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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1965： Item 3 0 

of the Agenda (Official Records No. 1J0; Documents ЕВЗЗ/20 and Corr.l, 

ЕВЗЗ/55 Rev.l, Щ55/5斗 ;Conference Document No. 3) (continued) 

Report of the Standing Committee on Administration and Finance (continued) 

Chapter IV^ Part 2 (continued) 

Administrative Services (continued) 

The CHAIRMAN requested Mr Seigel, Assistant Director-General, to reply on the 

points raised by Professor Canaperia at the close of the seventh meeting in connexion 

with the consultants referred to in section 8.5.2, on page 49 of Official Records No. 

Mr SEIGEL, Assistant Director-General, said that he interpreted Professor Canaperia
1

 s 

question as referring to the various types of specialized groups of personnel employed. 

The numbers of persons in those groups varied from one staff member to a great many and 

they included categories such as professors in the various disciplines for schools of 

medicine, virologists, serologists, parasitologists, bacteriologists, engineers 

specialized in water supply, specialists in insecticide testing, specialists in cancer 

and cardiovascular research, specialists in various aspects of nutrition, specialists 

in radiation, geneticists, epidemiologists, immunologists and medical statisticians. 

Common Services at Headquarters 

. D r KAREFA-SMART said that he would like to know the exact date upon which the 

removal to the new headquarters building was planned to commence. 



Professor CANAPERIA asked what waô the reason for the increase in the provision 

for 1965 following the removal to the new building. He would have expected a 

decrease, since WHO would no longer have to reimburse certain servicing costs to the 

United Nations, as explained in paragraph 8.10.5 on page 66 of the Standing Committee
1

s 

report. 

Mr SEIGEL, replying to Dr Karefa-Smart, said it was envisaged that the new 

headquarters building would have reached a sufficient stage of completion by autumn 

1965 to enable the Organization to commence the arrangements necessary for the removal 

and actually to begin moving some of the offices. 

On the point raised by Professor Canaperia, it was important for the Board 

to realize the size of the problem that would be facing the Organization at the time 

of the removal. For the first time since its inception, WHO headquarters would 

be entirely responsible for the operation of its own building. For the informa-

tion of the Board, he pointed out that the total office space at present occupied 

by the Organization in the Palais des Nations and the four other buildings it 

occupied in Geneva was approximately 13 000 square metres• Roughly half of that 

was in the Palais des Nations • The Organization had been occupying space in the 

Palais des Nations on the basis of reimbursing the United Nations for WHO'S share 

in the cost of operation according to the number of square metres of space occupied. 

WHO had not, however, been participating in the cost of operation of the building, 

on the ground that the United Nations had to carry those costs whether or not part 

of the Palais des Nations was occupied by WHO. When the Organization moved into 

the new building, however, it would have to meet all those expenses, which for the 



first sixteen years of its existence it had been fortunate enough not to have to 

pay. The new headquarters building totalled some 35 570 square metres, of which 

approximately 18 000 square metres were office space and the remainder corridor 

space. the Executive Board meeting room, two additional committee rooms, space for 

document reproduction, distribution and storage, maintenance services, library 

storage, one entire floor for restaurant facilities.and other requirements. It 

was therefore clear that from the time of the removal there would be an increase 

in the cost of common services at the new premises. 

Professor CANAPERIA said that since the removal would take place towards the 

end of I965 at the earliest it might not be necessary for the increased costs to be 

met in 1965 - they would probably be incurred only from the beginning of 1966. 

l'îr SIEGEL pointed out that the increased provision did not apply to the whole 

of 1965 but only to the last few months of that year. 

Miss EUNSIKGH MEIJER, alternate to Professor Muntendam, referring to 

Mr Siegel
T

s statement that the increased provision for common services applied only 

to the last months of 1965， asked whether the Secretariat could give some indication 

of the number of staff that would be needed in the reproduction service for the whole 

of the following year, 

Mr SIEGEL said that it was too early for the Secretariat to forecast its staff 

requirements for the reproduction service in 1966 and 1967. The estimates under 

consideration were based on the estimated requirements of the Organization up to 

the end of 1965. In his view there would be little change in the number of staff 

required for the following year, 1966. 



Professor CANAPERIA said that he had noticed that one of the officials of the 

External Relations unit was a doctor• He would be interested to know what the 

tasks of that doctor were. 

Dr DOROLLE, Deputy Director-General, said that it was quite true that since 

the early days of the Organization one of the officials of the External Relations 

unit was a doctor of medicine, who had become competent in matters of external 

relations and particularly in official relations with non-governmental organizations• 

It was possible that when the official concerned finished his career with the 

Organization he would be replaced by a non-medical official. 

Other Statutory Staff Costs 

The CHAIRMAN recalled that the Board had agreed to consider together the 

provisions proposed under Appropriation Sections 7 and 9» 

V 

Professor ZDANOV requested clarification in connexion with the sum of 

$ 300 000 which had been removed from Appropriation Sections 7 and 9 in connexion 

with transfers between sections of the Appropriation Resolution for 1964. 

Mr SIEGEL said that document summarized the way in which the transfers 

had been effected; the decreases in Appropriation Sections 7 and 9 approximately 

totalled the figure Professor ^danov had quoted. Of the net decrease of $ 280 006 

in the estimates for Other Statutory Staff Costs under Appropriation Section 7， 



$ 97 217 resulted from reductions in the rates for staff insurance which had come 

into effect after the budget estimates for 1964 had been approved. Other causes 

for the decrease in that appropriation section were the deferred implementation 

of projects at the request of the governments concerned and delays in recruitment. 

At the time when the 1965 programme had been drawn up in the various regions, 

the opportunity had been taken of bringing up tc date the programmes to be carried 

out in the year 1964, and it was that process which created the need for certain 

transfers between sections. The budget estimates before the Board were based 

on the best estimates that could be made of the costs involved in the appropriation 

sections concerned in relation to the staff for whom budgetary provision was made. 

Other purposes 

There were no comments. 

Regional Activities (Annex 2 of Official Records No. 1)0) 

Africa 

Dr KAREFA-SMART said that he had a question which affected the amount of 

expenditure on the African Region as a whole. Was the present geographical 

definition of the African Region a permanent one; if not, when and where should 

the question be raised of the proper delineation of the Region to conform with 

present political and geographical developments? 



- 2 ) 5 -

The DIRECTOR-GENERAL said that the matter was not related to any item of the 

agenda of the Executive： Board. According to Article 44 of the Constitution i t
:

: 

was the Health Assembly which, from time to time, defined the geographical areas 

in which it was desirable to establish a regional organization. The various regions 

were clearly delineated in resolution WHA1.72, reproduced on page 222 of the 

Handbook of Resolutions and Decisions (seventh edition). The Executive Board was 

of course free to discuss any matter it deemed fit but the normal forum for 

discussion of the delineation of regions was, he believed, the World Health Assembly. 

Dr GJEBIN referred to document EB33/55 Rev.l, cbncerning the return to their 

country, Congo Leopold ville ), of 59 doctors of medicine who had graduated from 

French universities - an extremely important event• He stressed the significance 

of the fact that in three years the situation had evolved from the state where in 

i960 there had not been a single Congolese doctor in the Congo to that in 196З 

where 59 fully-trained doctors had returned to the Congo. He congratulated WHO 

arid ̂ >he French Government on their efforts in that connexion. He fully appreciated 

the difficulties that had been encountered, particularly in persuading the medical 

schools concerned to accept students who did not possess the required qualifications 

for admission. In his opinion, much could be learned from the experience gained, 

and it was his hope that similar steps would be taken for other developing countries. 

The difficulty of obtaining medical staff for Africa was well known but no solution was 

as effective as the training of national staff. There was a relatively large 

number of trained "medical assistants" in the various countries of east, west and 



central Africa and it would be most desirable for the Director-General and the 

Organization again to use their influence in persuading the various medical schools, 

in view of the particular circumstances, to accept students as in the case of the 

doctors trained for the Congo• 

Dr DOLO expressed his satisfaction at the increase in the budget for the 

African Region. If one considered that the majority of the countries concerned 

had gained their independence only since i960 and that a certain lapse of time 

was necessary to enable them to draw up their programmes and submit them to the 

Regional Office which then passed them on to headquarters, the budget increase was 

quite normal. In a spirit of solidarity the budget of the Organization would, he 

had no doubt, increase for a certain period of time to come since it was only now 

that шалу of those countries realized that they had the possibility of requesting 

programmes. The African Region had to evolve rapidly in order to attain the standards 

reached in other regions, and a. certain amount of flexibility was required on the part 

of thç Organization. He referred in particular to the role of short-term consultants: 

it should be possible for them to visit the countries requesting projects without delay 

and provide guidance on the spot without having first to return to the Regional Office 

or headquarters with the basic documentation they had obtained. 

Dr ANDRIAMASY referred to the 59 new doctors of medicine returning to the Congo. 

He noted that their families had been authorized to accompany them to Europe and 

asked whether that was generally the case for all WHO fellows or whether it was a 

special arrangement in the case of the Congolese students • Secondly, he asked 

whether the fact of being able to study in a family atmosphere had had a favourable 

effect on the quality of the students
!

 work. 



The CHAIRMAN said that, since there appeared to be no further comments, he would 

take the opportunity of acknowledging the presence at the meeting of Miss Moser, 

representative of the International Union for Child. Welfare, and inviting her to 

make the statement she had requested an opportunity of presenting. 

