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1, DETAILED EXAMINATION AND ANALYSIS OF THE DIRECTOR-GENERAL
1

S PROPOSED PROGRAMME 

AND BUDGET ESTIMATES FOR 19б7： Item 6.1 of the Agenda (Official Records No. 146； 

Documents EB37/AF/W?11, 13 and 15) (continued) — — _ — 

The CHAIRMAN said he proposed to deal with a few other items before inviting 

the Standing Committee to resume its discussion on the smallpox eradication programme. 
• • • . . . ..

 ;
 - ‘ ； •• . • •- “ 

Regional Activities: Africa (Official Records No. 1斗6, pages 107-129 and 271-306) 

(continued from the fifth meeting) 

The CHAIRMAN said that the Director-General would reply to a question concerning 

the criteria for allocating funds between regions asked by Dr Rao at the fifth 

meeting. 、 

The DIRECTOR-GENERAL said that the Executive Board had discussed the question 

and at its eleventh session had asked for a report to be presented to the thirteenth 

session. The report, which was contained in Official Records No. 52, Annex 4, had 
.,-1 1 1 1 

explained the differences between the regions and the difficulty of establishing any 

fixed criteria. On page 65 of Official Records No. 52 a reference was made to the 

assessment of special factors and. of the criteria that could be used: for example, 

the population or the size of a country. The conclusion was that it would, seem that 

no list of factors could be devised at the time which could be uniformly applied to 

measure, for all projects, all countries and all regions, the allocation of available 
_. .. •： . . . . . . ‘ . 、 . . ： . 

resources• 



EB37/AF/Min/7 Rev.l -1о4 一 

The possibility of country allocations with country targets had been discussed 

several times, but the conclusion had always been that the many factors involved 

made it difficult to establish firm criteria. Over the past few years a relative 

percentage of growth for all regions had been maintained and today Africa was 

receiving the largest share of the Organization
1

 s resources and Europe the smallest, 

with the other four regions keeping approximately the same level. An exception 

had been made in the case of Africa which, as a new region, had started with a 

smaller allocation than the other regions but whose allocation had increased more 

substantially• The fact that there was no large increases in the budget did not 

make it possible to change the existing proportions• The policy at present, and 

in the past, was to discuss the needs of each region and endeavour to compensate 

in one direction or another. The European Region showed a small increase because 

of the needs of certain countries in the Region, An important consideration was 

that even within a region the requirements of individual countries varied• 

Dr RAO thanked the Director-General for his explanation. He had wanted the 

situation to be re-stated at the present meeting so that everybody should be aware 

of the importance of a feeling of unity in working for health, regardless of the 

region or country to•which they belonged. 

. . . . . . . V Г ' ; • •• • 

The CHAIRMAN recalled that the Director-General had referred on the previous 

day to the origin of the present system of priorities and had stated that to begin 

with there had been a list of programme priorities, each primary item having six or 

more sub-divisions. He had the Impression that there had been a rather long list, 
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each item ^beîng extended by sub-divisions and that a study made subsequently had 

led to a different approach, namely that priorities were to be established on the 

basis of the needs of countries in relation to their stage of development• It 

might be argued that such a policy pursued to the extreme would make it difficult 

to achieve à co-ordination of activity which represented something more than the 

sum total of individual efforts, and that if efforts represented no more than that, 

there would be no need for the Organization, Prom WHO
1

 s history, that was 

obviously not the situation, but he would like to hear the Director-General
1

 s views 

on that theme, since it was directly pertinent to the question how to harmonize 

the obvâous differences between the regions in arriving at a consolidated programme• 

The DIRECTOR-GENERAL said he did not really understand the point the Chairman 

was trying to make. As he saw it, the situation was very clear. What he had 

stated the дя̂т before was that at the beginning of WHO's existence, a system of 

priorities had been established comprising five or six groups of priorities, the 

priorities in the first group being malaria, tuberculosis, venereal diseases, 

maternal and child health, environmental health and nutrition. But the Organization 

had gradually begun to realize that that specialized type of activity would not 

necessarily serve all the countries in the world, and it would be seen that the 

Organization
1

 s general programme of work, as prepared by the Executive Board and 

approved by the World Health Assembly, showed changes in emphasis and an increasing 

trend towards the general establisimient of • public health services • At the same 

time, there were the Organization
J

s universal activities, covering the whole world, 
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such as international quarantine, the standardization of nomeclature for statistics, 

and biological standardization. The general programme of work showed the distinction 

between the two types of activity. 

As to what WHO had to give to the countries, the World Health Assembly had 

eventually realized that the Organization's services to countries should take the 

form of giving them the help they needed in order to take the next appropriate step 

in the development of the health services； that in no way implied any lack of 

harmony； harmony was something that belonged to countries and even to regions 

within a country. It was obvious that even one country could not have a single 

programme for all its territory and that different parts of it would have to be 

provided with different types of services according to their needs• But the 

programme was still a whole and not merely a collection of measures for individual 

needs. In the same way, WHO recognized the importance of national health planning 

and should be prepared to give its Members the advice and help they needed. But 

that in no way detracted from the emphasis on problems of universal importance• 

He did not believe there was any activity in WHO which was not performed directly 

with the ultimate aim of helping countries to improve their standards of health. 

He failed to understand the Chairman
1

 s remark concerning the lack of need for an 

or gani zat i on. 

•The CHAIRMAN said he had deliberately stated the situation which he thought 

would arise if a line of thinking were followed to an extreme• It was precisely 

to provide the balance which he believed existed that he had wished to bring out 

the point• He himself had no doubt, not only of the need for the Organization, but 

that the type of work it was doing was an essential part of the present and future 

world health programme. 
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Dr EVANG said that the beginning of WHO
1

 s work had been even more primitive 

than the Directo3>-General had Indicated, for the last two items of the priority 

list had been added only after considerable difficulty. At the start, it had been 

decided that there must be a co-ordinated attack from all the countries of the 

world on certain important diseases and that the Organization would have to 

concentrate on those diseases in order to make a real impact at some point and 

not disperse the small funds available over a wide field, with nothirxg to show. 

It had taken only a. short time for the Organization to find out how naive and 

unrealistic that approach was, for the means available were so limited that even 

if they had all been concentrated on one disease, it would have been impossible to 

make any impact without government assistance• The approach had therefore 
' .', r •‘ '••' ：'

!
、’., ； . . . . . .. . . , , • « . . . . . •'‘：‘ 

• ‘ • 4 - • •... .. ：: . . • • ‘ 

immediately been switched from diseases to countries, for the Organization would 

have to work with the countries: they were its Members, and without them it could 
Г T - - - • • r •• - . . 、 • • . «'•• " f , " 1 " " . . .. ' " ' •• . . . . . . 、 • 

do nothing• Emphasis had gradually turned to services and at the present time 

general priorities covered two aspects: the Organization's statutory function of 

serving all its Member countries - an extremely important part of its work - and 
. ..''〈•:广 ...： .••••••.'.'. '• 

services to strengthen working bodies in the field of health, such as public health 

administrations and medical personnel• The new and more realistic approach to 

co-ordination had also resulted in the attitude so well described by the Director-

General: that it was essential to respect the priority in each country, which 

would make it possible to take the next step in the organic evolution of the 

health services in that individual country. It had been statéd on one occasion 

that there must not be a single country in the world where somebody could say that 

his country had no use for WHO because the Organization was doing nothing for—tt; — . 
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In the circumstances, it might be thought that there was a danger of the 

situation described by the Chairman, but that was precluded by the fact that most 

diseases presented problems to many countries. If the Organization concentrated 

on the highest priority in a given country it would also meet the needs of a number 

of other countries j and by so doing would be undertaking co-ordination in a third 

dimension • 

He himself was very satisfied with the approach, because he had observed in some 

of the more advanced countries how difficult it was to keep alive interest axid 

willingness to sacrifice for W H O . 

Travel Standards (Document EB)7/AF/Vp/ll) (continued from the first meeting, section 9)• 

1 

Mr SIEGEL, Assistant Director-Generalintroduced working paper EB37/AF/WP/11, 

which had been prepared in response to a question as to the effect on the budget 

estimates if the governing organs of WHO adopted the policy decision concerning travel 

recently adopted by the United Nations General Assembly. Paragraph 1 and its sub-

paragraphs showed existing standards for WHC« Paragraph 2 showed the situation in 

the United Nations, sub-paragraph 2.1 containing the text of General Assembly 

resolution 2128 (XX), and sub-paragraph 2.2 the Secretary-General
!

s statement to the 

General Assembly when the resolution was adopted, in which he retained the 

discretionary authority accorded to him under Staff Regulation 7 山 as laid down by 

the General Assembly, to make such arrangements as he judged to be in the best interests 

of the United Nations. Paragraph 3 reported that the question of travel standards 

would be discussed at the next meeting of the Consultative Committee on Administrative 

The substance of this working paper is incorporated in Off. Rec > Vad Hlth Org •, 
149, Chapter IV, paras 8-15. — — — — — — — — — 一 
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Questions in the spring of 1966 and suggested that the results of the CCAQ meeting 

might be reported to the Ad Hoc Committee which the Executive Board usually set up 

to deal with certain matters immediately prior to the World Health Assembly. 

Paragraph 4 contained the information which had been asked for concerning the effect 

on the budget estimates for 1967 if WHO took a similar decision, showing the amounts 

involved according to Appropriation Sections: World Health Assembly (Appropriation 

Section l)； Executive Board and its Committees (Appropriation Section 2); Expert 

Committees, meetings of the Advisory Committee on Medical Research, Scientific Groups 

(Appropriation Sections 4 and 6)； Secretariat, apart from the Director-General 

(Appropriation Sections 4, 5, 19 8 and 9)• 

Mr THORP asked whether the stop-over for staff travelling economy class would 

be the same for WHO as for the United Nations under the changed rules• 

Mr SIEGEL said he understood that the United Nations had been and would continue 

to be following the stop-over practice; he was not aware of any change• The 

International Civil Service Advisory Board had recommended a CCAQ meeting on the 

subject of travel standards because all the agencies were not following the same 

practice. 

