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1. REVIEW OF THE HIOPOSED PROORAMME AND BUDGET ESTIMATES FOR I967： Item of 
the Agenda (Official Records No. 146; Document EB37/WP/l) (continued) 

The CHAIRMAN said that, before inviting members to continue the discussion on the 

item, he would briefly recall the functions of the Board, His reason for so doing 

was that he had sensed from some of the statements made at the Board
1

 s meeting that 

morning that a certain misunderstanding in that respect might exist. 

Referring members to Article 55 of the Constitution, he said that the Board was 

not empowered to change the budget estimates proposed by the Director-General 一 

although the Director-General could himself make changes during the course of the 

Board
1

 s discussions if he saw fit. If the Board did not agree with the proposals 

submitted by the Director-General, it could submit another set of proposals for 

consideration by the Health Assembly together with the Director-General
1

 s proposal, as 

had been done in the past. Furthermore, the Board did not have the authority to 

suppress any item in the proposed programme and budget estimates nor, as had been stated 

by the Director-General, was it in a position to change the Organization
1

 s policy. At 

the Board
f

 s meeting that morning, one member had raised the question of whether the 

Organization, which already compiled and disseminated health information and served as 

an operational agency, could also act as a supply agency. That question had been 

discussed by the Health Assembly as far back as 19斗9 and it had been decided - a 

decision confirmed on a number of occasions - that, generally speaking, the 

Organization should not serve in that capacity. The question could not now be 
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discussed by the Board, sinee it had. not been included on its agenda but, should any 

member wish to place the item on the agenda of the Health Assembly's forthcoming 

session, he was free so to do. 

Dr KEITA said that, even if the Board were not empowered to amend the proposed 

budget estimates, it had the duty and the right to make recommendations in that 

respect to the Health Assembly. Similarly, it was the duty of the Board, as well as 

of the Health Assembly, to review the Organization
9

 s policy： its objectives and 

principles had changed since its establishment in 19^6, new elements had been intro-

duced, and the Organization
1

 s health policy must sometimes be amended accordingly. 

... .• . _ . •
 r

 ‘ .. ,•. ... 
It was the Member States themselves who elaborated the Organization

r

s policy and 

issued the directives to implement i七/ They should not therefore be placed in the 

position of being restricted by those directives. In his opinion, the fact that the 

Organization
1

s health policy could be modified should be made quite clear. 

The CHAIRMAN said that Dr Keita was quite correct in stating that the Executive 

Board was entitled to make coniments and criticisms on the proposed budget estimates. 

It was not only a right but, under* Article 55 of the Constitution to which he had 

already referred, a duty. He therefore invited members to comment freely; their 

r e m a p s would be reported in the minutes of the meeting and could be read by interested 

Members of the Health Assembly. 

As far as the Organization's policy was concerned, Dr Keita had also been correct 

in stating that it was a part of the Organization
1

 s philosophy that the question of 

priorities could be discussed at any time； and it would be seen from the history of 
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WHO that its aims and principles had been modified, within the framework of the 

Constitution, on many occasions. If, therefore, any member of the Board wished to 

discuss the matter, it should be included as an item on the agenda of the forthcoming 

Health Assembly, which was the competent body to decide such questions. 

/ 

Dr QUIROS said that, as a public health man， he could not object to an increase 

in the budget, particularly where it related to public health. Nevertheless, he 

agreed with those speakers who had urged prudence, since otherwise a point might be 

reached where certain countries could not pay higher contributions and the result 

would be an imbalance in the budget. 

As far as priorities were concerned, he considered, that the Executive Board, as 

a technical body, could offer the best possible advice to the Health Assembly, which 

was more in the nature of a parliament and whose representatives tended to accord 

priority to those programmes of most interest to their respective countries. 

He fully agreed with the Director-General who had stated that morning that the 

basic function of the Organization was to advise, and that consequently its main 

expenditure would be on personnel. However, the Organization should endeavour to 

promote collaboration with other United Nations bodies, e.g. UNICEF or the Development 

Programme, so that it did not have itself to purchase equipment and material. 

Lastly, he recalled that, at the suggestion of the Peruvian delegation, a 

resolution had been adopted by the Seventeenth World Health Assembly recommending 

that the Director-General should study the possibility of presenting the budget in a 

functional form. It would not be- an easy task but, in view of the value of such a 

budget, he urged that the Director-General should make every effort to comply with 
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the terms of the resolution, and that the Board should also examine the matter with a 

view to producing a budget more adjusted to reality and which would give a better 

idea of the Organization
1

s programme. 

/ 

Professor GERIC said that he had already commented upon the proposed programme 

and budget estimates for 1967 in the ¿Standing Committee. It was generally agreed 

that the Organization had to develop: the budget estimates proposed by the Director-

General for 1967 showed an increase of seventeen per cent” and from an analysis of 

those estimates it would be seen that the Director-General had implemented the 

decisions of the Health Assembly and the Board. The main increases were due to 

additional expenditure required for the salaries of staff, the smallpox eradication 

programme, and a new division relating to the extension of the Organization
1

 s work in 

the field of research. The remaining increases were of a relatively minor nature. 

However, on examining the budget, it seemed to him that it should be possible to 

effect savings on certain items without slowing down the Organization
1

 s development. 

He was not a specialist in accountancy and it was therefore difficult for him to say 

exactly what items of expenditure could be deleted. Nevertheless, he was convinced 

that it should be possible to keep the budget level within limits that were acceptable 

to Member States and at the same time increase the efficiency of the administration. 

It might be necessary to increase the budget, but it was also a question of making 

effective use of the Organization
1

 s internal resources. The Secretariat should 

therefore endeavour to increase those resources by improving its method of work, by 

limiting travel to what was absolutely essential, by reducing the number of posts, and 

even by postponing certain projects that were not of the highest priority. Members 

of the Board could also indicate possibilities for effecting savings when they 
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considered the Standing Committee's report. His remarks did not mean that he did 

not support the budget estimates proposed by the Director-General； on the contrary, 

he considered that they viere in conformity with the Organization
1

 s general policy and. 

with the decisions of the Assembly. 

Mr SIEGEL, Assistant Director-General, said that, before the Board turned to the 

detailed consideration of the programme and budget estimates, he wished to draw the 

attention of members to certain tables and data. 

In Appendix 10.6"^ to document EB37/v/P/l, a table was given which indicated the 

2 

scales of assessment of all IVfember States for 1965, 1966 and 1967. Appendix 10.9 of 

the same document set forth the main items accounting for the increase in the proposed 

budget estimates for 1967. As members would recall, the Director-Gen、ral had referred 

to some of the Organization's new activities, for which he had made provision in 

accordance with the decisions of the Eighteenth World Health Assembly. Those new 

activities were listed in the appendix under the heading "Other Items". 

He then referred the Board to document ЕВ37/23 Add.2, which hacl been prepared at 

the request of the Standing Committee on Administration and Finance and related to the 

method of financing of the smallpox eradication programme. As would be noted from 

paragraphs 26.8 and 26.9 of Chapter III of the Standing Committee's report (document 

EB37/WP/1), the Director-General had been requested to prepare comparative tables 

showing the effect on the scale of assessment if the smallpox eradication programme 

were included in the regular budget. Those tables had been prepared on the basis of 

a provision in the 1967 budget estimates for the smallpox eradication programme of,, 

respectively, Й 1 000 000； 0 1 500 000, Л 2 000 ООО and $ 2 415 ООО. It would be 
1

 Reproduced in Off. Rec. Wld Hlth Org., 149, as Appendix 11• 

2 
Reproduced in Off, Rec. Wld Hlth Org., 1斗9, as Appendix 14, 
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seen from the table in paragraph Ц- of document ЕВ57/23 Add.2- that the percentage 

increase in the I967 budget estimates, if no provision were made for smallpox eradica-

tion, would be 11.48 per cent. If provision were made in the amounts of $ 1 ООО 000, 

$ 1 500 000, $ 2 ООО 000 or $ 2 415 000, the percentage increases would be respectively 

15.75 per cent., 14.88 per cent., 16-00 per cent, and 16.95 per cent. The amounts 

that would be assessed against each IVfember State in respect of those four possible 

figures were shown in the two annexes to document ЕВ37/25 Add.2. The table contained 

in Annex 1 indicated what the assessments would be if the normal scale were applied, 

while the table given in Annex 2 set forth the assessments which would be made if the 

Health Assembly wished to adopt the alternative method of financing submitted by the 

Direc tor-General• 

Sir George GODBER said that, like Professor Geric, he was no accountant and was 

confused by the large number of percentage figures with which the Board was supplied. 

Since in 1966 certain additional funds had, exceptionally, become available, he wished 

to know whether he was right in thinking that, if the smallpox eradication programme 

xvere included in the regular budget for 19^7, the actual percentage increase for 

assessments on individual Member States in 1967 would be twenty-two per cent. 

Mr SIEGEL said that it depended upon which figures constituted the basis for 

comparison. The figures us^d by the Secretariat related solely to the size of the 

effective working budget, and the implications for Members' assessments depended 

upon a number of other factors. However, he would be glad to supply further 

information if required• 
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Sir George GODBER said that the matter was still not clear to him. The 

Treasury in the United Kingdom, as other finance departments elsewhere, had to 

find the money to pay its contribution to WHO and he therefore merely wished to 

know whether the amount of money which his Government would have to find in 1967 

would be approximately twenty-two per cent, more than in 1966. 

The CHAIRMAN said that he had understood Mr Siegel to say that the 

Secretariat could prepare a table which would show the comparative contributions 

of Member States for 1966 and I967- It might clarify the situation now if the 

Secretariat were asked to prepare such a table• 

The DIRECTOR-GENERAL understood that Sir George Godber wished to know whether, 

since the amount required to finance the supplementary budget in 1966 had not been 

assessed against Members, the percentage increase in assessments in 1967 would be 

higher. The answer to that question was in the affirmative, although he could 

not say exactly how much higher the increase would be• A practical solution 

would be to assess the supplementary budget for 1966 against governments and to use 

the casual income thus saved to help finance the 1967 budget. That, however, was 

a matter for the governments themselves to decide. It was evident that, if casual 

income were used to finance the 1966 supplementary budget, it could not at the 

same time be accumulating to finance part of the 1967 budget. WHO was in fact the 

only organization which so far had not asked Member States to finance supplementary 

budget estimates through additional assessments against governments for the ¿•卿e year. 

It endeavoured to avoid creating that kind of financial problem by providing the 

funds from casual income - which of course, in the present case, would result in 

an increased percentage figure of assessments for the 1967 budget. 
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Dr HAPFI asked on what basis the s
:
c.ale cf assessments for the years I965-I967 

(Appendix 10.6 of dpcument EB37/WP/l) had been established. Had it been drawn 

up after the Health Assembly had adopted' the budget, or had the budget been 

prepared upon the basis of that scale? Taking as an example the countries with 

the lowest assessment, those paying 0.04 per cent, of the budget, it would, be 

seen from the scale that .their contributions had increased by approximately twenty 

per cenz. in two years. Did the Board know of any government： ministry whose 

budget had increased at that rate? 

Dr DOLO said that, if the Board were riot authorized to amend the proposed 

programme and budget estimates for 19б7, it then had the duty to submit precise 

recommendations in that respect to the Health Assembly. In order that members 

might have, a clearer picture of the percentages involved for I966 and 1967， he 

a^ked if it would be possible for the Secretariat to prepare a table showing the 

effects on the assessments of each Member State of the supplementary estimates 

for 1966. 

Mr SIEGEL said that the table contained in Appendix 10.6 provided the 

information that Dr Dole required. A comparison cf the figures given for 1965, 

I960 and 1967 would indicate the effects of the proposed programme and budget 

estimates on each Member
 f

s assessment• 

The scale of assessment，about vihich Dr Happi had inquired, was based upon 

the Health Assembly
 f

s decision that the Organization should apply the scale 

adopted by the United Nations. There were, however, certain other factors 
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involved, on which he would be glad to elaborate if the Board so required, among 

them, the principle of minimum and maximum assessments which stemmed from a 

similar practice followed by the United Nations. In applying the United Nations 

scale, certain adjustments were also made to take account of a difference in 

membership between the two organizations. 

In the light of the information which he had provided, he presumed that 

no additional table would be necessary• However, the Secretariat would be 

willing to provide a table should the Board so wish. 

Dr HAPPI said that he was not entirely satisfied with Mr Siegel
f

s reply. 

He was aware that the system in use by the Organization was also applied by the 

United Nations, but he had wished to draw attention to the fact that the over-

all budget should serve as the basis on which contributions were assessed, and 

also to emphasize the substantial increase in the contributions of certain Members• 

Dr DOLO said that he also was not quite satisfied since, according to the table 

in Appendix 10.6j the rate of increase for the 1967 assessments would be of the order 

of seventeen per cent. The Director-General had, however^ mentioned a figure 

of approximately ten per cent. 

