

Estimated obligations
Num-
ber of
posts

Estimated obligations

Usa US S US S US S USS USS

I. ORGANIZATIONAL MEETINGS . . 610 800 645 330 666 270

II. OPERATING PROGRAMME

1. Activities relating to Specific Major
Subject Headings

Malaria
Headquarters staff costs 28 287 524 28 306 491 28 319 507
Expert committees 10 600 11 000 11 000
Field 512 9 895 507 10 193 631 579 11 906 575 12 224 066 588 12 331 966 12 662 473

Tuberculosis

Headquarters staff costs 11 107 662 II 112 760 I1 117 083
Expert committees 11 000
Other costs 8 520
Field 138 2 012 733 2 120 395 127 2 009 511 2 141 791 136 2 156 837 2 273 920

Venereal Diseases and Treponematoses
Headquarters staff costs 5 64 288 5 70 598 5 72 836
Expert committees 10 200
Field 23 419 960 484 248 24 434 747 505 345 24 534 798 617 834

Bacterial Diseases
Headquarters staff costs 6 59 574 6 88 207 6 77 125
Expert committees 10600
Field 22 456 458 526 632 24 553 749 641 956 29 615 393 692 518

Parasitic Diseases
Headquarters staff costs 14 159 333 15 212 393 15 209 728
Expert committees 11 400 10 200 11 000
Other costs 8 520 18 560 27 840
Field 17 351 241 530 494 27 573 441 814 594 37 865 502 1 1 14 070

Virus Diseases
Headquarters staff costs 19 198 692 19 216 370 19 229 292
Expert committees 9 800 11 000
Other costs 28 840 20 320 28 840
Field 37 888 284 1 125 616 37 923 279 1 170 969 37 1 091 789 1 349 921

Leprosy
Headquarters staff costs 3 40 899 5 96 775 95 157
Expert committees 10 200
Field 20 483 506 524 405 26 535 024 631 799 25 628 220 733 577

Public Health Administration
Headquarters staff costs 26 301 817 27 338.338 29 359 378
Expert committees 20 400 10 200 21 200
Other costs 4 000 33 280 44 480
Field 774 11 894 297 12 220 514 739 12 669 921 13 051 739 701 11 984 571 12 409 629

1 See Chapter III, paragraph 8.
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1963 1964 1965

Num-
ber of
posts

Estimated obligations
Num-
ber of
posts

Estimated obligations
Num-
ber of
posts

Estimated obligations

Activities relating to Specific Major
Subject Headings (continued)

Vital and Health Statistics

US S US USS USS USS USS

Headquarters staff costs 48 417 411 53 499 306 53 536 751
Expert committees 10 600 11 000 11 000
Other costs 28 600 28 600 28 600
Field 39 644 210 1 100 821 42 682 685 1 221 591 43 775 445 1 351 796

Dental Health
Headquarters staff costs 2 29 988 2 32 807 2 37 613
Expert committees 11 000
Field 2 102 588 132 576 154 430 198 237 4 192 664 230 277

Nursing

Headquarters staff costs 6 60 595 6 62 578 6 70 359
Field 165 2 006 506 2 067 101 163 2 364 823 2 427 401 180 2 853 474 2 923 833

Social and Occupational Health

Headquarters staff costs 6 56 786 6 65 107 6 64 819
Expert committees 9 800 11 000 9 400
Other costs 8 000 3200
Field 28 606 096 672 682 30 728114 812221 30 703 289 780 708

Chronic and Degenerative Diseases

Headquarters staff costs 12 156 860 12 182 828 13 201 390
Expert committees 9 800 11 000
Other costs 38 660 50 340 75 240
Field 6 281 045 486 365 6 366 738 599 906 12 515 630 803 260

Health Education

Headquarters staff costs 4 55 243 4 57 482 4 62 720
Field 22 283 485 338 728 28 442 756 500 238 29 511 416 574 136

Maternal and Child Health
Headquarters staff costs 6 78 903 8 155 936 9 146 210
Expert committees 9 800 10 200 11 000
Other costs 27 600 27 000
Field 62 960 508 1 076 81 1 64 1 142 829 1 335 965 64 1 284122 1 441 332

Mental Health
Headquarters staff costs 6 68 052 6 78 854 7 95 244
Expert committees 9 800
Other costs 8 500 20 000
Field 16 331 143 408 995 17 364 514 451 868 18 464 974 580 218

Nutrition
Headquarters staff costs 10 123 197 II 142 979 11 144 576
Expert committees 18 000 29 800 29 800
Other costs 8 500 18 000
Field 196 1 402 395 1 552 092 205 1 866 969 2 039 748 233 2 151 767 2 344143

Radiation and Isotopes

Headquarters staff costs 9 122 956 9 162 740 9 162 434
Expert committees 10 600 11 000
Other costs 10040 10 000
Field 5 329 159 462 715 4 421 005 604 785 4 521 291 693 725
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1963 1964 1965

Num-
ber of
posts

Estimated obligations
Num-
ber of
posts

Estimated obligations
Num-
ber of
posts

Estimated obligations

USS Uss USS USS USS USS

Activities relating to Specific Major
Subject Headings (continued)

Environmental Health

Headquarters staff costs 27 395 220 30 442 521 31 466110
Expert committees 21 200 22 000 22 000
Other costs 14000 55 600 58 580
Field 143 3 133 109 3 563 529 143 3 731 303 4 251 424 145 4 219 968 4 766 658

Education and Training

Headquarters staff costs 14 155 097 16 188 018 16 195 099
Expert committees 9 800 I 1 000 21 200
Other costs 9 900
Field 82 2 636 654 2 801 551 79 2 705 498 2 914 416 97 3 471 273 3 687 572

Other Activities

Headquarters staff costs 34 328 193 36 419 967 36 431 689
Expert committees 39 200 62 800 52 600
Other costs 32 600 87 620 48 340
Field 172 2 266 103 2 666 096 189 2 601 251 3 171 638 161 2 830 762 3 363 391

Z. Activities not related to any Specific
Major Subject Heading

Offices of the Assistant Directors -
General 16 208 316 16 212 910 16 223 618

Research Planning and Co- ordination . 9 126 194 9 135 421 9 139 983
Editorial and Reference Services . . . 115 1 789 960 116 1 928 105 117 2 066 231
Programme Co- ordination and Evalua-

tion 12 93 536 12 112 969 12 119 999
Office of Supply 23 153 621 24 176 974 24 188 847
Data Processing 6 27 019 6 33 587 7 38 559
Common Services 57 893 614 63 1 014 267 130 1 393 150
Interpretation 10 [128 294] 10 [139 035] 10 [149 875]

1. Regional Offices 616 6 022 151 631 6 509 113 630 6 805 508

54 370 408 61 835 043 66 370 886
Less: Staff turnover and delays in

filling new posts (534 124) (594 222)

Total -OPERATING PROGRAMME 3 641 54 370 408 3 756 61 300 919 3 873 65 776 664

H. ADMINISTRATIVE SERVICES 243 2 291 682 252 2 635 661 282 2 927 217

Less: Staff turnover and delays in
filling new posts (2486) (3617)

Total- ADMINISTRATIVE SERVICES 243 2 291 682 252 2 633 175 282 2 923 600

V. OTHER PURPOSES 1 147 000 997 000 600 000

TOTAL 3 884 58 419 890 4008 65 576 424 4155 69 966 534
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Appendix 3

NUMBER OF POSTS AND ESTIMATED OBLIGATIONS FOR 1963, 1964 AND 1965
UNDER THE REGULAR BUDGET,

BROKEN DOWN BY MAJOR SUBJECT HEADING'

1963 1964 1965

Num-
ber of
posts

Estimated obligations
Num-
ber of
posts

Estimated obligations
Num-
ber of
posts

Estimated obligations

I. ORGANIZATIONAL MEETINGS . . . .

II. OPERATING PROGRAMME

US$ USE

610 800

US $ US

645

$

330

US $ US

666 270

1. Activities relating to Specific Major
Subject Headings

Malaria
Headquarters staff costs 28 287 524 28 306 491 28 319 507
Expert committees 10 600 11 000 11 000
Field 313 5 600 414 5 898 538 325 6 092 494 6 409 985 326 6 073 569 6 404 076

Tuberculosis

Headquarters staff costs ll 101 362 11 104 860 11 109 783
Expert committees 11 000
Field 46 720 696 822 058 43 798 028 913 888 49 872 206 981 989

Venereal Diseases and Treponematoses
Headquarters staff costs 5 60 088 5 64 298 5 65 536
Expert committees 10 200
Field 11 250 633 310 721 9 210 772 275 070 II 262 965 338 701

Bacterial Diseases
Headquarters staff costs 4 46 852 4 55 247 6 75 525
Expert committees 10 600
Field 16 301 758 359 210 17 325 979 381 226 20 395 109 470 634

Parasitic Diseases
Headquarters staff costs 8 74 733 9 92 809 9 97 302
Expert committees 11 400 10 200 11 000
Other costs 9 280
Field 9 215 360 301 493 10 272 540 375 549 14 443 445 561 027

Virus Diseases
Headquarters staff costs 16 148 069 16 166 099 16 176 214
Expert committees 9 800 11 000
Other costs 1 000 1 000 1 000
Field 17 327 270 486 139 16 423 040 601 139 17 598 540 775 754

Leprosy

Headquarters staff costs 3 40 899 3 37 661 3 43 826
Expert committees 10 200
Field 15 336 426 377 325 15 316 382 354 043 20 452 906 506 932

Public Health Administration
Headquarters staff costs 24 266 204 25 296 616 29 357 878
Expert committees 20 400 10 200 21 200
Field 229 3 303 857 3 590 461 246 4 068 159 4 374 975 250 4 351 539 4 730 617