/ 

Professor GERIC suggested that the Standing Committee should recommend that 

WHO should follow the example of the United Nations, which would result in consider-

able savings. He also considered that the Director-General should be given the same 

discretionary authority as the Secretary-General of the United Nations. 
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The CHAIRMAN said that a number of reports had appeared in recent months 

concerning the long-term physiological effects of air travel. The present item 

offered WHO an unusual opportunity of taking action within its special field of 

competence. He suggested that the health aspects of the proposal should be studied 

before any decision was made and a report submitted to the Ad Hoc Committee of the 

Executive Board. 

z f 
Professor GERIC supported the Chairman s proposal. 

The DIRECTOR-GENERAL, rep^ring to a question from the CHAIRMAN, said that such 

a study would be feasible and was also extremely important• Time would be needed 

since the problem involved not only the question of tourist versus first class 

accommodation but also the problem of adaptation after arrival. It was extremely 

important for I/НО to examine the situation and give technical advice. 

Dr ALAN asked whether the proposed studies could be prepared in time for the 

meeting of the Executive Board or, if not, when they would be ready. Travel often 

involved differences in climate, in time and other changes which made it very difficult 

for travellers to become adapted to new places quickly. It seemed to him that a 

study that dealt with such considerations might take some time. 

The DIRECTOR-GENERAL said it was difficult to answer Dr Alan's question at the 

present time. There would be no difficulty in collating and providing general 

information on studies already undertaken but he doubted whether the subject could be 

thoroughly studied by WHO within the next few months. 

The CHAIRMAN thought that it might be possible to collect and analyse studies 

which had already been made in different parts of the world in time for the Nineteenth 

World Health Assembly, and that they might produce sufficient information without the 

need for further studies• 
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Dr BOYE-JOHNS ON wondered if the proposed studies v/ould take into account the 

effect on the mental health of individuals if their travel standards were lowered• 

Mr ROPPEY asked if the Director-General could give any idea what the proposed 

studies would cost. 

The DEffiCTOH-GElNiERAL replied that he would first try to obtain what material 

was available and then see if it was necessary to engage a short-term consultant 

to digest it. 

The CHAIRMAN suggested that the matter should be referred to the Executive 

Board with the comments made during the discussion and the Director-General
1

 s 

undertaking, and that the Director-General should report to the Executive Board on 

the question raised by Dr Alan. 

It was so agreed• 

Programme Activities (continued) 

4.12 Editorial and Reference Services (Documents EB37/AF/WP/1) and 15) 
(continued from the third meeting, section 2) 

Mr SIEGEL introduced working paper EBJT/AF/WP/l),
1

 which had been prepared in 

response to a request for further information on current policy and practice 

regarding publications. It had been specifically asked that information should be 

included on policy in deciding the number of copies of publications to be printed 

— • substance of this working paper is incorporated in Off. Rec. Wld Hlth O r g” 
1斗9, Chapter III， paras 93-126. 
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(section 8), on unprinted technical documents (section 9) and on budgetary 

considerations (section 10)• Information on the current situation regarding the 

Revolving Sales Fund was set out in paragraph 10.2 and the increased printing costs 

reflected in the proposed programme and budget estimates for 1967 were summarized 

in paragraph 10.4. He also pointed out that^ in accordance with resolution 

EB33.R53, the Bulletin was published in Russian: the words "and a complete translation 

is published in Russian" should accordingly be inserted at the end of the first 

sentence in paragraph b.2. 

He also drew attention to working paper EB37/AF/WP/15,
1

 containing information 

asked for concerning sales and sales promotion• As was indicated in paragraph 1， 

income from sales had increased steadily over the past five years, and as was 

indicated in paragraph 2, sales receipts had increased by about 37 per cent, in the 

same period. The annex contained details of paid subscriptions to WHO publications 

over the past five years, showing an increase of 98.78 per cent• between lÇ6l and 

1965. The information in the working paper was relevant to paragraph 1 0 o f 

document EB57/AF/WP/1) • 

Dr RAO said that it would be helpful if publications could be sent to medical 

centres throughout the world, to enlarge the scope and understanding of WHO
1

s work. 

It would be an investment in health to promote understanding of the Organization's 

activities among student doctors and physicians. 

The CHAIRMAN said that the suggestion would be incorporated in the Standing 

Committee
1

s report• 

1 The substance of this working paper is incorporated in Off • Rec • V/ld Hlth Org >， 

149, Chapter 工II，paras 89-91 • — — — — — — — — — — — 
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Dr EVANG congratulated the Director-General on an excellent report• He rioted 

that a distinction had been drawn between WHO publications and technical documents. 

He noted that the term "technical documents" was used in the heading of the document 

EB37/AF/VP/13, whereas in section 4 of the same document the term "technical 

publications" was employed. He considered that there was a third group of documents 

which were of great value; those were the internal documents of WHO, which it was 

perhaps difficult to put at the disposal of scientists and health administrators 

throughout the world. Those documents took the form of so-called background papers 

prepared by VJHO consultants for various typea of meetings. They varied very much 

in. character, from, individual contributions on a specific topic on the one side to 

carefully prepared summaries of a.large amount of material on the other side. 

Examples were the background paper on the technical discussions held at the previous 

Health Assembly and two documents for a symposium on the early detection of cancer, 

prepared by scientists from the United Kingdom and the USSR respectively. 

He realized that it would be impossible to establish a mailing list covering all 

such documents, to enable them to be sent to all interested parties. He suggested 

two other methods : (l) identification of those papers by topic and author; 

(2) the establishment of a current bibliography and the mailing of that bibliography^ 

which would show only the author and title of the papers, together with a note stating 

that copies were available to those interested. 

The CHAIRMAN wondered whether，rather than background papers, certain of the 

articles would not be better described as review papers, being of a very high order 

of quality. Journals might vieil wish tó publish such articles, in view of the 

difficulty of finding quality review articles. They would thereby receive a broad 

distribution in the world literature. 
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Dr HOWARD-JONES, Director, Division of Editorial and Reference Services, said 

that the type of document mentioned by Dr Evang was covered in paragraph 9-1 of 

document ЕВ37/АРДф/13, where reference was made to documents produced as working 

papers for technical meetings including expert committees, study groups, scientific 

groups, other small meetings of experts, symposia^ seminars and conferences. 

Documents produced for technical discussions were a special case and were not included, 

although they were in the same category. 

As concerned identification and keeping track of documents, a monthly list of 

documents was issued and distributed within the Secretariat, but so far was not 

distributed outside• He felt that outside distribution would result in innumerable 

requests from libraries throughout the world with a consequent substantial increase 

in work. In paragraph 9-2 of document EB37/AF/V/P/13 it was stated that such 

documents were regularly screened with a view to possible selection for publication, 

but the number published was limited by available staff services. If published, 

documents might have to be translated into one or even three languages. 

An intermediate course had recently been adopted• When a document was considered 

to be of wider interest, but could not be published for one reason or another> a 

digest was prepared and included in the WHO Chronicle with a footnote stating that 

the document could be obtained from WHO headquarters-. As regards the Chairman
1

 s 

comment, quite a number of such documents not published by WHO had in fact been 

published elsewhere in other specialist journals. 

Dr EVANG referred to the point mentioned by Dr Howard-Jones that a document which 

had been screened for publication had to be translated. He thought that the Chairman 

had been referring to publication, not by WHO, but by other Journals， where no 

translation would be required. 
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He appreciated the difficulty of the burden to WHO raised by possible demand 

as a result of circulating a list of documents. He felt that governments would be 

glad to carry the increased financial burden for such a valuable aspect of WHO'S role 

as a centre of communication• It was a matter of technique rather than money• There 

were many sides to the question. For example, reports written by experts concerning 

an individual country were a matter between the government of the country, WHO and the 

expert. Such reports might or might not be included in the list of documents 

circulated in the Secretariat. He felt that a sifted list of documents could be 

distributed. 

Dr ALAN underlined the importance of WHO'S documentâtioru He felt that improved 

means might be found to widen the distribution of WHO publications• In Turkey he 

had made an endeavour to set up a small central office to channel and publicize such 

publications to interested persons and institutions throughout the country. He 

approved of Dr Evang
1

 s idea for a list of WHO dociimentj being sent to public health 

administrations in various countries. 

Dr HOWARD-JONES said that apart from the question of the publication of WHO 

documents in outside journals he had wished to indicate that there were practical 

limitations to the extent to which WHO could itself publish such documents • He saw 

no difficulty in circulating a list of documents to Member governments, but thought 

that there might be disadvantages in a wider circulation, since many of the documents 

were not definitive scientific articles but were provisional in nature• Much thought 

had to be given to the consequences of what would amount to an accessory form of 

publication of material which was not centrally screened, revised, checked or edited. 

He felt that that might in many cases be undesirable. 
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Mr SIEGEL said he believed that, following its earlier discussion^ leading up 

to the discussion of document EB37/AF/WP/1), it was the Committee's intention to 

transmit the report of the Director-General on the publications programme of WHO to 

the Executive Board and to invite its particular attention to section 9 - Unprinted 

Technical Documents - as one of the questions of major importance to be discussed by 

the Board. 

The CHAIRMAN said that in document EB37/AF/WP/i;5 the term "technical documents" 

was used in the title and the term "technical publications" appeared as one of the 

headings. He inquired if those were two separate categories or whether the terms 

were used synonymously. . 

Dr HOWARD-JONES explained that the report as a whole covered publications, 

including administrative publications, technical publications, public information 

publications and technical documents• For those four categories there were separate 

headings within the document. 