The DIRECTOR-GENERAL said that the 1967 assessments in the table to which 

Dr Dolo had referred included provision for the increase in salaries but not 

for the smallpox eradication programme• The rate of increase appeared as 
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seventeen per cent, rather than eleven per cent., since the 1966 figure did not 

involve additional assessments on Members for the supplementary estimates in 

respect of salaries. However, as Mr Siegel had already stated, it was impossible 

to make.a comparison of percentages without knowing on what figures that comparison 

was to be based and, until the Board had examined the budget and formulated its 

recommendations, it was difficult to state exactly what the size of the increase 

in aissessments would be.. 

•••• •'.： “ C
:

 • .Л,;::..:... ！. .••• ... : •• ：： •• •‘ . . . - • •• 

Report of the Standing Committee on Administration and Finance 
(Document EB37/WP/1 ) (continued from the fifth meeting, section 2) 

The CHAIRMAN invited..the Board to resume its consideration of the
;

 report of 

the Standing Coïnmittee on Administration and Finance. 

Chapter III, Part 2； Detailed Analysis of the Proposed Programme and Budget 
Estimates for 1967 • ~~~、““ 一 ‘ . 

World Health Assembly 
1
 • “ “ ‘

 1
 • .一 " _ - •丨丨•

 1
 • . 

..:..':.•、;.,-...:..::•； О ：‘ : v
 ：‘ ...•:•••‘•/.. ... ’：: .' - . ‘ ...... “ '•.!.••' . ... ‘ ..... . • 

Dr QUIROS asked whether the estimated costs relating tb- thé attendance of the 

delegates at the Health Assemblj, had been established on the basis of first-class or 

economy-class travel. 

Mr SIEGEL said that the estimates had been drawn up on the assumption 
；', .--':-、.’• • ， • . ；：• i ‘ ！‘ . •• . ；：； •.••• •"•' 

that reimbursement would be made on the basis of first-class travel. Figures 

for reimbursement based on economy-class travel were given in Chapter IVj 

paragraph 1 0 . 7 • 斗 of the Standing Committee
1

 s report, from which it would be seen 
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that a saving of $ 35 ООО would result under Appropriation Section 1. The 

question, however, was one which could be resolved only by the Health Assembly 

itself, since it was that body which had decided that one delegate from each 

Member State would be reimbursed on the basis of first-class travel• The Board 

might wish, however, to point out to the Assembly the saving that would result if 

reimbursement were made on the basis of economy-сlass travel. In the same paragraph 

of the Standing Committee
1

 s report, information was also given on the savings which 

would be effected if the standard of economy-class travel were applied to other 

sectors. 

The CHAIRMAN pointed out that the Board had not yet discussed whether to 

recommend to the World Health Assembly that WHO； should change its policy concerning 

travel standards and accept the rules followed by other agencies. Moreover, there 

had been no oppôrtimlty- as yeüTto consider the extremely interesting point raised 

by Dr Watt concerning studies on the effect of travel on human physiology, and an 

organization such as Ш0 should be careful not to take a decision on the subject 

until it was acquainted with the full facts. 

Dr QÜIROS explained that he had only wanted information: he had no intention 

of discussing the subject. 

Executive Board and its Committees 

There were no comments. 
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Regional Committees 

Dr QUIROS asked for an explanation of the statement in paragraph that 

the estimates for the I967 meeting of the Regional Committee for the Americas 

showed a decrease of $ 14 800 compared with those for the i960 meeting, which 

included provision for WHO's share of the estimated costs of the X\TEI Pan American 

Sanitary Conference. It seemed to him that there had been an increase. 

Mr SIEGEL said there had in fact been a decrease • The 1966 meeting would 

cost more than the. normal annual meeting because provision had been made for the 

XVII Pan American Sanitary Conference, which lasted longer. The estimates for 

the 1966 meeting included provision for WHO'S share of the estimated cost of the 

XVTI Pan American Sanitary Conference and there was therefore a decrease in the 

estimates which related to the meeting of the Regional Committee for the Americas 

in 1967 as compared with 1966. 

Programme Activities 

There were no comments on paragraph 4.0Л of the Standing Committee
1

 s report. 

In connexion with paragraph 4.0.2 of the report, Гй? KEITA asked for further 

information on the sixty-two new posts for which provision was made. He assumed 

they included the thirty-nine new posts for the proposed new Division of Research 

in Epidemiology and Communications Science, but he would like to have more 

detailed information since in principle he was not in favour of new posts unless they 

were absolutely necessary. 
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The CHAIRMAN said that there would shortly be an opportunity to dlscuës the 

matter in connexion with the extension of WHO'S activities in research. 

Dr WATT said that in introducing the Standing Committee
1

 s report at the previous 

meeting, he had omitted to point out that the details of new posts were set out in 

each paragraph in the relevant place. 

The CHAIRMAN said that at the present juncture the Board was being asked only to 

comment and not to take any decision. 

He drew attention to the details in paragraph 4.0.3'of the new posts provided 

for in the proposed estimates for 19^7, which were relevant to Dr Keita,s question. 

Dr IŒITA asked if it would be possible to return to the subject at a later stage. 

№ SIEGEL said that the information in paragraphs ^.0.1, 4.0.2 and 4,0.3 should 

be regarded as a summary of the effects of the Director-General
1

 s proposals concerning 

programme activities. Those paragraphs indicated where increases were proposed and 

gave an opportunity to discuss each increase in turn. 

The CHAIRMAN said that, although the Board was not being asked for a decision 

at the present time, he would give Dr Keita an opportunity of commenting if he so 

desired, though it would be open to him to comment later when the Board considered 

the subject in detail. 

Dr KEITA said he would prefer to wait until a later stage. 
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Dr ALAN asked how it was "that provision for sixty-two new posts amounted to 

$ 340 095, whereas, according to page 62 ofOfficial Records No. 146^ the budgetary 

provision for only thirty-nine new posts under Research in Epidemiology and Communi-

cations Science amounted to $ 304 ^16. 

Mr SIEGEL explained that the figure of ：$ 095 represented the net cost for 

the sixty-two new posts after a decrease in the total estimates in respect of delays 

in recruiting. A four-month delay factor in recruiting had been applied for all 

new posts and four months' salary for each of the posts had therefore been deducted 

from the total. 

Offices of. the Assistant Directors^General 

. . . • , . . . • ， ， ： • . •• i ••；•• .* “ ； i
-

 • • • •,；••："• ：“ . . . . . , • • . 

There were no comments on paragraph 

The СЩТЩШ, in с opnexion with paragraph 4.1.2, suggested iiiat members of the 

Board should take into account a report on the Council for Internatlonal 0rga,nizatipns 

of Medical Sciences which had been prepared at the Standing Committee's request 

(EB37/Conf.Doc.No. 2).. 

Mr SIEGEL suggested that the information contained in the report should be 

incorporated in the Executive Board
1

 s report to the World Health Assembly,"^* as the 
-• ,- . • , г • ,_• •_ •

 1

 • . , • • • V . ” . • ; ' . . • • . ‘ • 

•-••. : - 二：‘. ： ’ ！ ； ., • . • ‘ . . . ‘ ‘ . - , J . - ... 

Standing Committee had thought that it would be useful for the Board to have the 

information brought up to date. 

It was so agreed, 

1

 See Off. Rec. Wld Hlth O r g” 149, Chapter III, para. 
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Research in Epidemiology and Communications Science (Section 4.2 ) 
Extension of WHO Activities in Research： Item 2.11 of the Agenda 

(Document E B 5 7 / 1 1 ) ~ 

The CHAIRMAN drew attention to the Director-General
1

 s report in document EB37/H• 

The item was the first of the five items to which the Standing Committee had drawn 

the Board
1

 s special attention, without making any recommendation on the financial 

implications. He invited the Director-General to introduce the item. 

The DIRECTOR-GENERAL, introducing document EB37/11，said that in dealing with 

. . . . - , • ‘ ； . . . . . . . . . . . . . .
- , ‘ . ‘‘； 

the subject the Board would be considering not merely the budgetary provisions but 

the whole question of the extension of WHO'S activities in research arising out of 

resolution ША18.43- During the past two years there had been discussions on a question 

which had become very important to WHO: the creation of a world health research 

centre • He had first proposed the idea for discussion in 1964 and the Seventeenth 

World Health Assembly had considered it and. asked for a further study of the proposal to 

be made. Accordingly, the study had been continued by numerous experts from all over 

the world and had been submitted to the Eighteenth World Health Assembly. After 

considering the proposal in all its details and after an extremely interesting discussion, 

the Health Assembly had adopted resolution WHA18.4). In operative paragraph 1 the 

Assembly thanked the Director-General and his scientific advisers for the study 

conducted; in paragraph 2 the Director-General was asked to take the action necessary 

to develop WHO research activities and services in epidemiology and the application 

of communications sciences and the system of reference centres as a step in the 

extension of WHO activities in the field of health research; in paragraph 3 he was asked 
to prepare a detailed programme for submission to the thirty-seventh session of the 

-

See Off, Rec. Wld Hlth O r g” ДЛ8, Annex 10. 
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Executive Board; in paragraph 4 he was invited to continue studying the Organization's 

role in promoting medical research, especially with regard to world needs for centres 

devoted to research on health problems and the ways in which they could be associated 

with WHO, and to facilitate the intensification of national or regional research on 

specific problems; and paragraph 5 requested the Director-General to report on progress 

made under the programme to the Executive Board and to the Nineteenth World Health 

Assembly. The report requested was contained in document EB37/11, which set out the 

proposed programme and how it would be implemented if the Assembly approved it. He 

hoped the Board would -give his proposals its support. 

Section 1 of the report dealt with epidemiological research and set out cogent 

reasons for developing a more extensive programme. Section 2 dealt with research in 

communications science as applied to health problems and explained the proposed 

programme. The two aspects of the programme would be introduced to the Board by two 

WHO consultants, who were experts in those respective fields - Dr A. M.-M. Payne, 

Chairman of the Department of Epidemiology and Public Health of the Yale University 

Medical School - who knew WHO very well, having served on its staff for eight years; 

and Professor Murray Eden, Professor of Electrical Engineering at the Massachusetts 

Institute of Technology and Lecturer in Preventive Medicine at the Harvard Medical 

School. 

Section 5 described action required and objectives. Section 4 described 

surveillance and monitoring systems. The activities in question were related to a 

number of other activities requested by the World Health Assembly and also to activities 

forming part of the normal expansion of WHO
1

 s medical research work. Section 5 was 



EB37/Mîn/6 Rev.l - 1 7 0 -

concerned with population dynamics and rural-urban migration, and gave an idea of 

requirements in the study of population dynamics that was of special interest in the 

study of human reproduction and the so-called population explosion. Section б dealt 

with operational research. 

А пглшЬег of doubts had been raised on the proposed prograime during the discussions 

of the Standing Committee. He hoped that the members of the Board would view the 

problem disregarding the question of cost for the time being: for to start by saying 

that the programme would cost too much v/ould preclude the possibility of explanation 

and full consideration. The situation was far more complex than was realized. 

The staff of WHO had been almost totally dedicated to operational, advisory, or 

programme activities, and until 1958 research activity had been very limited. In 

that year, when the delegation of the United States of America had proposed the 

expansion of the medical research programme he, the Director-General, had consulted 

several groups of experts and had the following year presented the Twelfth World 

Health Assembly with a proposal which had been challenged internally and externally 

on the grounds that he would not be able to conduct a research progranpe v^ithout 

making profound changes in the Organization, as it was difficult to direct, people
1

 s 

interests from field and programme activities to research. He had begun from the 

point of view that there was no need to change the organizational structure. Some 

staff members had been capable of being orientated towards research; others had felt 

that they could not individually assume responsibility for research and had therefore 

been complemented by people in their own sections who could do so; and a large number 

had been glad to assume the responsibility. The change had been good for the morale 

of staff who had felt frustrated since 1952 by the transfer of field activities 

to the regions. 
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After five years
 1

 experience with the research programme, he had gradually come 

to the conclusion that more activity in epidemiology and сommunications science, and 
. . : • - ' • . 

the application of mathematics to the research programme, would, not only reinforce but 

also strengthen and complement the activities of practically all units within the 

Organization. He wished to reaffirm that the Organization
T

s staff did not include 

the people with a mathematical training who could provide the necessary sound .. 

foundation for research work. As for the suggestion that had been made concerning 

computers, he would not undertake the responsibility of using computers unless he 

had the necessary staff to guide him. As to whether there were epidemiologists, 

on the staff, there were three types. First, there were many who, like himself, 

had taken a public health'course and studied epidemiology many years ago. That 

group, constituting a large, part of the staff, had had training in epidemiology but 

no practice for many years• Secondly, many had specialized in one field and studied 

epidemiology to complete their education and help them to do better in their own 

specialization. Thirdly, there was a group of hi^i-calibre epidemiologists who were 

fully employed in the work already assigned to them. 

He was putting things very с 1 early, because he did not want the Executive 
. • ’ '• . . . . . .. . . : . . • . •‘ ‘ . ： . . 

Board or the staff to have any illusion that he did not mean business. He did 

mean business. He was worried about the evolution of the research programme, and 

could not take the responsibility alone• If the Board could not support his 

request, he would fight for its approval in the Assembly; and if the Assembly 

refused, he would feel that he had less responsibility for expanding work in the 

field of research 
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There had been years of discussion on research in public health administration. 