1 See Chapter III, paragraph 8.
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1963 1964 1965

Num-
ber of
posts

Estimated obligations
Num-
ber of
posts

Estimated obligations
Num-
ber of
posts

Estimated obligations

Activities relating to Specific Major US $ us 8 us $ us $ us $ us á

Subject Headings (continued)

Vital and Health Statistics

Headquarters staff costs 48 417 411 53 499 306 53 536 751
Expert committees 10 600 11 000 11 000
Other costs 28 600 28 600 28 600
Field 26 461 171 917 782 28 460 426 999 332 28 521 730 1 098 081

Dental Health

Headquarters staff costs 2 29 988 2 32 807 2 32 813
Expert committees 11 000
Field 1 30168 60 156 47 260 91 067 1 58 445 91 258

Nursing

Headquarters staff costs 6 55 795 6 57 778 6 60 759
Field 76 1 024 365 1 080160 76 1 155 312 1 213 090 84 1 436 581 1 497 340

Social and Occupational Health

Headquarters staff costs 6 56 786 6 65 107 6 64 819
Expert committees 9 800 11 000 9 400
Field 9 193 804 260 390 7 161 438 237 545 8 167 302 241 521

Chronic and Degenerative Diseases

Headquarters staff costs 12 130 760 12 140 528 13 158 790
Expert committees 9 800 11 000
Other costs 300 35 240
Field 5 216 880 357 440 6 312 973 453 801 11 476 932 681 962

Health Education

Headquarters staff costs 4 55 243 4 57 482 4 59 520
Field 14 206 707 261 950 18 302 208 359 690 19 358 283 417 803

Maternal and Child Health

Headquarters staff costs 6 64 903 8 86 536 9 106 610
Expert committees 9 800 10 200 11 000
Field 35 520 226 594 929 39 605 164 701 900 41 674 066 791 676

Mental Health

Headquarters staff costs 6 68 052 6 74 054 7 88 944
Expert committees 9 800
Field 13 244 721 322 573 15 306 379 380 433 15 334 713 423 657

Nutrition

Headquarters staff costs 10 122 397 11 140179 11 144 576
Expert committees 18 000 29 800 29 800
Field 20 324 426 464 823 23 489 427 659 406 27 615 333 789 709

Radiation and Isotopes

Headquarters staff costs 9 117 756 9 131 340 9 131 034
Expert committees 10 600 11 000
Field 4 293 844 422 200 4 281 055 423 395 4 367 229 498 263
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1963 1964 1965

Num-
ber of
posts

Estimated obligations
Num-
ber of
posts

Estimated obligations
Num-
ber of
posts

Estimated obligations

uss uss Uss uss Uss us s

Activities relating to Specific Major
Subject Headings (continued)

Environmental Health

Headquarters staff costs 15 209 182 15 220 045 20 292 468
Expert committees 21 200 22 000 22 000
Field 38 731 273 961 655 41 850 416 1 092 461 47 1 055 373 1 369 841

Education and Training

Headquarters staff costs 14 155 097 16 188 018 16 195 099
Expert committees 9 800 11 000 21 200
Other costs 9 900
Field 38 1 434 488 1 599 385 39 1 572 059 1 780 977 53 2 174 341 2 390 640

Other Activities

Headquarters staff costs 34 312 593 36 388 767 36 421 689
Expert committees 39 200 62 800 52 600
Other costs 800 1 500 29 060
Field 2 692464 1 045 057 2 781 083 1 234 150 2 1 073 456 1 576 805

2. Activities not related to any Specific
Major Subject Heading

Offices of the Assistant Directors -
General 16 208 316 16 212 910 16 223 618

Research Planning and Co- ordination . 9 126 194 9 135 421 9 139 983
Editorial and Reference Services . . . 115 1 789 960 116 1 928 105 117 2 066 231
Programme Co- ordination and Evalua-

tion 12 93 536 12 112 969 12 119 999
Office of Supply 23 153 621. 24 176 974 24 188 847
Data Processing 6 27 019 6 33 587 7 38 559
Common Services 57 893 614 63 1 014 267 130 1 393 150
Interpretation IO [128 294] 10 [139 035] 10 [149 875]

3. Regional Offices 449 3 428 135 453 3 659 255 453 3 843 499

27 214 840 30 586 610 34 652 172
Less: Staff turnover and delays in

filling new posts (319 365) (482 042)

Total- OPERATING PROGRAMME 1905 27 214 840 1973 30 267 245 2124 34 170 130

III. ADMINISTRATIVE SERVICES 243 2 291 682 252 2 635 661 282 2 927 217

Less: Staff turnover and delays in
filling new posts (2 486) (3 617)

Total- ADMINISTRATIVE SERVICES 243 2 291 682 252 2 633 175 282 2 923 600

IV. OTHER PURPOSES 1 147 000 997 000 600 000

TOTAL 2148 31 264 322 2225 34 542 750 2406 38 360 000
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Appendix 4

NUMBER OF POSTS AND ESTIMATED OBLIGATIONS FOR 1963, 1964 AND 1965
UNDER THE VOLUNTARY FUND FOR HEALTH PROMOTION,

BROKEN DOWN BY MAJOR SUBJECT HEADING'

1963 1964 1965

Num-
ber of
posts

Estimated obligations
Num-
ber of
posts

Estimated obligations
Num-
ber of
posts

Estimated obligations

US$ USS USS US USS USS

OPERATING PROGRAMME

Malaria

Field 4 675 568 675 568 69 1 690 800 1 690 800 91 1 964 125 1 964125

Tuberculosis

Headquarters staff costs 6 300 7 900 7 300
Other costs 8 520
Field 5 000 1 1 300 20 000 36 420 35 000 42 300

Venereal Diseases and Treponematoses

Headquarters staff costs 4 200 6 300 7 300
Field 3 500 7 700 8 000 14 300 25 000 32 300

Bacterial Diseases

Headquarters staff costs 2 12 722 2 32 960 1 600
Field 32 000 44 722 79 000 111 960 41 500 43 100

Parasitic Diseases

Headquarters staff costs 6 84 600 6 119 584 6 112 426
Other costs 8 520 18 560 18 560
Field 49 538 142 658 6 127 974 266118 6 181 979 312 965

Virus Diseases

Headquarters staff costs 3 50 623 3 50 271 3 53 078
Other costs 27 840 19 320 27 840
Field 278 598 357 061 193 500 263 091 159 500 240 418

Leprosy

Headquarters staff costs 2 59114 2 51 331
Field 3 51 878 51 878 6 133 376 192 490 3 102 053 153 384

Public Health Administration

Headquarters staff costs 2 35 613 2 41 722 1 500
Other costs 4 000 33 280 44 480
Field 24 145 63 758 31 400 106 402 35 000 80 980

Dental Health

Headquarters staff costs 4 800
Field 15 000 19 80C

' See Chapter III, paragraph 8.
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1963 1964 1965

Num-
ber of
posts

Estimated obligations
Num-
ber of
posts

Estimated obligations
Num-
ber of
posts

Estimated obligations

USS uss Uss uss "uss Uss
Nursing

Headquarters staff costs 4 800 4 800 4 800 4 800 9 600 9 600

Social and Occupational Health

Other costs 8 000 3 200

Field 8 000 10 000 13 200

Chronic and Degenerative Diseases

Headquarters staff costs 26 100 42 300 42 600

Other costs 38 660 50 040 40 000

Field 10 900 75 660 23 000 115 340 82 600

Health Education

Headquarters staff costs 3 200 3 200

Maternal and Child Health

Headquarters staff costs 14 000 69 400 39 600

Other costs 27 600 27 000

Field 12 000 53 600 132 000 228 400 130 000 169 600

Mental Health

Headquarters staff costs 4 800 6 300

Other costs 8 500 20 000

Field 13 300 10 000 36 300

Nutrition

Headquarters staff costs 800 2 800

Other costs 8 500 18 000

Field 2 77 557 86 857 109 753 112 553 2 85 533 103 533

Radiation and Isotopes

Headquarters staff costs 5 200 31 400 31 400

Other costs 10 040 I 0 000

Field 14 800 20 000 115 000 156 440 115 000 156 400

Environmental Health

Headquarters staff costs 12 186 038 15 222 476 11 173 642

Other costs 14 000 55 600 58 580

Field 13 436 870 636 908 15 526 456 804 532 13 944 159 1 176 381

Education and Training

Field 3 975 3 975

Other Activities

Headquarters staff costs 15 600 31 200 10 000

Other costs 31 800 86 120 19 280

Field 138 100 185 500 525 500 642 820 410 000 439 280

2 421 945 4 767 766 5 079 466

Less: Delays in filling new posts . . . . (214 759) (112 180)

TOTAL 47 2 421 945 126 4 553 007 137 4 967 286
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Appendix 5

NUMBER OF POSTS AND ESTIMATED OBLIGATIONS FOR 1963, 1964 AND 1965
UNDER TECHNICAL ASSISTANCE FUNDS,'

BROKEN DOWN BY MAJOR SUBJECT HEADING,2

1963 1964 1965

Num-
ber of
posts

Estimated
obligations

Num-
ber of
posts

Estimated
obligations

Num-
ber of
posts

Estimated
obligations

US$ US$ US$

OPERATING PROGRAMME (FIELD PROJECTS)

Malaria 39 648 349 40 605 154 39 682 516
Tuberculosis 91 1 261 237 83 1 165 393 86 1 210 131
Venereal diseases and treponematoses 9 109 567 13 169 135 12 192 323
Bacterial diseases 6 113 100 7 138 170 9 159 504
Parasitic diseases 8 85 743 11 158 327 17 222 078
Virus diseases 19 217186 20 241 969 20 253 909
Leprosy 1 26 889 4 35 174 1 24 419
Public health administration 387 6 733 225 365 6 899 098 329 5 739 601
Vital and health statistics 9 93 207 10 110 009 11 149 805
Dental health - 34 260 - 34 260 2 56 559
Nursing 71 735 263 67 824 004 73 1 025 703
Social and occupational health 14 311 567 18 454 330 17 371 439
Chronic and degenerative diseases 1 40 600 - - 1 14 950
Health education 8 76 778 10 140 548 9 141 573
Maternal and child health 25 346 803 23 305 667 21 354 284
Mental health 1 13 300 - 8 500 1 12150
Nutrition 3 44 940 7 105 323 10 152 800
Environmental health 49 1 026 193 44 1 167 099 42 922 103
Education and training 34 804 926 33 757 120 39 1 019 305
Other activities 9 222 125 I I 182 052 8 218 429

TOTAL 784 12 945 258 766 13 501 332 747 12 923 581

' Including the Expanded Programme of Technical Assistance, the United Nations Special Fund, Funds -in -trust and reimbursable
funds.