The CHAIRMAN suggested that a change of wording might clarify a certain ambiguity 

in the use of terms• 

Mr WACHOB, adviser to Dr Watt, referring to document EB37/AP/WP/15, said that having 

initiated the inquiry into the results flowing from the expenditure on sales promotion 

he wished to point out that the funds budgeted for sales promotion appeared to be 

achieving their objective. 

Programme Presentation (Document EB37/AF /1AÍP/9) 

The CHAIRMAN said that an additional document, EB)7/AF/WP/9, had to be considered. 



- 1 9 7 - BB37/AP/Min/7 Rev.l 

Mr SIEGEL recalled that at the previous year's meeting of the Committee the 

‘ " г . . . . . . . . . . . . . . :.-.-..、：.... • . . . ... ..... .， . ， . . 

Director-General had submitted, as a working paper, a set of programme descriptions 

in pursuance of a request for a study of improving ways and means of programme 
•. ' '.. . . . - , • . . . . , . • - • : . . ...... . . . . . . . . . . . . . ••‘ 

presentation. The Committee had felt that an additional study was warranted. 

Document EB37/AF/WP/9
1

 represented a new effort to find a way of submitting programmes 

in their content and objectives. Two samples illustrating how the presentation of 

programmes might be improved were annexed to the document• If that form of presen-

tation were found satisfactory the Committee might wish to transmit it for considera-

tion by the Ejcecutive Boards and the Board might wish to have it included in itg 

report on the programme and budget estimates• If that form were found satisfactory 

the Director-General would be prepared to submit comparable information for a larger 
• • • • . • . . .. . .. . . . . . . ‘ • • 

number of programmes next year, and ultimately with regard to all the programmes. 
. . . . . . : . , . . • , 々 . - . . - • • . -. ' • . . . 

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

Mr WACHOB./ adviser to Dr Watt, recalled that in an earlier discussion of programme 

presentation it had been pointed out with reference to offices of the Secretariat 
...：....• . . . . . . . ...., •, - •. * • . ‘ . • •.-... • .. • ' 

concerned with work on more than one disease， such as parasitic diseases, or bacterial 

diseases, that it was not easy to obtain information on a particular disease. He 

noted that in document EB37/AF/WP/9> in section I of Appendix 9 山 there was a break-

down of parasitic diseases and that 

in section I工 of* Appendix undei* disease 

headings, the assistance given was shown. The first table in section IJC of Appendix 

9»1 summarized the whole parasitic diseases programme, broken down by region and type 

of activity. Although he had no suggestions as to format, he felt that it
r

-would be 

advantageous to know what number of consultant visits under any one regional office 

applied to one of the major diseases in the parasitic diseases category• Such a 
1

 The appendices to this working document are reproduced in Off. Rec. .Wld Hlth 
Org., 149, as Appendix" 5• 一— 如 
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question had been raised as regards cholera. The range of activity in that field 

could not be found by referring to any one working paper or in any one place in the 

Official Records, He wondered whether he had interpreted the first table in section 

工工 of Appendix 9.1 correctly and also whether the suggestions made with reference to 

cholera had been followed up by the Secretariat, 

z 

Professor GERIC thought the revised proposed programme was an improvement in 

presentation but considered that further improvement was still possible. He 

however^ that the Committee should accept the new form of presentation. 

Dr RAO considered the new form of presentation very helpful, but thought 

its value would be increased if the extent of progress made in the control or 

cation of any particular disease were shown, since what had been accomplished 

be kept in view, as well as the programme proposed for the budget year. 

The CHAIRMAN said he thought it would be difficult to relate the presentations 

to progress towards a particular goal. He felt that an indication of the extent to 

which fellowships could be related to a particular disease category would be very 

helpful. He wished to know how the listing of numbers of fellowships was related to 

disease categories, training courses and consultants working in that area, and to what 

degree and extent the fellowships had resulted in the establishment of a stable 

working group capable of attacking the nealth problems of those countries. He 

thought the analysis might proceed in that direction. 

Dr RAO pointed out that the problem was presented in document E B ^ / A P / W P ^ ^ 

Appendix 9 山 section and that a summary of past work appeared in section II of 

Appendix 9*1 • 

thought, 

that 

eradi-

should 
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Dr BERNARD, Assistant Director-General, recalled that, whilst recognizing the 

value of the presentation submitted in 1965， the Committee had asked the Director-

г . 

General to provide more specific statements on the budgetary estimates. The document 

represented a new effort to produce a presentation more in line with the wishes 

expressed by the Committee. For that reason, by way of trial, the presentation had 

been limited to two subjects, parasitic diseases and health laboratory services. The 

documervt comprised four principal parts : a description of the problem, a summary of 

past work,, including tables, the technical framework of the programmes and programne 

proposals for the next year• 

The aim had been to produce a document complete and explicit enough to cover： all 

the subjects in the programme without too unwieldy appendices. In the current 

presentation the number of fellowships was given by regions and the total number for 

the period concerned was given; a study could certainly be made for presenting an 

analysis and some evaluation of fellowships, but that would result in a more detailed 

statement. The same applied to Dr Rao
 f

s suggestion for an evaluation of progress in 

relation to programme activities. Referring to section I of Appendix 9.1 - "The 

Problem" - he said that among parasitic diseases those upon which WHO had particularly 

concentrated its efforts had been selected. V/ith reference to Mr Wachob
1

 s inquiry 

about cholera, any particular disease could also have been chosen, but the drawing-up 

of such statements on all diseases of concern to WHO would have resulted in a much 

more voluminous paper. Parasitic diseases had been selected as being among the . 
. ‘‘‘'‘“:.• j ：“ . . . . • . . • . . : . . . . . . . . . . . . ‘ v - . . . ' - i V '•• •' 

broad programme headings under Programme Activities in Official Records No. 146.. 
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In section 工工 一 Summary of Past Vvork - the assistance provided by WHO, listed 

by regions， was categorized by consultant visits, inter-country and inter-regional 

teams and projects, with a special section devoted to training. He wished to 

correct one point regarding the footnote concerning the Region of the Americas, which 

stated that the information was up to the end of 196，- That could now be brought up 

to date and the table would be modified should the Committee decide to submit it to the 

Board, The second table in section II of Appendix 9,1 summarized the assistance 

given by WHO and listed it in four groups of major parasitic diseases• Section III 

listed the major sections of the technical framework of the programme under seven 

headings• As concerned the programme proposals for the coming year^ a similar system 

had been adopted as for the first table in section II, with the addition of estimated 

obligations appearing in the proposed programme and budget estimates in order to 

relate the descriptions and table to the programme and the budget proposals. He would 

welcome any suggestions for improvements to the presentation. 

The CHAIRMAN thanked Dr Bernard• He suggested that rather than a statement of 

progress being included in the presentation a means might be found whereby the reader 

could readily ascertain what phase of an evolutionary development had been reached at 

a given point of time and also the change from year to year. 

Dr BERNARD thought that the suggestion would, be most useful for the preparation of 

future programme presentations. He concurred with the desirability of referring^ in 

that part of the document, not only to the problem itself, but also to the progress 

that had been made• That would imply^ if the information to be provided were to be 

as precise and accurate as possible, a very wide and detailed source of information. 

That was, in fact, a major concern of the Secretariat at the moment with regard to 

programme evaluation. 
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Since the setting-up at headquarters of a cumulative inventory of projects 

being carried out in all the Regions^ all the information was being systematically 

processed with the object of collecting the type of information suggested. At the 

moment that work was in a process of development and as development proceeded the 

Secretariat would be in a better position to include information on a sufficient 

scale and of such a degree of accuracy as to provide a general idea of progress in a 

particular field. 

Voluntary Fund for Health Promotion: Special Account for Smallpox Eradication 

(continued from the sixth meeting, section 5). 

The CHAIRMAN recalled that at the Committee
1

s previous meeting Mr Roffey had 

suggested that provision for the smallpox eradication programme should be transferred 

from the Voluntary Fund for Health Promotion, as had been proposed by the Director-

General in the proposed programme and budget estimates for 19^7 j to the regular 

budget. Mr Rpffey had further suggested that, at the outset, the transfer of the 

cost to the regular budget should be $ 1 ООО 000^ that amount to be subject to 

increase year by .year. In reply, the Director-General had made some cogent remarks 

which it was to be hoped would be reflected in detail in the minutes of that meeting• 

The Committee might now wish to comment upon Mr Roffey
1

s suggestions. 

The DIRECTOR-GENERAL said that he was concerned about the interpretation which 

might be given to the Health Assembly
1

 s resolution regarding the time needed to 

carry out smallpox eradication. In that resolution (ИНА设尽)，it was stated that the 

Director-General had estimated that smallpox must be eradicated within ten years. 

He did not wish to see a repetition of what had happened in the case of malaria 
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eradication when it had been presumed by some that the programme dated from the time 

the resolution was adopted• Such an interpretation could only create difficulties 

for the Organization now and in the future since there were a number of imponderables 

to be considered^ such as whether countries had the necessary resources, will and 

political stability to undertake eradication. The Regional Directors too had 

expressed their concern at the idea that eradication could be completed within ten 

years, irrespective of the various conditions prevailing throughout the world. That 

had not at all been the impression which he had wished to convey• What he would say, 

— ••—— —‘— * ” ‘ '"*•' "“‘“ 

however, was that, given the best possible conditions, there was a strong likelihood 

that smallpox would be eradicated in many areas in ten years and that, if efforts 

were maintained, by that time the problem would in all probability be very much 

reduced in size. 

The CHAIRMAN said that, if smallpox eradication were to be achieved, then it 

was imperative for countries to realize that it would require their collective as 

well as their individual efforts. He shared the Director-General
f

s sympathy for 

the Regional Directors，who would have to carry much of the burden, but hoped that 

with due encouragement and stimulation it would be possible for the pressure to be 

maintained• 

The DIRECTOR-GENERAL said that he did not want to be misunderstood. The 

Regional Directors had the same interest in the programme as himself. They were 

speaking from previous ex$>eriencè • 
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Dr ALAN expressed hi§ appreciation to the Director-rGêneral for having drawn the 

attention of th^ Gomraittee to 1:he matter under discussion and paid, tributa to the 

Chairman for his untiring efforts with regard, to the smallpox eradication programme. 