Miss MOSER (International Union for Child Welfare) said that, while the Union 

had enjoyed official relations with WHO for a considerable period, it was the first 

time it had been in a position to contribute substantially to a public health project 

such as the N'Djili project now agreed upon, in a more formal way, using funds 

provided by some of the Union's member agencies, themselves non-governmental• Some 

of those members were active in programmes of interest to WHO in fields such as 

leprosy, trachoma, maternal and child health, and rehabilitation of the physically 

or mentally handicapped in various parts of the world• 

She recalled that during discussions with the Director-General about the 

Union
1

s contribution in the Congo (Lecpoldville), he had been most insistent that 

its co-operation should not be restricted to participation in the N
f

Djili project. 

The Director-General knew that the Union as an entity, through the experience and 

competence of its members, had an interest in medical, social and educational aspects 

of family and child welfare. The Union
1

s principal aim was thus to help, by means 

of advisory services and practical aid, their colleagues engaged in tackling vast 

problems in those fields to improve child welfare services in their respective 

countries. It was significant that the project to which the Union was contributing 

was one of public health, involving the training of personnel, which it considered 

to be of the greatest importance. 



It had been suggested that the Union might be able to extend, its assistance 

by establishing other types of family and child welfare services in the community 

served by the public health centre in question, in agreement with the governmental 

services concerned. Such a development would depend upon the evolution of the 

situation. In general, not only in the Congo (Leopoldville), many of the Union
1

 s 

member agencies were interested in family and community self-help programmes which 

incorporated or were closely linked with health programmes» 

She then referred to a medical programme for tubercular and under-nourished 

children in Korea some years before, when it had soon been found that the impact 

of the programme was far greater if linked with a social and educational programme 

taking account of traditional customs and practices. It had been discovered that, 

in some typhoon areas, the cause of chronic malnutrition among children was essentially 

loss of crops and changed soil structure and, in addition to the medical programme^ 

group work had been undertaken with the local communities to evolve ways of improving 

soil and crops and obtaining and using protein foods, which provided not only the 

possibility of improving health but also of keeping families together. The same 

communities had subsequently gone on to tackle other problems, such as acquiring pure 

water supplies and building their own schools. 

That type of stimulation and modest material aid seemed to be appropriate to 

non-governmental organizations in co-operation with official specialized agencies 

such as WHO, UNICEF and FAO, and the United Nations Bureau of Social Affairs. Such 

non-governmental organizations saw the need for total care of children while realizing 

that life and health had to have first priority. Concern was sometimes felt that, 

because of the very structure of the inter~governmental and government agencies, 

there was a certain dichotoqy which made it more difficult for them to see the 

overalls picture. 



The non-governmental organizations greatly appreciated the opportunity always 
“ . ,' ........ ... . . _ ' - , ‘ • . . 、 . . . • ‘ 

available for them to discuss common problems of their day~to-day work with the 
. . . . . . . . . . . : " . . . . 

Secretariat of the Organization, and expressed their gratitude to the Director-

General and his colleagues for their co-operation. Finally she thanked the Chairman 

and members of th| Board for the opportunity of making her statement. 

Dr CAMBCURNAC, Regional Director for Africa, said that an outline of the normal 

procedure for preparing projects would help him to explain to Dr Dolo why short-term 

..... • • .-..•、)•. • • . . . 
consultants were often used to help in the preparation of projects and to ensure- an 

early start in carrying them out. It was that in some cases 麵 particularly 

where short-term consultants could not immediately be recriiited - there was some 

delay in preparations; but that had occurred chiefly in the past when the Organization 

was not permanently represented in the countries
 t
 Now that WHO was fully represented, 

the task would become much easier, for the Organization
1

 s representatives would bé 

responsible for maintaining liaison between the countries and the regional office 

and for advising governments on their public health problems ； and short-term сonw 

sultants would not be required in the preparation of projects exoept in speôial cases 

where there were particular problems which required special study• He hoped that he 

had given a satisfactory explanation to Dr Dolo of why there had sometimes been 

delay• Dr Dolo*s comments would be noted. 

The DIRECTOR-GENERAL, replying to other questions^ said that Dr Gjebin had rightly 

emphasized the great help received from the French universities in i960, at a time when 

a solution had to be found for the problem of further training for "assistants médicaux
51 

from the Congo (Leopoldville). Today, some other countries were receiving "assistants 

médicaux
if

:, a few were being trained in Switzerland with help from WHO and some were 

completing their studies in Belgian universities• 



The Organization's work in the Congo should be looked upon as something outside 

the normal routine: he himself regarded it as an experiment in which the Organization 

was trying to learn. The present situation was that, with "assistants médicaux" 

returning as fully qualified doctors to their country and with graduates from 

Lovanium University in Leopoldville， there would be approximately 66 Congolese doctors 

in 1964. In the study on the future of operations in the Congo which he had sub-

mitted to the United Nations Secretary-General, reference was made to the possibility 

of ultimately withdrawing the operational staff - which in 1964 numbered about l80. 

It was hoped that by gradual steps they could all be withdrawn by 1970 and that by 

then the Congo would have about 240 doctors - including those trained abroad and in 

increasing numbers at Lovanium University • He hoped the situation would continue to 

improve and that the difficulties caused by the withdrawal of European doctors in 

i960 would be fully overcome by 1980. It would probably take until then to reach 

the pre-independence level of the health services, but twenty years was a short time 

in the life of a country. 

With regard to Dr Andriamasy
1

 s question, he had been faced in i960 with the 

difficult problem of deciding what to do about Congolese students sent to Europe. 

In the difficult political situation it had seemed justified to send the wives of the 

students to Europe at W H O
1

s expense； the Government of the Congo (Leopoldville) had 

paid for the children (about six per family^ though the number had naturally risen 

during the three years they were in Europe)• Normally, students holding fellowships 

for more than one year were allowed to return home at periodic intervals. In the 

case of the Congo students, however, whose vacations had had to be drastically re-

duced owing to the need to make up the gaps in their training, it was considered 

better for them to take their wives and families with them than to return home from 

time to time. 



Dr KAREFA-SMART asked for information on the leprosy control situation in the 

countries not mentioned in the report. He wondered whether those countries had 

solved the problem. 

Professor CANAPERIA asked for information on the mass experiment with chemo-

therapy in malaria eradication in El Salvador: what drugs had been used and what 

procedure had been followed? 

Dr AL-WAHBI, referring to paragraph 22•8 on page 8l of the report of the 

Standing Committee on Administration, and Finance (document EB33/5^)# which stated 

that by 1965 it Was hoped that a complete evaluation could be obtained of the 

yaws eradication prograjnme in Haiti, the Dominican Republic, Ecuador and Colombia, 

asked what was the general situation at the present time in Latin America, and 

particularly in the four countries mentioned. 

4/ 

Professor ZDANOV asked for information on the present state of smallpox control 

and the prospects of eradicating the disease from the American continent. 

Professor GAY PRIETO inquired why, under leprosy in Zone VI, provision was made 

for consultants as well as a permanent post. 

Dr HORWITZ, Regional Director for the Americas, said that he would reply to 

the questions in order• 



Answering Dr Karefa-Smart on leprosy, he said that the Organization was giving 

advice to the governments of nearly all the countries where leprosy was prevalent, 

with the exception of those in the Caribbean region. In August 196), however, a 

seminar had been held in Cuernavaca, Mexico, to study the problems of organizing and 

developing leprosy control programmes, taking into account all the aspects of the 

epidemiological method of controlling chronic disease - in particular methods of 

collecting data, notifying cases and contacts, and follow-up observation during 

treatment. The seminar had been attended by experts in leprosy and health administra, 

tors from the whole continent and by representatives and experts from Jamaica and 

Trinidad and Tobago • The work of the seminar had already had repercussions in many 

countries of the Region and it was hoped that it would have a favourable influence 

on the programmes being developed by the governments concerned. The Regional Office 

would of course give all possible advice and assistance to those governments. 

Evidence from certain countries and zones indicated that the growing interest in 

leprosy control in the Americas was giving rise to the discovery of an increasing 

number of new cases of the disease. 

With regard to the malaria eradication programme in El Salvador, it was observed 

in 196) that the situation had remained static since about the middle of 19^1， and 

epidsmiological and entomological studies had shown that 70 per cent, of sufferers 

came from coastal zones at an altitude of less than 100 metres, that between 10 per 

cent, and 15 per cent, came from zones at an altitude of between 100 and 200 metres, 

and that the cases at higher altitudes were either indigenous or imported from the 

coast. It was also shown that the application of DDT spraying was not interrupting 

transmission, although the residual DDT appeared to lessen contact between the 



anopheles and the population. It had therefore been decided to carry out a small-

scale trial in certain villages, using a combination of primaquine and chloroquine 

in the proportion of 15 and 150 mg respectively as basic drug. In all trials the 

results were excellent in that the number of cases was reduced to practically nil. 

A larger-scale test had therefore been decided on, embracing 60 000 inhabitants in 

two departments, including a small port, starting in May 1963. As a result of 

well organized health education, 80 per cent, of the population used the drug and 

the results at the end of 1963 were so convincing that it was decided to arrange 

for it to be used by all the population living at an altitude of less than 100 

metres - about 240 000 inhabitants, almost the entire population of the coast and 

the сotton-growing regions. The Government had applied to UNICEF for assistance 

in obtaining the necessary drugs and it was hoped that the Agency for International 

Development and WHO woiiLd participate in the project. 

In addition, DDT-spraying methods had been changed and spraying would be 

carried out in the six-month period when transmission was greatest. The experiment 

was a large-scale one of a type not previously tried in the continent, but if it 

was successful it might lead to methods of resolving the serious problems which 

existed today, particularly in the countries of central America. 