The Netherlands delegation had asked for work in that field and the Advisory Committee 

on IVfedical Research had twice been asked to approve a programme, but nothing substantial 

had ever been produced because the necessary guidance in operational research had been 

lacking. limited activity would certainly be possible； but a sound programme of 

research in public health practice could not be built up without the help of people 

with a knowledge of operational research. 

There should be no illusions on the question. Staff would be needed to complement 

the work done by existing staff. He was prepared to answer any questions and to 

explain why he believed there would be no overlapping. Adjustments would be necessary, 

but they could not be made without people to give the proper guidance. Adjustments 

would be effected in a precise and positive way： everyone who had to participate 

would participate, and the Organization would find itself on a better and sounder 

ground and better able to do its work. It should never allow itself to becone aii 

impressive edifice based on weak foundations. 

Dr PAYNE said that the programme outlined in document EB37/11 was a summary of 

the views of a number of leading epidemiologists on the reasons for developing 

epidemiological research on an international scale； it listed some of the areas in 

which such activity was most urgent and was likely to be most profitable. The kind 

of modern epidemiological research envisaged in the programme was highly sophisticated, 

because it required the adaptation of research techniques from a variety of disciplines -

biological, social, behavioural sciences, mathematical sciences and a computer techno-

logy - i n t o a harmoniously functioning whole, and those skills were not at present 

adequately represented within the Organization. 
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It might be helpful, in order to explain why multidiseiplinary research was 

essential, to touch on some recent epidemiological concepts which had had a 

profound influence on epidemiological thinking, particularly during the past ten 

years» Epidemiology now might be defined as the study of the health of man (groups 

or populations) in relation to the total environment, often referred to as human 

ecology. The ecology of man was very complex and should be looked on as a complex 

whole in which extensive and often obscure interactions were taking place. The 

recognition of those complexities had led to a radical change in the concept of the 

etiology of disease• The older concept of the etiology of disease as being 

essentially a specific matter had proved inadequate to account for the observed 

behaviour of the great majority of diseases^ even communicable diseases, and it was 

now clear that multiple factors, were involved in the causation of all diseases• The 

medical profession had in the p^ist naturally tended to be preoccupied with biological 

factors, resulting in the neglect of environmental and social factors which were 

now known to be of very great importance in the etiology of many different diseases. 

That was true for communicable diseases, but it was above all the rising tide of 

chronic non 雜 communicable diseases which had forced attention on the change in с one épt. 

The development of the concept of the multifactorial etiology of disease had 

resulted in another important conceptual 呉dvance, according to which causation was 

defined as the sum of factors，external and internal, which combined to initiate the 

internal biological mechanisms that in turn led to an effect which might be a 

physiological response or a pathological response - in which case it might be defined 

as disease. Coronary heart disease provided an illustration, for, according to the 

new concept, it was not caused by the thrombus which blocked the artery, the 
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atheromatous condition of the arterial wall^ the changed coagulability of the blood, 

raised blood lipids or raised blood pressure, all of which were part of the 

mechanisms. Causation lay further back in the process, in the behavioural and 

environmental factors such as diet， exercise, occupation, stress/ smoking and 

probably a number of unknown factors. Such causative factors were of primary 

interest to modern epidemiology because it was through their elucidation that true 

prevention of those conditions might become possible• It was probable, even certain, 

that the relative importance of the different factors differed between cultures• On 

the American scene/ for example^ over-consumption of saturated fats and lack of 

exercise seemed likely to prove the most important elements in the causation of 

coronary heart disease, though there were still many unanswered questions• On the 

other hand, a tragic death that had occurred the previous week would probably prove 

to be the result of great and prolonged stress - if more were known about how to 

measure it. There could hardly be a stronger argument than that tragedy for the 

importance, for all countries, of research in that field. Coronary heart disease 

was on the increase in all countries for which reasonably good information was 

available, and it seemed to involve first the cream of the country, who had to bear 

the anxieties and burdens of development. In the light of present knowledge, 

acceleration of that trend seemed inevitable unless more could be discovered about 

the factors involved and how to modify them. 

Another aspect of the concept of multifactorial etiology which was relevant to 

the proposed programme was that it was the ecology of an area which determined what 

diseases might become serious problems as conditions changed in the process of 

development, or if any of a variety of agents were introduced. Thus knowledge of 
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the ecology of an area had. a predictive value which made it possible "to foresee 

future dangers and tal^e preventive action in. time. An example was a recent 

large-scale outbreak of dengue in the Caribbean area. The epidemic had been 

predicted on the basis of knowledge of the ecological situation of the area, but 

nothing had been done and no one had paid any attention to the prediction. 

Fortunately the situation had net been as serious as it might have been if the virus 

introduced had been the one responsible for the haemorrhagic form of the disease., 

which was occurring in Asia at the present time. 

The changed concepts and increased complexities had necessitated the development 

of new theoretical and analytical approaches. It was no longer enough to solve 

simple situations such as one agent of known Infectivity cr incubation period in a 

population of known density and immune status; that was the old type of epidemiology. 

Today, many more complex interacting factors had to be considered and mathematical 

models were needed which involved the translation of real world problems into symbols 

and numbers which could then be manipulated according to mathematical laws so that, 

within reasonable limits, the consequences of any given ecological situation could 

be predicted. The models needed were much more complex than existing ones ahd 

would require highly sophisticated mathematical treatment and advanced computar 

technology • Such complex data could not be handled in any other way and the 

formulation of the new models demanded the aid of mathematicians and computer 

scientists• Professor Eden would enlarge on the question. The epidemiologist's 
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task was to provide the factual data on which the models could be based, derived from 

a wide variety of contrasting situations. What a computer produced depended on what 

was put into it, and it was the epidemiologist
1

 s responsibility to ensure that what 

was put in was valid - a difficult task particularly when cross-cultural studies 

were needed. The social and behavioural factors, which were now known to be so 

important qualitatively in the causation of many diseases, were very difficult to 

quantify; and quanti f i с ati on might require different weighting factors according to 

race and culture• That would be a major concern of the proposed division and much 

of it was outside the competence of the existing staff of WHO.‘ 

W way of illustration, he referred to some of the broad areas of research 

proposed. The first, and by far the most important, was an attempt to learn how 

the social and environmental changes involved in socio-economic development affected 

health. The objective was to identify specifically those factors which were of the 

greatest importance and eventually to introduce experimentally modifications of those 

factors in order to determine whether it was possible to influence favourably what 

at present appeared to be inevitable sequences. The subject had to be studied in 

a specific context. One of the greatest problems facing the world was the 

population explosion. Although WHO's activities in that field had been restricted 

for various reasons, there was an aspect of the problem which came entirely within 

WHO's responsibility and which might contribute important information towards a 

better understanding of the over-all problem. That aspect, the acute local form of 

population explosion resulting from rural-urban migration, which was occurring in 

most developing and many developed countries, had therefore been selected as the 

most appropriate context for t“、 studies proposed. Well-designed comparative 
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epidemiological studies of that phenomenon in different cultural situations would 

provide information on the influence of crowding, diet, housing, education, "stress" 

etc、., on fertility and fecundity and on changing disease patterns in migrants, as 

compared with those in the areas from which they eame and in the cities to which they 

went. The phenomenon was occurring so rapidly that results could be expected far 

more quickly than by studying the effects of over-all population growth. 

Comparative international studies in different cultural situations were 

necessary, because the relative influence of different factors could vary from culture 

to culture and between different socio—economic groups within cultures. A few such 

- • ' . . . . . . . . . . • • ' 

studies were already in progress but comparability between studies in diffèrent 

countries had nót yet been achieved. Without it they were just individual ' ètiidies 

which eaúld not be validly compared with others, nor could the' results be extrapolated 

to other circumstarices, as was essential to the understanding of those phenomena. 

The second area of research concerned the long-term developirierit of ecological 

maps of the world, which would include the distribution of infectious agents, of 

vectors and of animal reservoirs, and iriTormation on ecological conditions. Thàt 

would lead to major advances in predictive epidemiology and communicable disease 

surveillance. The research functions of the division would, be primarily concerned 

with methodology and technology. As practical measures weré devised those would be 

transferred to the appropriate úivisión of WHO, the central analysis and dissémination 

of data being undertaken by the communicatioiiB unit. 

The proposed division would contribute in many other ways to the effectiveness 

of both the research and service activities of many existing units of the Organization, 

many of whose current programmes, especially those involving reference centres, would 

have to be brought into the programme of the research division. The reference • 
centres would have to play a major role in the research division's field activities• 
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As was mentioned in paragraph 5，6 of document ЕВ37/11, the field studies would-

require a new system of regional epidemiological centres^ : There were a few Institutes 

or universities which could meet, or could soon be developed to meet、 the requirements 

for excellence that a research programme of that kind demanded. 

A substantial part of the budget for consultants would be devoted to enabling 

directors of those and other laboratories to participate in the detailed design and 

supervision of the research programmes, to which they could contribute much but which 

they could not undertake effectively without central co-ordination, support and 

facilities for analysis. Consultants would also be needed in a number of important 

fields, e.g. the taxonomy and classification of animal reservoirs and. of flora, and 

biometeorology. WMO was interested in biorneteorology and would be consulted. 

External guidance would also be needed on the complex problems of the quanti fie ati oñ 

of social and behavioural factors under the leadership of the behavioiiral scientists 

proposed for the division. 

He had not minimized the difficulties of the problems to be faced, but he was 

confident that they were surmountable. The dividends for world health ensuing from 

success should prove enormous. He considered that the programme outlined in 

document EB37/H represented a most important development for WHO, which would help 

developed countries in their understanding of changing disease patterns and would 二 

eventually enable developing countries to avoid or reduce some of the undesirable 

health consequences associated with socio-economic development, which present 

appeared inevitable•； 

... . ，-....-… .‘-.,,. .”•‘•.. •. • , • '.::. .. ... . ••： . •: ‘ .-_)/•:;‘...': ‘•.. ： ；'••.'•• .. .、‘' • 
• . .... •,.，... —.�. ...”.. .. • ： • • - ........ •• . . . . , - •. • •• 

The CHAIRMAN thanked Dr Payne for his highly interesting and thought-provoking 

exposé, which would be invaluable to the Board and to all who understood the character 

and importance of the research work the Director-General was proposing. 
. . . . , . . . . . . . • . / , ..., • •• , ；. .. . ， . ., .,..... • .'.、.. ... ：•：..• •‘ •„：. •• •'：：.. 

He gave the floor to Professor Eden. 
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Professor EDEN called the attention of the Board .to the proceedings； of a ； 

conference held by the Medical Research Council for the United Kingdom in association 

with the Health Pepartraerits in Oxford in July 1964^ entitled "Mathematics and Computer 

Science in Biology and M e d i c i n e T h e forewords had been written by Sir Harold 

Himsworth and by Sir George Godber. He quoted first from Sir Harold Himsworth as 

follows: 

At first sight an attempt to promote a rapprochment between mathematicians and 
computologists on the one hand, the medical men and biologists on the other， 
may seem something of an innovation: traditionally they are apt to be thought 
of as belonging to different, almost incompatible^ philosophies. Nothings in 
my opinion, could be more mistaken. Throughout their history medicine and 
biology have operated in the context of number. Both talce their start in 
observation of patterns., and the basis of any pattern is association^ 

Medicial biologists, mathematicians， physicists and computologists may have more 
of their outlook in common than v;e suspect. But they do speak different 
dialects and they do have different points of view. This is no new problem for 
a multidiseiplinary subject like medical research. If it is to be solved and 
the evident necessity for со-operation realized, one thing is essential: we 
must learn each other's language and understand each other

!

s point of view. 
The biologists and medical men have much to learn from the matherraticians and 
the computer scientists; but equally the latter have much to l e a m from medical 
and biological workers. Neither is in a position to presume what is good for 
the other. 

On another aspect, he quoted from Sir George Godber： 

In November 196，a small group，including a consu^ant physician from the 
Department of Clinical Measurement of one of the teaching hospitals and a 
representative of the Medical Research Council, made a visit to the United States 
to obtain first-hand knowledge cf developrEeaits there and to gain some insight into 
the future potentialities of computer techniques. It is significant that after 
its return the group specially emphasized the valu令 and importance of the inter-
disciplinary contacts that were an outstanding feature of those centres which 
were making real p r o g r e s s‘The group noticed that computer science and its 
applications were very much the province of the young. Many studies and 
investigations which only a few years ago we could not have contemplated, are now 
a practical proposition, and we must adjust our mental processes as well as we 
can to take account of this new situation; clearly those cf younger years have 
a certain advantage in this respect. 
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Four points were thus made： 

(1) that medicine and biology were concerned with the observation of patterns 

which could be made precise only with the help of mathematics; 

(2) that computers and computer science could open up an entirely new way of 

studying health problems； 

(3) that that science was primarily the province of young men, and broke 

away from the traditional philosophies of health research; and finally 

(4) that there was a language barrier between the communications scientists 

on the one side and physicians, biologists and health administrators on the other 

- a barrier that had to be breached if those new techniques were to work for the 

betterment of the health of people. 