2 See Chapter III, paragraph 8.
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Appendix 6

NUMBER OF POSTS AND ESTIMATED OBLIGATIONS FOR 1963, 1964 AND 1965
UNDER THE PAHO REGULAR BUDGET AND OTHER FUNDS OF PAHO,

BROKEN DOWN BY MAJOR SUBJECT HEADING'

1963 1964 1965

Num-
ber of
posts

Estimated
obligations

Num-
ber of
posts

Estimated
obligations

Num-
ber of
posts

Estimated
obligations

US It USS US S

OPERATING PROGRAMME

Malaria 156 2 971 176 145 3 518 127 132 3 611 756
Tuberculosis 1 25 800 I 26 090 1 39 500
Venereal diseases and treponematoses 3 56 260 2 46 840 1 54 510
Bacterial diseases - 9 600 10 600 - 19 280
Parasitic diseases - 600 -- 14 600 - 18 000
Virus diseases 1 65 230 I 64 770 - 79 840
Leprosy 1 68 313 1 50 092 1 48 842
Public health administration 158 1 833 070 128 1 671 264 122 1 858 431
Vital and health statistics 4 89 832 4 112 250 4 103 910
Dental health 1 38160 1 72 910 1 62 660
Nursing 18 246 878 20 385 507 23 391 190
Social and occupational health 5 100 725 5 112 346 5 154 548
Chronic and degenerative diseases - 12 665 - 30 765 - 23 748
Health education - - - - 1 11 560
Maternal and child health 2 81 479 2 99 998 2 125 772
Mental health 2 73 122 2 49 635 2 108 111
Nutrition 171 955 472 175 1 162 466 194 1 298 101
Radiation and isotopes 1 20 515 - 24 950 - 39 062
Environmental health 43 938 773 43 1 187 332 43 1 298 333
Education and training 10 393 265 7 376 319 5 277 627
Other activities 148 1 147 284 159 1 018 457 133 1 026 932

725 9 128 219 696 10 035 318 670 10 651 713

Regional Office 167 2 594 016 178 2 849 858 177 2 962 009

TOTAL 892 11 722 235 874 12 885 176 847 13 613 722

t See Chapter III, paragraph 8.
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Appendix 7

POSTS AUTHORIZED UNDER FUNDS ADMINISTERED DIRECTLY OR INDIRECTLY
BY WHO FOR 1960 TO 1964 AND PROPOSED FOR 19651

1960 1961 1962 1963 1964 1965

Regular Budget
Headquarters 648 675 699 762 793 906
Regional offices 406 425 437 449 453 453
Field activities 716 799 833 937 979 1 047

Total- Regular Budget 1 770 1 899 1 969 2 148 2 225 2 406

Voluntary Fund for Health Promotion
Headquarters 3 11 27 25 30 22
Field activities 5 9 13 22 96 115

Total- Voluntary Fund for Health Promotion 8 20 40 47 126 137

Expanded Programme of Technical Assistance
Field activities 432 470 513 529 514 548

Total -Expanded Programme of Technical Assistance 432 470 513 529 514 548

United Nations Special Fund
Field activities - 1 1 2 2 2

Total -United Nations Special Fund - 1 1 2 2 2

Funds -in -trust

Field activities - - 2 24 27 24

Total -Funds -in -Trust - - 2 24 27 24

Reimbursable Funds

Field activities 11 162 246 242 240 191

Total- Reimbursable Funds 11 162 246 242 240 191

Pan American Health Organization
Regular Funds

Regional Office (PASB) 165 166 168 166 177 176
Field activities 175 188 190 193 159 157

Sub -total- Regular Funds 340 354 358 359 336 333

Other Funds
Regional Office (PASE) 18 8 1 1 1 1

Field activities 313 475 477 532 537 513

Sub -total -Other Funds 331 483 478 533 538 514

Total -Pan American Health Organization 671 837 836 892 874 847

All Funds

Headquarters
Internationally recruited 329 342 346 379 390 396
Locally recruited 322 344 380 408 433 532

Regional Offices
651 686 726 787 823 928

Internationally recruited 208 204 205 201 212 211
Locally recruited 381 395 401 415 419 419

Field Activities
589 599 606 616 631 630

Internationally recruited 1 271 1 553 1 717 1 866 1 936 1 991
Locally recruited 381 551 558 615 618 606

1 652 2 104 2 275 2 481 2 554 2 597
Totals

Internationally recruited 1 808 2 099 2 268 2 446 2 538 2 598
Locally recruited 1 084 1 290 1 339 1 438 1 470 1 557

Total -All Funds 2 892 3 389 3 607 3 884 4 008 4 155

1 See Chapter III, paragraph 11.
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Appendix 8

COMPARISON OF THE BUDGET ESTIMATES FOR 1965 WITH THOSE FOR 1964,'
SHOWING INCREASES AND DECREASES, WITH PERCENTAGES, BY APPROPRIATION SECTION'

Number of posts
Appropriation Section

Estimated Obligations Increase (Decrease)
as compared with 1964

1964 1965 1964 1965 Amount Percentage

ORGANIZATIONAL MEETINGS

US$ US$ US$

1. World Health Assembly 343 040 365 630 22 590 6.58
2. Executive Board and its Committees 201 060 201 440 380 0.19
3. Regional Committees 101 230 99 200 (2 030) (2.01)

TOTAL -ORGANIZATIONAL MEETINGS 645 330 666 270 20 940 3.24

OPERATING PROGRAMME

4. Programme Activities:

541 624 Headquarters 5 456 362 6 164 176 707 814 12.97

979 1 047 Field 15 277 973 17 416 760 2 138 787 14.00

1 520 1 671 Total- Programme Activities 20 734 335 23 580 936 2 846 601 13.73

453 453 5. Regional Offices 2 758 000 2 859 260 101 260 3.67

6. Expert Committees 233 200 231 600 (1 600) (0.69)

7. Other Statutory Staff Costs 6 547 268 7 503 543 956 275 14.61

1 973 2 124 TOTAL- OPERATING PROGRAMME 30 272 803 34 175 339 3 902 536 12.89

ADMINISTRATIVE SERVICES

252 282 8. Administrative Services 2 029 617 2 242 355 212 738 10.48
9. Other Statutory Staff Costs 598 000 676 036 78 036 13.05

252 282 TOTAL -ADMINISTRATIVE SERVICES 2 627 617 2 918 391 290 774 11.07

OTHER PURPOSES

10. Headquarters Building Fund 500 000 500 000 - -
11. Reimbursement of the Working Capital Fund . . 200 000 100 000 (100 000) (50.00)

Transfer to the Malaria Eradication Special
Account [5 363 000] - - -

African Regional Office Building Fund 23 000 (23 000) (100.00)
African Regional Office -Staff Housing 274 000 - (274 000) (100.00)

TOTAL -OTHER PURPOSES 997 000 600 000 (397 000) (39.82)

2 225 2 406 TOTAL 34 542 750 38 360 000 3 817 250 11.05

' Including the proposed supplementary estimates for 1964.
2 See Chapter IV, paragraphs 1 -2.
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Appendix 9

RESOURCES OF WHO AND WORKLOAD OF CERTAIN ADMINISTRATIVE SERVICES'

1. Funds Administered Directly or Indirectly by WHO which have been
or arë expected to be Obligated during the Period 1960 -1964

(expressed in millions)

1960 1961 1962 1963 1964

US$ US$ US$ UST US$

I. Regular budget * 20.52 22.98 26.70 31.26 34.54
2. Voluntary Fund for Health Promotion 0.50 0.86 1.19 2.42 4.55
3. Expanded Programme of Technical Assistance 4.81 5.60 7.33 7.71 7.71
4. United Nations Special Fund 0.06 0.43 0.55 0.69
5. Funds -in -trust 0.01 0.01 0.02 0.28 0.78
6. Reimbursable funds 0.30 1.64 2.65 4.48 4.42
7. PAHO regular funds 3.68 4.69 4.75 6.00 6.56
8. PAHO -Other funds 3.29 3.65 5.14 5.72 6.33

Total 33.11 39.49 48.21 58.42 65.58

* For purposes of comparison the figures for the regular budget include obligations in respect of the malaria eradication field
programme, prior to incorporation in the regular budget pursuant to resolution WHA14.15 of the Fourteenth World Health Assembly.