A study of the cost of the operation indicated that it would cost about 

two dollars a year per person in local outlay and 65 cents a year per person in 

drugs • 



Experiments in Mexico in communities of about 80 000 inhabitants had not shown 

su¿h spectacular results, because while the rural population took the drug regularly^ 

the urban population were less regular. The fact, too, that there was considerable 

immigration from neighbouring zones showed that the administration of drugs to large 

masses of people was 'not a simple exercise and needed very careful organization. 

Nevertheless, in El Salvador large siims had been invested in the campaign - he under-

stood it was costing about $ 200 000 annually - and the Government itself had taken 

the initiative. He hoped that he had answered Professor Canaperia
1

 s question to 

his satisfaction. 

Replying to Dr Al-Wahbi， ho said that the yaws programmes in Colombia and Ecuador 

were being carried out with the assistance of the Agency for International Development, 

but WHO was working in Haiti，the Dominican Republic and the Caribbean region. The 

most recent information from Haiti showed an incidence of 0,6 per 100 000 inhabitants 

in 1962. During the past year the Organization had planned an evaluation programme 

in Haiti and the Dominican Republic
 y
 but the Governments of both countries had decided 

to defer the inquiry. It was hoped that it could be carried out in 19^5� as in the 

case of Ecuador and Colombia, 

V 

With regard to the smallpox situation, referred to by Professor Zdanov, informa-

tion received from governments as at November 1963 showed a marked decrease in the 

number of cases， from 3029 in I962 to 2^1 in 1963, of which 192 were in Brazil, 45 in 

Ecuador, and four in Colombia. Although the figure would undoubtedly increase during 

the early months of 1 9 6 � � w h e n better data were collected, it was believed that the 

incidence would prove to be low, and probably the lowest for fifteen or twenty years. 

He could not say with certainty that the figures showed the true incidence of small~ 

pox in the Americas, or whether the epidemiological situation was unusual. The 

campaign in Ecuador was continuing very satisfactorily and was due to end during 



the present year. Brazil possessed enough good quality vaccine to vaccinate the 

whole population and he believed that the Government would expand the programme 

from the frontier zones and some of the northern states. 

Regarding the Consultants for Argentina, he informed Professor Gay Prieto that 

the long-term consultant would be dealing with Argentina, Uruguay, Paraguay and a few 

cases in the island of Pascua, Short-term consultants would be used in Argentina 

if they were required for particular problems. 

South-East Asia 

Dr MORSHED, alternate to Dr Riahy, asked for information on the programme for 

cholera eradication. 

Dr MANI, Regional Director for South-East Asia, said that the problem of cholera 

was closely associated with environmental sanitation and in the less developed countries 

it was impossible to expect in the near future the degree of sanitation necessary 

to eradicate the disease. The Government of Bengal was conducting an experiment 

in Calcutta, with WHO'S assistance, on the value of cholera vaccina; and if results 

were successful there would be a hope of controlling cholera with vaccines• If 

sanitation remained an essential factor, there could be little hope for control for 

at least twenty years. 

Dr SUBANDRIO asked for information about the West Irian Development Fund which, 

she had heard, existed in the United Nations. She would like some health activities 

to be financed from the Fund. 

Dr MANI said that the Secretary-General of the United Nations had promoted the 

creation of a West Irian Development Fund which was financed by the Governments of 

Indonesia and the Netherlands. The public health element in the general development 



of West Irian would qualify for assistance from that Fund, The Regional Office had 

been in touch with the United Nations Technical Assistance Representative and with the 

Government of Indonesia and had prepared some draft programmes which it was hoped to 

have included in the public health part of the work to be financed from the Fund. He 

had not the figures with him but the sums involved might be some one or two million 

dollars. Much of the effort would be directed to the promotion of the polyclinic type 

of rural and other health centre distributed as well as possible over the island and 

supported by considerable quantities of hospital supplies for existing hospitals
 9
 some 

water transport - since not all areas were accessible by road - and some maternal and 

child health equipment• Negotiations were still in progress with the Government of 

Indonesia and plans had not yet been completed. 

Dr SUBANDRIO thanked the Regional Director for his explanation. 

Referring to the Indonesian Government
1

 s malaria programme, which was being 

assisted in West Irian by UNICEF and, in other islands, by other agencies, she asked 

what were the administrative position and its implications for the Government of 

Indonesia. As West Irian had been in the Western Pacific Region, would the Government 

find itself co-operating with that Regional Office for West Irian and with the Regional 

Office for South-East Asia for the other islands? 

Dr MANI said that by its attachment to Indonesia, West Irian had become part of 

the South-East Asia Region and in future the Government would be co-operating with 

the Regional Office for South- East Asia for all programmes concerning West Irian• 

The project for malaria control had existed before the transfer of the territory., 

when it had been assisted by UNICEF, where supplies were concerned, and by WHO, for 

technical guidance, while the Government of the Netherlands had provided medical 



personnel• The Regional Office was building up recruiting and contacting UNICEF 

regarding the resumption of supplies so that as soon as certain housing and communica-

tions difficulties had been overcome - as it was hoped they would be at an early date -

the project would be resumed. 

Dr SUBANDRIO asked whether it would be possible^ at present, to effect a re-

distribution of countries to regions in that part of the world, perhaps by some process 

of give-and-take between the regions, and what would be the procedure entailed. 

The DIRECTOR-GENERAL said that if he had understood the question correctly, it 

concerned the status of West Irian• The change in the status of West Irian required 

» 

no action on the part of WHO for transfer from one region to another, since by becom-

ing part of Indonesia，West Irian had automatically become part of the South-East 

Asia Region. 

The regional distribution in general had been settled by the First World Health 

Assembly (resolution WHA1.72), but where Indonesia was concerned the decision had been 

taken at the Third World Health Assembly at the time when Indonesia had been admitted 

to the Organization (resolution WHA3.118) • 

Dr SUBANDRIO said that Mongolia had recently joined the Organization and been 

assigned to the South-East Asia Region. Personally
>
 she felt that it would be better, 

for instance, for Cambodia to be in the South-East Asia Region than in the Western 

Pacific Region. 

The DIRECTOR-GENERAL said the matter was one for de о is i on Ъу the ¥orld Health 

Assembly, which as a rule entertained the wishes of the.country in the matter, when 

a Member State first joined the Organization, Any redistribution would have to be 

put to the World Health Assembly. 



Europe 

Professor AUJALEU, referring to the survey of facilities for care of children 

with impaired hearing (Official Reccrds No. 1)0, page 1б)) asked whether the results 

of the I962 assessment remained in the Regional Office or whether they were made known 

to governments which needed or wished to know them and, if so, how was that done? 

As regards the general policy for the appointment of consultants for follow-up 

work, was it the custom to employ the same consultant wherever possible, as would be 

preferable in his opinion? 

Dr van de CALSEYDE, Regional Director for Europe, said that the importance of 

care for children in groups at special risk had found expression in a project 

relating to children with impaired hearing. A questionnaire had been sent to 

all Member States in the European Region in order to collect information, on diagnosis, 

treatment and rehabilitation facilities for those children. A consultant had 

visited Italy, Spain, the United Kingdom and the USSR, and. had submitted his 

reporté 

Such a visit would be repeated when the Regional Office had completed a 

synthesis of the replies to the questionnaire. 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 transmit it to all 

Member States in the European Region. 

Eastern Mediterranean 

There were no comments• 



Western Pacific 

There were no comments. 

Inter-regional and other Programme Activities 

T^iere were no comments. 

The DIRECTOR -GENERAL announced that he had provided information on the appraisal 

of WHO fellowships requested by the Standing Committee in its final comments on 

fellowship activities (document ЕВ^З/y page 103 > paragraph 28) in a working paper 

"Appraisal of WHO fellowships", which had been distributed during the session. 

Professor AUJALEU said that information in the document should be brought to 

the attention of the World Health Assembly. 

The CHAIRMAN suggested that it be incorporated in the Board
r

s report. 

It was so agreed, 

Dr OMURA expressed his interest in knowing where and how the Organization obtained 

information about outbreaks of communicable diseases in countries that were not Members 

of the Organization, such as the People's Republic of China, the Democratic Republic 

of Viet Nam and the Democratic People
1

s Republic of Korea• 

D r DOROLLE, Deputy Director-General, said that countries that were not Members 

of the Organization did not send the reports required by the Constitution or the 

International Sanitary Regulations. Consequently the Secretariat had to use the 

best information available and exercise its own critical judgement. 



Dr EVANG suggested that it might be possible to acquire information indirectly 

through those Member States which had recognized the countries in question and which 

might be willing to use their good offices to transmit it to the Organization. 

V 

Professor ZDANOV suggested that the Organization might use unofficial, non-

governmental channels• Prom a recent visit to the Democratic Republic of Viet Nam, 

which had an exemplary trachoma campaign and an interesting programme for malaria 

control, he had become convinced that the medical profession would welcome the 

establishment of unofficial relations with WHO, which might take the form of relations 

with institutes or scientific research groups. Such channels should not be rejected 

out of hand but all relations should be encouraged, even at the level of non-

governmental organizations. 

Professor WIDY-WIRSKI suggested that such relations should be extended to the 

German Democratic Republic as well. 

The CHAIRMAN called the Board
1

s attention to the Standing Committee
1

s comments 

on regional activities in general• They were to be found on page 71 and the follow-

ing pages of the Standing Committee
1

s report (document • The table on 

page 71 dealt with the differences by appropriation section and the adjustments made 

to the estimates to take account of staff turnover and delays in filling vacant posts• 

Reference was made in it to Appropriation Sections 4, 5 and 7 and the figures were 

given for the years 1964 and 1965 with a column for the net increase or decrease. 