Despite the fact that the programme had been included among the Organization
1

s 

activities for a number of years, little progress had been made. Smallpox at the 

present time was a threat to the whole world> regardless of country or region. In 
“)'；• ‘ i*；.- ‘ . . . . . . ..‘•..••-.... , •' 

the introduction to Official Records No. l46> the Director-General had said that the 

only way to ensure the continued provision of funds for smallpox eradication was to 

‘ . ； • • . 

incorporate the programme in the regular budget, as had been done in the case of 

malaria eradication. However, governments might not receive with favour a pro-

posal for an increase in the budget, particularly if ari amount as substantlál ás 

$ 2-1/2 million were concerned. It might therefore facilitate the work of the 

Committee, the Executive Board and the Health Assembly if tables could be prepared 

by the Secretariat showing the effects on the scale of assessment of an increase 

in the budget, first by $ 2-1/2 million and then, as suggested by Mr Roffey, by 
. , . i . ； . . . . • [.,、- . .. .. •.::‘ ..::• ' ¡^‘ ‘ '• “ • • _ ； •： j.-.'. ''.. ‘ • • •• • .......... ‘ ... $ 1 million• The Director-General had proposed what appeared to be a separate 
. . .. .；- ." . •.....,-、•-、-... ....,.. '. •.. • • •-、、/•• • • • '-’'-. .... • - V . U ---. 
f 'J.' '.J \ ' ... - i , ... '- ' 

scale of assessment for the smallpox eradication programme and he wished to know 
• - v,- •-•--:••、• , . г - • s .. ：； ‘ . . .'.. •• v ..‘.-•..‘• .••. }：.. • •、 .... 

whether it would be comparable to that adopted for the malaria eradication programme 
• • • •-.:.•-• :、.••— ‘ . - -- ： ; •. - •. . '• i . ; : ' ' 

when it was transferred to the regular budget. If there were a separate scale, it 

would apparently not apply to countries with an eradication programme but only to 
ь . .- ** ；； * * * •'. - . .. '*f ... 

-• • , : .... ； ••... 上，....•... . . . .. • Л. . - 、... L . ... . • • . “ 、 • • - . . . • • 

those which did not have such a programme. Since， as the Director-General had 
•• .'•... ：* ：• ". •.:..” .••：':：i:"•‘ . - 丄.‘.,••， ‘ ‘ . ••、...... 

pointed out, a smallpox eradication programme might take ten, fifteen, or twenty 
years to complete, it would be useful to know whether the intention was to continue 



EB37/AF/Min/7 Rev.l 一 204 -

the system of a separate scale,： Furthermore
s
 he -wished to know whether minimum 

criteria would be drawn up for smallpox eradication programmes, as in the case of 

malaria eradication programmes• If the information which he requested could be 

provided， a solution to the problem might more readily be found. 

The CHAIRMAN said that, as the Director-General had pointed out in his statement, 

the Organization
f

s contribution to smallpox eradication constituted a relatively small 

part of the total effort in that connexion and would be ineffective unless it was 

supplemented by assistance both from bilateral sources and from the individual 

countries themselves. 

The DIRECTOR-GENERAL observed that the transfer of funds for smallpox eradica-.. 

tion to the regular budget would not preclude the continued contribution of 

voluntary funds for that programme• 

/ 

Professor GERIC said that, in accordance with the terms of the resolution 

adopted by the Eighteenth World Health Assembly, the Director-General had prepared 

concrete proposals for combating smallpox• It was now the duty of the Committee to 

take a positive stand on the matter. Since, however, it was likely that strong 

opposition would be encountered from Member countries if it were proposed to. increase 

the budget by as much as 17 per c e n t” a compromise would have to be found, possibly 

along the lines suggested by Mr Roffey. A solution to the problem might well be to 

finance half the cost of the smallpox eradication programme from the regular budget 
... . . • ... - : '• • “ • i - -...... . . '....-•... '. •. • . • . . ！ . 

and the remainder from savings effected by such means as a reduction in the number of 
• ... . . . . .: • • .' • • . • • ： ... 

posts and the limitation of official travel to what was. .absolutely essential. The 

transfer of funds to the regular budget would not mean that voluntary funds could 

not continue to be used. 
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In elaborating the plans for the fight against smallpox, the experience gained 
• - . : . . . . . . . ；“ • ’ ‘ . . ' . . - : ： •' ' • : 

... .. ' ： ： . . . „ . . ' . - • •- • — • 』
 J

 -

from the malaria eradication programme should be applied and the question of the 

strategy and tactics to be followed should be carefully studied• 

In his opinion, the Committee should make a firm proposal that the provision 
. . • • . . : • ; • . , , - . • • 

for the smallpox eradication programme should be transferred to the regular budget• 

Br RAO said that in his Opinion there could be no doubt about the global problem 

presented by smallpox a problem which had been recognized by the World Health 

Assembly itself • 工n comparison with the sxom of $ 60-70 million spent annually by 

the affluent countries on vaccinàtion within their own territories > the fíírector-

General was now proposing, for the implementation of an international programme, a 

figure of some .$ 25 million, to be spread over a period of ten years、 In India， 

a pilot project had. been conducted on the feasibility of a smallpox eradication 

progratrime ；. it had been realized, after spending- some $ 16 million, that one country 

could not. deal -with the； global aspects of the problem alone. WHO should therefore 

inaorporate. the smallpox eradication programme into the regular fóúdget, rio matter 

Miat thé additrional cost involved、 Furthermore, in operative paragraph 5 of 

resolution WHA1&.3& on smallpox eradication, the Health Assembly had requested 

governments to establish the basic health services for the maintenance phase which 

would also serve for the eradication of other communicable diseases• If governments 

were tp ； comply with that request^ the continued support of WHO was essential； 

Another aspect of the problem concerned morbidity2 over a four^-year period there 

had been forty per cent, mortality from smallpox in children and blindness had 

occurred in ten to fifteen per cent, of the cases. Thus an effective smallpox 

eradication programme would also have a bearing on the health of the people in 

general and particularly of the children• 
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Dr DIBA said that, since a highly effective weapon against smallpox was 

available, it should be possible with a little effort to eradicate the disease 

throughout the world. 

In certain countries of the Eastern Mediterranean Region smallpox was no 

longer endemic as a result of eradication programmes but imported cases still 

occurred there. It was therefore important that the problem should be tackled on 

an international basis. Furthermore, there had been instances in the past of 

difficulties encountered in the eradication programmes financed by voluntary funds 

or with the assistance of other organizations, with the result that WHO had been 

obliged to transfer those programmes to its regular budget in order to salvage the 

efforts already made• If a definite result were to be achieved with regard to 

smallpox eradication, the programme would have to be incorporated in the regular 

budget from the outset • In that connexion, Mr Roffey had made a very sensible 

proposal to the effect that an initial transfer should be made to the regular budget 

which could .if necessary be supplemented by assistance from bilateral sources and 

voluntary funds• As far as the attitude of governments was concerned, in the past 

there had been several increases in the budget which, although substantial, had 

been approved by the Health Assembly: the reason for the increases had been 

explained and the Member States had thus appreciated the need for them. Finally, 

there should be no difficulty about an increase of approximately $ 1 million, 

particularly since it was in response to the request of the Assembly itself for a 

programme of smallpox eradication. 
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Dr EVANG, endorsing the remarks made by Dr Rao, said that It was important for 

the Committee to discuss the smallpox eradication.programme fully since it was in 

effect a new venture for the Organization. In considering its implications, three 

criteria had to be considered. In the first place, was the problem of smallpox a 

matter of. high priority for. a suffiaient number of countries? Secondly, did the 

magnitude of the problem justify an eradication programme? And, thirdly, could it 

be carried out without the assistance of an internat ional body? The answer to the 

first two questions was, of course, in the affirmative and, to the third, in the 

negative• 

While it was true that for a number of countries smallpox did not constitute 

any major health problem, it was nevertheless a matter of considerable interest to 

all countries. In his own country, Norway, for example, there had not been a 

single case of smallpox for the past forty years but nevertheless, indirectly, the 

toll it took was greater than that of diphtheria, typhoid and poliomyelitis combined, 

due to mass vaccination against the disease which caused several cases of 

encephalitis and left many children invalids for life• Furthermore, owing to 

modern rapid means of transport, it was now possible for the disease to be transmitted 

to those countries too, as was evidenced by the sporadic outbreaks in Prance, the 

United Kingdom, Sweden, Western Germany and the Soviet Union• 

With regard to the willingness of governments to meet the increased cost of the 

budget in that connexion, the sum proposed by the Director-General was negligible 

and, when divided among all Member States, could not possibly constitute an economic 

burden on any of them. For some countries, however, there was of course a question 
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of currency, and difficulties in that connexion would have to be taken into account. 

He personally supported the Director-General
f

s proposal, since it was essential to 

include a programme in the Organization's regular budget from the outset if an 

immediate impact were to be made. 

Lastly, it was in the Organization,s own interests - which were of course 

secondary to those of the world
1

s population 一 to take some definite action with 

regard to the campaign against smallpox, since it had now been one of WHO
f

s 

activities for a number of years. 

Dr JAYESURIA said that it was generally agreed that smallpox was not only a 

grave national problem for many countries but also, owing to modern means of 

communication, an international problem. All countries had an interest in the 

eradication of the disease since, even in those where smallpox was not endemic, 

there was always the danger of its sudden appearance. By incorporating the funds 

for smallpox eradication into the regular budget, the success of a global programme 

would be ensured and it was unlikely that countries would object to an increase in 

the budget for that purpose. For those reasons, he supported the proposal that 

the funds for the smallpox eradication programme should be transferred to the 

regular budget. 