He felt that he could best serve the meeting by helping to overcome that language 

barrier• He explained what was meant by communications science. He said that 

historically, communications science began with the study of the ways in which 

electrical signals were transmitted from place to place, the telegraph, radio and 

television. An electrocardiogram was also an electrical signal, and could be measured 

by the medical scientist. It carried information from the patient
1

 s heart to the 

measuring instrument. But the information it carried had to be studied by methods 

of both communications science and cardiovascular physiology. 

The senses of organisms sent electrical signals to the brain, and electrical 

signals communicated from the brain to the muscles. Here, too, the methods of 

communications science were essential, but they had to be applied in conjunction 

with neurophysiology and neuro-anatomy. 
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As communications-science had. developed it had gradually become clear that the 

same methods could be applied to phenomena that were not necessarily electrical. 

It was now.known that the transmission of information in the form of numbers, in 

statistical tables, in books, in speech, could be studied by similar methods. 

However, a very serious practical difficulty arose - the time factor, since the things 

to be studied - particularly in the health sciences 二 were very complicated and the 

calculations were of enormous length. Fortunately, computer technology had developed 

at the same time and had made a realistic attack on the problems possible. 

.Thus, the principle ingredients in communications science were applied mathematics 

and computer methods. He felt that it might be useful to point out that the term 

^cybernetics" was used in Eastern Europe and the Soviet Union to mean sométhing very 

close to the term "communications science". 

He drew attention to paragraph 2.1 of document EB)7/ll, whère reference was made 

to "mathematical models". That term was used by the applied mathematician to describe 

his process of thought when he tried to translate a real world problem, into symbols 

and numbers. For example, a model of the relation between insect vector, parasite 

and human population might be very useful in health planning. : To make a realistic 

model, a great number of biological, medical and sociological facts would, have to be 

known. VJhat was the life-cyclBl of the parasite, of the mosquito? How many times 

a day did a mosquito feed? Which members of the human population were susceptible, 

and for how long? If they were infected, what was the likelihood that they would 

pass the infective agent on to the next mosquito which bit? 
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Such questions could be written in the mathematics of probability theory • They 

were interconnected in the mathematical model and the model would have certain 

consequences• First, it would point out what new facts had to be collected in order 

to improve prediction: information on population density, prevailing winds, or the 

likely number* of parasites to be found in an infected mosquito. If* the model was a 

good one it might be able to predict the consequences of certain health actions: for 

e x a m p l e a s to what effect would follow from certain strategies of insect eradication. 

He said that a realistic model for such an epidemiological problem was very 

-intricate but the power of such models could be illustrated by a simpler example. 

It had been discovered that the males of certain insects could be attracted by a 

musical tone and captured and subsequently^ of course, could be killed. However, it 

was observed that they could be sterilized by radiation without killing them* A 

model was made including such features as the efficiency of capture, the density of the 

female insect population, the distance such an insect would travel in order to mate, etc* 

The key fact was that whereas a dead male was out of the picture, a live, sterile one 

would compete with the uncaptured fertile males for the favours of the female, which 

did not know the difference. The result was a smaller number of fertilized eggs for 

the next generation • The model showed quantitatively that the sterilization treatment 

was vastly more efficient than killing the males. That was so much the case that it 

paid to raise large populations of the male insect in the laboratory so as to increase 

the sterile male populations even more. 

Referring to "operations research" (called
 n

operational research" in the United 

Kingdom) he said that, in the fifteen to twenty years of its existence as a 

mathematical technique, it had caused major changes in the military and industrial 

planning of the developed countries. Yet it could also be particularly valuable for 
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the developing ôountries, since its goal was to find the mo^t beneficial way to apply 

limited resources of men and money. It began with the notion that resources were 

limited, that a certain amount of money was available, that there were a certain 

number of specialists and workers of various kinds, that only a certain number of new 

personnel could be recruited and that their training took a specific length of time. 

Further, there was only a fixed amount of equipment and raw materials. Secondly^ 

operations research required that the relative loss of different procedures be estimated. 

For example, an untreated case of malnutrition might represent a greater loss to a 

country than an untreated case of malaria, o r / i n other words, treating disease A might 

carry more benefits than treating disease B; A crucial part of the analysis would be 

to calculate the relative economic cost for the same amount of health benefit when 

there were alternative plans to be considered • He gave the example of a locality 

where it might be important to the health administration to carry on a campaign against 

tuberculosis. The alternative might be to cariy out a mass BCG vaccination prograirane 

or to find, isolate
1
 дай treat tuberculosis carriers. The operations research specialist 

would include in his analysis such questions as the cost per- inoculation^ the cost of 

finding the carriers (it would cost, very； much more to find ninety per cent, of the 

carriers as opposed to seventy-five：per cent.；the last few percentage points might 

involve astronomical costs)• The specialist would use estimates of the needed 

manpower and the training required^ the length of time • teams would need to cover the 

district, etc. Depending on the specific facts which existed in a particular district 

or country, the operations research analysis would predict the costs and tiáe schedules 

of the alternatives and their likely health effects. 
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He said that obviously in any health problem there were factors which were not 

easy. or even possible to put into such a mathematical picture, and the health . 

administrator would need to weigh those factors. Stilly operations research might 

provide a firm base of quantitative analysis for many aspects of the ultimate plan of 

attack.. 

Another activity of communications science was data handling, by which was meant 

the procedures for analysing the very large volumes of data that were needed for health 

research. Although a computer was an essential tool, its existence was by no means 

enough. If the results were to be useful, a good deal of effort and thought had 

first to be made by people. He recalled that he had been collaborating with medical 

scientists in the department of preventive medicine at the Harvard Medical School on 

a study of the quality of medical care in cases of pelvic surgery. The data comprised 

10 000 hospital records of surgery^ and the computer needed only a fraction of a second 

per case to provide the analysis. Prior to its use, it had taken his colleagues, 

comprising a number of gynaecologists, epidemiologists, two computer programmers and 

himself^ many months to prepare the study - in standardizing nomenclature and criteria, 

in settling on the logical structure for the correct diagnoses, in deciding on the 

factors to assess the quality of the surgeon
1

 s performance, and in programming the 

computer in an efficient way. 

There were two kinds of uses for computers s the numerical on the one hand, and 

the symbolic or logical on the other. Statistical studies, which played an important 

role in health science and planning， were a typical numerical use of computers. 
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It was not only the computer
1

 s ability to maJOipulate numbers but its other 

capability which had captured the imaginât i on of health scientists who were trying to 

deal with non-numerical information. The 

one and the computer was ideally suited to 

they were of great complexity, such as the 

he had mentioned earlier• 

process of medical diagnosis was a logical 

follow out logical operations, even when 

study of the quality of medical care which 

In document EB^7/ll., paragraph 2.5^ the search for information in a library, 

which was another logical process, had been referred to as “content analysis of written 

documents". The techniques were quite complicated but the basic idea was simple. 

Every scientist or administrator continually needed to look for certain information, 

or facts that were to be found in written documents. The information specialist trieá 

to organize and arrange the material in such a way that the relevant facts could be 

found efficiently and rapidly, A computer could look words up in indexes, could find 

entries in tables, could even ask questions. Much work was being done on the subject 

in developed countries, principally in the United States and the Soviet Union. Some 

• .. .J‘ —j 一 . . . • . - • • •• . - • . . • 

results could be applied to Ш0
1

 s problem^ but much more research was required to 

adapt the techniques to global health information. 

In summing up, he said that the communications science specialist had skills which 

had not yet been represented, in WHO. He could be useful to world health problems when 

he developed or adapted his tools to the needs of those health problems-

The CHAIRMAN thanked Professor Eden for his remarkably clear and penetrating 

analysis of the dependence of médical science for its fui ¿her progress on mathematical 

science and computer techniques. , He had opened up new avenues of understanding• He 

also thanked the Director-General for affording the Executive Board the opportunity of 
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hearlrbg Dr Payas and Profassor^ Met)- Obviously, sinc-e the who!э- ̂ ovK of Ш0 

was based on medical science, if WHO fell behind scientifically it would also fall 

seriously behind in the application of science, in its practice in the field, and the 

money contributed by governments would not be used to full advantage• 

Professor MUNTENDAM said that the proposed new division of research and 

communications science was, as the Director-General had pointed out in the Standing 

Committee, a direct result of resolution W H A 1 8 . . The Director-General had 

succeeded in composing a most important plan in a very short time. The plan was 

important first because scientific research on the causes of the spread of disease -

epidemiology - was a condition for successful control* However, in the new division, 

not the application of epidemiology^ but scientific research and the evaluation of 

epidemiological methodology
5
 would be the central theme. Secondly, the new division 

was of great importance because, as a part of commimications science it placed 

monitoring in a central position and for that reason a first activity proposed for the 

division was the monitoring of adverse reactions to drugs. 

It was of the utmost importance that, after the pilot study made possible through 

the generous help of the United States Public Health Service, the monitoring centre of 

VJHO should be able to extend its work in the service of global health protection^ 

He therefore welcomed the establishment of the new division and understood the 

decision that scientists of other divisions would not be engaged in its service^ 

since, if it were to work at full capacity, it would need full-time staff members. 

He raised the question of the possibility of timing the development of the new 

research division. Priorities would have to be decided upon for its programme，and 

he believed that no priority could be concluded from the enumeration in the list of 
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responsibilities on page 21 of Official Records Ho. 146• He would give the highest 

priority to item (4) and would leave item (5)
1

 for the following- year. If that 

timing were applied, the personnel of the division for I967 could be limited: to: 

one Director, one Assistant Director, one medical epidemiologist^ one behavioural 

• - . • • ' . . . . . 
scientist^ one theoretical epidemiologist, one applied mathematician^ one statistician, 

one operational research specialist, one computer scientist and fifty per cent, of the 

technical assistants and secretaries proposed in Official Records Ho. 146^ page 62. 

That would mean a saving of about $ 1)0 000. He asked the Direct or—General whether 

his proposal would be acceptable and not involve the risk that the new division could 

not make an adequate start 

Dr KEITA thought that the Board was convinced of the great value of the new 

division. But the essential problem was that of its financing. Professor Muntendam 

had made concrete proposals. It was a matter either of reducing the costs or of 

finding additional resources without increasing the budget of the Organization. 

He thought that the new division would expand and would certainly become，with its 

regional tentacles, the largest division in the Organization. Therefore the decisions 

taken by the Board would have repercussions on future budgets. Either funds had to 

be found by making cuts elsewhere in the budget, or the staff proposed for the new 

division had to be reduced, to make financing of the venture possible. The increase 
.. • .....•” .... ； •“ . •:..‘•:. 广..’..... • : ... . . . 

of $ ；55斗 ООО covered only the initial period of the existence of the division and. did 

not take into account future developments. 

Sir George GODBER asked whether, in view of the importance of O r Payne's 

and Professor Eden
1

 s statements, the complete texts of their speeches could be 

circulated to the Executive Board. 
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The report, document EB37/11» while it was a valuable presentation of a subject 

vital to the Organization, had caused him a certain amount of alarm, which had been 

partly allayed. It had, he thought, been recognized that epidemiological research 

could be carried out by WHO and by no other body and that it was essential. He had, 

however, been concerned because the report had given him the impression of an undue 

preponderance of mathematicians in the staff of the new division, but the statements 

made had reassured him. 

He did not wish to suggest reducing the number of staff, since he was unaware of 

how the staff of such a division should be composed. Studies in the epidemiological 

field were essential and a separate division seemed to him to be the right solution, 

rather than the dissemination of the work among the various divisions of WHO, althou幽 

the new division would have to work closely with the others. 

It was essential to emphasize, as Dr Payne had done, the importance of 

collecting more accurate and more complete data from the field, especially data on 

certain communicable diseases• It was vital, for example, that a very careful study 

be made as to the utilization of measles vaccine, in order to ensure that a later 

result was not a population containing many more adults susceptible to measles. He 

was equally sure that there were many studies that could best be done on an international 

basis on the поп- с ommunic able diseases. He recalled a visit he had made with the 

Chairman to a laboratory in Stockholm where one of the fundamental approaches to that 

subject was being developed - the multiple chemical testing in normal populations, 

which would provide valuable information in the etiology of some of the non-communicable 

diseases. 
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He stressed the value of automatic data processing and communications science to 

medical work in the future. He was certain that most doctors had 110 idea of the 

new medicine that would emerge in the next decade, aided by that type of facility. 

A centre to promote the studies needed was essential, but there would have to be 

careful staging in the evolution of the work. In the case of the monitoring of adverse 

reactions to drugs, for instance, it would be from two to five years before reliable 

data could be obtained, and only after that could more complicated methods of 

processing then be considered. 

The work envisaged was of value to the developing as well as to the developed 

countries• There were some problems, for example, in the epidemiology of malignant 

diseases in Africa and Asia that required studies such as could be handled by the new 

division proposed, and which could not be undertaken effectively in one centre alone• 

He was certain that a controlled development of that kind was needed, if not at the 

pace suggested in the report. 