The table on page 72 gave the differences in aggregate cost estimates for field 

activities in 1964 and 1965 by major subject heading. The information might be 

noted for inclusion in the Board
1

s report. 

It was so agreed* 



Voluntary Fund
-

for Health Promotion (Official Records No. 1)〇， Annex 3) 

Dr TURBOTT, Chairman of the Standing Committee on Administration and Finance, 

pointed out that the Standing Committee ha(i put forward for the Board' s consideration 

a draft resolution containing a resolution for recommendation to the Seventeenth 

World Health Assembly (document EBJ3/5^> P« 107)• 

Decision: The draft resolution was adopted. 

Expanded Programme of Technical Assistance: Details of Category �� Projects 
(Official Records No. 1)0, Annex 4) — — — — — — — 

There was no comment. 

Additional Projects requested by Governments and not included in the Proposed 
Programme and Budget Estimates (Official Records No. 150, Annex 5) 

Dr KAREFA-SMART wondered whether the Executive Board might not consider requesting 
• -

 : 4

 ‘ •• I - . V ' . • ,. .. . • - . 

the Director-General and Secretariat to act as intermediaries in bringing some of the 

"additional projects" to the attention of the countries which might be able to provide 

help bilaterally, through the Organization. That would be a new method of approach 

which might enable some of the projects to be implemented. Many seemed likely to 

lend themselves to that type of implementation. 

The DIRECTOR-GENERAL said that the Organization had been endeavouring to obtain 

more contributions to the Voluntary Fund for Health Promotion and that it would be by 

no means out of place for Dr Karefa-Smart
1

s suggestion to be brought to the attention 

1

 Resolution EB33.R15 



of the Health Assembly. It might also be possible to obtain more contributions to 

the Voluntary Fund for Health Promotion by singling out certain projects for the 

special attention of certain Member States• 

Regarding the statement made by the representative of the International Union for 

Child Welfare during the discussion of the programmes for the African Region, he 

explained that it was a new experience for WHO to receive the type of assistance 

being rendered by the Union. He wished to convey to the Union the Organization
1

s 

thanks for its patience with WHO's difficulties in embarking for the first time 

on joint projects with voluntary organizations. He very much hoped that similar 

projects would be worked out with other organizations in the future. 

He had noted Dr Karefa-Smart
1

s suggestion and hoped that the matter could be 

raised again in the Seventeenth World Health Assembly. 

Professor AUJALEU suggested that if the projects in the pages under review were 

to be implemented eventually, they should be scrutinized more carefully than they had 

been in the past, at the regional level - at least as far as Europe was concerned -

and in the Executive Board. 

The DIRECTOR -GENERAL said he fully sympathized with Professor Aujaleu
1

 s 

preoccupation but could assure him that in some of the regions those projects 

had been carefully analysed. For instance, the Regional Committee for the Western 

Pacific had made a specific request that the Director-General implement at least 

some of them. 



Chapter V: Matters of Major Importance to be considered by the Board 

Dr TURBOTT, Chairman of the Standing Committee on Administration and Finance, 

said that Chapter V of its report was an important one. 

The first task of the Standing Committee had been to answer the four questions 

put to it under resolution WHA5.62. They were enumerated in the first paragraph of 

the chapter and the answers given, for the estimates under review, were affirmative 

to the first three questions. 

As regards the fourth, which concerned the broad financial implications of the 

budget estimates, analysis had been made in the following pages, under various 

headings• 

First came the scale of assessment, on which the Standing Committee had some 

considerations to put forward• At the moment, the WHO scale was based on the United 

Nations scale, and in view of additional requirements the table of assessments had 

had to be amended since the publication of the Proposed Regular Programme and Budget 

Estimates. The new tables were given in Appendices 15 and 16 to the Standing 

Committee's report. 

As regards casual income, the Committee had reviewed the amounts available for 

the years 1953 to 1963， their sources and the amounts appropriated for the regular 

budget or for the supplementary estimates for the years 1955 to 1964. The Committee 

had decided that the information was so valuable that it should become a regular 

feature of the Standing Committee
1

s work. The Committee had agreed that casual income 

was useful to allow flexibility when there was a shortage of funds and to help to 

avoid the necessity of supplementary assessments. The Committee had agreed that the 

amount of $ 500 000 should again be used to finance the I965 budget. 



The Standing Committee had then reviewed the status of collection of annual 

contributions and advances to the Working Capital Fund. It had noted that as at 

31 December 1963, 87.32 per cent, of 1963 contributions from active Members had been 

received. It had noted that two of the larger contributors had not been able to 

complete their payments before that date. Had those contributions been received, 

the percentage would have been 96.41 per cent., which the Standing Committee had 

considered satisfactory. 

The Standing Committee had noted that a number of Members were in arrears, five 

of them for two years or more. After some discussion, the Standing Committee had 

decided that no action should be taken until the Seventeenth World Health Assembly in 

order to allow maximum time for contributions to come in. An ad hoc committee of the 

Executive Board would review the situation immediately before the Health Assembly. 

The Committee, nevertheless, had formulated two draft resolutions for the Executive 

Boards one on the status of the collection of annual contributions and of advances 

to the Working Capital Fund (pages 116-117), and the other on Members in arrears in the 

payment of their contributions to an extent which might invoke Article 7 of the 

Constitution* 

The Standing Committee had also noted additional information regarding the costs 

that were expected to be borne by governments in the implementation of WHO-assisted 

projects in their own countries or territories• It had considered that expectations 

for 1965 were good considering that there had been incomplete information on which to 

make the forecast. Moreover, the situation was improving, as could be seen from the 

Standing Committee
1

 s comments (page 120 of document EB33/5^)• 



After completing the answers to the questions it was called upon to answer, the 

Standing Committee had discussed the questions themselves. It was suggested that, 

after so many years, the questions might have lost some of their point. If the 

Board found that to be so, Chapter V of its report would be the place for its comments. 

The Standing Committee had discussed how the Director-General established priorities, 

and it was suggested that he should take account of growth of national income. The 

Director-General had maintained that whatever the contribution, the "sacrifice" was 

much the same for all Members• He was then asked whether he could relate priorities 

to economic growth and the special needs of the various countries. He had assured 

the Committee, giving an example, that he attempted to do so. 

Under "economic and related factors", the discussion had centred on how much 

of the proposed budget increase was a real programme increase and how much was just 

consumed by inflation. To assist it in its judgement, the Board had been supplied, 

as would be seen from pages 121-124 of its report, with a list of the changes in 

consumer price index numbers for countries where the numbers were reported and the 
. ‘ • • . . . . . •• ' 

programme for 1965 included five or more WHO staff. That gave a rough idea of how 

inflation was proceeding throughout the world, and some of the figure were extremely 

startling. 

Among the trends pointed out for the Board' s attention was a 20 to 21 per cent, 

increase in the costs of fellowships and a 25 per cent, increase for project supplies 

and equipment. The report concluded on an optimistic note, to the effect that the 

current situation held full promise of a steady expansion of the world
1

s resources. 



In the course of the discussion the.Director-General had indicated that he might 

be in a position, later, to give a more accurate estimate of what part of the proposed 

II.05 per cent, budget increase was a real increase in programmes. He was not in a 

position to say whether the Director-General, assisted by the Regional Directors, had 

already been able to work out that estimate. 

The Board might also wish to take up a point which had been raised at a previous 

meeting, during the discussion on malaria eradication, under headquarters activities 

(document page 49). 

There had also been a suggestion that some new approach to the problems of the 

scale of assessments might be thought out• That was a very important and difficult 

problem• 

Mr SEIGEL, Assistant Director-General, referring to the figures for the percentage 

of 1963 contributions collected, said that since 31 December 1965 contributions had 

been received in respect of that year and prior years from eight countries which, with 

credits applicable to countries as a result of the change of the Working Capital Fund 

with effect from 31 December 1963 of a total of $ 50 400, brought additional credits 

for 196) and. prior years "to $ 2 169 593, so that, as of 15 January "the collection 

of contributions from active Members in respect of 1965 stood at 9、6) per cent. 

Members of the Board might wish to bear that in mind in connexion with Part I, 

Section D , of Chapter V (Status of Collection of Annual Contributions and Advances 

to the Working Capital Fund) • 

The meeting rose at P»m* 
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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1965： Item ЗО 

of the Agenda (Official Records No. 1^0. Documents EB35/2O and Corr.l 

(English only), EB33/5^ and EB))/。) Hev.l (Rev.l; English only and 

Conference Document No, 3) (continued) 

Report of the Standing Committee on Administration and Finance (continued) 

Chapter IV (continued) 

Administrative Services (continued) 

The CHAIRMAN requested Mr Siegel, Assistant Director-General, to reply on the 

points raised by Professor Canaperia at the close of the seventh meeting in connexion 

with the consultants referred to in section 8,3.2, on page � 9 of Official Records No, 130. 

Mr SIEGEL, Assistant Director-General, said that he interpreted Professor Canaperia
T

s 

question to refer to the various types of specialized groups of personnel employed. The 

numbers of persons in those groups varied from one staff member to a large number of 

persons and included categories such as professors in the various disciplines for schools 

of medicine, virologists, serologists, parasitologists, bacteriologists, engineers 

specialized in water supply, specialists in insecticide testing, specialists in cancer 

and cardiovascular research, specialists in various aspects of nutrition, specialists in 

radiation, geneticists, epidemiologists, immunologists and medical statisticians. 

Decision; The section on Administrative Services was approved. 