Mr SIEGEL, replying to a question by Dr ALAN, said that the method of financing 

proposed by the Director-General in document EB37/23/Add.l was not the same as that 

adopted to finance the malaria eradication programme when it was transferred to the 
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regular budget• In the case of the malaria eradication programme, a system of 

credits had been used whereby a country carrying out a malaria eradication programme 

or where malaria was endemic received a credit over a period of three years• For 

the smallpox eradication programme, the Director-General had suggested that those 

countries where the disease was endemic and which were carrying out eradication 

programmes, or had undertaken to do so, should be excluded from the list of countries 

to be assessed. 

During the discussion, a number of speakers had expressed their interest in 

having tables showing the various methods of assessment. The Secretariat would be 

glad to prepare such tables, which could be made available towards the middle of the 

following week during the Executive Board
1

s session. He suggested that the Committee 

might wish to have two tables for comparison, one indicating the system of assessment 

which would apply if the Director-General
f

s proposal as outlined in document 

EB37/23 Add.l were adopted, and another based on the normal method of assessment• 

He further suggested that tables should be prepared indicating the amounts which would 

be assessed against Members on the basis respectively of increases of $ 1 million, 

$ 1-1/2 million, $ 2 million and, as proposed by the Director-General, $ 2.415 million. 

The Executive Board would thus have before it four sets of tables for each of the two 

systems of financing. The tables would be prepared on the assumption that all 

countries where smallpox was endemic would presumably co-operate in the execution of 

the smallpox eradication programme• 

The meeting rose at 12,35 p.m. 
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1, DETAILED EXAMINATION AND ANALYSIS OP THE DIRECTOR-GENERAL ' S PROPOSED PROGRAMME 

AND BUDGET ESTIMATES FOR 1967： Item 6,1 of the Agenda (Official Records No. 146； 

Documents EB37/AF/W^11, 13 and 15) (continued) “ — — — ^ 

The CHAIRMAN said he proposed to deal with a few other items before inviting 

the Standing Committee to resume its discussion on the smallpox eradication programme.. 

Regional Activities; Africa (Official Records No. 146, pages 107-129 and 271-306) 

(continued) 

The CHAIRMAN said that the Director-General would reply to a question concerning 

the criteria for allocating funds between regions asked by Dr Rao at the fifth 

meeting. 

The DIRECTOR—GENERAL said that the Executive Board had discussed the question 

and at its eleventh session had asked for a report to be presented to the thirteenth 

session. The report, which was contained in Official Records No. 52, Annex 斗，had • 

explained the differences between the regions and the difficulty of establishing any 

fixed criteria. On page 65 of Official Records No. 52 a reference was made to the 

assessment of special factors and of the criteria that could be used: for example, 

the population or the size of a country. The conclusion was that it would seem that 

no list of factors could be devised at the time which could be uniformly applied to 

measure for all projects, all countries and all regions
 f
 the allocation of available 

resources• 
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The possibility of country allocations with country targets had been discussed 

several times, but the с one lus i sn had always been that the many factors involved 

made it difficult to establish firm criteria • Over the past few years a relative 

percentage of growth for all regions had been maintained and today Africa was 

receiving the largest share of the Organization's resources and Europe the smallest, 

with the other four regions keeping approximately the same level • An exception 

had been made in the case of Africa which, as a new region, had started with a 

smaller allocation than the other regions but whose allocation had increased more 

substantially• The fact that there was no large increases in the budget did not 

make it possible to change the existing proportions• The policy at present, and 

in the past, was to discuss the needs of each region and endeavour to compensate 

in one direction or another. The European Region showed a small increase because 

of the needs of certain countries in the Region. An important consideration was 

that even within a region the requirements of individual countries varied, 

Dr RAO thanked the Director-General for his explanation. He had wanted the 

situation to be re-stated at the present meeting so that everybody should be aware 

of the importance of a feeling of unity in working for health, regardless of the 

region or country to which they belonged• 

The CHAIRMAN recalled that the Director-General had referred on the previous 

day to the origin of the present system of priorities and had stated that to begin 

with there had been a list of programme priorities, each primary item having six or 

more sub-divisions. He had the impression that there had been a rather long list, 
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each item being extended by sub-divisions and that a study made subsequently had 

led to a different approach, namely that priorities were to be established on the 

basis of the needs of countries in relation to their stage of development• It 

might be argued that such a policy pursued to the extreme would make it difficult 

to achieve а с о-ordinati on of activity which represented something more than the 

sum total of individual efforts, and that if efforts represented no more than that, 

there would be no need for the Organization. From WHO'S history, that was 

obviously not the situation, but he would like to hear the Director-General
1

 s views 

on that theme, since it was directly pertinent to the question how to harmonize 

the obvious differences between the regions in arriving at a consolidated programme• 

The DIRECTOR-GENERAL said he did not really understand the point the Chairman 

was trying to make. As he saw it, the situation was very clear. What he had 

stated the day before was that at the beginning of WHO
1

 s existence, a system of 

priorities had been established comprising five or six groups of priorities, the 

priorities in the first group being malaria, tuberculosis, venereal diseases, 

maternal and child health, environmental health and nutrition• But the Organization 

had gradually begun to realize that that specialized type of activity would not 

necessarily serve all the countries in the world, and it would be seen that the 

Organization
1

 s general programme of work, as prepared by the Executive Board and 

approved by the World Health Assembly, showed changes in emphasis and an increasing 

trend towards the general establishment of public health services. At the same 

time, there were the Organization's universal activities, covering the whole world, 
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such as international quarantine, the standardization of nomeclature for statistics, 

and biological standardization• The general programme of work showed the distinction 

between the two types of activity.. 

As to what WHO had to give to the countries, the World Health Assembly had 

eventually realized that the Organization
1

 s services to countries should take the 

fovm of giving them the help they needed in order to take the next appropriate step 

in the development of the health services； that in no way implied any lack of 

harmony; harmony' was something that belonged to countries and even to regions 

witbn.n a country
e
 It was obvious that even one country could not have a single 

programme for all 5.ts territory and that different parts of it would have to be 

provided witli different types of services according to their needs. But the 

programme was still a whole and riot merely a collection of measures for individual 

needs ̂  In the same way, WHO recognized the importance of national health planning 

and should bo prepared to give j.ts Members the advice and help they needed. But 

thot in no way detracted from the emphasis on problems of universal importance• 

He cl:ld not believe there was any activity in WHO which was not performed directly 

with the ultimate aim of helping countries to ？jnprove their standards of health. 

He failed to understand the Chairman
1

 s remark concerning the lack of need for an 

organisation• 

The CHAIRMAN said he had deliberately stated the situation which he thought 

would arise if a line of tbJnking were followed to an extreme, It was precisely 

to provide the balance which he believed existed that he had wished to bring out 

the point• He himself had no doubt, not only of the need for the Organization, but 

that the type of work it was doing was an essential part of the present and future 

v;orld health programme. 
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Dr EVANG said that the beginning of WHO
1

 s work had been even more primitive 

than the Director-General had indicated, for the last two items of the priority 

list had been added only after considerable difficulty» A t the start, it had been 

decided that there must be a co-ordinated attack from all the countries of the 

world on certain important diseases and that the Organization would have to 

concentrate on those diseases in order to make a real impact at some point and 

not disperse the small funds available over a wide field, with nothing to show. 

It had taken only a short time for the Organization to find out how naive and 

unrealistic that approach was, for the means available were so limited that even 

if they had all been concentrated on one disease, it would have been impossible to 

make any impact without government assistance. The approach had therefore 

immediately been switched from diseases to countries, for the Organization would 

have to work with the countries: they were its Members, and without them it could 

do nothing. Emphasis had gradually turned to services and at the present time 

general priorities covered two aspects: the Organization's statutory function of 

serving all its Member countries - an extremely important part of its work - and 

services to strengthen working bodies in the field of health, such as public health 

administrations and medical personnel • The new and more realistic approach to 

co-ordination had also resulted in the attitude so well described by the Director-

General: that it was essential to respect the priority in each country, which 

would make it possible to take the next step in the organic evolution of the 

health services in that individual country. It had been statéd on one occasion 

that there must not be a single country in the world where somebody could say that 

his country had no use for WHO because the Organization was doing nothing for it. 
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In the circumstances, it might be thought that there was a danger of the 

situation described by the Chairman, but that was precluded by the fact that all 

diseases were common to everyone. If the Organization concentrated on the 

highest priority in a given country it would also meet the needs of a number 

of other countries, and by so doing would be undertaking co-ordination in a third 

dimension* 

He himself was very satisfied with the approach, because he had observed in 

some of the more advanced countries how difficult it was to keep alive interest 

and willingness to sacrifice for WHO. 

Travel Standards (continued) (Document ЕВ:5Т/№Л、/Р/11 ) 

Mr SIEGEL, Assistant Director-General, introduced working paper E B 3 7 / A F / W P / 1 1 

which had been prepared in response to a question as to the effect on the budget 

estimates if the governing organs of WHO adopted the policy decision concerning 

travel recently adopted by the United Nations General Assembly. Paragraph -1 

and its sub-paragraphs showed existing standards for WHO. Paragraph 2 showed 

the situation in the United Nations, sub-paragraph 2.1 containing the text of 

General Assembly resolution 2128 (XX), and sub-paragraph 2.2 the Secretary-

General's statement to the General Assembly when the resolution was adopted, in 

which he retained the discretionary authority accorded to him under Staff 

Regulation 7.1, as laid down by the General Assembly, to make such arrangements 

as he judged to be in the best interests of the United Nations. Paragraph 5 

reported that the question of travel standards would be discussed at the next 

meeting of the Consultative Committee on Administrative Questions in the spring 
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of 1966 and suggested that the results of the CCAQ Meeting might be reported to 

the ad hoc Committee which the Executive Board usually set up to deal with certain 

matters immediately prior to the World Health Assembly. Paragraph 4 contained the 

information which had been asked for concerning the effect on the budget estimates 

for 1967 if WHO took a similar decision, showing the amounts involved according to 

Appropriation Sections: World Health Assembly (Appropriation Section 1); Executive 

Board and its Committees (Appropriation Section 2); Expert Committees, meetings of the 

Advisory Committee on Medical Research^ Scicntific Groups (Appropriation Sections 4 and 

6); eocrctariatj apart from tho Diroctor^General (Appropriation Sections 7>8 and 9). 