The meeting rose at 
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1. REVIEW OP THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR I967:••一 .工 t e r a 3 o f . : . -
the Agenda (Official Records No. 146; Documents EB)7yVp/l and EB37/30) 
(continued) 

The CHAIRMAN said that, before inviting members to continue the discussion on the 

item, he would briefly recall the functions of the Board• His reason for so doing was 

that he had sensed from some of the statements made at the Board
1

 s meeting that morning 

that a certain mi sunder standing in that respect might exist• 

Referring members to Article 55 of the Constitution, he said that the Board was 

not empowered to change the budget estimates proposed by the Director-General • although 

the Director-General could himself make changes during the course of the Board
f

s 

discussions if he saw fit. If the Board did not agree with the proposals submitted 

by the Director-General, it could submit another set of proposals for consideration by 

the Health Assembly together with the Director-General
1

 s proposal, as had been done in 

the past. Furthermore, the Board did not have the authority to suppress any item in 

the proposed programme and budget estimates nor, as had been stated by the Director-

General, was it in a position to change the Organization's policy. At the Board's 

meeting that morning, one member had raised the question of whether the Organization, 

which already compiled and disseminated health information and served as an operational 

agency, could also act as a supply agency• That question had been discussed by the 

Health Assembly as far back as 19斗9 and it had been decided - a decision confirmed on 

a number of occasions - that, apart from equipment for teaching and demonstration 

purposes, the Organization should not serve in that capacity. The question could 



not now be discussed by the Board,.since it had not been included on its agenda but, 

should ány member wish to plaae the item on the agenda of Health Assembly,s 

forthcoming sëésion, he was free so to do
# 

. ..‘..... . .... •• • •-•.. -.-‘.. 
Dr KEITA said that, even if the Board were not empowered to amend the proposed 

budget estimates, it had the duty and the, right to make recommendations in that 

respect to the Health Assembly• ； Similarly, it was the duty of the Board, as well as 

of the Health Assembly, to review the Organization
1

 s policy： its objectives and 

principles hád changed i sine e it s establishment in 19^6, new elements had been intro-

duced, and the Organization
1

s health policy must sometimes be amended accordingly. 

It was the Member states themselves who elaborated the Organization's policyand 

issued the directives to implement it • They should not therefore be placed in the 

position of being restricted by those directives. In his opinion, the fact that the 

Organization
1

 s health policy could be modified should be made quite clear. 

“ ....'-•"• - ..... ••-..:、.....：：. ... 
The CHAIRMAN said that Dr Keita was quite correct in stating that the Executive 

Board was entitled to make comments and criticisms on the proposed budget estimates. 

It was not only a right but, under Article 55 of the Constitution to which he had 

...
 1

 “ ..‘- •-' • ... . .... ... -, -'.. - ... 
already referred, a duty. He therefore invited members to comment freely; their 

remarks would be reported in the minutes of the meeting and could be read by interested 
• . •. • . , _ • . 

Members of the Health Assembly• 

....• ...
 v:

.v.. .. • ... ••—.••.. ,.'••； ； •• f；； •；' ； ；； ...... . ； ；. • 

As far as the Organization
1

s policy was concerned, Dr Keita had also been correct 
, . : . . . • - . . . . . • - • : • � * .. . . •-

. - • - . •、..-.,. . -, •；, .{ • "'i •‘ i с..： "••；•- ；... , - :. _ . 

in stating that it was a part of the Organization's philosophy that the question of 

priorities eould be discussed at any time; and it would be seen from the history of 



WHO that its aims and principles had been modified, within the framework of the 

Constitution, on many occasions• If, therefore, any member of the Board wished to 

discuss the matter, it should be included as an item on the agenda of the forthcoming 

Health Assembly, which was the competent body to decide such questions. 

/ 

Dr QUIROS said that, as a public health man, he could not object to an increase 

in the budget, particularly where it related to public health. Nevertheless, he 

agreed with those speakers who had urged prudence, since otherwise a point might be 

reached where certain countries could not pay higher contributions and the result 

would be an imbalance in the budget. 

As far as priorities were concerned, he considered that the Executive Board, as 

a technical body, could offer the best possible advice to the Health Assembly, which 

was more in the nature of a parliament and whose representatives tended to accord 

priority to those programmes of most interest：- to their respective countries. 

He fully agreed with the Director-General who had stated that morning that the 

basic function of the Organization was to advise, and that consequently its main 

expenditure would be on personnel. However, the Organization should endeavour to 

promote collaboration with other United Nations bodies, e.g. UNICEF or the Development 

Programme, so that it did not have itself to purchase equipment and material. 

Lastly, he recalled that, at the suggestion of the Peruvian delegation, a 

resolution had been adopted by the Seventeenth World Health Assembly recommending 

that the Director-General should study the possibility of presenting the budget in a 

functional form. It would not be an easy task but, in view of the value of such a 

budget, he urged that the Direct or - General should make every effort to comply with 
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the terms of the resolution, and -that the Board should also examine the matter with a 

view to producing a budget more adjusted to reality and which would give a better 

idea of the Organization
1

 s prograrrírrie. 

Professor GERIC said that he had already commented upon the proposed programme 

and budget estimates for 1967 in the Standing Committee, It was generally agreed 

that the Organization had to develop: the budget estimates proposed by the Director-

General for 1967 showed an increase of seventeen per cent” and from an analysis of 

those estimates it Would be seen that thé Direotor-General had implemented the 

decisions of the Health Assembly and the Board. The main increases were due to 

additional expenditure required for the salaries of staff, the smallpox eradication 

programme, and a new division relating to the extension of the Organization
1

 s work in 

the field of research. The remaining increases were of a relatively minor nature. 

However, on examining the budgetV it seemed to him that it should be possible to 

effect savings on gertaIn items without slowing down the Organization
1

 s development. 

He was not a specialist in accountancy and it was therefore difficult for him to say 

exactly what items of expenditure could be deleted. ÎÎè ver the! ess, he was convinced 

that it should be possible to keep thé biodget- level within limits that were acceptable 

to Member States and at the same time increase the efficiency of the administration. 

It might be necessary to increase the budget, but it was also a question of making 

effective use of the Organization's internal resources. The Secretariat should 

therefore endeavour to increase those resources by improving its method of work, by 

limiting travel to what was absolutely essential, by reducing the numbèr of posts, and 

even by postponing certain projects that were not of the highest priority. Members 

of the Board could also indicate possibilities for effecting savings when they 



considered the Standing Committee
 f

s report• His remarks did not mean that he did 

not support the budget estimates proposed by the Director-General； on the contrary, 

he considered that they were in conformity with the Organization
1

 s general policy and 

with the decisions of the Assembly. 

Mr SIEGEL, Assistant Director-General, said that, before the Board turned to the 

detailed consideration of the programme and budget estimates, he wished to draw the 

attention of members to certain tables and data. 

In Appendix 10.6 to document EBJTVWP/l, a table was given which indicated the 

scalès of assessment of all Member States for 1965, 1966 and 1967. Appendix 10,9 of 

the same document set forth the main items accounting for the increase in the proposed 

budget estimates for 1967* As members would recall, the Director-General had referred 

to some of the Organization
1

 s new activities, for which he had made provision in 

accordance with the decisions of the Eighteenth World Health Assembly. Those new 

activities were listed in the appendix under the heading "Other Items"• 

He then referred the Board to document EB37/23 Add.2, which had been prepared at 

the request of the Standing Committee on Administration and Finance and related to the 

raethod of financing of the smallpox eradication programme• As would be noted frcxn 

paragraphs 26.8 and 26.9 of Chapter III of the Standing Committee's report (document 

EB37/WP/1), the Director-General had been requested to prepare comparative tables 

showing the effect on the scale of assessment if the smallpox eradication programme 

were included in the regular budget. Those tables had been prepared on the basis of 

a provision in the 1967 budget estimates for the smallpox eradication programme of, 

respectively, $ 1 000 000, £ 1 500 000, $ 2 000 000 and $ 2 杯15 000. It would be 
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seen from the table on page 1 of document EB37/23 Add.2 that the percentage increase 
. . . . . . ’ .... „ .... • ' ...: "•• •‘ \ •'、. , • 

in the 1967 budget estimates, if no provision were made for smallpox eradication, 

would be 11Л8 per cent. If provision were made in the amounts of $ 1 ООО 000, 
: - - ,•、： • . ..... - )-：.!' ：• • ；. - - - • - .. ，.： 

$ 1 500 000, $ 2 ООО 000 or $ 2 林15 ООО, the percentage increases would be 

respectively 13.75 per cent” 14,88 per cent” 16.00 per cent, and 16.95 per cent. 

The amounts that would be assessed against each Member State in respect of those four 

possible figures were shown in the two annexes to document EB37/23 Add,2. The table 

contained in Annex 1 indicated what the assessments would be if the normal scale were 

applied, while the table given in Annex 2 set forth the assessments which would be made 

if the Health Assembly wished to adopt thé alternative method of financing submitted 

by the Director-General• 

Sir George GODBER said that, like Professor Gérie, he was no accountant and was 

confused by the large number of percentage figures with which the Board was supplied. 

¿Since in 1966 certain additional funds had^ exceptionally, become available, he wished 

to know whether he was right in thinlcing that, if the smallpox eradication programme 

were included in the regular budget for 1967， the actual percentage increase for 

assessments on individual Member States in 19б7 wouild be twenty-two per cent. 

Mr SIEGEL said that it depended upon which figures constituted the basis for 

comparison. The figures used by the Secretariat related solely to the size of the 

effective working budget, and the implications for Members
1

 assessments depended 

upon a number of other factors. However, he would be glad to supply further 

information if required. 



Sir George GODBER said that the matter was still not clear to him. The 

Treasury in the United Kingdom, as other finance departments elsewhere, had to 

find the money to pay its contribution to WHO and he therefore merely wished to 

know whether the amount of money which his Government would have to find in 1967 

would be approximately twenty-two per cent, more than in 1966. 

The CHAIRMAN said that he had understood Mr Siegel to say that the 

Secretariat could prepare a table which would show the comparative contributions 

of Member States for I966 and 1967. It might clarify the situation now if the 

Secretariat were asked to prepare such a table. 

The DIRECTOR-GENERAL understood that Sir George Godber wished to know whether, 

since the amount required to finance the supplementary budget in 1966 had not been 

assessed against Members, the percentage increase in assessments in 1967 would be 

higher. The answer to that question was in the affirmative, although he could 

not say exactly how much higher the increase would be. A practical solution 

would be to assess the supplementary budget for 1966 against governments and to use 

the casual income thus saved to help finance the 1967 budget • That, however^ was 

a matter for the governments themselves to decide. It was evident that, if casual 

income were used to finance the 1966 supplementary budget, it could not at the 

same time be accumulating to finance part of the 1967 budget. WHO was in fact the 

only organization which so far had not asked Member States to finance supplementary 

budget estimates through additional assessments against governments for the д̂пю year. 

It endeavoured to avoid creating that kind of financial problem by providing the 

funds from casual income - which of course, in the present case, would result in 

an increased percentage figure of assessments for the 1967 budget. 



Dr HAPPI asked on what basis the scale cf assessments for the years 19б5-19б7 

(Appendix 10.6 of document EB37/WP/1 ) had been established. Had it been drawn 

up after the Health Assembly had adopted the budget, or had the budget been 

prepared upon the basis of that scale? Taking as an example the countries with 

the lowest assessment, those paying 0.04 per cent, of the budget, it would be 

seen from the scale that their contributions had increased by approximately twenty 

per cent, in two years • Did the Board know of any government ministry whose 

• - • - - • • '. ..... . .• . . 
budget had increased at that rate? 

Dr DOLO said that, if the Board were not authorized to amend the proposed 

programme and budget estimates for 1967, it then had the duty to submit precise 

recommendations in that respect to the Health Assembly, In order that members 

might have a clearer picture of the percentages involved for 1966 and 1967， he 

asked if it would be possible for the Secretariat to prepare a table showing the 

effects on the assessments of each Member State of the supplementary estimates 

for 1966. . 

Mr SIEGEL said that the table contained in Appendix 10.6 provided the 

information that Dr Dole required. A comparison cf the figures given for 1965, 

1966 and 1967 would indicate the effects of the proposed programme and budget 

estimates on each Member 's assessment. 、 .: 0 - . 、 

The scale of assessment, about which Dr Happi had inquired, was based upon 

the Health Assembly
 f

s decision that the Organization should apply the seale 

adopted by the United Nations. There were, however^ certain other factors 



involved, on which he would be glad to elaborate if the Board so required, among 

them, the principle of minimum and maximum assessments which stemmed from a 

similar practice followed by the United Nations. In applying the United Nations 

scale, certain adjustments were also made to take account of a difference in 

membership between the two organizations. 

In the light of the information which he had provided, he presumed that 

no additional table would be necessary• However, the Secretariat would be 

willing to provide a table should the Board so wish. 

Dr HAPPI said that he was not entirely satisfied with Mr Siegel 's reply. 