Common Sorvices 

Dr KAREPA-SMART said that he would like to know the exact date upon which the 

removal to the new headquarters building was planned to commence. 



Professor CANAPERIA asked what was the reason for the increase in the provision 

for 1965 following the removal to the new building; he would have thought that 

there would have been a decrease, since WHO would no longer have to reimburse certain 

servicing costs to the United Nations, as set forth in paragraph 8.10.5 on page 66 

of the Standing Committee^ Report contained in document EB53/54. 

Mr SIEGEL, replying to Dr Karefa-Smart, said that it was envisaged that the 

new headquarters building would have reached a sufficient stage of completion by 

autumn 1965 to enable the Organization to commence the arrangements necessary 

for the removal and actually to begin moving some of the offices. 

On the point raised by Professor Canaperia, it was important for the Board 

to realize the size of the problem that would be facing the Organization at the 

time of the removal. For the first time since its inception, WHO headquarters 

would be entirely responsible for the operation of its own building. For the 

information of the Board, he pointed out that the total office space at present 

occupied by the Organization in the Palais des Nations and the four other buildings 

it occupied in Geneva was approximately 1J 000 square metres. Roughly half of that was 

in the Palais des Nations. The Organization had been occupying space in the 

Palais des Nations on the basis of reimbursing the United Nations for WH0
r

s share 

in the cost of operation according to the number of square metres of space occupied. 

WHO had not, however, been participating in the cost of operation of the building, 

on the ground that the United Nations had to carry those costs whether or not part 

of the Palais des Nations was occupied by WHO. When the Organization moved into 

the nevi building, however, it would have to meet all those expenses, which for the 



first sixteen years of its existence it had been fortunate enough not to have to 

pay. The new headquarters building totalled some 35 570 square metres, of which 

approximately 18 000 square metres were office space and the remainder corridor 

space, the Executive Board meeting room, two additional committee rooms, space for 

document reproduction, distribution and storage, maintenance services, library 

storage, one entire floor for restaurant facilities..and other requirements. It 

was therefore clear that from the time of the removal there would be an increase 

in the cost of common services at the new premises. 

Professor CANAPERIA said that since the removal would take place towards the 

end of 1965 at the earliest it might not be necessary for the increased costs to be 

met in 1965 - they would probably be incurred only from the beginning of I966. 

Mr SIEGEL pointed out that the increased provision did not apply to the whole 

of I965 but only to the last few months of that year. 

Miss LUNSINGH MEIJER, alternate to Professor Muntendam, referring to 

Mr Siegel
1

 s statement that the increased provision for common services applied only 

to the last months of 1965, asked whether the Secretariat could give some indication 

of the number of staff that would be needed in the reproduction service for the whole 

of the following year. 

Mr SIEGEL said that it was too early for the Secretariat to forecast its staff 

requirements for the reproduction service in 1966 and 1967. The estimates under 

consideration were based on the estimated requirements of the Organization up to 

the end of 1965. In his view there would be little change in the number of staff 

required for the following year, 1966. 



Professor CANAPERIA said that he had noticed that one of the officials- of the 

External Relations unit was a doctor. He would be interested to know what the 

'.•'• .... ....... 'V ，， •• ； . . 二 ， 、 . ： • ’ . . . • 
. • •. . . 

tasks of that doctor were. ；. 

•： '
；
' .. •、，. • ；; • . ' : . . • . • : . . . ’ . . . . . . .. 

Dr DOROT.TiR, Deputy Director-General, said that it was quite true that since 

the eálríy days of the Organization one of the officials of the External Relations 

unit � á s a doctor of medicine, who had become competent in matters of external 

relations and particularly in official relations with non-governmental organizations. 

It was not excluded that when the official concerned finished his career with the 
‘ » - "‘‘ . . . . . 

Orgárlizá^fioh he would be replaced by a non-medical official. 

Decision; The section on Common Services was approved. 

Other Statutory Staff Costs 

The CHAIRMAN noted that the Board would be considering under that heading also 

the provisions proposed under Appropriation Section 7* 

Professor ZDANOV requested clarification in connexion with the sum of $ 300 000 

which had been removed from Appropriation Sections 7 and 9 in connexion with transfers 

between sections of the appropriatiôn~rèsôTtitTôn "for 1 9 6 � . 
““• • “ •"• --"-.¡.CT/i ViA-.-l- W. -, ；Vf--; .. 

Mr SIEGEL said that document ЕВ33/25 summarized the way in which the transfers 

had been effected; the decreases in Appropriation Sections 7 and 9 approximately 

totalled the figure Professor Zdanov had quoted. Of the net decrease of $ 280 006 



in the estimates for Other Statutory Staff Costs under Appropriation Section 7， 

$ 97 217 resulted from reductions in the rates for staff insurance which had come 

into effect after the budget estimates for 1964 had been approved. Other causes for 

the decrease in that appropriation section were the deferred implementation of 

projects at the request of the governments concerned and delays in recruitment. 

At the time when the 1965 programme had been drawn up in the various regions, 

the opportunity had been taken of bringing up to date the programmes to be carried 

out in the year 1964, and it was that process which created the need for certain 

transfers between sections• The budget estimates before the Board were based 

on the best estimates that could be made of the costs involved in the appropriation 

sections concerned in relation to the staff for whom budgetary provision was made. 

Decision: Sections 7 and 9 were approved. 

Other Purposes 

There were no comments. 

Decision; Sections 10 and 11 were approved. 

Regional Activities (Annex 2 of Official Records No. 1)〇) 

Africa 

Dr KAREFA-SMART said that he had a question which affected the amount of 

expenditure on the African Region as a whole. Was the present geographical definition 

of the African Region a permanent one; if not, when and where should the question 

be raised of the proper delineation of the Region to conform with present political 

and geographical developments? 
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The DIRECTOR-GENERAL said that the matter was not related to any item of the 

agenda of the Executive Board. According to Article of the Constitution it 

was the Health Assembly which, from time to time, defined the geographical areas 

in which it was desirable to establish a regional organization. The various regions 

were clearly delineated in resolution WHA1.72, reproduced on page 222 of the 

Handbook of Resolutions and Decisions (seventh edition). The Executive Board was 

of course free to discuss any matter it deemed fit but the normal forum for 

discussion of the delineation of regions was, he believed, the World Health Assembly. 

Dr GJEBIN referred to document ЕВ55/5З Rev.l, concerning the return to their 

country, Congo (Leopoldville) of 59 doctors of medicine who had graduated from 

French universities - an extremely important event• He stressed the signifie алее 

of the fact that in three years the situation had evolved from the state where in 

i960 there had not been a single Congolese doctor in the Congo to that in 1965 

where 59 fully-trained doctors had returned to the Congo. He congratulated WHO 

and the French Government on their efforts in that connexion. He fully appreciated 

the difficulties that had been encountered, particularly in persuading the medical 

schools concerned to accept students who did not possess the required qualifications 

for admission. In his opinion, much could be learned from the experience gained, 

and it was his hope that similar steps would be taken for other developing countries. 

The difficulty of obtaining medical staff for Africa was well known but no solution was 

as effective as the training of national staff. There was a relatively large 

number of trained "medical, assistants" in the various countries of east, west and 



central Africa and it would be most desirable for the Director-General and the 

Organization again to use their influence in persuading the various medical schools, 

in view of the particular circumstances, to accept students as in the case of the 

doctors trained for the Congo. 

Dr DOLO expressed his satisfaction at the increase in the budget for the 

African Region. If one considered that the majority of the countries concerned 

had gained their independence only since i960 and that a certain lapse of time 

was necessary to enable them to draw up their programmes and submit them to the 

Regional Office which then passed them on to headquarters, the budget increase was 

quite normal• In a spirit of solidarity the budget of the Organization would, he 

had no doubt, increase for a certain period of time to come since it was only now 

that many of those countries realized that they had the possibility of requesting 

programmes• The African Region had to evolve rapidly in order to attain the 

standards reached in other regions, and a certain amount of flexibility was required 

on the part of the Organization. He referred in particular to the role of shqrt-

term consultants. It should be possible for the latter to visit the countries 

requesting projects without delay and provide guidance on the spot without having first 

to return to the Regional Office or headquarters, with the basic documentation they 

had obtained. 

Dr ANDRIAMASY referred to the 59 new doctors of medicine returning to the Congo. 

He noted that their families had been authorized to accompany them to Europe and 

asked whether that was generally the case for all WHO fellows or whether it was a 

special arrangement in the case of the Congolese students. Secondly he asked 

whether the fact of being able to study in a family atmosphere had had a favourable 

effect on the quality of the students
T

 work. 



The CHAIRMAN said that, since there appeared to be no further comments, he would 

take the opportunity of acknowledging the presence at the meeting of Miss Moser, 

representative of the International Union for Child Welfare, and inviting her to 

make the statement she had requested an opportunity of presenting. 

Miss MOSER (International Union for Child Welfare) said that, while the Union 

had enjoyed official relations with WHO for a considerable period, it was the first 

time it had been in a position to contribute substantially to a public health project 

such as the N'Djili project now agreed upon, in a more formal way, using funds 

provided by some of the Union
r

s member agencies, themselves non-governmental. Some 

of those members were active in programmes of interest to WHO such as leprosy, ant±-

trachoma, maternal and child health, and rehab ilitation of the physically or mentally 

handicapped in various parts of the world. 

She recalled that- during discussions with the Director-General about the 

Union's contribution in the Congo (Leopoldville), he had been most insistent that 

its co-operation shoul.d not be restricted to participation in the N
!

Djili project. 