2. Workload

1960 1961 1962 1963
(estimated)

Percentage
increase

over 1960

1. Average number of full -time staff of the Organization serviced . . 1 938 2 085 2 277 2 718 40.25
2. Appointments processed a 1 106 1 666 1 364 1 285 16.18
3. Accounting entries related to staff on pay -roll 135 000 156 000 168 000 190 000 40.74
4. Line items of supplies and equipment purchased 12 975 10 459 13 497 20 000 54.14
5. Number of shipments made 2 824 2 718 2 838 3 400 20.40
6. Allotment accounts maintained 1 070 1 250 1 460 1 650 54.21
7. Ledger postings 80 000 106 000 123 600 140 000 75.00
8. Budgetary and financial correspondence handled (cables and

letters, in- coming and out -going) 14 485 14 760 18 530 17 800 22.88
9. Allotments issued and allotment revisions recorded to ensure

maximum use of funds 3 820 4 060 4 700 5 200 36.13
10. Individual activities costed and consolidated in annual programme

and budget estimates 2 210 2 720 2 900 3 300 49.32
11. In- coming and out -going mail and cables processed by Registry . . 428 650 506 430 519 757 550 000 28.31
12. Pages typed by Central Stenographic Pool for headquarters. . . . 158 644 176 680 214 227 215 000 35.52
13. Conferences and meetings: b

(a) arranged and serviced 63 61 84 100 58.73
(b) number of conference days 466 522 624 634 36.05

Average percentage increase
Percentage increase in funds administered

directly or indirectly by WHO over the
same period 76.42

Percentage increase in number of posts
authorized over the same period for the
administration and finance services' . . 17.97

40.56

Including short -term and conference staff.
b Including regional conferences for which services were provided by Conference and Office Services.

See Chart 9, p. 45.

1 See Chapter IV, paragraph 126.
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FIELD ACTIVITIES: ESTIMATES EXPRESSED AS PERCENTAGES OF TOTAL AMOUNTS UNDER THE REGULAR BUDGET,
BY REGION AND TYPE OF ACTIVITY

Total Africa The Americas South -East Asia Europe
Eastern

Mediterranean Western Pacific

Inter- regional
and Other

Programme
Activities

1963 1964 1965 1963 1964 1965 1963 1964 1965 1963 1964 1965 1963 1964 1965 1963 1964 1965 1963 1964 1965 1963 1964 1965

% % % % % % .

32.13 30.72 26.68 Malaria 41.63 40.39 35.47 8.92 8.69 8.08 37.75 40.63 35.89 30.41 27.62 28.53 32.43 27.72 24.12 34.74 34.24 28.82 27.88 23.51 18.24

4.13 4.02 3.83 Tuberculosis 4.08 3.56 3.63 3.84 4.73 5.18 5.39 4.40 4.76 0.12 0.22 1.72 5.10 4.76 2.76 5.94 6.07 6.26 3.26 3.49 2.39

1.44 1.06 1.16 Venereal diseases and treponematoses 1.20 0.65 0.63 1.80 1.62 1.77 0.72 2.55 1.49 2.36 3.74 3.53 3.09

1.73 1.64 1.74 Bacterial diseases 1.35 1.27 1.80 3.32 3.02 2.83 2.04 2.52 2.73 0.26 3.68 1.75 1.50 1.99 2.32 2.50

1.24 1.37 1.95 Parasitic diseases 0.58 0.74 2.21 0.59 1.12 1.00 2.37 2.45 2.55 1.52 4.04 4.26 4.47

1.88 2.13 2.63 Virus diseases 1.33 2.00 2.87 0.43 0.83 1.08 1.58 1.50 1.54 1.29 1.97 2.29 3.62 4.06 5.44 0.92 1.03 0.24 3.22 3.09 3.97

1.93 1.60 1.99 Leprosy 0.36 0.04 0.08 3.78 3.26 3.10 5.37 4.17 4.27 0.64 0.67 0.50 0.67 0.10 1.84 2.55 2.73 3.76

18.95 20.51 19.12 Public health administration 21.98 23.00 23.11 29.91 34.52 32.06 21.23 20.70 18.21 14.14 13.98 13.34 18.81 22.98 21.01 20.42 19.85 18.75 8.38 9.51 8.54

2.65 2.32 2.29 Vital and health statistics 0.72 0.64 1.17 6.70 5.70 4.99 3.38 3.10 3.25 5.46 5.59 5.40 2.31 1.39 1.75 2.53 2.56 1.42 0.59 0.44 0.76

0.17 0.24 0.26 Dental health 0.21 0.57 0.50 0.42 0.09 0.36 0.09 0.23 0.95 0.33 1.16 0.48

5.88 5.83 6.31 Nursing 6.56 7.50 8.26 14.88 8.91 10.49 3.86 3.86 4.88 5.68 8.25 6.82 6.25 6.80 6.52 7.32 6.95 7.58 0.35 0.57 1.30

1.11 0.81 0.73 Social and occupational health 1.71 0.51 0.76 4.12 3.79 3.38 1.08 0.80 0.82 0.20 0.98 0.74 1.51 1.07 0.76

1.24 1.58 2.10 Chronic and degenerative diseases 3.27 4.38 4.24 1.46 5.55 7.57 9.07

1.19 1.52 1.57 Health education 1.18 1.63 1.32 2.52 2.29 3.20 1.85 2.07 2.27 0.72 1.18 0.55 0.76 1.31 1.94 2.99 3.14

2.98 3.05 2.96 Maternal and child health 5.05 5.83 5.47 1.71 1.83 2.27 4.77 4.31 4.43 3.21 2.98 2.73 1.15 1.20 1.23 4.33 3.71 3.17 0.31

1.40 1.54 1.47 Mental health 1.47 1.39 1.17 0.68 1.19 0.84 3.04 3.32 2.23 3.19 3.30 2.28 1.88 2.35 3.48 0.77

1.86 2.47 2.70 Nutrition 3.25 3.30 3.50 1.55 3.07 3.48 1.46 1.71 2.13 0.52 0.90 0.92 1.04 1.29 1.81 1.52 2.73 2.42 2.52 3.41 3.58

1.69 1.43 1.61 Radiation and isotopes 0.14 0.12 0.95 0.71 0.89 1.32 0.44 1.08 0.06 0.24 1.09 1.52 1.83 1.94 0.48 6.68 6.02 5.38

4.20 4.29 4.64 Environmental health 5.49 3.98 4.24 5.11 7.22 4.74 2.45 3.06 3.74 3.49 3.98 5.59 1.99 3.11 4.63 3.59 4.51 4.97 6.57 5.08 5.20

8.23 7.93 9.55 Education and training 3.23 3.82 5.03 14.37 13.03 15.34 4.07 4.65 7.77 22.52 20.24 20.31 16.32 15.51 18.41 7.04 7.20 9.68 0.21 0.82 0.67

3.97 3.94 4.71 Other activities 0.40 0.14 0.04 0.08 0.06 0.45 1.14 1.00 1.32 1.40 1.11 0.51 0.40 0.33 1.15 20.96 22.58 25.24

100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00

See Chapter IV, paragraph 168.
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NUMBER AND ESTIMATED COSTS UNDER THE REGULAR BUDGET OF CONTINUING PROJECTS, PROJECTS COMPOSED
OF FELLOWSHIPS ONLY, AND NEW PROJECTS, FOR THE YEARS 1963, 1964 AND 19651

(as provided for in Official Records No. 130)

Region

1963 1964 1965

Projects continued
from 1962

Projects composed
of fellowships

only
New projects

Continuing
projects

Projects composed
of fellowships

only
New projects

Continuing
projects

Projects composed
of fellowships

only
New projects

Num- Estimated Num- Estimated Num- Estimated Num- Estimated Num- Estimated Num- Estimated Num- Estimated Num- Estimated Num- Estimated
ber obligations ber obligations ber obligations ber obligations ber obligations ber obligations ber obligations ber obligations ber obligations

US $ US $ US $ US $ US $ US $ US $ US $ US $
Africa

Country projects 26 1 215 220 50 284 450 42 546 153 53 2 091 118 35 211 800 9 191 804 61 2 286 086 32 314 750 6 123 622
Inter -country projects . . . 8 277 667 1 10 000 7 258 264 12 573 990 2 15 000 5 97 711 16 697 321 2 34 000 4 102 800

Total 34 1 492 887 51 294 450 49 804 417 65 2 665 108 37 226 800 14 289 515 77 2 983 407 34 348 750 10 226 422
The Americas

Country projects 35 698 449 5 1 1 060 6 71 982 40 1 034 120 4 14 300 9 25 612 48 1 193 139 1 10 000 1 8 600
Inter- country projects . . . . 33 547 819 - - 739 28 502 864 71 912 32 670 1 15 560 1 18 160

Total 68 1 246 268 5 11 060 8 75 721 68 1 536 984 4 14 300 13 97 524 80 1 863 633 2 25 560 2 26 760
South -East Asia

Country projects 46 1 685 350 8 34 380 35 269 200 54 2 194 961 1 2 700 11 131 129 64 2 524 416 1 1 000 8 100 955
Inter -country projects . . . . 6 103 294 - - 5 26 570 8 192 742 - - 3 18 431 1 I 240 092 - - 3 46 574

Total 52 1 788 644 8 34 380 40 295 770 62 2 387 703 1 2 700 14 149 560 75 2 764 508 I 1 000 11 147 529
Europe

Country projects 25 241 386 30 284 055 7 311 678 22 495 448 30 241 690 9 12 750 18 562 334 31 274 730 2 17 719
Inter- country projects . . . 22 176 185 1 12 000 14 145 860 21 186 131 2 16 400 19 164 740 20 204 604 2 19 500 22 164 130

Total 47 417 571 31 296 055 21 457 538 43 681 579 32 258 090 28 177 490 38 766 938 33 294 230 24 181 849
Eastern Mediterranean