Mr THORP asked whether the stop-over for staff travelling economy class would 

be the same for WHO as for the United Nations under the changed rules. 

Mr SIEGEL said he understood that the United Nations had been and would 

continue to be following the stop-over practice; he was not aware of any change• 

The International Civil Service Advisory Board had recommended a CCAQ meeting o n . 

the subject of travel standards because all the agencies were not following the 

same practice. 

Professor GERld suggested that the Standing Committee should recommend that 

WHO should follow the example of the United Nations, which would result in 

considerable savings. He also considered that the Director-General should be 

given the same discretionary authority as the Secretary-General of the United 

Nations. 
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The CHAIRMAN said that a number of reports had appeared in recent months 

concerning the long-term physiological effects of air travel. The present 

item offered WHO an unusual opportunity of taking action within its special field 

of competence. He suggested that the health aspects of the proposal should be 

studied before any decision was made and a report submitted to the Executive Board
f

 s 

ad hoc Committee. 

Professor GERl6 supported tha Chairman,s proposals. 

The DIRECTOR-GENERAL, replying to a question from the CHAIRMAN, said that 

such a study would be feasible and was also extremely important. Time would be 

needed since the problem involved not only the question of tourist versus first 

class accommodation but also the problem of adaptation after arrival. It was 

extremely important for WHO to examine the situation and give technical advice • 

Dr ALAN asked whether the proposed studies could be prepared in time for the 

meeting of the Executive Beard or, if not, when they would be ready. Travel 

often involved differences in climate, In time and other changes which made it very 

difficult for travellers to become adapted to new places quickly. It seemed to 

him that a study that dealt with such considerations might take some time. 

The DIRECTOR-GENERAL said that it was difficult to answer Dr Alan
f

 s question 

at the present time. There would be no difficulty in collating and providing 

general information on studies already undertaken but he doubted whether the subject 

could be thoroughly studied by WHO within the next few months. 
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•Шё CHAIRMAN -aioûglït ШаФ it might be possible to collect and analyse studies 

which had already beérl made in different parts of the world in time for the Nineteenth 

World Health Assembly, and that they might produce sufficient information without 

the need for further studies. 

. . . - . . . . . . . . . . .... ：•• •. ; i 二. ••‘ • - “ , '..... ... ’"•，.....• 

Dr BOYE-JOHNSON wondered if the proposed studies would take intp account the 

effect on the mental health of individuals if their travel standards were lowered. 

Mr ROFFEY asked if the Director-General could give any idea what the proposed 

studies would cost. 

The DIRECTOR-GENERAL replied that he would first try to obtain what material 

was available and then see if it was necessary to engage a short-term consultant 

to digest it. . ,义 . .
: 

. . . . . . . ：.... • . • . . . •-；"；• ... . ；-； ；‘‘； 

The CHAIRMAN suggested that the matter should be referred to the Executive 

Board with the comments made during the discussion and the Director-Generalas 

undertaking, and i^lat the Director-General shoU'M report to the Executive Board on 

the question raised by Dr Alaru 

It was so agreed • :〜•。: “ :. 

Publications (continued) (Dooiirnents EB̂ 7/АРД.ТДЗ and 15) 

Mr SIEGEL introduced working paper • EBJT/AF/yff/l^^ which hád been prepared in 

response to a request for further information on current policy and practice regard--

ing publications. It had been specifically asked that information should be 
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included on policy in deciding the number of copies of publications to be printed 

(paragraph 8), on unprinted technical documents (paragraph 9) and on budgetary 

considerations (paragraph 10)• Information on the current situation regarding the 

Revolving Sales Fund was set out in sub-paragraph 10.2 and the increased printing 

costs reflected in the proposed prograinme and budget estimates for 1967 were 

summarized i.i sub-paragraph 10.4. He also pointed out that, in accordance with 

resolution EB33R.53^ the Bulletin was published In Russian: the words "and a 

complete translation is published in Russian" should accordingly be inserted at 

the end of the first sentence in Paragraph 4.2. 

He also drew attention to working paper EB37/AP/WP/15^ containing information 

asked for concerning sales and sales promotion- As was indicated in paragraph 

income from sales had increased steadily over the past five years, and as was 

indicated in paragraph 2, sales response had increased by about 37 per cent, in 

the same period• The annex contained details of paid subscriptions to WHO 

public at icxia, over the past five years, showing an increase of 98.78 per cent» 

between 1961 and 1965^ The information in the working paper was relevant to 

paragraph 10.2 of EB37/AF/WP/13. 

Dr RAO said it would be helpful if publications could be sent to medical centres 

throughout the world, to enlarge the scope and understanding of WHO*s work. It 

would be an investment in health to promote understanding of the Organization
1

 s 

activities among student doctors and physicians. 

The CHAIRMAN said that the suggestion would be incorporated in the Standing 

Committee
1

 s report. 
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Dr EVANG congratulated the Director-General on an excellent report. He noted 
. ‘ . ... • , • ‘ � : - . ‘ 

that a distinction had been drawn between WHO publications and technical documents. 

He noted that the term "technical documentst丨 was used in the heading of the document 

Е337/АРД/Р/15̂  whereas on page ) of the same document the term "technical publications" 

was employed. He considered that there was a third group of documents which were of 

great value; those were the internal documents of UH〇， which it was perhaps difficult 

to put at the disposal of scientists and health administrators throughout the world, 

These documents took the form of so-called background papers prepared by WHO consultants 

for various types of meetings. They varied very much in character, from individual 

contributions on a specific topic on the one side to carefully prepared summaries of 

a large amount of material on the other side. Exeimples were the background paper 

on the technical discussions held at the previous Health Assembly and two documents 

for a symposium on the early detection of cancer, prepared by scientists from the 

United Kingdom and the USSR respectively. 

He realized that it would be impossible to establish a mailing list covering all 

such documents, to enable them to be sent to all interested parties. He suggested 

two other methods : (1) identification of those papers by topic and author; 

(2) the establishment of a current bibliography and the mailing of that bibliography, 

which would show only the author and title of the papers, together with a note stating 

that copies were available to those interested. 

The CHAIRMAN wondered whether^ rather than background papers, certain of the 

articles would not be better described as review papers^ being of a very high order of 

quality. Journals might well wish to publish such articles, in view, of the difficulty 

of finding quality review articles. They would thereby receive a broad distribution 

in the world literature. 
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Dr HOWARD-JONES/ Director of the Division of Editorial and Reference Services, 

said that the type of document mentioned by Dr Evang was covered in EB)7/AF/WP/13 on 

page J j paragraph wtiere reference was made to documents produced as working 

papers for technical meetings including expert committees, study groups, scientific 

groups, other small meetings of experts, symposia, seminars and conferences. Documents 

produced for technical discussions were a special case and were not included, although 

they were in the same category. 

As concerned identification and keeping track of documents, a monthly list of 

documents was issued and distributed within the Secretariat, but so far was not 

distributed outside. He felt that outside distribution would result in innumerable 

requests from libraries throughout the world with a consequent substantial increase in 

work. On page 8 of document ЕВ37/№/VIP/13 it was stated that such documents were 

regularly screened with a view to possible selection for publication, but the number 

published was limited by available staff services, If published, documents might have 

to be translated into one or even three languages. 

An intermediate course had recently been adopted. When a document was considered 

to be of wider interest, but could not be published for one reason or another, a 

digest was prepared and included in the WHO Chronicle with a footnote stating that the 

document could be obtained from VJHO headquarters. As regards the Chairman
1

 s comment, 

quite a number of such documents not published by WHO had in fact been published 

elsewhere in other specialist journals. 

Dr EVANG referred to the point mentioned by Dr Howard-Jones that a document which 

had been screened for publication had to be translated• He thought that the Chairman 

had been referring to publications, not by WHO, but by other journals, where no 

translation would be required. 
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He appreciated the difficulty of the burden to WHO raised by possible demand 

as a result of circulating a list of documents. Йе felt that governments would be 

glad to carry the increased financial burden for such a valuable aspect of WHO'S role 

as a centre of communication. It' was a matter of technique rather than money• There 

were many sides to the question. For example, reports written by experts concerning 

an individual country were a matter between the government of the country, WHO and the 

expert. Such reports might or might not be included in the list of documents 

circulated in the Secretariat. He felt that a sifted list of documents could be 

distributed. 

Dr ALAN underlined the importance of WHO 'S documentation. He felt that improved 

means might be found to widen the distribution of WHO publications• In Turkey he 

had made an endeavour to set up a small central office to channel and publicize such 

publications to interested persons and institutions throughout the country. He 

approved of Dr Evang
1

s idea for a list of WHO documents being sent to public health 

administrations in various countries. 

Dr HOWARD-JONES said that apart from the question of the publication of WHO 

documents in outside journals he had wished to indicate that there were practical 

limitations to the extent to which WHO could itself publish such documents. He saw 

no difficulty in circulating a list of documents to Member governments, but thought 

that there might be disadvantages in a wider circulation, since many of the documents 

were not definitive scientific articles but were provisional in nature. Much thought 

had to be given to the consequences of what vrouid amount to an accessory form of 

publication of material which was not centrally screened, revised, checked or edited. 

He felt that that might in many cases be undesirable• 
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Mr SIEGEL said he believed that, following its earlier discussion, leading up 

to the discussion of document ЕВ57/AP^JP/lJ, it was the Committee
 í

s intention to 

transmit the report of the Director-General on the publications programme of WHO to 

the Executive Board and to invite its particular attention to paragraph 9 - Unprinted 

Technical Documents - as one of the questions of major importance to be discussed by 

the Board.. 