The Director-General knew that the Union as an entity, through the experience and 

competence of its members, had an interest in medical, social and educational aspects 

of family and child welfare. The Union
r

s principal aim was thus to help, by means 

of advisory services and practical aid, their colleagues engaged in tackling vast 

problems in those fields to improve child welfare services in their respective 

countries. It was significant that the project to which the Union was contributing 

was one of public health, involving the training of personnel, which it considered 

to be of the greatest importance. 



It had been suggested that the Union might be able to extend its assistance 

by establishing other types of family and child welfare services in the community 

served by the public health centre in question, in agreement with the governmental 

services concerned. Such a development would depend upon the evolution of the 

situation. In general, not only in the Congo (Leopoldville), many of the Union
r

s 

member agencies were interested in family and community self-help programmes which 

incorporated or were closely linked with health programmes» 

She then referred to a medical programme for tubercular and under-nourished 

children in Korea some years before, when it had soon been found that the impact 

of the programme was far greater if linked with a social and educational programme 

taking account of traditional customs and practices. It had been discovered that, 

in some typhoon areas, the cause of chronic malnutrition among children was essentially 

loss of crops and changed soil structure and, in addition to the medical programme, 

group work had been undertaken with the local communities to evolve ways of improving 

soil and crops and obtaining and using protein foods, which provided not only the 

possibility of improving health but also of keeping families together. The same 

communities had subsequently gone on to tackle other problems, such as acquiring pure 

water supplies and building their own schools. 

That type of stimulation and modest material aid seemed to be appropriate to 

non-governmental organizations in co-operation with official specialized agencies 

such as WHO, UNICEF and FAO, and the United Nations Bureau of Social Affairs, Such 

non-governmental organizations saw the need for total care of children while realizing 

that life and health had to have first priority. Concern was sometimes felt that, 

because of the very structure of the inter-governmental and government agencies, 

there was a certain dichotomy which made it more difficult for them to see the 

over-all picture. 



Thé non-governmental organizations greatly appreciated the opportunity always 

available for them to discuss common problems of their day-to-day work with the 
. • . . . . . .

 r
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Secretariat of the Organization, and expressed their gratitude to the Director-

General and his colleagues for their co-operation. Finally she thanked the Chairman 

ánd members of tie Board for the opportunity of making her statement. 

Dr CAMBOJRNAC, Regional Director for Africa, said that an cnitline of the normal 

procedure for preparing projects would help him to explain to Dr Dolo why short-term 

consultants were often used to help in the preparation of projects and to ensure an 

early start in carrying them out. It was true that in some cases • particularly 

where short-term consultants could not immediately be recruited • there was some 

delay in preparations; but that had occurred chiefly in the past when the Organization 

was not permanently represented in the countries. Now that WHO was fully represented, 

the task would become much easier, for the Organization
f

s representatives would be 

responsible for maintaining liaison between the countries and the regional officé ‘ 

and for advising governments on their public health problems; and short-term con— 

sultants would not be required in the preparation of projects exoept in special cases 

where there were particular problems which required special study. He hoped that he 

had given a satisfactory explanation to Dr Dolo of why there had sometimes been 

delay, J)r Dolo’s comments would be note.d. 

. - . . . . . . > :• ‘ ；： .. ..... 、-::•‘....... ： » • ' :. • 

The DIRECTOR-GENERAL, replying to other questions, said that Dr Gjebin had rightly 

emphasized the great help received from the French universities in i960, at a time when 

a solution had to be found for the problem of further training for "assistants médicaux" 
. . . : . - 、 • " V : . 

. . . . • .... • • ' . . . . , . • ! . ..• � ...i • . . • . . , - . .. . . . -

from the Congo (Leopoldville). Today, some other countries were receiving "assistants 

médicaux": a few were being trained in Switzerland with help from WHO and some were 

completing their studies in Belgian universities• 



евзз/м1П/8 
page 

The Organization's work in the Congo should be looked upon as something outside 

the normal routine: he himself regarded it as an experiment in which the Organization 

was trying to learn. The present situation was that, with "assistants médicaux" 

returning as fully qualified doctors to their country and with graduates from 

Lovanium University in Leopoldville, there would be approximately 66 Congolese doctors 

in I964. In the study on the future of operations in the Congo which he had sub-

mitted to、he Uni te f
1

. Nations Secretary-Gene ral, reference was made to the possibility 

of ultimately withdrawing the operational staff - which in 1964 numbered about l80. 

It was hoped that by gradual steps they could all be withdrawn by 197〇 and that by 

then the Congo would have about 240 doctors - including those trained abroad and in 

increasing numbers at Lovanium University • Hé hoped the situation would continue to 

improve and that the difficulties caused by the withdrawal of European doctors in 

i960 would be fully overcome by 1980, It would probably take until then to reach 

the pre-independence level of the health services, but twenty years was a short time 

in the life of a country• 

With regard to Dr Andriamasy
{

s question, he had been faced in i960 with the 

difficult problem of deciding what to do about Congolese students sent to Europe. 

In the difficult political situation it had seemed justified to send the wives of the 

students to Europe at WHO'S expense； the Government of the Congo (Leopoldville) had 

paid for the children (about six per family, though the number had naturally risen 

during the three years they were in Europe)• Normally^ students holding fellowships 

for more than one year were allowed to return home at periodic intervals. In the 

case of the Congo students, however, whose vacations had had to be drastically re-

duced owing to the need to make up the gaps in their training, it was considered 

better for them to take their wives and families with them than to return home from 

time to time• 



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

Document EB33/54, pages 80-86) 

Dr KAREPA-SMART asked for information on the leprosy control situation in the 

'• •.• � t . - : ' • • •'. ‘� . . • • 
countries not mentioned in the report• He wondered whether those countries had 

solved the problem. 

Professor CANAPERIA asked for information on the mass experiment with chemo-

therapy in malaria eradication in El Salvador s what drugs had been used and what 

procedure had been followed? 

Dr AL-WAHBI, referring to paragraph 22.8 on page 8l of the report of the Standing 

Committee on Administration and Finance (document which stated that by 1965 

it was hoped that a complete evaluation could be obtained of the yaws eradication 

programme in Haiti, the Dominican Republic, Ecuador and Colombia, asked what was the 

general situation at the present time in Latin America, and particularly in the four 

countries mentioned. 

V 

Professor ZDANOV asked for informatiод on the present state of smallpox control 

and the prospects of eradicating the disease from the American continent. 

Professor GAY PRIETO inquired why, under leprosy in Zone VT, provision was made 

for consultants as well as a permanent post. 

Dr HORWITZ, Regional Director for the Americas, said that he would reply to 

the questions in order. 



Answering Dr Karefa-Smart on leprosy, he said that the Organization was giving 

advice to the governments of nearly all the countries where leprosy was prevalent, 

with the exception of those in the Caribbean region. In August 196), however, a 

seminar had been held in Cuerna vaca, Mexico, to study the problems of organizing and 

developing leprosy control programmes, taking into account all the aspects of the 

epidemiological method of controlling chronic disease - in particular methods of 

collecting data, notifying cases and contacts, and follow-up observation during 

treatment. The seminar had been attended by experts in leprosy and health administra-

tors from the whole continent and by representatives and experts from Jamaica and 

Trinidad and Tobago. The work of the seminar had already had repercussions in many 

countries of the region and it was hoped that it would have a favourable influence 

on the programmes being developed by the governments concerned. The Regional Office 

would of course give all possible advice and assistance to those governisents. 

Evidence from certain countries and zones indicated that the growing interest in 

leprosy control in the Americas was giving rise to the discovery of an increasing 

number of new cases of the disease. 

With regard to the malaria eradication programme in El Salvador, it was observed 

in 1965 that the situation had remained static since about the middle of 19^1, and 

epidemiological and entomological studies had shown that 70 per cent, of sufferers 

came from coastal zones at an altitude of less than 100 metres, that between 10 per 

cent, and 15 per cent. came from zones at an altitude of between 100 and 200 metres, 

and that the cases at higher altitudes were either indigenous or imported from the 

coast• It was also shown that the application of DDT spraying was not interrupting 

transmission, although the residual DDT appeared to lessen contact between the 



anopheles and the population. It had therefore been decided to carry out a small-

scale trial in certain villages, using a combination of primaquina and chloroquina 

in the proportion of 15 and 150 mg respectively as basic drug. In all trials the 

results xvere excellent in that the number of cases was reduced to practically nil. 

A larger-scale test had therefore been decided on, embracing 60 000 inhabitants in 

two departments, including a small port， starting in May 1963. As a result of 

well organized health education, 80 per cent, of the population used the drug and 

the results at the end of 196) were so convincing that it was decided to arrange 

for it to be used by all the population living at an altitude of less than 100 

metres - about 240 000 inhabitants, almost the entire population of the coast and 

the cotton-growing regions• The Government had applied to UNICEF for assistance 

in obtaining the necessary drugs and it was hoped that the Agency for International 

Development and WHO would participate in the project. 

In addition, DDT-spraying methods had been changed and spraying would be 

carried out in the six-month period when transmission was greatest. The experiment 

^ was a large-scale one of a type not previously tried in the continent, but if it 

was successful it might lead to methods of resolving the serious problems which 

existed today, particularly in the countries of central America, 

A study of the cost of the operation indicated that it would cost about 

two dollars a year per person in local outlay and 65 cents a year per person in 

drugs, 



Experiments in Mexico in communities of about 80 000 inhabitants had not shown 

such spectacular results, because while the rural population took the drug regularly, 

the urban population were less regular. The fact, too, that there was considerable 

immigration from neighbouring zones showed that the administration of drugs to large 

masses of people was not a simple exercise and needed very careful organization. 