Country projects 50 1 247 436 18 231 500 30 277 798 64 1 522 269 23 264 100 12 115 704 65 1 587 098 23 302 000 28 264 941
Inter- country projects . . . 11 267 363 1 5 000 4 41 000 11 212 066 1 13 000 9 71 600 18 266 646 3 40 000 9 121 245

Total 61 1 514 799 19 236 500 34 318 798 75 1 734 335 24 277 100 21 187 304 83 1 853 744 26 342 000 37 386 186
Western Pacific

Country projects 39 1 126 093 20 116 644 13 140 586 43 1 402 860 40 231 100 8 56 982 44 1 400 857 58 339 600 18 362 120
Inter -country projects . . . 8 202 497 1 5 000 6 98 670 7 197 313 3 24 400 4 77 500 8 230 497 4 35 600 3 63 585

Total 47 1 328 590 21 121 644 19 239 256 50 1 600 173 43 255 500 12 134 482 52 1 631 354 62 375 200 21 425 705
Inter -regional and Other
Programme Activities 162 2 246 848 - - 51 673 650 166 2 737 495 53 435 070 191 3 070 257 - - 69 810 926

All Regions
Country projects 221 6 213 934 131 962 089 133 1 617 397 276 8 740 776 133 965 690 58 533 981 300 9 553 930 146 1 242 080 63 877 957
Inter- country and inter-

regional projects 250 3 821 673 4 32 000 89 1 247 753 253 4 602 601 8 68 800 97 936 964 296 5 379 911 12 144 660 111 1 327 420
Total 471 10 035 607 135 994 089 222 2 865 150 529 13 343 377 141 1 034 490 155 1 470 945 596 14 933 841 158 1 386 740 174 2 205 377

Less: Deductions for delays in
filling new posts . . . . (138 223) (130 940) (157 148) (231 745)

NET TOTAL 471 10 035 607 135 994 089 222 2 865 150 529 13 205 154 141 1 034 490 155 1 340 005 596 14 776 693 158 1 386 740 174 1 973 632

See Chapter IV, paragraph 169.
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Appendix 12

ESTIMATED CONTRIBUTIONS OF GOVERNMENTS TO
WHO- ASSISTED PROJECTS IN THEIR OWN COUNTRIES

Region /Country

Total estimated costs of WHO -
assisted projects planned under

funds administered by WHO
Estimated government

contributions'

1963 1964 1965 1963 1964 1965

US 13 USS USS USS USS US

Africa

Basutoland 78 992 87 963 93 771 107 815 51 807 -
Bechuanaland 17 682 25 376 40 010
Burundi 89 688 99 441 103 999 - - -
Cameroon 286 733 157 972 186 649 633 000 - -
Central African Republic 52 812 30 887 66 593 4 000 3 000 3 000
Chad 19 517 58 51Q 63 360 1 000 000 - -
Comoro Archipelago 17 653 25 I f1 36 067 - - -
Congo (Brazzaville) 53 687 119 608 133 179 30 000 30 000 -
Congo (Leopoldville) 4 571 000 4 639 379 3 736 901 -
Dahomey 56 994 110 029 101 631 262 040 - -
Federation of Rhodesia and Nyasaland 91 819 53 879 77 179 210 588 - -
Gabon 95 704 184 489 92 523 357 000 264 800 -
Gambia 22 994 44 977 61 377 28 000 - -
Ghana 580 862 525 058 455 101 2 585 920 - -
Guinea 69129 91797 131442 - - -
Ivory Coast 60 014 108 219 128 928 430 600 - -
Kenya 232 596 198 669 213 556 2 058 236 2 058 236 -
Liberia 178 858 226 347 173 473 190 000 - -
Madagascar 176 374 132 096 138 481 78 000 80 000 -
Mali 139 314 165 638 116 386 328 055 530 565 1 708 421
Mauritania 170 793 154 676 177 704 138 777 138 777 -
Mauritius 86 040 55 265 76 403 531 585 584 743 -
Niger 97 426 119 303 68 646 - - -
Nigeria 454 978 460 518 471 226 2 082 932 1 123 200 -
Portugal (Angola, Cape Verde, Mozambique, Sao

Tomé and Principe) 83 978 84 688 80 519 - - -
Réunion - - 10 000 -
Rwanda 89 590 119 926 117 555 -
Senegal 72 742 147 777 162 058 -
Sierra Leone 145 979 212 997 140 850 393 569 - -
South Africa 16 500 16 500 16 500 - - -
Spanish Guinea 26 602 41 470 53 674 - - -
Swaziland 70 646 75 589 84 747 25 816 23 363 -
Tanganyika 103 944 102 224 118 960 - - -
Togo 231421 297 627 256189 252 550 276 211 -
Uganda 91 866 113 507 91 246 5 423 600 5 432 600 -
Upper Volta 43 316 60 916 66 978 220 000 - -
Zanzibar 99 609 97 696 80 580 81 350 98 850 10f 500
Inter -country programmes 707 902 959 848 1 097 634 - - -

1 See Chapter V, paragraphs 33 -37.
2 As reported to WHO by 16 December 1963.
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Region /Country

Total estimated costs of WHO -
assisted projects planned under

funds administered by WHO
Estimated government

contributions'

1963 1964 1965 1963 1964 1965

The Americas

Argentina
Bahamas
Bolivia
Brazil
British Guiana
British Honduras
Canada
Chile
Colombia
Costa Rica
Cuba
Dominican Republic
Ecuador
El Salvador
French Antilles and Guiana
Guatemala
Haiti
Honduras
Jamaica
Mexico
Nicaragua
Panama
Paraguay
Peru
Surinam and Netherlands Antilles
Trinidad and Tobago
United States of America
Uruguay
Venezuela
West Indies
Inter -country programmes

South -East Asia

Afghanistan
Burma
Ceylon
India
Indonesia
Maldive Islands
Mongolia
Nepal
Thailand
Inter -country programmes

Europe

Albania
Algeria
Austria

1

USs

121 947-
66 738

141 823
9 493

17 913
10 800

220 226
107 295

11 800
127 794
46 296
92 069
46 796

3 184
91 554
63 809
36 852
8 800

192184
22 530
55 714
69148
69 418
26 600
16 453
31 900
58 500
55 874
45 444

725 012

359 820
137 590
151 560
291 345
680 928

38 240
67 640

273 670
375 870
190 764

44 400
210 920

9 800

1

USs

160 891-
68 770

218 685
30 939
29 168
13 200

257 861
112 129

1 1 800
169 272
80 644
99 186
51 392
11 177

117 640
83 221
48 904
69 504

215 124
21 066
55 964
63 310
74 779
15 802
18 039
24 400
52 235
83 147
31 674

769 003

390 477
235 911
196 406
310135
822 442

43 803
68 492

368 848
392 577
279 745

5 960
366 556

8 930

1

USs

216 371
17 558
79 692

240 944
36 424
34 592
13 200

146 277
162 017
23 456

191 279
96 119

105 447
61 319
12 990

118 749
85 815
53 439
36 805

237 062
30 221
62 796
66 285
75 355
15 378
17 885
24 400
65 676
90 826
42 032

918 841

459 374
264 014
228 669
354 053
884 473

51 945
51 865

403 126
437 936
362 522

35 680
435 779

10 720

18

11

1

5

3

2

3

2

8

7

3

1

1

1

37
6

1

USs

829 000-
558 974
426 000
398 000
50 200-

000000
544 345
272 000
302 000
450 000
944 912
438 000
238 000
265 128
234 845
600 000
501 000
130 000
653 330
747 950
262 000
877 000
226 000
100 000-
850 000
725 000
264 000
090 000

792 280
13 317
41 348

616 900
774 573

10 104-
939 829
959 678-

-
407 510-

18

11

1

5

3

2

3

1

7

8

3

1

1

29
15

2

USs

829 000-
558 974
446 000
398 000

50 200-
000 000
784 574
272 000
302 000
450 000
825 912
448 000
238 000
594 727
236 000
962 000
501 000
930 000
665 772
051 880
280 000
877 000
186 000
100 000-
900 000
725 000
258 000
855 000

946 682
21 194
32 780

377 477
270 425--
961 221
507 408-

993 223-

US

18 829-
558

11 466
398

47-
1 000
6 051

272
3 302
2 450

825
458
216

3 844
236

1 855
501

7 930
660

8 369
3 280

877
186
100-

1 900
1 725

254
855

723
23
38

18 191
844--
942

2 933-

1 250-

$

000

974
000
000
200

000
241
000
000
000
912
000
000
727
000
000
000
000
470
957
000
000
000
000

000
000
000
000

625
572
492
456
563

258
303

368

I As reported to WHO by 16 December 1963.