He was aware that the system in use by the Organization was also applied by the 

United Nations, but he had wished to draw attention to the fact that the over-

all budget should serve as the basis on which contributions were assessed, and 

also to emphasize the substantial increase in the contributions of certain Members. 

Dr DOLO said that he also was not quite satisfied since, according to the table 

in Appendix 1 0 . t h e rate of increase for the 1967 assessments would be of the order 

of seventeen per cent. The Director-General had, however， mentioned a figure 

of approximately ten per cent• 

The DIRECTOR-GENERAL said that the 1967. assessments in the table to which 

Dr Dolo had referred included provision for the increase in salaries but not 

for the smallpox eradication programme• The rate of increase appeared as 



seventeen per cent* rather than eleven per cent., since the 1966 figure did not 

involve additional assessments on Members for the supplementary estimates in 

respect of salaries• However, as Mr Siegel had already stated, it was impossible 

to make a comparison of percentages without knowing on what figures that comparison 

was tc be based and, until the Board had examined the budget and formulated its 

recommendations, it was difficult to state exactly what the size of the increase 

in assessments would be. ‘ 

Report of the Standing Committee on Administration and Finance 
(Document EBJ7АГРД) (continued) • 

The CHAIRMAN invited the Board to resume its consideration of the report 

of the Standing Committee on Administration and Finance. 

Chapter III， Part 2 

World Health Assembly 

Dr QUIROS asked whether the estimated costs relating to the attendance 

of the delegates at the Health Assembly had been established on the basis of 

first-class or economy-class travel• 

Mr SIEGEL said that the estimates had been drawn up on the assumption 

that reimbursement would be made 011 the basis of first-class travel. . Figures 

for reimbursement based on economy-class travel were given in Chapter IV, 

paragraph 10.7.4 of the Standing Committee
f

s report, from which it would, be seen 



that a saving of $ 35 000 would result under Appropriation Section 1. The 

question, however, was one which could only be resolved by the Health Assembly 

itself^ since it was that body which had decided that one delegate from each 

Member State would be reimbursed on the basis of first-class travel. The 

Board might wish, however> to point out to the Assembly the saving that would 

result if reimbursement were made on the basis of economy-class travel. In the 

same paragraph of the Standing Committee
f

s report, information was also given on 

the savings which would be effected if the standard of economy-class travel were 

applied to othel? sectors. 

The CHAIRMAN pointed out that the Board had not yet discussed whether to 

recommend to the World Health Assembly that WHO should change its policy 

concerning travel standards and accept the rules followed by other agencies. 

Moreover, there had been no opportunity as yet to consider the extremely 

interesting point raised by Dr Watt concerning studies on the effect of travel . 

on human physiology, and an organization such as WHO should be careful not to 

take a decision on the subject until it was acquainted with the full facts. 
., ‘. . . . . . . ： • 、 ， . • . . . 

Dr QUIROS explained that he had only wanted information: he had no 

intention of discussing the subject. 

Executive Board and its Committees 

There were no comments. 



Regional Committees 

Dr QUIROS asked for an explanation of the statement in paragraph 3*1 

that the estimates for the 1967 meeting of the Regional Committee for the 

Americas showed a decrease of $ 14 800 coinpared witli those for the 1966 meeting, 

which included provision for WHO'S share of the estimated costs of the XVII Pan 

American Sanitary Conference. It seemed to him that there had been an increase• 

Mr SIEGEL said there had in fact been a decrease. The 1966 meeting would 

cost more than the normal annual meeting because provision had been made；for the 

XVII Pan American Sanitary Conference, which lasted Ronger. The estimate^ for 

the 1966 meeting included provision for WHO
f

s share of the estimated cost of the 

XVII Pan American Sanitary Conference and there was therefore a decrease in the 

estimates which related to the meeting of the Regional Committee for the Americas 

in 1967 as compared with 1966. w л-卜：？「； ？：; 

. •, ( ‘ . . . . '." , . 、 》 ' - : — .** - • :一\f.. '-‘‘ ‘ 
..• . ‘ -- • . . .i- • -J. I： Î. •. • .-• Л. . . • . .. J. •-" ... 'ÍJ •••• • . . 

Programme Activities 

There were no comments on paragraph 4.0.1 of the Standing Committee
f

s report. 

In connexion with paragraph 4.0.2 of the report): Dr KEITA asked for further 

information on the sixty-two new posts for which provision was made. He assumed 

they included the thirty-nine new posts for the proposeci new Division of
 r
Research ： 

in Epidemiology and Communications Science, but he would like to have more 

detailed information since in principle he was not in favour of new posts unless they 

were absolutely necessary. 



The CHAIRMAN said that there would shortly be an opportunity to discuss the 

matter in connexion with the extension of Ш0
1

 s activities in research. 

Dr WATT said that in introducing the Standing Committee
f

s report at the previous 

meeting, he had omitted to point out that the details of new posts were set out in 

each paragraph in the relevant place. 

The CHAIRMAN said that at the present juncture the Board was being asked only to 

comment and not to take any decision. 

The Chairman drew attention to the details in paragraph 4.0.3 of the new posts 

provided for in the proposéd estimates for 1967 which were relevant to Dr Keita
!

s 

question, 

Dr KEITA asked if it would be possible to return to the subject at a later stage. 

Mr SIEGEL said that the information in paragraphs 4.0.1^ 4.0,2 and 4.0.3 should 

be regarded as a summary of the effects of the Director-General
f

 s proposals concerning 

programme activities. Those paragraphs indicated where increases were proposed and 

gavé an opportuhity to discuss each increase in turru 

The CHAIRMAN said that although the Board was not being asked for a decisión 

at the present time he would give Dr Keita an opportunity of commenting if he so 

desired, though it would be open to him to comment later whfen the Board considered 

the subject in detail. 

Dr KEITA said he would prefer to wait until a later stage. 



Dr ALAN asked how it was that prqyision f в й ^ т ^ Ш new pqsts amounted； jto ; L ;L 

$ 340 095, whereas, according to page б of Official Records No, 146, the budgetary 

provision for only thirty-nine new posts^ under Research in Epidemiology and Communl-

cations Science amounted to $ 304 

Mr SIEGEL explained that the figure of $ )40 0$5 represented the net cost for 

the sixty-two new posts after a decrease in the total estimates in respect of delays 

in recruiting. A four-month delay factor In recruiting had been applied for all 

new posts and four months
f

 salary for each of tiie posts had therefore been deducted 

from tlie "to"taJL• .'... i..:...:’..丄-./.0/ �'..г广 

Offices of the Assistant Directors-General 

There were no comments on paragraph 4.1л 1» 

The CHAIRMAN, in connexion with paragraph 4.1.2, suggested that members of the 

Committee should taka into account a report on the Council for International 

Organizations of Medical Sciences which had been prepared at the Standing Committee
1

s 

request (EBJ7/Conf.Doc.No. 2). 

Mr SIEGEL suggested that the information contained in the report should be 

incorporated in the Executive Board's report to the World Health Assembly, as the 

Standing Committee had táicnighti -that i 七 would be useful if or the Board to have the 

information brought up to,date. 广-

It was so agreed. 



Research in Epidemiology and Communications Science (Section 4.
J

2 of the Standing 

Committee
r

s report) 

The CHAIRMAN drew attention to the Director-General
1

 s report in document EB37/11• 

The item was the first of the five items to which the Standing Committee had drawn 

the Board's special attention, without making any recommendation on the financial 

implications. He invited the Director-General to introduce the item. 

The DIRECTOR-GEKERAL, introducing document EBJï/ll, said that in dealing with 

the subject the Board would be considering not merely the budgetary provisions but 

the whole question of the extension of WHO*s activities in research arising out of 

resolution W H A 1 8•杯 D u r i n g the past two years there had been discussions on a question 

which had become very important to WHO: the creation of a world health research 

centre. He had first proposed the idea for discussion in 1964 and the Seventeenth 

World Health Assembly had considered it and asked for a further study of the proposal to 

be made. Accordingly, the study had been continued Ъу numerous experts from all over 

the world and had been submitted to the Eighteenth World Health Assembly. After 

considering the proposal in all its details and after an extremely interesting discussion, 

the Health Assembly had adopted resolution WHAl8.4j. In operative paragraph 1 the 

Assembly thanked the Director-General and his scientific advisers for the study 

conducted; in paragraph 2 the Director-General was asked to take the action necessary 

to develop WHO research activities and services in epidemiology and the application 

of communications sciences and the system of reference centres as a step in the 

extension of WHO activities in the field of research; in paragraph 3 he was asked to 

prepare a detailed programme for subnission to the thirty-seventh session of the 



Executive Board; in paragraph 4 he was invited to continue studying the Organization's 

role in promoting medical research., especially with regard to world needs for centres 

devoted to research on health problems and the ways in which they could be associated 

with WHO, and to facilitate the intensification of national or regional research on 

specific problems; and paragraph 5 requested the Director-General to report on progress 

made under the programme to the Executive Board and to the Nineteenth World Health 

Assembly. The report requested was contained in document ESyj/11, which set out the 

proposed programme and how it would be implemented if the Assembly approved it. He 

hoped the Board would give his proposals its support. 

Sectibn 1 of the report dealt with epidemiological research and set out cogent 

reasons for developing a more extensive programme. Section 2 dealt with research in 

communications science as applied to health problems and explained the proposed 

programme • The two aspects of the programme would be introduced to the Board by two 

WHO consultants, who were experts in those respective fields - Dr A» ；M.-M. Payne, 

Chairman of the Department of Epidemiology and Public Health of the Yale University 

Medical School - who knew WHO very well, having served on its staff for eight years; 

and Professor Murray Eden, Professor of Electrical Engineering at the Massachusetts 

Institute of Technology and Lecturer in Preventive Medicine at ：the Harvard Medical 

School „ 

Section 3 described action required and objectives. Section 4 described 

surveillance and monitoring systems. The activities in question were related to a 

number of other activities requested by the World Health Assembly and also to activities 

forming part of the normal expansion of WHO
1

s medical research work. Section 5 was 



concerned with population dynamics and rural-urban migration, and gave an idea of 

requirements in the study of population dynamics that was of special interest in the 

study of human reproduction and the so-called population explosion. Section б dealt 

with operational research. 

A number of doubts had been raised on the proposed programme during the discussions 

of the Standing Committee. He hoped that the members of the Board would view the 

problem disregarding the question of cost for the time being: for to start by saying 

that the programme would cost too much would preclude the possibility of explanation 

and full consideration• The situation was far more complex than was realized. 

The staff of WHO had been almost totally dedicated to operational, advisory, or 

programme activities, and until 1958 research activity had been very limited. In 

that year, when the delegation of the United States of America had proposed the 

expansion of the medical research programme he, the Dire с tor-General, had consulted 

several groups of experts and had the following year presented the Twelfth World 

Health Assembly with a proposal which had been challenged internally and externally 

on the grounds that he would not be able to conduct a research programme without 

making profound changes in the Organization, as it was difficult to direct people
T

 s 

interests from field and programme activities to research. He had begun from the 

point of view that there was no need to change the organizational structure • Some 

staff members had been capable of being orientated towards research; others had felt 

that they could not individually assume responsibility for research and had therefore 

been complemented by people in their own sections who could do so; and a large number 

had been glad to assume the responsibility. The change had been good for the morale 

of staff who had felt frustrated since 1952 by the transfer of field activities 

to the regions. 



After five years
 T

 experience with the research programme, he had gradually come 

to the conclusion that more activity in epidemiology and communications science, and 

the application of mathematics to the research programme, would not only reinforce but 

also strengthen and complement the activities of practically all units within the 

Organization. He wished to reaffirm that the Organization
?

 s staff did not include 

the people with a mathematical training who could provide the necessary sound 

foundation for research work. As for the suggestion that had been made concerning 

computers, he would not undertake the responsibility of using computers unless he 

had the necessary staff to guide hinu As to whether there were epidemiologists 

on the staff，there were three types. First, there were many who, like himself, 

had taken a public health course and studied epidemiology many years ago. That 

group, constituting a large part of the staff，had had training in epidemiology but 

no practice for many years. Secondly, many had specialized in one field and studied 

epidemiology to complete their education and help them to do better in their own 

specialization. Thirdly, there was a group of high-calibre epidemiologists who were 

fully employed in the work already assigned to them. 

He was putting things very clearly, because he did not want the Executive 

Board or the staff to have any illusion that he did not mean business • He did 

mean business. He was worried about the évolution of the research programme, and 

could not take the responsibility alone. If the Board could not support his 

request, he would fight for its approval in the Assembly; and if the Assembly 

refused, he would feel that he had less responsibility for expanding work in the 

field of research 



There had been years of discussion on research in public health administration. 

The Netherlands delegation had asked for work in that field and the Advisory 

Committee on Medical Research had twice been asked to approve a programme, but 

nothing substantial had ever been produced because the necessary guidance in 

operational research had been lacking. Limited activity would certainly be 

possible; but a sound programme of research in public health practice could not 

be built up without the help of people with a knowledge of operational research. 