The CHAIRMAN said that in document EB37/AF/WP/13 the term "technical documents" 

was unecl in the title and the term "technical publications" appeared as one of the 

headings• He inquired if those were two separate categories or whether the terms 

were used synonymously. 

Dr HOWARD-JONES explained that the report as a whole covered publications, 

including administrative publications, technical publications, public information 

publications and technical documents. For those four categories there were separate 

headings within the document. 

The CHAIRMAN suggested that a change of wording might clarify a certain ambiguity 

in The use of terms. 

Mr WACHOB, adviser to Dr Watt，referring tc document ЕВЗТ/арД/рД̂, said that having 

initiated the inquiry into the results flowing from the expenditure on sales promotion 

he wished to point out that the fund budgeted for sales promotion appeared to be 

achieving its objective• 

Programme Presentation (document EB37/AF/IVP/9) 

The CHAIRMAN said that an additional document， EB)7/aF/Wp/9, had to be considered. 
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Mr SIEGEL, Assistant Director-General, recalled that at the previous year's, mee ting 

.‘ --..-. .
 :

 • ... • •• ' • . . • •• • - ... . ‘ ' • .. . ... ‘ . 
of the Cormi-tt'ee - tfee-'-Di-reetor-General had submitted, as a working paper, a se с of 

... .• . . ..... -. _ •. •：-.'. • . ' • . . . . ‘ 、. 

programme descriptions in pursuance of a request for a study of improving ways and 

means of programme presentation. The Comrnittee had felt that an additional study was 

warranted • Document EB37/AF/IJP/9 represented a new effort to find a way of submitting 

programmes in their content and objectives. Two samples illustrating-how the 

presentation of programmes might be improved viere annexed to the document. If that 

form of presentation were found satisfactory the Commit tee might wish to transmit it 

for consideration by the Executive Board，and the Board might wish to have it included 

in its report on the programme and budget estimates. If that form were found 

satisfactory the Director-General would be prepared to submit comparable information 

for a larger number of programmes next year/and ultimately with regard to all the 

programmes• 

Mr WACHOB, adviser to Dr Víatt, recalled that in an earlier discission of programme 

presentation it had been pointed out with reference to offices of the Secretariat 

concerned with work on more than one disease, such as parasitic diseases, or bacterial 

diseases, that it was not easy to obtain information on a particular disease. He 

noted that in document EB37/AF/IVP/9, on page 1 of the Appendix 9 山 there was a breokdox^n 

of parasitic diseases and that on page 4 of Appendix 9.1^ under disease headings, 

the assistance given was shown. The table on page ) of Appendix 9.1 summarized the 

whole parasitic diseases programme, broken down by region and type of activity. Although 

he had no suggestions as to format, he felt that it vrould be advantageous to know what 

number of consultant visits under any one regional office applied to оде of the major 

diseases in the parasitic diseases category. Such a question had been raised as 
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regarás с holera • The range of activity in that field could not be found by 

referring to any one working paper or in any one place in the Official Records• He 

wondered whether he had interpreted the table on page 3 of Appendix 9«1 correctly and 

also whether the suggestions made with reference to cholera had been followed up by 

the Secretariat. 

Professor GERIC thought the revised proposed programme was an improvement in 

presentation but considered that further improvement was still possible. He thought, 

however, that the Committee should accept the new form of presentation. 

Dr RAO considered the new form of presentation very helpful, but thought that the 

value of the document would be increased if the extent of progress made in the control 

or eradication of any particular disease were showrb since what had been accomplished 

should be kept in view, as well as the programme proposed for the budget year. 

The CHAIRMAN said he thought it would be difficult to relate the presentations to 

progress towards a particular goal. He felt that an indication of the extent to which 

fellowships could be related to a particular disease category would be very helpful. 

He wished to know how the listing of numbers of fellowships was related to disease 

categories， training courses and consultants working in that area, and to what degree 

and extent the fellowships had resulted in the establishment of a stable working 

group capable of attacking the health problems of those countries. He thought the 

analysis might proceed in that direction. 

Dr RAO pointed out that the problem was presented in document EB37/AF/WP/9, 

Appendix 9 山 page 1, and that a summary of past work appeared on page 3 of Appendix 

9 . 1 . 
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Dr BERNARD, Assistant Director-General, recalled that, whilst, recognizing the 

value.of the presentation submitted last year, the Committee had asked the 

Director-General to provide more specific statements on the budgetary estimates» 

The docume it represented a new effort to produce a presentation more in line with 

the wishes expressed by the Committee. For that reason, by way of trial, the 

presentation had been limited to two subjects, parasitic diseases and health 

laboratory services. The document comprised four principal parts: a description 

of the problem, a summary of past work, including tables, the technical framework 

of the programmes and programme proposals for the next year. 

The aim had been to produce a document complete and explicit enough to cover 

all the subjects in the programme without too unwieldy appendices» In the current 

presentation the number of fellowships was given by regions and the total number 

for the period concerned was given; a study could certainly be made for presenting 

an analysis and some evaluation of fellowships, but that would result in a more 

detailed statement. The same applied to Dr Rao's suggestion for an evaluation 

of progress in relation to programme activities. Referring to Part 工 of 

Appendix 9*1 - "The Problem" - he said that among parasitic diseases those upon 

which WHO had particularly concentrated its efforts had been selected. With 

•r. 、 _. • ....’、，. . . . ......
 5

 . - .... • 

reference to Mr Wachob
1

 s inquiry about cholera, any particular disease could also 

have been chosen, but the drawing up of such statements on all diseases of concern 

to WHO would have resulted in a much more voluminous paper. Parasitic, diseases 

had been selected as being among the broad programme headings under Programme 

Activities in Official Records No. 146. 
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In Part 工工，page 3 - Summary of Past Work - the assistance provided by WHO 

listed by regions was categorized by consultant visits, inter-country and inter-

regional teams and projects, with a special section devoted to training. He 

wished to correct one point regarding the footnote concerning the Region of the 

Americas, which stated that the information was up to the end of 1963. That could 

now be brought up to date and the table would be modified should the Committee 

decide to submit it to the Board. The Table on page b of Appendix 9.1 summarized 

the assistance given by WHO and listed it in four groups of major parasitic 

diseases. Part 工工工 listed the major sections of the technical framework of the 

programme under seven headings. As concerned, the programme proposals for the 

coming year, a similar system had been adopted as for the previous table, with the 

addition of estimated obligations appearing in the proposed programme and budget 

estimates in order to relate the descriptions and table to the programme and the 

budget proposals • He would welcome any suggestions for improvements to the 

presentation. 

The CHAIRMAN thanked Dr Bernard. He suggested that rather than a statement of 

progress being included in the presentation a means might be found whereby the 

reader could readily ascertain what phase of an evolutionary development had been 

reached at a given point of time and also the change from year to year. 

Dr BERNARD thought that the suggestion would be most useful for the preparation 

of future programme presentations. He concurred with the desirability of referring, 

in that part of the document, not only to the problem itself, but also to the pro-

gress that had been made. That would imply, if the information to be provided were 

to be as precise and accurate as possible, a very wide and detailed source of i n f o m a -

tion. That vras, in fact, a major concern of the Secretariat at the moment with 

regard to programme evaluation• 
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Since the setting up at headquarters of a cumulative inventory of projects 

being carried out in all the Regions, all the information was being systematically 

processed with the object of collecting the type of information suggested^ At the 

moment that work was in a process of development and as development proceeded the 

Secretariat would be in a better position to include information on a sufficient 

scale and of such a degree of accuracy as to provide a general idea of progress in 

a particular field. 

Voluntary Fund for Health Promotion; Special Account for Smallpox 
Eradication (continued) 

The CHAIRMAN recalled that at the Committee
f

 s previous meeting Mr Roffey had 

suggested that the Special Account for Smallpox Eradication should be transferred 

from the Voluntary Fund for Health Promotion, as had been proposed by the Director-

General in the proposed programme and budget estimates for 1967, to the regular 

budget» Mr Roffey had further suggested that, at the outset, the transfer of 

the cost to the regular budget should be $ 1 ООО 000, that amount to be subject to 

increase year by year. In reply，the Director-General had made some cogent 

remarks v:Mch it x-zas to be hoped would be reflected in detail ia. the minutes of that 

meeting. The Committee might now wish to comment upon Mr Roffey
1

 s suggestions. 

The DIRECTOR-GENERAL said that he was concerned about the interpretation which 

might be given to the Health Assembly's resolution regarding the time needed to 

carry out smallpox eradication. In that resolution, it was stated that the 

Director-General had estimated that smallpox must be eradicated within ten years• 

He did not, wish to see a repetition of what had happened in the case of malaria 
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eradication when it had been presumed by some that the programme dated from the 

time the resolution was adopted. Such an interpretation could only create dif-

ficulties for the Organization now and in the future since there were a number of 

imponderables to be considered, such as whether countries had the necessary 

resources, will and political stability to undertake eradication. The Regional 

Directors too had expressed their concern at the idea that eradication could be 

completed within ten years, irrespective of the various conditions prevailing 

throughout the world. That had not at all been the impression which he had wished 

to convey. What he would say, however, was that, given the best possible con-

ditions, there was a strong likelihood that smallpox would be eradicated in шалу 

areas in ten years and that, if efforts were maintained, by that time the problem 

would in all probability be very much reduced in size. 

The CHAIRMAN said that, if smallpox eradication were to be achieved, then it 

was imperative for countries to realize that it would require their collective as 

well as their individual efforts. He shared the Director-General
1

 s sympathy for 

the Regional Directors, who would have to carry much of the burden, but hoped that 

with due encouragement and stimulation it would be possible for the pressure to be 

maintained • 

The DIRECTOR-GENERAL said that he did not want to be misunderstood. The 

Regional Directors had the same interest in the programme as himself. They were 

speaking from previous experience. 