APPENDIX 12 107

Region /Country

Total estimated costs of WHO -
assisted projects planned under

funds administered by WHO
Estimated government

contributions'

1963 1964 1965 1963 1964 1965

US $ US $ US S US $ US $ US $

Europe (continued)

Belgium 11000 9 050 8 370
Bulgaria 14 000 11 200 13 780
Czechoslovakia 16 700 14 800 14 640 -
Denmark 8 250 7 730 8 160 - - -
Finland 10 500 10 000 10 330
France 10 500 8 400 10 330 - - -
Germany, Federal Republic 10 500 8 400 10 330 - - -
Greece 32 500 30 650 34 780 268 834 268 834 268 834
Hungary 13 800 11 500 13 800 -
Iceland 5 000 3 560 4 380 -
Ireland 9 500 7 650 9 410 -
Italy 11 500 11 060 13 240 - - -
Luxembourg 3 730 3 300 3 690 - - 101 600
Malta 10 700 1 780 12 480 103 612 109 213 100 812
Morocco 321055 259 539 235 624 - - -
Netherlands 9 500 7 650 9 410 - - -
Norway 8 000 6 400 7 870 - - -
Poland 30 270 22 570 32 200 - - -
Portugal 31 800 23 660 49 100 2 746 575 4 222 955 4 491 478
Romania 15 500 12 000 14 760 - - -
Spain 45 337 26 660 37 780 359 690 291 663 334 664
Sweden 8 000 6 400 7 870 - - -
Switzerland 9 400 5 340 6 000 - - -
Turkey 195 701 172 511 205 209 9 895 447 18 397 748 20 780 775
Union of Soviet Socialist Republics 21 750 17 600 21 650 - - -
United Kingdom of Great Britain and Northern

Ireland 9 200 7 400 7 400 - - -
Yugoslavia 67 717 51 200 52 200 510 410 516 020 449 021
Inter- country programmes 372 955 383 271 427 634 - -

Eastern Mediterranean

Aden 7 000 7 000 25 586 - - -
Cyprus 51 127 38 345 58 711 1 308 566 1 302 799 1 322 667
Ethopia 293 487 280 390 296 524 - - -
Iran 242 867 225 545 245 741 9 519 132 10 289 687 9 916 652
Iraq 210 553 222 391 249 106 - - -
Israel 64100 35 341 53 722 27 333 26 333 31 133
Jordan 106 296 122 086 128 433 560 065 624 474 680 481
Kuwait 24 011 21 741 29 848 127 619 17 356 25 721
Lebanon 48 382 74 391 86 901 240 000 95 162 96 775
Libya 130 386 175 016 174 338 - - -
Pakistan 466 878 499 355 543 087 - - -
Saudi Arabia 280 034 489 426 503 636 5 163 689 5 582 806 6 233 334
Somalia 294148 279 339 362 898 172198 - -
Sudan 231 756 245 729 298 945 553 848 580 989 -
Syria 151 578 148 907 162 445 488 244 488 244 537 070
Tunisia 136 898 133 913 170 919 1 805 048 1 805 048 -
United Arab Republic 135 757 141 221 167 896 4 645 729 6 657 762 1 146 422
Yemen 106197 170 497 227110 53 600 125 000 129 600
Inter -country programmes 368 929 446 058 571 144 - - -

As reported to WHO by 16 December 1963.
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Region /Country

Total estimated costs of WHO -
assisted projects planned under

funds administered by WHO
Estimated government

contributions'

1963 1964 1965 1963 1964 1965

US $ US $ US $ UST US $ US $

Western Pacific

American Samoa 11 300 - - - -- - -
Australia 2 500 13 500 13 500 - - -
British Solomon Islands Protectorate 66 300 64 290 91 596 111 084 31 250 2 296
Brunei 21 100 33 170 46 144 264 811 284 580 298 933
Cambodia 288 558 335 310 399 195 1 892 078 2 069 617 1 018 535
China 183 064 237 403 188 977 521 646 499 613 680 500
Cook Islands - - 2 800 - - -
Fiji 5 500 14 050 15 500 - 5 425 7 500
French Polynesia 12 167 17 459 16 046 15 000 15 039 32 305
Gilbert and Ellice Islands - - 12 096 - - 4 323
Guam - 1 500 - - 3 600 -
Hong Kong 1 500 11 000 15 200 1 368 1 368 1 368
Japan 41 744 49 800 62 400 9 309 12 100 16 300
Korea, Republic of 208 664 239 707 338 350 764 580 1 027 142 62 946
Laos 153 604 167 823 280 864 93 605 120 616 169 473
Macao 8 400 - - 11000 - -
Malaysia 632 240 616 918 705 700 7 440 578 2 111 559 615 665
New Hebrides - - 29 332 - - -
New Zealand - 4 000 6 500 - 6160 8 340
Papua and New Guinea 3 000 - 17 600 - - 672
Philippines 189 153 289 249 323 877 153 141 2 508 434 2 595 238
Ryukyu Islands 1 000 9 200 24 600 25 560 28 550 8 400
Tonga 17 290 10 800 28 487 10 439 4 176 3 360
Trust Territory of the Pacific Islands - - 3 200 - - -
Viet-Nam, Republic of 232 513 266 906 345 518 1 760 995 1 778 911 3 162 667
Western Samoa 62 716 53 383 97 258 28 619 3 334 33 000
Inter -country programmes 387 337 344 253 434 414 - - -

1 As reported to WHO by 16 December 1963,
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Appendix 13

ESTIMATED 1965 BUDGET REQUIREMENTS FOR FELLOWSHIPS
UNDER FUNDS ADMINISTERED DIRECTLY BY WHO'

including project -assisted fellowships and projects composed of fellowships only
(as provided for in Official Records No. 130)

Africa The
Americas *

South -East
Asia Europe

Eastern
Medi-

terranean
Western
Pacific

Inter -
regional Totals

US $ US $ US $ US $ US $ US $ US $ US $

Malaria 128 000 36 600 45 800 7 600 82 000 110 200 - 410 200
Tuberculosis - 52 960 16 600 5 700 - 22 400 40 000 137 660
Bacterial diseases 2 000 - - - 2 000
Parasitic diseases 4 000 - - - 6 000 - - 10 000
Virus diseases 9 750 15 400 3 900 14 500 8 500 4 000 - 56 050
Leprosy 4 000 9 400 - 1 000 - 7 500 - 21 900
Public health administration 26 550 208 958 60 400 52 950 3 000 111 400 - 463 258
Vital and health statistics - 28 485 7 200 19 650 4 000 20 400 - 79 735
Dental health - 7 700 - - 3 000 11 000 - 21 700
Nursing 58 000 106 000 17 300 63 000 17 500 52 400 - 314 200
Social and occupational health - - 6 700 4 800 - 12 400 - 23 900
Chronic and degenerative diseases . . . - - - 21 100 17 200 - - 38 300
Health education 7 250 8 600 3 600 - - 42 400 - 61 850
Maternal and child health 18 000 20 400 4 800 12 300 8 000 21 850 - 85 350
Mental health - - - 7 050 24 500 42 500 - 74 050
Nutrition 19 000 34 760 24 600 - - 22 500 - 100 860
Radiation and isotopes - 4 300 - - 19 000 14 400 - 37 700
Environmental health 54 000 30 300 42 600 19 200 51 600 59 700 - 257 400
Education and training 422 793 112 313 92 300 295 230 580 000 139 650 - 1 642 286
Other activities - - - 3 200 - 32 300 121 400 156 900

753 343 676 176 325 800 527 280 824 300 727 000 161 400 3 995 299

* Excluding PAHO fellowships.

' See Chapter IV, paragraph 288.



Appendix 14

FIELD ACTIVITIES: ESTIMATES EXPRESSED AS PERCENTAGES OF THE TOTAL AMOUNTS MADE AVAILABLE FOR THE
INTEGRATED INTERNATIONAL HEALTH PROGRAMME FROM FUNDS ADMINISTERED DIRECTLY OR INDIRECTLY

BY WHO AND FROM OTHER SOURCES, BY REGION AND TYPE OF ACTIVITY

Total Africa The Americas South -East Asia Europe Eastern
Mediterranean

Western
Pacific

Inter- regional
and Other

Programme
Activities

1963 1964 1965 1963 1964 1965 1963 1964 1965 1963 1964 1965 1963 1964 1965 1963 1964 1965 1963 1964 1965 1963 1964 1965

% % % % %

21.85 24.94 23.40 Malaria 13.32 15.07 16.82 30.22 35.67 33.80 14.89 22.98 14.15 28.94 22.68 14.35 29.95 31.46 33.42 18.12 19.87 22.48 20.13 15.05 13.66

5.32 5.55 5.15 Tuberculosis 5.53 6.12 7.13 1.24 1.73 1.41 10.47 10.38 8.95 1.13 0.81 2.05 8.35 9.13 6.30 8.62 9.90 8.26 2.81 2.88 2.52

0.99 1.58 1.69 Venereal diseases and treponematoses . . . . 1.21 2.11 2.37 0.51 0.42 0.47 1.58 4.60 4.46 0.33 0.11 0.12 0.13 1.05 1.07 1.25 2.40 2.02 2.18

0.86 0.97 0.85 Bacterial diseases 0.32 0.38 0.71 0.39 0.38 0.42 0.51 0.80 0.74 0.52 0.59 0.19 2.59 2.40 0.69 4.33 4.33 4.21

0.55 0.90 1.31 Parasitic diseases 0.27 0.81 1.80 0.07 0.09 0.27 0.61 0.49 1.70 2.05 2.04 1.27 3.50 4.44 5.64

3.20 2.74 2.50 Virus diseases 0.49 0.82 1.35 0.62 0.60 0.70 0.66 0.79 1.35 6.00 5.96 5.06 3.46 5.08 3.84 18.81 11.20 6.95 6.57 4.92 4.94

1.45 1.93 1.67 Leprosy 2.07 2.68 0.77 0.80 0.64 0.61 2.47 4.16 4.15 0.39 0.41 0.56 0.65 0.18 0.91 1.10 2.31 2.70 3.71 3.72

27.41 22.68 23.80 Public health administration 41.85 44.19 39.65 25.59 21.00 24.95 29.13 12.03 19.51 12.66 16.12 19.23 28.87 22.80 25.97 14.58 13.59 13.90 11.53 9.03 8.80

1.01 1.03 1.07 Vital and health statistics 0.25 0.30 0.58 1.20 1.19 1.08 1.34 1.63 1.58 2.51 2.90 3.35 1.11 0.66 0.81 1.04 1.15 0.66 0.37 0.24 0.44