There should be no illusions on the question. Staff would be needed to complement 

the work done by existing staff* He was prepared to answer any questions and to 

explain why he believed there would be no overlapping. Adjustments would be necessary, 

but they could not be made without people to give the proper guidance- Adjustments 

would be effected in a precise and positive way: everyone who had to participate 

would participate, and the Organization would find itself on a better and sounder 

ground and better able to do its work. It should never allow itself to become an 

impressive edifice based on weak foundations• 

Professor PAYNE said that the programme outlined in document EB37/H was a 

summary of the views of a number of leading epidemiologists on the reasons for 

developing epidemiologic al research on an international scale; it listed some of 

- . . . . . . . . . 
the areas in which such activity was most urgent and was likely to be most 

• ‘.. ； - . .... - ； ... i- • - . ...••• -.- •• • 
profitable• The kind of modern epidemiological research envisaged in the programme 

was highly sophisticated, because it required the adaptation of research techniques 

from a variety of disciplines - biological, social, behavioural sciences, mathematical 

sciences and computer technology - into a harmoniously functioning whole, and those 

skills were not at present adequately represented within the Organization• 



It might be helpful, in order to explain why multidiseiplinary research was 

essential, to touch on some recent epidemiological concepts which had had a 

profound influence on epidemiological thinking, particularly during the past ten 

years. Epidemiology now might be defined as the study of the health of man (groups 

or populations) in relation to the total environment, often referred to as human 

ecology« The ecology of man was very complex and should be looked on as a complex 

whole in which extensive and often obscure interactions were taking place. The 

recognition of those complexities had led to a radical change in the concept of the 

etiology of disease. The older concept of the etiology of disease as being 
:'...‘..：..

：
..... .. .... .•• ‘ •• • ‘ ‘ 

essentially a specific matter had proved inadequate to account for the observed 

behaviour of the great majority of diseases., even communicable diseases, and it was 

now clear that multiple factors were involved in the causation of all diseases. The 

medical profession had in the past naturally tended to be preoccupied with biological 

...... ...•.:」•二‘..:.Ü ‘‘ .:.:.•••-._•、- ...... ...... .... ‘ • “ • . 
factors, resulting in the neglect of environmental and social factors whic.h were 

•• • •••,：.： • • • • • ‘ . . . . ‘ . ...... •； ” 

now Imown to be of very great importance in the etiolo^r of many different diseases. 

That was true for communicable disoases^ but it was above all the rising tide of 

chronic non-communicable diseases vrhioh had forced attention on the change In concept. 

The development of the concept of the multifactorial etiology of disease had 

resulted in another important conceptual advance^ according to which causation was 

defined, as the sum of factors^ external and internal, which combined to initiate the 

internal biological mechanisms that in turn led to an effect which might be a 

physiological response or a pathological response - in which case it might be defined 

as disease. Coronary heart disease provided an illustration, for, according to the 
new concept, it was not caused by the thrombus which blocked the artery, the 



atheromatous condition of the arterial wall， the changed coagulability of the blood, 

raised blood lipids or raised blood pressure, all of which were part of the 

mechanisms. Causation lay further back in the process, in the behavioural and 

environmental factors such as diet, exercise, occupation, stress, smoking and 

probably a number of unknown factors• Such causative factors were of primary 

interest to modern epidemiology because it was through their elucidation that true 

prevention of those conditions might become possible. It was probable, even certain, 

that the relative importance of the different factors differed between cultures. On 

the American scene, for example, over-consumption of saturated fats and lack of 

exercise seemed likely to prove the most important elements in the causation of 

coronary heart disease, though there were still many unanswered questions• On the 

other hand, a tragic death that had occurred the previous week would probably prove 

tó be the result of great and prolonged stress - if more were known about how to 

measure it. There oould hardly be a stronger argument than that tragedy for the 

importance, for all countries, of research in that field. Coronary heart disease 

was on the increase in all countries for which reasonably good information was 

available, and it seemed to involve first the cream of the country, who had to bear 

the anxieties and burdens of development. In the light of present knowledge, 

acceleration of that trend seemed inevitable unless more could be discovered about 

the factors involved and how to modify them. 

Another aspect of the concept of multifactorial etiology which was relevant to 

the proposed programmé was that it was the ecology of an area which determined what 

diseases might become serious problems as conditions changed in the process of 

development, or if any of a variety of agents were introduced. Thus knowledge of 



the ecology, of an area had a -predictive value whach made possible to foresee : 

•future dangers and take preventive action in tinie^ An example was a. recent 

large-scale outbreak of dengue in the Caribbean area. , The epMemic had been 

predicted on the .basis of knowledge of- the eê ologicaL' s i tuat i-on of the area, but 、 

nothing had been done and no one had paid any attention to the prediction. 

Fortunately the situation had riot been as seriotts as it might have been if the vidus 

introduced had been the one responsible for ;the haemorrhagic form of the disease/ :' 

which was ocGiirring in Asia at the present time • …… 

The changed concepts and increased complexities had necessitated the development 

of new theoretical and analytical. approaches：. •： 工t was no lónger erióugh tô solve 

simple situations such as one agent- of knawi infectivity or incubation period in a 

population of known density and' imrnune status; that was the ôld type of epidemiology. 

Today, many more complex interaoting' factors had to be considered and mathematical 

models were needed which involved
3

：the：, translation of real world problems into symbols 

and numbers which сowld:2:±hen; be manlpmlated according to mathematical laws so that, 

within: reasonable limits^- the consequences of any given ecological si^iaation could 

be predicted. The, models rieadèdvwere^ m^ . more- ,с omplex than existing ones and 

would require highly aophisttóated math-ematical treatment and advanced con^uter^q ч 

technology. ； Such complex data could not be hmidled in any- other way and the 

formiilation of the new： models demanded the aid of mathematicians and ¿omputer 

scientists• Professor Eden would enlarge on the question. The epidemiologist
1

 s 



task was to provide the factual data ；on which the models could be based^ derived from 

a wide variety of contrasting situations. What a computer produced depended on what 

was put into it, and it was the epidemiologist
T

 s responsibility to ensure that what 

was put in was valid a difficult task particularly when cross-cultural studies 

were needed. The social and behavioural factors, which were now known to be so 

important qualitatively in the causation of many diseases were very difficult to 

quantify; and quantification might require different weighting factors according to 

race and culture. That would be a major concern of the proposed division and much 

of it was outside the competence of the existing staff of WHO. 

By way of illustration, he referred to some of the broad areas of research 

proposed. The first, and by far the most important, was an attempt to learn how 

the social and environmental changes involved in socio-economic development affected 

healthy The objective was to iderxtifV specifically those factors which were of the 

greatest importance and eventually to introduce experimentally modifications of those 

.factors in order to determine whether it was possible to influence favourably what 

at present ；appeared to be inevitable sequences‘ The subject had to be studied in 

a specific context. One of the greatest problems facing the world was the 

population explosion. Although WHO、& activities in that field had been restricted 

for various reasons, there was an aspect of the problem which came entirely within 

WHO
1

 s responsibility and which might contribute important information towards a 



better imderstaiiding of the over-all problem. That- aspect
л
 the aceite local form 

oil .population explosion . re^ijflting from rur^al—urban migration，which wâ s occurring 

力丄 m o s t developing and many developed had therefore been selected as the 

most appropriate context for the .studies proposed ..： Well-designed comparative 

,；^epidemiological studies of that, phenomenon in different cultural situations would 

provide information on the . influence of crowding, diet, housing, education, "stress
11 

etc. on fertility and fecundity and on changing disease patterns in migrants^ as 

, Л compared with those in the： areas from which they came and in the cities to which they 

went * phenomenon was occurring so rapidly ^that results с ould be ejected far 

more, quickly thaai by studying Ше. effects of .over-all population growth. ：；„. 

…、Comparative international studies in different cultural situations wep^ 

necessary, because the relative influence of different faetors could vary f^om
c
 : 

culture to culture and between rdifferent socto-econornic groups within cultures. 

A £ew such studies were ],already in p a g r e s s but comparability between studies in 

different сount^ies had； not yet fe^en；：achieved.；. ..^tiiout it they were just 

individual studies which с ould jacrt； A>e val idly compared with others, nor could the 

results be extrapolated to otbrer. circumstances^ as was essential to the imderstanding 

of those phenomena. 

The second area of research concerned the long-term development of ecological 

maps of the world, which would include the distribution of infectious agents, of 

vectors and of animal reservoirs^ and information on ecological conditions. That 

would lead to major advances In predictiAro -epidemiology and communicable disease 

surveillance. The reseai?ah. functions pf the division would be primarily concerned 

with-methodology and t e c h n o l o g y . 、 As practical measures were devised those would 

be transferred to the appropriate division of WHO, the central analysis and 

di^semiiiation of data being undertaken by the communications imlt. 



The proposed division would contribute in many other ways to the effectiveness 

of both the research and service activities of many existing units of the Organization^ 

many of whose current programmes, especially those involving reference centres, would 

have to be brought into the programme of the research division. The reference 
••“ • . - - - • -

centres would have to play a major role in the research division
1

s field activities• 

As was mentioned in paragraph 5*6 on page 15 of document EB57/11, the field 

studies would require a new system of regional epidemiological centres. There were 

a few institutes or universities which could meet,, or could soon be developed to meet, 

the requirements for excellence that a research programme of that kind demanded • 

A substantial part of the budget for consultants would be devoted to enabling 

directors of those and other laboratories to participate in the detailed design and 

supervision of the research programmes to which they could contribute much but which 

they could not undertake effectively without central co-ordination^ support and 

facilities for analysis• Consultants would also be needed in a number of important 

fields e . g” the taxonomy and classification of animal reservoirs and of flora, and 

biometeorology. WMO was interested in biometeorology and would be consulted• 

External guidance would also be needed on the complex problems of the quantification 

of social and behavioural factors under the leadership of the behavioural scientists 

proposed for the division. 

He had not minimized the difficulties of the problems to be faced, but he was 

confident that they were surmountable. The dividends for world health ensuing from 

success should prove enormous. He considered that the programme outlined in document 

ЕВЗ7/И represented a most important development for WHO, which would help developed 

countries in their understanding of changing disease patterns and would eventually 
. . .

:

. . . . . . - ' . - . • . “：' . ... , • _ • ‘ • • • • “ . 

enable developing countries to avoid or reduce some of the underirable health 
；.,:•:•:.. •. : :• . . . , • .. . • :. • .... ； . • _ ； . . . . . . . . . . . . . ....... ‘“ 

consequences associated with socio-economic development, which at present appeared 

inevitable. 



Professor EDEN called the attention of the Boaird to Ше proceedings of a 

conference held the Mèàicài Cóüiicir fór the United Kingdom in association 

with the Health Departments in Oxford in July 196斗，entitled "Mathematics and Computer 

Science in Biology" аШ jfedicine
11

. The forewords had been written by Sir Harold 

Himsworth and by Sir George Godber<. He quoted first from Sir Harold Himsworth as 

followst 

At first sx^rb an attempt tó promote a rapprochment betvteeh rriathemat i с iáns and 
computologitíts on the one hand., the medical men and biologists on the otjier, 
máy: seeSPàbffièihirig ôf Ш innovation： traditionally tKey ¿re apt' tó be thought 
of as belonging to different^ almost incompatible, philosophies• Nothing, in 
my opinion^ could be more mistalœnv ' " Throtigbbut their history medicine and 
biology have operated in the context of number. Both take their start in 
bbèerv£itiori of patterns, and the baéis of " аз# pattern is association. 

Medicial biologists. mathematicians, physicists and computologists may have more 
of their outlook in common than wg suspect. But they do speak different 

J

d i a l e c t s àrid théy do ha^/e different points of view. This is no new problem for 
a multidisciplinar^ subject like medical research» If it is to be solved and 
the evident necessity íor co-operation realized^ one thing‘is essential: we 
must learn each other's language and understand each other*s point of view* 
The biologists and medical men liave rarach to l e à m fxbm the mathematicians and 
the computer scientists; but equally the latter have much tc learn from medical 
and Kiolcfgical workers- Neither is in a position ïo presume what is good for 
the other. 

On another aspsct, he quoted from Sir George Godber: 

In November 1963 a small group, including a consultant physician from the 
Department of Clinical M3asurèraent of one of the teaching hospitals and a 
representative of the Medical Research Council, made a visit to the United States 
to obtain first-hànd knoMedge^bf dévelopmonts there and to gain some insight into 
the future potentialities of computer techniques. It is significant that after 
its rëturri

:;

 thè
1

 group specially eftphâsized the value and importance of the inter-
disciplinary contacts that ware an outstanding feature of those centres which 
wsre making teai' prbgi^ss。 The group notlcëd that computer science arid its 
applications were very much the province of the young. Many studies and 
investigations which only a few years ago'we could not have contemplated are now 
a practical proposition， and we must adjust our mental processes as well as we 
can to take account of this new situation;- clearly those of younger years have 
a certain advantage in this respect. 