Nevertheless^ in El Salvador large sums had been invested in the campaign - he under-

stood it was costing about $ 200 000 annually - and the Government itself had taken 

the initiative• He hoped that he had answered Professor Canaperia
!

s question to { 

his satisfaction• 

Replying to Dr Al-Wahbi，he said that the yaws programmes in Colombia and Ecuador 

were being carried out with the assistance of the Agency for International Development, 

but WHO was working in Haiti，the Dominican Republic and the Caribbean region. The 

most recent information from Haiti showed an incidence of 0.6 per 100 000 inhabitants 

in I962. During the past year the Organization had planned an evaluation programme 

in Haiti and the Dominican Republic, but the Governments of both countries had decided 

to defer the inquiry. It was hoped that it could be carried out in 1965, as in the 

case of Ecuador and Colombia„ 《 

V 

With regard to the smallpox situation, referred to by Professor Zdanov, informa-

tion received from governments as at November 1963 showed a marked decrease in the 

number of cases， from 3029 in 1962 to 24l in 1963， of which 192 were in Brazil, 45 in 

Ecuador, and four in Colombia. Although the figure would undoubtedly increase during 

the early months of 1 9 6 � � w h e n better data were collected, it was believed that the 

incidence would prove to be low, and probably the lowest for fifteen or twenty years. 

He could not say with certainty that the figures showed the true incidence of small-

pox in the Americas, or whether the epidemiological situation was unusual. The 
campaign in Ecuador was continuing very satisfactorily and was due to end during 
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blie present year. Brazil possessed enough good quality vaccine to vaccinate the 

whole population and he believed that the Government would expand the programme 

from the frontier zones and some of the northern states. 

Regarding the consultants for Argentina, he informed Dr Gay Prieto that the 

long-term consultant would be dealing with Argentina, Uruguay^ Paraguay and a few 

cases in the island of Pascua. Short-term consultants would be used in Argentina 

if they were required for particular problems• 

South-East Asia Region (Official Records No. 1)0, pages 1)6-151 and 312-531> 
and Document pages 0 7 ； 

Dr MORSHED, alternate to Dr Riahy, asked for information on the programme for 

cholera eradication. - • . • 

Dr MANI
/
 R®^ioiïal Director for Sbüth-JEast Asia, said that the problem of cholera 

was so closely associated with environmental sanitation that in the less developed 

countries it was impossible to expect in the near future the degree of sanitation 

necessary to eradicate the disease • The Government of Bengal was conducting an 

experiment in Calcutta
д
 with WHO

1

s assistance, in the value of cholera vaccine; 

and if results were successful there would be a hope of controlling cholera with 

vaccines. If sanitation remained an essential factor, there could be little hope 

for control for at least twenty years• 

Dr SUBANDRIO asked for information about the West Irian Development Fund which， 

she had heard, existed in the United Nations • She would like some health activities 

to be financed from the Fund, 

Dr MANI said that the Secretary-General of the United Nations had promoted the 

creation of a V/e st Irian Development Fund which was financed by the Governments of 

Indonesia and tha Netherlands • The public health element in the general development 



of West Irian would qualify for assistance from that Fund, The Regional Office had 

been in touch with the United Nations Technical Assistance Representative and with the 

Government of Indonesia and had prepared some draft programmes which it was hoped to 

have included in the public health part of the work to be financed from the Fund. He 

had not the figures with him but the sums involved might be some one or two million 

dollars. Much of the effort would be directed to the promotion of the polyclinic type 

of rural and other health centre distributed as well as possible over the island and 

i 

supported by considerable quantities of hospital supplies for existing hospitals, some 

water transport - since not all areas were accessible by road - and some maternal and 

child health equipment• Negotiations were still in progress with the Government of 

Indonesia and plans had not yet been completed, 

Dr SUBANDRIO thanked the Regional Director for his explanation. 

Referring to the Indonesian Government
1

 s malaria programme, which was being 

assisted in West Irian by UNICEF and, in other islands, by other agencies, she asked 

what were the administrative position and its implications for the Government of 

Indonesia• As West Irian had been in the Western Pacific Region, would the Government I 

find itself co-operating with that Regional Office for West Irian and with the Regional 

Office for South-East Asia for the other islands? 

Dr MANI said that by its attachment to Indonesia, West Irian had become part of 

the Scuth-East Asia region and, in future, the Government would be co-operating with 

the Regional Office for South-East Asia for all programmes concerning West Irian. 

The project for malaria control had existed before the transfer of the territory^ 

when it had been assisted by UNICEF, where supplies were concerned, and by WHO, for 

technical guidance, while the Government of the Netherlands had provided medical 



personnel• The Regional Office was building up recruiting and contacting UNICEF 

regarding the resumption of supplies so that as soon as certain housing_ajid communica-

tions difficulties had been overcome - as it was hoped they would be at an early date -

the project would be resumed. 

Dr SUBANDRIO asked whether it would be possible^ at present, to effect a re-

distribution of countries to regions in that part of the world, perhaps by some process 

of give-and-take between the regions, and what would be the procedure entailed• 

The DIRECTOR-GENERAL said that if he had understood the question correctly, it 

concerned the status of West Irian • The change in the status of West Irian required 

no action on the part of WHO for transfer from one region to another, since by becom-

ing part of Indonesia， West Irian had automatically become part of the South-East 

Asia Region. 

The regional distribution in general had been settled by the First World Health 

Assembly (resolution WHA1.72), but where Indonesia was concerned the decision had been 

taken at the Third World Health Assembly at the time when Indonesia had been admitted 

to the Organization (resolution WHA3.118)• 

Dr SUBANDRIO said that Mongolia had recently joined the Organization, and been 

assigned to the South-East Asia Region. Personally, she felt that it would be better, 

for instance, for Cambodia to be in the South-East Asia Region than in the Western 

Pacific Region• 

The DIRECTOR^GENERAL said the matter was one for decision by the World Health 

Assembly, which as a rule entertained the wishes of the country in the matter, when 

a Member State first joined the Organization. Any redistribution would have to be 

put to the World Health Assembly. 

There being no further comments, the CHAIRMAN thanked Dr Mani for his explanations. 



Europe (Official Records No. 1)0，pages 152-165 and Document ЕВ)з/5�� 
pages 89-92) 

Professor AUJALEU, referring to the survey of facilities for care of children 

with impaired hearing (Official Records No. IjO, page asked whether the results 

of the 1962 assessment remained in "the Regional Office or whether "they were made known 

to governments which needed or wished to know them and, if so, how was that done? 

As regards the general policy for the appointment of consultants for follow-up 

work, was it the custom to employ the same consultant wherever possible, as would be 

preferable in his opinion? 

Dr van de CALSEYDE, Regional Director for Europe, said that the importance of 

care for children in groups at special risk had found expression in a project 

relating to children with impaired hearing. A questionnaire had been sent to 

all Member States in the European Region in order to collect information on diagno-

sis ̂  treatment and rehabilitation facilities for those children. A consultant 

had visited Italy, Spain, the United Kingdom and the USSR, and had submitted his 

report• 

Such a visit would be repeated when the Regional Office had completed a 

synthesis of the replies to the questionnaire. 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 transmit it to all 

Member States in the European Region. 

Eastern Mediterranean (Official Records No. 1)0， pages 166-188 and 357-384； 

Document E B ) ) / 5 � � p a g e s 93-96) 

There were no comments. 



Western Pacific (Official Records No
6
 1)0，pages 189-206 and 385-

2

HI; 

Document EB))/5〜 pages 97-991 

There were no comments. 

Inter-regional and other programme activities (Official Records No. 1)0， 
pages 207^226 and 4 1 2 - 4 3 0 ; D o c u m e n t pages lOÔ^ÎÔTj 

There were no comments. 

The DIRECTOR^GENERAL announced that he had provided information on the appraisal 

of WHO fellowships requested by the Standing Committee in its final comments on 

fellowship activities (document EB))/5〜 page 10)， paragraph 28) in a working paper 

"Appraisal of WHO fellowships"^ which had been distributed during the session. 

Professor AUJALEU said that information in the document should be brought to 

the attention of the World Health Assembly. 

The CHAIRMAN suggested that it be incorporated in the Board
r

 s report. 

It was so agreed• 

Dr OMJRA expressed his interest in knowing where and how the Organization obtained 

information about outbreaks of communicable diseases in countries that were not Members 

of the Organization, such as the People 's Republic of China, the Democratic Republic 

of Viet Nam and the Democratic People's Republic of Korea. 

Dr DOROILE, Deputy Director-General
 д
 said that countries that were not Members 

of the Organization did not send the reports required by the Constitution or the 

International Sanitary Regulations• Consequently the Secretariat had to use the 

best information available and exercise its own critical judgement. 



Dr EVANG suggested that it might be possible to acquire information indirectly 

through those Member States which had recognized the countries .in question and which 

might be willing to use their good offices to transmit it to the Organization• 

Professor ZDANOV suggested that the Organization might use unofficial^ non-

governmental channels. From a recent visit to the Democratic Republic of Viet Nam, 

which had an exemplary trachoma campaign and an interesting programme for malaria 

control, he had become convinced that the medical profession would welcome the I 

establishment of unofficial relations with WHO, which might take the form of relations 

with institutes or scientific research groups• Such channels should not be rejected 

out of hand but all relations should be encouraged, even at the level of non-

governmental organizations. 

Professor WIDY-WIRSKI suggested that such relations should be extended to the 

German Democratic Republic as well. 