EB37/AP/Min/7 
page ly 

Dr ALAN expressed his appreciation to the Director-General for having drawn the 

attention of the Committee to the matter under discussion and paid tribute to the 

Chairman for his untiring efforts with regard to the smallpox eradication programme. 

Despite the fact that the programme had been included among the Organization
1

s 

activities for a number of years, little progress had been made. Smallpox at the 

present time was a threat to the whole world, regardless of country or region. In 

the introduction to Official Records No« 146, the Director-General had said that the 

only way to ensure the continued, provision of funds for smallpox eradication was to 

incorporate the programme in the regular budget, as had been done in the case of 

malaria eradication. However, governments might not receive with favour a pro-

posal for an increase in the budget, particularly if an amount as substantial as 

$ 2-1/2 million were concerned. It might therefore facilitate the work of the 

Committee, the Executive Board and the Health Assembly if tables could be prepared 

by the Secretariat showing the effects on the scale of contributions of an increase 

in the budget, first by $ 2-1/2 million and then, as suggested by Mr Rof fey, by 

$ 1 million. The Director-General had proposed what appeared to be a separate 

scale of assessment for the smallpox eradication programme and he wished to know 

whether it would be comparable to that adopted for the malaria eradication programme 

when it was transferred to the regular budget. If there were a separate scale, it 

would apparently not apply to countries with an eradication programme but only to 

those which did not have such a programme• Since, as the Director-General had 

pointed out, a smallpox eradication programme might take ten, fifteen^ or twenty 

years to complete, it would be useful to know whether the intention was to continue 
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the system of sl separate scale • Fu2?"tlierîno2?e, he wished, to know whether* rninimuni 

criteria would be applied to the smallpox eradication programme, as with the malaria 

eradication programmes. If the information which he requested could be provided, 

a solution to the problem might more readily be found. 

The CHAIRMAN said that, as the Director-General had pointed out in his statement, 

the Organization
1

s contribution to smallpox eradication constituted a relatively small 

part of the total effort in that connexion and would be ineffective unless it was 

supplemented by assistance both from bilateral sources and from the individual 

countries themselves. 

The DIRECTOR-GENERAL observed that the transfer of funds for smallpox eradica-

tion to the regular budget would not preclude the continued contribution of 

voluntary funds for that programme• 

Professor GERIC said that, in accordance with the terms of the resolution 

adopted by the Eighteenth World Health Assembly, the Director-General had prepared 

concrete proposals for combating smallpox. It was now the duty of the Committee to 

take a positive stand on the matter. Since, however, it was likely that strong 

opposition would be encountered from Member countries if it were proposed to increase 

the budget by as much as 17 per cent” a compromise would have to be found, possibly 

along the lines suggested by Mr Roffey. A solution to the problem might well be to 

finance half the cost of the smallpox eradication programme from the regular budget 

and the remainder from savings effected by such means as a reduction in the number of 

posts and the limitation of official travel to what was absolutèly essential• The 

transfer of funds to the regular budget would not mean that v o l m t a r y funds could 

not continue to be used. 
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In elaborating the plans for the fight against smallpox^ the experience gained 

from the malaria eradication programme should be applied and the question of the 

strategy and tactics to be followed should be carefully studied• 

In his opinion, the Committee should make a firm proposal that the provision 

for the smallpox eradication programme should be transferred to the regular budget• 

Dr RAO said that in his opinion there could be no doubt about the global problem 

presented by smallpox - a problem which had been recognized by the World Health 

Assembly itself. In comparison with the sum of $ 60-70 million spent annually by 

the affluent countries on vaccination within their own territories, the Director-

General was now proposing, for the implementation of an international programme， a 

figure of some $ 25 million, to be spread over a period of ten years• In India， 

a pilot project had been conducted on the feasibility of a smallpox eradication 

programme； it had been realized, after spending some $ l6 million, that one country 

could not deal with the global aspects of the problem alone. WHO should therefore 

incorporate the smallpox eradication programme into the regular budget, no matter 

what the additional cost involved• Furthermore, in operative paragraph 5 of 

resolution WHAI8.38 on smallpox eradication, the Health Assembly had requested 

governments to establish the basic health services for the maintenance phase which 

would also serve for the eradication of other communicable diseases, If governments 

were to comply with that request, the continued support of WHO was essential. 

Another aspect of the problem concerned morbidity: over a four- year period there 

had been forty per cent, mortality from smallpox in children and blindness had 

occurred in ten to fifteen per cent, of the cases. Thus an effective smallpox 

eradication programme would also have a bearing on the health of the people in 

general and particularly of the children• 
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Dr DIBA said that, since a highly effective weapon against smallpox was 

available, it should be possible with a little effort to eradicate the disease 

throughout the world• 

In certain countries of the Eastern Mediterranean Region smallpox was no 

longer endemic as a result of eradication programmes but imported cases still 

occurred there• It was therefore important that the problem should be tackled on 

an international basis. Furthermore^ there had been instances in the past of 

difficulties encountered in the eradication programmes financed by voluntary funds 

or with the assistance of other organizations, with the result that WHO had been 

obliged to transfer these programmes to its regular budget in order to salvage the 

efforts already made. If a definite result were to be achieved with regard to 

smallpox eradication, the programme would have to be incorporated in the regular 

budget from the outset • In that connexion, Mr Roffey had made a very sensible 

proposal to the effect that an initial transfer should be made to the regular budget 

which could if necessary be supplemented by assistance from bilateral sources and 

voluntary funds • As far as the attitude of governments was concerned, in the past 

there had been several increases in the budget which，although substantial, had 

been approved by the Health Assembly: the reason for the increases had been 

explained and the Member States had thus appreciated the need for them. Finally, 

there should be no difficulty about an increase of approximately $ 1 million, 

particularly since it was in response to the request of the Assembly itself for a 

programme of smallpox eradication. 
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Dr E7ANG, endorsing the remarks made by Dr Rao, said that it was important for 

the Committee to discuss the smallpox eradication programme fully since it was in 

effect a new venture for the Organization. In considering its implications, three 

criteria had to be considered. In the first place, was the problem of smallpox a 

matter of high priority for a sufficient number of countries? Secondly, did the 

magnitude of the problem justify an eradication programme? And, thirdly, could it 

be carried out without the assistance of an international body? The answer to the 

first two questions was, of course, in the affirmative and, to the third, in the 

negative. 

While it was true that for a number of countries smallpox did not constitute 

any major health problem, it was nevertheless a matter of considerable interest to 

all countries. In his own country, Norway
л
 for example, there had not been a 

single case of smallpox for the past forty years but nevertheless, indirectly, the 

toll it took was greater than that of diphtheria, typhoid and poliomyelitis combined, 

due to mass vaccination against the disease which caused several cases of 

encephalitis and left many children invalids for life• Furthermore, owing to 

modern rapid means of transport, it was now possible for the disease to be transmitted 

to those countries too, as was evidenced by the sporadic outbreaks in Prance, the 

United Kingdom. Sweden, Western Germany and the Soviet Union. 

With regard to the willingness of governments to meet the increased cost of the 

budget in that connexion, the sum proposed by the Director-General was negligible 

and， when divided among all Member States, could not possibly constitute an economic 

burden on any of them. For some countries, however, there was of course a question 
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of currency, and difficulties in that connexion would have to be taken into account• 

He personally supported the Director-General
!

s proposal， since it was essential to 

include a programme in the Organization
f

 s regular budget from the outset if an 

immediate impact vrere to be made • 

Lastly j it wao in the Organization's own interests - which were of course 

cecondary to those of the world's population ~ to take some definite action with 

regard to the campaign against smallpox, since it had now been one of WHO
 T

s 

activities for a number of years• 

Dr JAYESURIA said that it was generally agreed that smallpox was not only a 

grave‘ national problem for many countries but also, owing to modern means of 

cormmnication, an international problem. All countries had an interest in the 

eradication of the disease since, even in those where smallpox was not endemic,, 

there v:as always the danger of its sudden appearance • By incorporating the funds 

for smallpox eradication into the regular budget, the success of a global programme 

VTOUM be ensured and ？.t was unlikely that countries would object to an increase in 

the budget for that purpose. For those reasсгл, he supported the proposal that 

the funds for the smallpox eradication programme should be transferred to the 

regular budget• 

Mr SIEGEL, Assistant Direсtor-General, replying to a question by Dr Alan, said 

that the method of financing proposed by the Director-Gene ral in document ЕВ37/25/Add. 1 

was not the same as that adopted to finance the malaria eradication programme when 

it was transferred to the regular budget. In the case of the malaria eradication 
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programme, a system of credits had been used whereby a country carrying out a 

malaria eradication programme or where malaria was endemic received a credit over 

a period of three years• For the smallpox eradication programme
 s
 the Director-

General had suggested that those countries where the disease was endemic and which 

were carrying out eradication programmes, or had undertaken to do so, should be 

excluded from the list of countries to be assessed. 

During the discussion, a number of speakers had expressed their interest in 

having tables showing the various methods of assessment• The Secretariat would be 

glad to prepare such tables, which could be made available towards the middle of the 

following week during the Executive Board
f

s session. He suggested that the Committee 

might wish to have two tables for comparison, one indicating the system of assessment 

which would apply if the Director-General
1

 s proposal as outlined in document 

ЕВЗ7/2З Add.l were adopted, and another based on the normal method of assessment• 

He further suggested that tables should be prepared indicating the amounts which would 

be assessed against Members on the basis respectively of increases of $ 1 million, 

$ I-1/2 million, $ 2 million and, as proposed by the Direсtor-General^ $ 2Л15 million. 

The Executive Board would thus have before it four sets of tables for each of the two 

systems of financing. The tables would be prepared on the assumption that all 

countries where smallpox was endemic would presumably co-operate in the execution of 

the smallpox eradication programme• 

The meeting rose at 12,35 P«m« 