Four points were thus made: 

(1) that medicine and biology were concerned with the observation of patterns 

which could be made precise only with the help of mathematics ; 

(2) that computers and computer science could open up an entirely new way of 

studying health problems； 

(5) that that science was primarily the province of young men, and broke 

away from the traditional philosophies of health research; and finally 

(4) that there was a language barrier between the communications scientists 

on the one side and physicians, biologists and health administrators on the other 

- a barrier had to be breached if those new techniques were to work for the 

betterment of the health of people• 

He felt that he could best serve the meeting by helping to overcome that language 

barrier. He explained what was meant by communications science. He said that 

historically, cGíránunications science began with the study of the ways in which 

electrical signals were transmitted from place to place, the telegraphy radio and 

television. An electrocardiogram was also an electrical signal, and could be measured 

by the medical scientist• It carried information from the patient's heart to the 

measuring instrument• But the information it carried had to be studied by methods 

of both communications science and cardiovascular physiology* 

The senses of organisms sent electrical signals to the brain, and electrical 

signals communicated from the brain to the muscles• Here, too, the methods of 

communications science were essential, but they had to be applied in conjunction 

with neurophysiology and neuro-anatomy» 



As communications science had developed it had gradually become clear that the 

same methods could be applied to phenomena that were not necessarily electrical. 

It was now known that the transmission of information in the form of numbers, in 

statistical tables, in books, in speech, could be studied by similar methods• 

However, very serious practical difficulty arose - the time factor, since the things 

to be studied - particularly in the health sciences - were very complicated and the 

calculations were of enormous length. B'ortunately, computer technology had developed 

at the same time and had made a realistic attack on the problems possible. 

Thus, the principle ingredients in communications science were applied mathematics 

and computer methods. He felt that it might be useful to point out that the term 

"cybernetics" was used in Eastern Europe and the Soviet Union to mean something very-

close to the term "communications science". 

He drew attention to paragraph 2.1 of document EB37/ll^ where reference was made 

to "mathematical models". That term was used by the applied mathematician to describe 

his process of thought when he tried to translate a real world problem into symbols 

and numbers. For example, a model of the relation between insect vector, parasite 

and human population might be very useful in health planning. To make a realistic 

model, a great number of biological, medical and sociological facts would have to be 

known. What was the life-cycle of the parasite, of the mosquito? How many times 

a day did a mosquito feed? Which members of the human population were susceptible, 

and for how long? If they were infected, what was the likelihood that they would 

pass the infective agent on to the next mosquito which bit? 



Such questions could be written in the mathematics of probability theory • They 

were interconnected in the mathematical model and the model would have certain 

consequences. First, it would point out what new facts had to be collected in order 

to improve prediction: information on population d e n s i t y , prevailing winds, or the 

likely number of parasites to be found in an infected mosquito. If* the model was a 

good one it might be able to predict the consequences of certain health actions: for 

example, as to what effect would follow from certain strategies of insect eradication. 

He said that a realistic model for such an epidemiological problem was very 

intricate but the power of such models could be illustrated by a simpler example. 

It had been discovered that the males of certain insects could be attracted by a 

musical tone and captured and subsequently^ of course, could be killed. However, it 

was observed that they could be sterilized by radiation without killing them, A 

model was made including such features as the efficiency of capture, the density of the 

female insect population, the distance such an insect would travel in order to mate, etc* 

The key fact was that whereas a dead male was out of the picture, a live, sterile one 

would compete with the uncaptured fertile males for the favours of the female, which 

did not know the difference,. The result was a smaller number of fertilized eggs for 

the next generation. The model showed quantitatively that the sterilization treatment 

was vastly more efficient than killing the males• This was so much the case that it 

paid to raise large populations of the male insect in the laboratory so as to increase 

the sterile male populations even more. 

Referring to "operations research" (called "operational research" in the United 

Kingdom) he said that, in the fifteen to twenty years of its existence as a 

mathematical technique, it had caused major changes in the military and industrial 

planning of the developed countries. Yet it could also be particularly valuable for 
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the developing countries, since its goal was to find the most beneficial way to- apply 

limited resources of men and money. It began with the notion that resources were 

limited, that a certain amount of money was available, that there were a certain 

number of specialists and workers of various kinds, that only a certain niimber of new 

personnel could be recruited and that their training took a specific length of time. 

Furtherthere was only a fixed amount of equipment and raw materials. Secondly, 

operations research required that the relative loss of different procedures be estimated/ 

For example, an untreated case of malnutrition might represent a greater loss to a 

country than an untreated case of malaria’ or, in other words, treating disease A might 

carry more benefits than treating disease B . A crucial part of the analysis would bè 

to calculate the relative economic cost for the same amoünt of health benefit when
 3

丄 

there were alternative plans to be considered• He' gave the example of a locality 

where it might be important to the health administration to carry on a campaign against 

tuberculosis • The alternative might be to carry out a mass BCG vaccination prograinme 

or to find, isolate and treat tuberculosis carriers. The Operations research specialist 

would include in his analysis sucli questions as the cost per inócülatioñ^ the côst ôf 

finding the carriers (it would cost very much more to find ninety per cent, of the 

carriers as opposed to seventy-five per cent • ； the last few percentage points niight 

involve astronomical costs). The specialist would use estimates of the needed 

manpower and the training required> the length of time teams would need to cover the 

district, eto» Depending on the specific facts which existed in a particular
1

 district 

or country, the operations research analysis would predict the costs and time schedules 

of the alternatives and their likely health effects. 



He said that obviously in any health problem there were factors which were not 

easy or even possible to put into such a mathematical picture, and the health • 

administrator would neçd to weigh those factors. Still, operations research might 

provide a firm base of quantitative analysis for many aspects of the ultimate plan of 

attack• 

Another activity of communications science was data handling, by which was meant 

the procedures for analysing the very large volumes of data that were needed for health 

research. Although a computer was ал essential tool., its existence was by no means 

enough• If the results were to be useful, a good deal of effort and thought had 

first to be made by people. He recalled that he had been collaborating with medical 

scientists in the department of preventive medicine at the Harvard Medical School on 

a study of the quality of medical care in cases of pelvic surgery. The data comprised 

10 000 hospital records of surgery, and the computer needed only a fraction of a second 

per case to provide the analysis. Prioi' to its use, it had taken his colleagues, 

comprising a number of gynaecologists, epidemiologists, two computer programmers and 

himself> шалу months to prepare the study - in standardizing nomenclature and criteria, 

in settling on the logical structure for the correct diagnoses> in deciding on the 

factors to assess the quality of the surgeon
1

 s performance > and in programming the 

computer in an efficient way. 

There were two kinds of uses for computers s the numerical on the one hand, and 

the symbolic or logical on the other. Statistical studies, which played an important 

role in health science and planning, were a typical numerical use of computers. 
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It was not only the computer
1

 s ability to manipulate numbers but : its other 

capability which had captured the imagination of health scientists who were trying to 

deal with non-numerical information. The 

one and the computer was ideally suited to 

they were of great complexity, such as the 

he had mentioned earlier• 

process of medical diagnosis was a logical 

follow out logical operations, even when 

study of the quality of medical care which 

In document Щ57/11, paragraph 2,5, the search for information in a library^ 

which was another logical process, had been referred to as ”content analysis of written 

documents". The techniques were quite complicated but the basic idea was simple. 

Every scientist or administrator continually needed to look for certain information, 

or facts that were to be found in written documents. The information specialist tried 

to organize and arrange the material in such a way that the relevant facts could be 

found efficiently and rapidly, A computer could look words up in indexes, could find 

, • • • ： iO'.' • •. .、.：... ... . - , . ... . . . ...'' .........., 

entries in tables, could even ask questions. Much work was being done on the subject 

in developed countries，principally in the United States and the Soviet Union. Some 

results could be applied to WHO*s problem, but much more research was required to 

adapt the techniques to global health infomatioru 

In summing up, he said that the communications science specialist had skills which 

had not yet been represented in WHO, He could be useful to world health problems when 

he developed or adapted his tools to the needs of those health problems. 

The CHAIRMAN thanked Professor Eden for his remarkably clear and penetrating 

analysis of the dependence of medical science for its further progress on mathematical 

science and computer techniques. He had opened.up new avenues of understanding• He 

also thanked the Director-General for affording the Executive Board the opportunity of 
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hearing Professor Payne and Professor Eden. Obviously, since the whole work of WHO 

was based on medical science, if WHO fell behind scientifically it would also fall 

seriously behind in the application of science, in its practice in the field, and the 

money contributed by governments would not be used to full advantage• 

Professor MUNTENDAM said that the proposed new division of research and 

communications science was, as the Director-General had pointed out in the Standing 

Committee, a direct result of resolution 1/ША18.• The Director-General had 

succeeded in composing a most important plan in a very short time. The plan was 

important first because scientific research on the cause s of the spread of disease -

epidemiology - was a condition for successful control* However, in the new division, 

not the application of epidemiology but scientific research and the evaluation of 

epidemiological methodology, would be the central theme. Secondly
3
 the new division 

was of great importance because, as a part of communications science it placed 

monitoring in a central position and for that reason a first activity proposed for the 

division was the monitoring of adverse reactions to drugs. 

It was of the utmost import алее that, after the pilot study made possible through 

the generous help of the United States Public Health Service, the monitoring centre of 

WHO should be able to extend its v-;orI<: in the service of global health protection. 

He therefore welcomed the establishment of the new division and understood the 

decision that scientists of other divisions would not be engaged in its service, 

since, if it were to work at full capacity, it would need full-time staff members. 

He raised the question of the possibility of timing the development of the new 

research division. Priorities would have to be decided upon for its programme, and 

he believed that no priority could be concluded from the enumeration in the list of 
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responsibilities on page 21 of Official Records No, 146. He would give the highest 

priority to item (4) and would leave item (3) for the following year. If that 

timing were applied, the personnel of the division for 1967 could be limited to: 

one Director, one Assistant Director, one medical epidemiologist
s
 one behavioural 

scientist, one theoretical epidemiologist^ one applied mathematician, one statistician, 

one operational research specialist^ one computer scientist and fifty per cent» of the 

technical assistants and secretaries proposed in Official Records No. ЗЛ6, page 62, 

That would mean a saving of about $ 1)0 000 • He asked the Director-General whether 

his proposal would be acceptable and not involve the risk that the new division could 

not make an adequate start • 

Dr KEITA thought that the Board was convinced of the great value of the new 

division. But the essential problem was that of its financing. Professor Muntendam 

had made concrete proposals. 工t was á matter either of reducing the costs or of 

finding additional resources without increasing the budget of the Organization. 

He thought that the new division would expand and would certainly become^ with its 

regional tentacles, the largest division in the Organization• Therefore the decisions 

‘ ‘-‘‘ >• .
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taken by the Board would have repercussions on future budget s. Either funds had to 

be found by making cuts elsewhere in the budget^ or the siaff proposed for the new 

division had to be reduced, to make financing of the venture possible. The increase 

of $ 000 covered only the initial period of the existence of the division and did 

not take into account future developments. 

Sir George GODBER asked whether, in view of the importance of Professor P a y n e、 

and Professor Eden
1

 s statements, the complete texts of their speeches could be 

circulated to the Executive Board. 



The report, document while it was a valuable presentation of a subject 

vital to the Organization, had caused him a certain amount of alarm, which had been 

partly allayed* It had, he thought, been recognized that epidemiological research 

could be carried out by WHO and by no other body and that it was essential. He had, 

however j been concerned because the report had given him the impression of an undue 

preponderance of mathematicians in the staff of the new division, but the statements 

made had reassured him. 

He did not wish to suggest reducing the number of staff, since he was unaware of 

how the staff of such a division should be composed. Studies in the epidemiological 

field were essential and a separate division seemed to him to be the right solution, 

rather than the dissemination of the work among the various divisions of WHO, although 

the new división would have to work closely with the others. 

It was essential to emphasize, as Professor Payne had done, the importance of 

collecting more accurate and more complete data from the field, especially data on 

certain communicable diseases. It was vital, for example, that a very careful study 

be made as to the utilization of measles vaccine and in order to ensure that a later 

result was not a population containing many more adults susceptible to measles. He 

was equally sure that there were many studies that could best be done on an international 

basis on the non-communicable diseases. He recalled a visit he had made with the 

Chairman to a laboratory in Stockholm where one of the fundamental approaches to that 

subject was being developed - the multiple chemical testing in normal populations, 

which would provide valuable information in the etiology of some of the non-communicable 

diseases. 



He stressed the value of automatic data processing and communications science to 

medical work in the future. He was certain that most doctors had no idea of the 

new medicine that would emerge in the next decade, aided by that type of facility. 

A centre to promote the studies needed was essential, but there would have to be 

careful staging in the evolution of the work. In the case of the monitoring of adverse 

reactions to drugs, for instance, it would be from two to five years before reliable 

data could be obtained, and only after that could more complicated methods of 

processing then be considered. 

The work envisaged was of value to the developing as well as to the developed 

countries• There were some problems， for example, in the epidemiology of malignant 

diseases in Africa and Asia that required studies such as could be handled by the new 

division proposed, and which could not be undertaken effectively in one centre alone. 

He was certain that a controlled development of that kind was needed, if not at the 

pace suggested in the report. 

The meeting rose at 5,^0 p>m. 