The CHAIRMAN called the Board
T

 s attention to the Standing Committee
 f

s comments 

on regional activities in general. They were to be found on page 71 and the follow- I 

ing pages of the Standing Committee
 1

 s report (document E B ) ) / 5 � � • The table on 

page 71 dealt with the differences by appropriation section and the adjustments made 

to the estimates to take account of staff turnover and delays in filling vacant posts. 

Reference was made in it to Appropriation Sections � � 5 and 7 and the figures were 

given for the years 1964 and 1965 with a column for the net increase or decrease• 

The table on page 72 gave the differences in aggregate cost estimates for field 

activities in 1964 and I965 by major subject heading. It seemed unnecessary to 

delve into the detail and the information might be noted for inclusion in the 

Board
1

 s report. 

It was so agreed. 



Volijntary Fund for Health Promotion (Official Records No. 1)0, Annex 3, 

PP. Docuinerxt'EBJJ^, pp.
 ;

105-1.0«) “
；

 “ 

Dr TURBOTT, Chairman of the Standing Committee, introducing the subject at the 
.• ' . . . . . •.. -•.；. . . . ； 

Chairman's request, pointed out that the Standing Committee had not put forward a 

great deal of comment but had framed a resolution for recommendation to the 

Seventeenth World Health Assembly (document ЕВ，3/54, p. 107) • The text was self-

explanatory. 

The CHAIRMAN pointed out that the pages under review gave details cdncerning the 

Special Accounts, including the Malaria Eradication Special Account. 

There were no comments. 

Expanded Programme of Technical Assistance; Details of Category II Projects -

(Official Records No. 1)0, pp, 477-506; Document EB33/5^/ 108) 

The CHAIRMAN called attention to the Standing Committee's note that projects 

shown under Category II could only be implemented to the extent that additional funds 

became available or that savings in Implementing the Category � programme were effected. 

There was no comment. 

Additional Projects Requested by Governments and not included in the Proposed 

Programme and Budget Estimates (Official Records No« 13。，pp> 511-539?~ 

Document Р» 109) "“ 

Dr KAREFA-SMART wondered whether the Executive Board might not consider requesting 

the Director-General and Secretariat to act as intermediaries in bringing some of the 

"additional projects" to the attention of the countries which might be able to provide 

help bilaterally, through the Organization. That would be a new method of approach 

which might enable some of the projects to be implemented. Many se'emed likely to 

lend themselves to that type of implementation. 



The DIRECTOR-GENEFIAL said that the Organization had been endeavouring to obtain 

more contributions to the Voluntary Fund for Health Promotion and that it would be by 

no means out of place for Dr Karefa-Smart
1

s suggestion to be brought to the attention 

of the Health Assembly. It might also be possible to obtain more contributions to 

* 

the Voluntary Fund for Health Promotion by singling out certain projects for the 

special attention of certain Member States• 

Regarding the statement by the representative of the International Union for 

Child Welfare, he explained that it was a new experience for VJHO to receive the type 

of assistance being rendered by that Union. He wished to convey to the Union the 

Organization's thanks for its patience with WHO'S difficulties in embarking for the 

first time on joint projects with voluntary organizations. He very much hoped that 

similar projects would be worked out with other organizations in the future. 

He had noted Dr Karefa-Smart
1

 s suggestion and hoped that the matter could be 

raised again in the Seventeenth World Health Assembly. 

The CHAIRMAN said that the statement and the reply would be included in the 

Board
1

 s report• 

Professor AUJALEU suggested that if the projects in the pages under review were 

to be implemented eventually, they should be scrutinized more carefully than they had 

been in the past, at the regional level - at least as far as Europe was concerned - and 

in the Executive Board, 

The DIRECTOR-GENERAL said he fully sympathized with Professor Aujaleu/s pre-

occupation but could assure him that in some of the regions those projects had been 

carefully analysed. For instance, the Regional Committee for the Western Pacific had 

made a specific request that the Director-General implement at least some of them. 



Matters of major jjnpor*tance to be considered by the Board - Chapter V of the 

Standing Committee
1

 s Report (document ,“pp. HO - I J O ) 

Dr TURBOTT, Chairman of the Standing Committee, introducing Chapter V at the 

Chairman
1

 s request, said that the chapter was an important one. 

The first task of the Standing Committee had been to answer the four questions 

put to it under resolution \ffiA5.62• They were enumerated in the first paragraph of 

the chapter and the answers given, for the estimates under review, were affirmative 

to the first three"questions• 

As regards the.fourth, which concerned the broad financial implications of the 

budget estimates, an analysis had been made in the following pages under various 

headings, 

First came the scale of assessment, on which the Standing Committee had some 

considerations to put forward. At tlie moment, the WHO scale was based on the United 

Nations scale, and in view of additional requirements the table of assessments had 

had to be amended since the publication of the Proposed Regular Programme and Budget 

Estimates. The new tables were given in Appendices 15 and 16 to the Standing 

Committee's report. 

As regards casual income, the Committee had reviewed the amounts available for 

the years 195， to 1963, their sources and the amounts appropriated for the regular 

budget or for the supplementary estimates for the years 1955 to 1964. The Committee 

had decided that the information -was so valuable that it should become a regular 

feature of the Standing Committee
1

 s work. The Corranittee had agreed that casual income 

was useful to allow flexibility when there was a shortage of funds and to help to 、 

avoid the necessity of supplementary assessments. The Committee had agreed that the 

amount of $ 500 000 should again be used to finance the 1965 budget. 
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The Standing Committee had then reviewed the status of collection of annual 

contributions and advances to the Working Capital Fund. It had noted that as at J>1 

December 196), 87.52 per cent, of 1963 contributions from active Members had been 

received• It had noted that two of the larger contributors had been able to complete 

their payments before that date. Had those contributions been received, the 

percentage would have been 96.41 per cent., which the Standing Committee had considered 

satisfactory. 

The Standing Committee had noted that a number of Members were in arrears, five 

of them for two years or more. After some discussion, the Standing Committee had 

decided that no action should be taken until the Seventeenth World Health Assembly in 

order to allow maximum time for contributions to come in. An ad hoc committee of the 

Executive Board would review the situation immediately before the Health Assembly• 

The Committee, nevertheless, had formulated "two draft resolutions for* "the Executive 

Board: one on the status of the collection of annual contributions and of advances to 

the Working Capital Fund, (pages 116-117) and the other on Members in arrears in the 

payment of their contributions to an extent which might invoke Article 7 of the 

Constitution. 

The Standing Committee had also noted additional information regarding the costs 

that were expected to be borne by governments in the implementation of WHO-assisted 

projects in their own countries or territories. It had considered that expectations 

for 1965 were good considering that there had been incomplete information on which to 

make the forecast. Moreover, the situation was improving, as could be seen from the 

Standing Committee
1

 s comments (page 120 of document EB33/5^)• 



After completing the answers to the questions it was called upon to answer, the 

Standing Committee had discussed the questions themselves. It was suggested that, 
. • . • . . . . . . . . •‘ 

after so many years, the questions might have lost some of their point. If the. 
* … . . . . . . •‘ 

Board found that to be so, Chapter V of its report would be the place for its comments. 

The Standing Committee had discussed how the Director-General established priorities, 

and it was suggested that he should take account of growth of national income. The 

Director-General had maintained that whatever the contribution, the "sacrifice" was 

much the same for all Members. He was then asked whether he could relate priorities 

to economic growth and the special needs of the various countries. He had assured 

the Committee, giving an example, that he attempted to do so. 

Under "economic and related factors", the discussion had centred on how much 

• of the proposed budget increase was a real programme increase and how much was just 

consumed by inflation. To assist it in its judgement, the Board had been supplied, 

- • • • - • - , - ' ' _ _�‘�' 
on pages 121-124 of the Report, with a list of the changes in consumer price index 

numbers for countries v^iere the numbers are reported and the programme for I965 

,included five or more WHO staffs That gave a rough idea of the way in which inflation 

was proceeding throughout the world, and some of the figures were extremely startling• 

Among the trends pointed out for the Board
1

 s attention was a 20 to 21 per cent. 

increase in the costs of fellowships and a 25 per cent, increase for project supplies 

and equipment. The report concluded on an optimistic note, to the effect that the 

current situation held full promise of a steady expansion of the world
1

 s resources. 

In the course of the discussion the Director-General had indicated that he might be 

in a position, later, to give a more accurate estimate of what part of the proposed 

13.с05 per cent, budget increase was a real increase in programmes. He was not in a 

position to say whether the Director-General, assisted by the Regional Directors, 

had already been able to work out that estimate. 
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The Board might also wish to take up a point which had been raised at a previous 

meeting, during the discussion on malaria eradication, under headquarters activities 

(document EBJ5/5〜page 49). 

There had also been a suggestion that some new approach to the problems of the 

scale of assessments might be thought out. That was a very important and difficult 

problem. 

Mr SIEGEL, Assistant Director-General, referring to the figures for the percentage 

of I963 contributions collected, said that since 31 December I963 contributions had 

been received in respect of that year and prior years from eight countries which, with 

credits applicable to countries as a result of the change of the Working Capital Fund 

with effect from 51 December 1965 of a total of $ 50 400
;
 brought additional credits for 

1963 and prior years to $ 2 169 595 so that, as of 15 January 1964, the collection of 

contributions from active Members in respect of 1963 stood at 63 per cent. Members 

of the Board might wish to bear that in mind in connexion with Section D of Chapter V 

(Status of Collection of Annual Contributions and Advances to the Working Capital Fund). 

The meeting rose at 5• � 5 Р>ш« 