0.16 0.23 0.26 Dental health 0.44 0.61 0.53 0.10 0.16 0.04 0.16 0.04 0.09 0.33 0.14 0.52 0.22 0.22

3.60 4.01 4.13 Nursing 2.78 3.67 5.50 5.10 4.83 4.29 2.45 3.08 2.99 3.19 4.96 5.86 4.18 4.42 3.65 5.85 6.00 6.20 0.33 0.81 1.21

1.06 1.38 0.97 Social and occupational health 1.95 1.70 1.26 0.57 1.79 0.26 3.00 3.66 3.05 0.68 1.11 0.74 0.61 1.04 0.79 1.58 2.09 2.69

0.44 0.55 0.74 Chronic and degenerative diseases 0.07 0.16 0.11 0.03 2.24 1.90 2.53 0.51 3.68 4.44 5.59

0.52 0.75 0.84 Health education 0.61 1.12 1.20 0.56 0.52 0.89 0.59 0.89 0.86 0.41 0.88 0.44 0.39 0.49 0.56 0.80 1.34 1.46

8.42 7.59 7.51 Maternal and child health 10.71 8.69 7.33 1.13 1.72 1.82 13.34 11.99 14.23 24.04 23.06 23.56 2.41 1.64 0.97 17.84 19.05 17.56 0.64 2.54 2.42

0.52 0.55 0.64 Mental health 0.40 0.42 0.46 0.42 0.25 0.52 0.17 0.37 0.23 1.38 1.58 1.35 1.26 1.38 0.83 0.78 1.06 1.61 0.60

8.00 6.51 6.65 Nutrition 11.97 5.42 2.85 7.40 7.56 7.96 15.58 15.39 17.10 0.21 0.39 0.64 2.24 1.20 1.44 0.63 2.01 2.15 3.22 4.35 3.37

0.52 0.63 0.72 Radiation and isotopes 0.03 0.04 0.21 0.20 0.29 0.33 0.13 0.30 0.02 0.10 0.55 0.58 0.74 0.67 0.22 4.47 5.16 4.87

6.02 6.93 7.07 Environmental health 5.20 6.22 7.43 10.56 11.16 10.41 2.39 3.58 3.21 3.75 4.72 6.47 2.45 3.87 4.42 4.02 5.23 6.66 9.92 7.30 8.27

4.54 4.63 5.10 Education and training 2.89 1.90 4.03 4.68 4.12 3.13 3.11 4.78 5.16 9.68 9.30 10.40 10.03 11.65 12.29 3.45 3.32 4.82 1.42 2.46 0.39

3.56 3.92 3.93 Other activities 0.10 0.04 0.02 6.91 5.47 5.26 0.02 0.02 0.12 0.47 0.43 0.66 1.06 0.96 0.71 0.16 0.15 0.54 20.40 24.23 24.26

100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00

See Chapter IV, paragraph 289.
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Appendix 15

SUMMARY TABLE SHOWING TOTAL BUDGET, INCOME,
ASSESSMENTS AND EFFECTIVE WORKING BUDGET,

(replacing table given in Official Records No. 130, page 12)

1963 I 1964 1965

US S US S US 5

Total budget 32 543 670 36 765 880 a 40 889 7901

Deductions 1 659 100 2 083 740 1 485 000

Assessments on Members 30 884 570 34 682 140 39 404 790°

Less: Amount of Undistributed Reserve n 2 149 570 2 223 130 2 529 790'

Assessments on Members for the effective working budget 28 735 000 32 459 010 36 875 000

Add: (i) Amount reimbursable from the Special Account of the
Expanded Programme of Technical Assistance . . .

(ii) Supplementary estimates for 1964, being submitted
separately

756 990 756 990

477 650

985 000

(iii) Casual income 902 110 849 100 500 000

Total effective working budget 30 394 100 34 542 750 38 360 000

Including unforeseen additional expenditure provided for in supplementary estimates that are being submitted separately.
b Equalling the assessments on inactive Members (at the time these estimates were prepared, the Byelorussian SSR and the

Ukrainian SSR) and on China.
These amounts will be subject to adjustment and decision by the Seventeenth World Health Assembly, if the General Assembly

of the United Nations at its eighteenth session should adopt a scale of assessment for 1964 which differs from that proposed by the
United Nations Committee on Contributions, if one or both of the inactive Members should resume active participation in the work
of WHO, or if the membership of WHO should increase by the time of the Seventeenth World Health Assembly.

1 See Chapter V, paragraph 22.
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Appendix 16

SCALES OF ASSESSMENT FOR 1963, 1964 AND 1965'

(replacing table given in Official Records No. 130, page 13)

Members and
Associate Members

1963 1964 1965°

Total assessments:
$30 884 570

Total budget: $32 543 670

Total assessments:
$34 682 140

Total budget: $36 765 880

Total assessments:
$39 404 790

Total budget: $40 889 790

Percentage Amount

US$ US$ % US$

Afghanistan 15 440 17 340 0.05 19 700
Albania 12 350 13 870 0.04 15 760
Algeria (12 350) 0 13 870 0.09 35 470
Argentina 284 140 319 080 0.92 362 530
Australia 469 450 520 230 1.51 595 010
Austria 126 630 142 200 0.41 161 560
Belgium 339 730 378 040 1.09 429 510
Bolivia 12 350 13 870 0.04 15 760
Brazil 290 320 322 550 0.94 370 410
Bulgaria 55 600 62 430 0.18 70 930
Burma 18 530 20 810 0.06 23 640
Burundi 3 090 b 13 870 0.04 15 760

(9 260) 0
Byelorussian SSR 145 160 163 010 0.47 185 200
Cambodia 12 350 13 870 0.04 15 760
Cameroon 12 350 13 870 0.04 15 760
Canada 880 210 981 510 2.83 1 115 160
Central African Republic . . . 12 350 13 870 0.04 15 760
Ceylon 24 710 27 750 0.08 31 530
Chad 12 350 13 870 0.04 15 760
Chile 74 130 83 240 0.24 94 570
China 1 287 890 1 435 840 4.15 1 635 300
Colombia 74 130 83 240 0.24 94 570
Congo (Brazzaville) 12 350 13 870 0.04 15 760
Congo (Leopoldville) 18 530 20 810 0.06 23 640
Costa Rica 12 350 13 870 0.04 15 760
Cuba 61 770 69 370 0.20 78 810
Cyprus 12 350 13 870 0.04 15 760
Czechoslovakia 330 470 367 630 0.94 370 410
Dahomey 12 350 13 870 0.04 15 760
Denmark 163 690 183 820 0.53 208 850
Dominican Republic 15 440 17 340 0.05 19 700
Ecuador 15 440 17 340 0.05 19 700
El Salvador 12 350 13 870 0.04 15 760
Ethiopia 15 440 17 340 0.05 19 700
Federation of Rhodesia and

Nyasaland d 6 180 6 940 0.02 7 880
Finland 105 010 114 450 0.34 133 980
France 1 677 030 1 869 370 5.40 2 127 860
Gabon 12 350 13 870 0.04 15 760
Germany, Federal Republic . . . 1 609 090 1 793 070 5.18 2 041 170
Ghana 24 710 27 750 0.08 31 530
Greece 64 860 72 830 0.21 82 750

1 See Chapter V, paragraph 22.
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Members and
Associate Members

1963 1964 1965°

Total assessments:
$30 884 570

Total budget: $32 543 670

Total assessments:
$34 682 140

Total budget: $36 765 880

Total assessments:
$39 404 790

Total budget: $40 889 790

Percentage Amount

US$ US$ % US$

Guatemala 15 440 17 340 0.05 19 700
Guinea 12 350 13 870 0.04 15 760
Haiti 12 350 13 870 0.04 15 760
Honduras 12 350 13 870 0.04 15 760
Hungary 157 510 176 880 0.46 181 260
Iceland 12 350 13 870 0.04 15 760
India 571 370 638 150 1.84 725 050
Indonesia 126 630 142 200 0.41 161 560
Iran 55 600 62 430 0.18 70 930
Iraq 24 710 27 750 0.08 31 530
Ireland 40 150 45 090 0.13 51 230
Israel 43 240 48 560 0.14 55 170
Italy 633 140 704 050 2.03 799 920
Ivory Coast 12 350 13 870 0.04 15 760
Jamaica (12 350) e 13 870 0.05 19 700
Japan 639 310 714 450 2.06 811 740
Jordan 12 350 13 870 0.04 15 760
Kenya d (6 180) ° 6 940 0.02 7 880
Korea, Republic of 52 510 58 960 0.17 66 990
Kuwait 12 350 13 870 0.04 15 760
Laos 12 350 13 870 0.04 15 760
Lebanon 15 440 17 340 0.05 19 700
Liberia 12 350 13 870 0.04 15 760
Libya 12 350 13 870 0.04 15 760
Luxembourg 15 440 17 340 0.05 19 700
Madagascar 12 350 13 870 0.04 15 760
Malaysia ° 37 060 41 620 0.12 47 290
Mali 12 350 13 870 0.04 15 760
Mauritania 12 350 13 870 0.04 15 760
Mauritius d (6 180) e 6 940 0.02 7 880
Mexico 210 020 232 370 0.67 264 010
Monaco 12 350 13 870 0.04 15 760
Mongolia 12 350 13 870 0.04 15 760
Morocco 40 150 45 090 0.13 51 230
Nepal 12 350 13 870 0.04 15 760
Netherlands 284 140 319 080 0.92 362 530
New Zealand 114 280 128 330 0.37 145 800
Nicaragua 12 350 13 870 0.04 15 760
Niger 12 350 13 870 0.04 15 760
Nigeria 58 680 65 900 0.19 74 870
Norway 126 630 142 200 0.41 161 560
Pakistan 117 360 131 790 0.38 149 740
Panama 12 350 13 870 0.04 15 760
Paraguay 12 350 13 870 0.04 15 760
Peru 27 800 31 220 0.09 35 470
Philippines 114 280 124 860 0.36 141 860
Poland 361 350 402 310 1.16 457 100
Portugal 46 330 48 560 0.14 55 170
Romania 89 570 100 580 0.29 114 280
Rwanda 3 090 l 13 870 0.04 15 760

(9 260) °
Saudi Arabia 18 530 20 810 0.06 23 640
Senegal 15 440 17 340 0.05 19 700
Sierra Leone 12 350 13 870 0.04 15 760
Somalia 12 350 13 870 0.04 15 760
South Africa 148 250 166 480 0.48 189 140
Spain 240 900 270 520 0.78 307 360
Sudan 18 530 20 810 0.06 23 640



114 EXECUTIVE BOARD, THIRTY -THIRD SESSION, PART II

1963 1964 1965

Members and Total assessments:
Associate Members Total assessments: Total assessments: $39 404 790

$30 884 570 $34 682 140 Total budget: $40 889 790
Total budget: $32 543 670 Total budget: $36 765 880

Percentage Amount

US $ US $ % US $

Sweden 367 530 409 250 1.18 464 980
Switzerland 268 700 298 270 0.86 338 880
Syria 15 440 17 340 0.05 19 700
Tanganyika 12 350 13 870 0.04 15 760
Thailand 46 330 48 560 0.14 55 170
Togo 12 350 13 870 0.04 15 760
Trinidad and Tobago (12 350) " 13 870 0.04 15 760
Tunisia 15 440 17 340 0.05 19 700
Turkey 114 280 124 860 0.36 141 860
Uganda (12 350) e 13 870 0.04 15 760
Ukrainian SSR 559 010 624 280 1.80 709 290
Union of Soviet Socialist

Republics 4 221 920 4 709 830 13.60 5 359 050
United Arab Republic 67 950 76 300 0.23 90 630
United Kingdom of Great Britain

and Northern Ireland . . . . 2 137 210 2 386 130 6.89 2 714 990
United States of America . . . . 9 611 280 10 852 040 31.29 12 329 760f
Upper Volta 12 350 13 870 0.04 15 760
Uruguay 30 890 34 680 0.10 39 410
Venezuela 145 160 163 010 0.47 185 200
Viet -Nam, Republic of 46 330 48 560 0.14 55 170
Western Samoa (12 350) e 13 870 0.04 15 760
Yemen 12 350 13 870 0.04 15 760
Yugoslavia 108 100 117 920 0.35 137 920

TOTAL 30 884 570 34 682 140 100.00 39 404 790

 The scale, the amounts assessed, and the total budget will be subject to adjustment and decision by the
Seventeenth World Health Assembly, if the General Assembly of the United Nations at its eighteenth session
should adopt a scale of assessment for 1964 which differs from that proposed by the United Nations Committee
on Contributions, if one or both of the inactive Members should resume active participation in the work of WHO,
or if the membership of WHO should increase by the time of the Health Assembly.

h Solely for purposes of comparison, these amounts represent one half of the assessment for 1963 on the
former Associate Member, Ruanda -Urundi.

e These amounts, shown in parenthesis and not included in the total, represent the assessments on
countries which became Members in 1962 or 1963 but were not included in the total assessments on Members in
the 1963 budget.

d Associate Members.
e The assessment is that of the former Federation of Malaya.
f Representing 32.02 per cent. of the assessments of active Members, pursuant to the provisions of resolu-

tion WHA8.5.
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Appendix 17

CASUAL INCOME

1. Casual Income in Hand at Year -End, 1953 -1963

Year Unbudgeted assessments Miscellaneous income Assembly Suspense
Account

Total available
casual income

USS US$ US USS

1953 10 428 313 264 544 976 868 668
1954 20 835 239 998 454 357 715 190
1955 - 154 580 132 796 287 376
1956 28 820 280 065 206 201 515 086
1957 2 090 304 562 285 853 592 505
1958 31 960 474 310 711 016 1 217 286
1959 56 110 559 538 513 637 1 129 285
1960 51 720 589 831 809 890 1 451 441
1961 195 040 684 167 556 839 1 436 046
1962 98 860 856 843 208 414 1 164 117
1963 92 070 683 860 466 936 1 242 866*

 Estimated available casual income before taking account of the amount required to finance the supplementary budget esti
mates for 1964.

2. Amounts Reimbursed from the Special Account of the Expanded Programme for Technical Assistance, 1959 -1963

US S

1959 724 000
1960 724 000
1961 683 000
1962 642 000
1963 756 990

3. Amounts of Casual Income Appropriated for the Regular Budget or for Supplementary Estimates, 1955 -1964

Year Relevant resolutions * Regular budget Supplementary estimates Total

US S US S US S

1955 WHA7.34 950 000 - 950 000
1956 WHA8.37 I 295 320 - 1 295 320
1957 WHA9.59 and 355 800 325 000 680 800

WHA10.7
1958 WHA10.38 358 000 - 358 000
1959 WHA11.47 and 400 000 662 366 1 062 366

WHAl2.44
1960 WHAl2.50 500 000 - 500 000
1961 WHA13.38 and 705 734 805 094 1 510 828

WHA14.13
1962 WHA14.43 and 500 000 1 256 620 1 756 620

WHA15.10
1963 WHA15.42 and 500 000 402 110 902 110

W HA 16.6
1964 W HA 16.28 849 100 - 849 100

* See Handbook of Resolutions and Decisions, 7th ed., 138 -157.

1 See Chapter V, paragraph 25.
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Appendix 18

MEMBERS OF THE STANDING COMMITTEE ON ADMINISTRATION AND FINANCE
AND OTHER PARTICIPANTS

1. Members, Alternates and Advisers

Dr H. B. TURBOTT, Director -General, Department of Health, Wellington, Chairman
Alternate
Mr B. D. ZOHRAB, Permanent Representative of New Zealand to the European Office of the United Nations, Geneva
Adviser
Miss A. V. STOKES, Permanent Mission of New Zealand to the European Office of the United Nations, Geneva

Professor E. J. AUJALEU, Director -General of Public Health, Ministry of Public Health and Population, Paris, Rapporteur
Alternate
Miss N. TRANNOY, Secrétaire d'Ambassade, Permanent Mission of France to the European Office of the United Nations and

Specialized Agencies in Geneva
Dr D. E. BOYE- JOHNSON, Deputy Chief Medical Officer, Ministry of Health, Freetown (Alternate to Dr J. Karefa- Smart)
Dr K. EVANG, Director -General of Health Services, Oslo
Dr V. T. HERAT GUNARATNE, Deputy Director of Medical Services, Colombo
Dr T. OMURA, Superintendent and Director, National Setagaya Hospital, Tokyo

Alternates
Mr Y. SAITO, Counsellor and Chief Liaison Officer, International Affairs, Ministry of Health and Welfare, Tokyo
Mr N. TAKIZAWA, First Secretary, Permanent Delegation of Japan to the International Organizations in Geneva

Dr E. RIAHY, Minister of Health, Teheran
Dr J. WATT, Assistant Surgeon General, Chief, Division of International Health, United States Public Health Service, Department

of Health, Education and Welfare, Washington, D.C.
Advisers
Mr H. B. CALDERWOOD, Office of International Economic and Social Affairs, Department of State, Washington, D.C.
Mr R. A. KEVAN, Deputy Assistant Secretary for International Affairs, Department of Health, Education and Welfare,

Washington, D.C.
Dr A. E. RIKLI, United States Mission to the European Office of the United Nations and Other International Organizations,

Geneva
Mr J. R. WACHOB, United States Mission to the European Office of the United Nations and Other International Organizations,

Geneva
Professor V. M. LDANOV, Director, Ivanovskij Institute of Virology of the USSR Academy of Medical Sciences, Moscow

Alternates
Mr P. S. KOSENKO, Deputy Chief, Department of International Economic Organizations, USSR Ministry of Foreign Affairs,

Moscow
Dr G. A. NOVGORODCEV, Chief, Department of External Relations, USSR Ministry of Health, Moscow
Adviser
Dr Ju. P. LISICYN, Deputy Director, Semasko Institute of Public Health Organization and History of Medicine, Moscow

2. Chairman of the Executive Board

Dr B. D. B. LAYTON, Principal Medical Officer, International Health Section, Department of National Health and Welfare, Ottawa
Alternate
Mr W. E. BAUER, First Secretary, Permanent Mission of Canada to the European Office of the United Nations, Geneva

3. Members of the Executive Board attending under the provisions of Resolution EB30.R20

Dr A. C. ANDRIAMASY, Minister Plenipotentiary, Chargé de mission for the Minister of Public Health, Tananarive
Mr I. T. KrrTANI, Minister Plenipotentiary, Permanent Representative of Iraq to the European Office of the United Nations,

Geneva (Alternate to Dr S. Al- Wahbi)
Miss A. F. W. LUNSINGH MEIJER, Deputy Permanent Representative of the Netherlands to the European Office of the United

Nations, Geneva (Alternate to Professor P. Muntendam)
Miss A. PADULA, Secrétaire d'Ambassade, Permanent Delegation of Brazil to the European Office of the United Nations and

International Organizations in Geneva (Adviser to Professor J. de Castro)
Professor F. WIDY -WIRSKI, Deputy Minister of Health and Social Welfare, Warsaw

4. Representative of the United Nations

Mr N. G. LUKER, External Relations Officer, European Office

1 See resolutions EB32.R4, EB16.R12 (paragraph T. 4), and EB30.R20 (paragraph 3).


